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SOME  SANITARY  PROBLEMS  OF  MASSACHU- 
SETTS.! 

BT  AZBL  AMES  JB.,   M.   D.,  WAKBFIELD. 

George  Eliot,  in  her  novel  of  Middlemarch,  has 
represented  her  young  philosopher-physician,  Dr.  Lyd- 
gate,  as  ^^  a  man  who  believed  that  masses  are  influ- 
enced and  moved  only  as  individuals  are  affected  and 
convinced."  Probably  no  man  more  fttlly  appreciates 
and  subscribes  to  this  truth  than  the  intelligent  physi- 
cian in  every  community.  With  him  the  every-day 
observation  bears  witness  to  the  effect  the  individual 
has  had  in  the  moulding  of  family  and  neighborhood, 
in  casting  the  lines  of  society  and  the  body  politic. 
To  him  more  than  to  most  it  is  given  not  only  to  ob- 
serve, but  to  himself  mould  the  moulder,  to  give  stim- 
ulus and  direction  to  much  of  the  vital  thought  and 
movement  of  men  and  communities. 

The  day  has  happily  dawned  when  the  physician 
has  come  to  be  thought  of  as  somewhat  more  than 
the  vender  of  pills  and  powders,  more  than  the  allevi- 
ator of  pain. 

In  the  language  of  Goethe,  *'  he  has  stamped  his 
value  on  himself,  the  price  he  has  challenged  for  him- 
self has  been  given  him,"  and  both  the  citizen  and  the 
State  have  come  to  think  of  him  as  holding  the  keys 
of  a  wider  knowledge  than  that  of  physic,  and  now  call 
him  in  counsel  upon  the  problems  that  lie  at  the  foun- 
dations of  human  happiness,  and  of  the  prosperity  of 
the  Commonwealth. 

The  physician's  unselfish,  ardent  promotion  of  sani- 
tary knowledge,  notwithstanding  its  sure  effect  upon 
the  practice  from  which  comes  his  livelihood,  furnishes 
a  rare  spectacle  in  this  self-seeking  world,  and  estab- 
lishes alike  his  claim  to  philanthropy,  and  to  the  right 
to  advise  upon  measures  for  the  public  good. 

It  is  because  I  am  myself  sure  of  this  unselfish  phi- 
lanthrophy,  and  of  the  physician's  influence  upon  the 
individual  and  so  upon  society ;  because  I  realize  his 
opportunity  of  dropping  '^  here  a  little  and  there  a  good 
deal "  of  the  seed  of  truth  into  the  ears  of  the  masses, 
and  because  hb  voice  is  now  heard,  as  never  before,  in 
the  halls  of  legislation,  and  in  the  council  chamber, 
that  I  venture  to-night  to  ask  attention  to  a  few  of  the 
sanitary  problems  of  Massachusetts  as  they  present 
themselves  to  my  mind,  although  in  crude  form,  and 
to  bespeak  for  them  earnest  consideration,  and  such 
action  as  their  importance  invites. 

Just  as  a  man's  life  is  the  measure  and  test  of  his 
belief,  so  the  health  of  a  State  becomes  sooner  or  later 
the  measure  and  test  of  its  prosperity.  For  in  the 
physical  power  of  its  inhabitants  to  labor  and  earn  lies 
all  its  power  of  accumulation,  and  from  these  spring 
its  facilities  for  mental  and  moral  growth  and  enjoy- 
ment. 

The  considerable  increase  of  numbers  means  always 
war  upon  those  pristine  conditions  of  purity  which 
exist  in  the  elements  before  man's  interference  upsets 
the  regulating  and  well-balanced  alchemy  of  nature. 

A  State  that,  in  an  area  like  that  of  Massachusetts, 
has  gathered  a  population  of  more  than  a  million  and 
a  half,  who  daily  contribute  to  its  atmosphere,  land, 
and  waters,  the  great  pollutions  of  their  economies  and 
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of  the  manufactures  by  which  they  live,  must  inevi- 
tably contemplate  the  certain  and  steady  advance  of 
diseases,  that,  whatever  the  media  of  their  propagation 
may  be,  surely  attend  the  cumulative  pollutions  of  air, 
water,  and  soil. 

Cities  and  towns  of  constantly  increasing  population 
and  manufactures  have  occupied  the  valleys  of  our 
streams,  and  skirt  the  borders  of  large  lakes  and  ponds. 
The  waters  of  river  and  lake,  once  pure,  and  even  now 
the  sources  of  domestic  supply,  are  being  rapidly  con- 
taminated, and  in  not  a  few  instances  the  same  stream 
is  both  the  source  of  water  supply  and  the  receptacle 
of  sewage. 

Nor  is  this  all.  By  the  rule  of  **  first  come  first 
served,"  which  has  become  the  law  of  the  State,  the 
great  sources  of  water  supply  have  been  given  to  the 
first  applicant,  often  a  city  or  town  of  small  present  or 
prospective  needs,  while  the  larger  contiguous  city, 
whose  rights  in  the  water  supply  granted  were  as  in- 
alienable as  its  needs  were  greater^  has  found  itself, 
when  its  necessities  called,  left  out  in  the  cold.  The 
prime  sources  of  water  supply  held  under  eminent  do- 
main by  the  State  have  nearly  all  been  granted ;  but  a 
few  —  and  these  the  lesser  —  remain  to  be  ceded. 
Their  assignment  has  been  made  almost  wholly  on  the 
basis  of  the  contiguity  of  the  city  or  town  applying 
therefor,  as  was  natural,  and  without  other  regard  to 
the  fitness  of  things.  Small  places  now  control  great 
and  invaluable  sources,  of  capacity  far  beyond  their 
remotest  possible  needs,  while  great  and  growing  cities 
and  towns  have  been  narrowed  to  the  assignment  of 
small,  ill-situated  supplies,  and  are  exhausting  every 
device  for  more,  while  the  superabundance  of  their 
neighbors  sparkles  in  their  view  as  tautalizingly  as  to 
the  eyes  of  the  Ancient  Mariner,  there  was,  — 

"  Water,  water  everywhere,  and  not  a  drop  to  drink." 

Soil  pollution  will  always  exist  to  greater  or  less 
extent,  and  will,  of  course,  be  cumulative  as  numbers 
and  trades  multiply.  Even  when  sewers  exist  to  con- 
vey away  the  worst  and  greatest  contaminations,  the 
soil  in  the  neighborhood  of  man's  abodes  can  never  be 
pure.  A  pure  water  supply  cannot  come  from  an  im- 
pure soil,  and  an  impure  water  supply  contains  the 
maximum  of  baleful  power.  If  the  source  of  the  do- 
mestic water  supply  be  pure  a  considerable  pollution 
of  soil  and  air  is  tolerated,  and  though  not  with  impu- 
nity, at  least  with  less  danger. 

It  is  evident  that  the  first  general  sanitary  need  of 
a  community  is  an  abundant  supply  of  pure  water. 

I  have  stated  that  in  Massachusetts  two  facts  un- 
friendly to  the  universal  possession  of  this  pure  and 
abundant  supply  exist. 

First.  The  rapid  and  increasing  pollution  of  the 
great  sources  of  supply,  and  second,  the  unequal  as- 
signment by  the  legislature  of  these  sources. 

That  the  necessity  of  remedy  is  all  important  is 
only  too  apparent. 

Does  the  power  of  remedy  exist  ?  To  a  great  de- 
gree I  believe  it  does. 

What,  and  where  is  it  ? 

While  I  believe  there  is  a  tendency  with  us  to  too 
much  dependence  upon  government,  in  some  things  it 
becomes  necessary  to  invoke  the  far-reaching  and  pow 
erful  arm  of  law,  and  in  no  other  way  can  the  willful 
or  negligent  pollutions  of  water  courses  be  reached. 

I  say  willful  and  negligent,  as  opposed  to  natural 
and  inalienable  rights  of  drainage  which  must  be  met 
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not  by  mandate  alone,  bnt  by  other  adequate  provisious, 
and  it  is  both  a  fact  and  an  argument  that  the  great 
contaminatioBB  of  lake  and  stream  come  to-day  from 
the  natural  drainage  of  areas  settled  by  communities 
long  before  the  adjucent  waters  were  thought  of  for 
the  domestic  needs  of  the  renwte  cities  now  using 
Ihem. 

It  may  as  well  be  said  here  as  later,  that  just  as  we 
have  come  to  recognise  that  heating  and  yentilation 
cannot  be  considered  apart,  so  neither  can  water  sup- 
ply and  drainage,  at  least  so  far  as  the  Commonwealth 
is  eoncerned. 

The  eastern  part  of  Massachusetts  is  to^lay  very 
generally  underlaid  by  the  reticulated  systems  of 
water-pipes  of  closely  adjacent  towns  and  cities.  A 
comparatively  small  expense  would  connect  these  sev- 
eral pipe  systems  or  join  certain  of  them  in  groups  so 
that  the  supply  of  each  might  be  common  to  all. 
Thus  the  utter  inadequacy  of  supply  of  some  could  be 
reenforced  at  pleasure  from  the  superabundance  of 
others,  and  the  serious  disabilities  now  so  often  im* 
posed  on  city  or  town  by  the  necessity  of  repairs  or 
eleansing,  low  water,  breakage  of  reservoirs,  mains,  or 
machinery,  special  accidents  or  pollutions,  would  no 
longer  occur. 

To  Eitop  the  willful  or  negligent  pollution  of  sources 
of  water  supply  stringent  legislation  is  necessary.  To 
divert  the  natural  and  prescriptive  drainage  of  areas 
from  their  original  flow  into  streams  and  lakes  now 
used  as  sources  of  water  supply,  comprehensive  legal 
authority  must  exist  To  control,  connect,  and  group 
the  water  supplies  and  pipe  systems  of  numerous  towns 
and  cities,  new  and  great  powers  must  be  vested ;  new 
organizations  constituted, — and  the  legislature  alone 
can  do  this. 

It  is  evident,  therefore,  that  it  is  to  the  same  power 
that  we  must  look  for  remedy  that  has,  in  part  at 
least,  built  up  the  errors  we  seek  to  remove. 

So  much  as  affecting  the  question  of  water  supply. 

Water,  once  put  to  the  uses  of  man,  and  hence  more 
or  less  impure,  must  find  removal  more  or  less  direct 
to  its  great  amnium  gatherum  —  the  sea. 

In  short,  when  water  has  become  sewage  its  dis- 
posal is  only  second  in  importance  to  its  original  acquire* 
ment 

The  sewerage  of  Massachusetts  as  it  exists  to-day  is 
hardly  worthy  of  the  name.  Grown  like  the  commu- 
nities which  have  built  it,  little  by  little,  incongru- 
ously, upon  no  perfected  plan,  it  barely  serves  to  tem- 
porarily pass  from  sight,  and  the  immediate  neighbor- 
hood of  men's  abodes,  the  foul  flow  it  contains.  It  is 
only  within  the  last  few  years  that,  in  a  few  of  the 
large  cities,  definite  and  comprehensive  plans  have 
been  considered  and  in  part  constructed. 

Wholly  inadequate  to  the  population  and  the  vol- 
ume to  be  provided  for,  the  inevitable  results  have 
been  and  are,  first,  that  the  soil  is  being  steadily  sat- 
urated with  pollution,  doing  a  sure  and  certain  work 
in  the  generation  <^  disease,  and  second,  that  streams 
needed  at  their  best  as  water  supplies  are  forced  to  do 
duty,  like  the  Charles,  the  Sudbury,  and  the  Mystic, 
both  as  water  sources  and  sewers.  Both  the  great 
water  dependencies  of  the  city  of  Boston,  —  likely  to 
double  its  population  in  the  next  two  decades,  —  are  to- 
day so  endangered  by  this  double  service  of  their  iiow 
that  an  efficient  and  speedy  remedy  is  demanded. 

The  water  courses  to  the  sea,  even  in  a  fairly  watered 
country,  are  not  numerous,  and,  as  has  been  said,  their 


prime  value  is  as  purveyors  of  purs  tmd  not  as  carriers 
only  of  impure  water.  Few  of  them  are  conditioned, 
located,  or  meet  the  ocean  favorably,  for  the  latter  serv« 
ice  alone.  Nothing,  however,  seems  more  probable 
than  that  some  of  the  streams  of  Eastern  Massachu- 
setts—  like  the  lower  Sudbury  —  must  be  set  apart 
as  sewage  carriers  only.  The  sea-coast  is  yearly  as- 
suming new  value  as  it  is  occupied  for  summer  resorts, 
at  large  expense,  as  at  Kantasket  and  Point  of  Pines, 
while  every  harbor  is  now  guarded  with  a  most  watch- 
ful and  jealous  eye  by  the  Harbor  Commission.  The 
stream  condenAed  as  a  water  carrier  will  have  to  run 
the  gauntlet  of  acrimonious  criticism  from  its  point  of 
beginning  as  a  conduit  to  its  commingling  with  the 
deep  tidal  waters  off  the  coast. 

£ach  city  and  town  has  built  its  meagre  sewerage  ac- 
eording  to  its  own  topography,  circumstances,  and  mis- 
conceptions —  largely  upon  the  latter.  The  sewage  of 
each  must  go  somewhere.  If  to  the  neighboring  stream, 
it  may  be  only  to  be  set  back  by  the  next  tide,  to  close 
proximity  to  the  inlet  pipe  of  the  water  works  of  its 
neighboring  town ;  if  into  the  lake,  upon  the  sloping 
borders  of  which  the  town  was  years  since  built,  then 
the  reservoir  of  the  great  city  that  owns  it  must  be 
poisoned ;  if  into  the  sea  at  the  nearest  point,  then 
summer  resort,  Harbor  Commissioner,  and  Board  of 
Health  complain.  Like  the  '^  ugly  duck,"  it  is  wanted 
nowhere. 

Reluctantly,  but  pretty  definitely,  sanitarians  have 
come  to  believe  that  any  attempt,  in  the  light  of  pres- 
ent knowledge,  to  secure  profit  from  the  utilization  of 
sewage  is  hopeless,  except  in  rare  instances,  and  on  a 
small  scale.  Of  the  methods  available  for  its  utiliza- 
tion, its  return  to  the  land  by  intermittent  downward 
filtration  or  irrigation  alone  promises  satisfactory  re- 
sults, and  this  for  the  sewage  of  small  or  inland  towns, 
will,  undoubtedly,  in  the  future,  be  more  and  more  em- 
ployed. But  to  remove  the  willful  pollutions  that  in 
the  consideration  of  water  supply  we  found  contami- 
nating our  present  sources ;  to  take  out  of  our  rivers 
and  lakes  the  natural  drainage  contaminations;  to  keep 
from  the  soil  about  us,  or  the  streams  that  are  water 
sources,  the  sewage  of  our  thickly  settled  towns  and 
cities;  to  relieve  our  harbors  and  our  beaches,  new, 
ample,  and  fiir-reaching  channels  must  be  had,  provid- 
ing in  place  of  the  water-courses  now  contaminated 
special  conduits  fi>r  their  harmless  fiow  to  proper  out- 
falls in  the  deep  tidal  waters.  Just  as  has  been  indi- 
cated, the  apparent  necessity  of  purifying  and  connect- 
ing or  grouping  the  water  supplies  of  the  State  in 
commonalty,  so,  but  even  more  clearly,  is  indicated 
the  need  of  purifying  the  soil  and  gathering  together 
in  new  channels  the  sewage  of  the  net-work  of  cities 
and  towns  of  Eastern  Massachusetts,  and  its  removal 
in  commonalty  beyond  power  for  harm. 

That  I  have  roughly  sketched  —  as  a  boy  might 
draw  a  picture  on  a  slate  —  the  outline  of  a  gigantic 
undertaking,  I  am  well  aware.  That  I  have  contem- 
plated no  less  than  the  comprehensive  water  supply 
and  drainage  of  the  most  densely  populated  part  of  the 
most  densely  populated  State  of  the  Union,  I  also 
know,  but  great  as  the  undertaking  and  expense  must 
be,  radical,  almost,  as  the  movements  must  be  that  it 
contemplates,  I  still  ask  any  of  you,  looking  the  facts 
as  we  all  know  them  full  in  the  face,  must  not  some 
remedy  be  found  for  these  fast-growing  and  incalcula- 
ble evils  ?  And  is  there  any  other  road  out  of  them  ? 
This  much  any   intelligent  man   may  ask.     Master 
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miDds  mast  recast  the  ootline  and  fill  in  detail. 
Whether  the  cordon  of  rivers  and  lakes  that  encircle 
the  municipalities  of  Eastern  Massachusetts,  if  purified 
and  connected,  so  that  the  resources  of  each  group 
may  be  available  to-  all  its  members,  would  then  fur- 
nish adequate  supply  for  the  coming  years  of  porten- 
tous growth  is  a  farther  question.  Whether  it  may 
not  be  that,  leaving  to  manufacturers  and  to  lesser 
domestic  demands  the  present  supplies,  the  chain  of 
cities  and  large  towns  stretching  northward  from  Bos* 
ton,  in  two  States,  may  not  find  it  necessary  to  join 
the  metropolis  in  bringing  the  great  lake  of  New 
Hampshire  to  our  doors,  remains  as  a  further  problem. 
Water  in  abundance,  pure  water  must  be  had.  It  is 
life^  and  all  that  a  man  hath  will  he  give  for  his  life. 

What  streams  shall  be  freed  from  the  befoulments 
of  man  and  of  manufactures,  and  what  relegated  to 
Stygian  blackness  in  their  service  as  sewers,  men  qual- 
ified to  determine  and  clothed  with  power  to  decree 
must  say.  What  valleys  shall  be  drained,  what  routes 
the  great  sewer  conduits  shall  follow,  what  irrigation 
fields  be  established,  what  outfalls  reached,  and  a  thou- 
sand questions  of  hardlj  less  import  must  be  settled. 

More  than  all,  municipalities  to  whom  rights  have 
been  given  must  be  divested  of  those  rights  and  dis- 
possessed of  their  property,  most  be  compelled  to  re- 
linquish for  the  oommon  good  that  which  they  have 
enjoyed  for  their  own,  and  be  made  to  bear  a  part  in 
burdens  that  benefit  others  beside  themselves.  It  goes 
without  saying  that  for  such  mighty  enterprises  and 
such  grand  schemes  there  must  exist  great  powers,  and 
that  they  must  be  vested  in  a  central  and  competent 
authority. 

Sooner  or  later,  perhaps  by  a  devious  road,  and  as 
the  ultimate  joining  of  several  previous  commissions 
and  their  labors,  I  believe  we  shall  have  a  conservancy 
board  of  water  supply  and  drainage  for  the  Common- 
wealth. That  it  wiU  be  the  legitimate  and  worthy 
successor  of  the  several  water  and  drainage  commis- 
sions that  may  precede  it  is  most  probable,  but  that  it 
must  come  I  entertain  no  doubt.  It  took  a  hundred 
years  of  the  sanitary  woes  of  London  after  attention 
was  turned  to  them,  to  produce  the  Metropolitan  Board 
of  Works  and  the  Thames  embankment.  It  may  take 
fifty  in  our  advanced  state  of  knowledge  to  secure  our 
own  conservancy  board,  and  the  legal  foundation  for 
it  to  stand  upon,  but  sooner  or  later  I  believe  it  will 
come,  because  it  musL 

Already  a  long  stride  has  been  taken  in  the  creation 
of  the  Metropolitan  Drainage  Commission  of  last  year, 
charged  with  the  draughting  of  a  plan  for  the  drainage 
of  the  Charles  and  Mystic  River  Valleys  and  the  im- 
mediate vicinage  of  Boston.  Among  the  apparent 
facts  developed  by  its  inquiry  were,  not  only  the  entire 
feasibility  of  the  drainage  of  the  area  named,  but  that 
it  could  be  accomplished  in  such  manner  as  to  very 
generally  take  on  without  speciAl  pumping  the  exists 
ing  systems  of  most  of  the  cities  and  towns  of  the 
area ;  that  the  great  water  basins  of  Boston  would  be 
almost  wholly  freed  from  contamination ;  that  the  fiow 
of  Pegan  Brook,  so  lone  a  source  of  annoyance  to 
Boston,  could  be  provided  for ;  that  the  needs  of  the 
outlying  city  of  Lynn  could  be  included ;  that  towns 
lying  off  the  shed  of  the  valleys  named  could  be  in- 
cluded at  small  expense ;  that  irrigation  plans  would 
meet  the  needs  of  certain  small  towns ;  that  the  total 
expense  when  divided  upon  the  property  of  the  munic- 
ipalities benefited  would  not  be  burdensome ;  that  a 


direct  tax  would  remove  all  difficulties  of  apportion- 
ment ;  and  that  the  rivers  of  the  district  wosld,  with  a 
single  exception,  be  made  wholly  available  for  water 
supply  while  the  vested  rights  of  sewerage  therein 
would  be  provided  for. 

That  a  commission,  given  but  six  months  time  in 
which  to  work  and  an  appropriation  of  but  three  thou- 
sand dollars,  albeit  aided  by  previous  inquiries,  should 
have  been  able  to  reach  eouciusions  covering  eo  much 
and  so  important  ground  is  the  most  hopeful  augury 
for  the  work  of  a  rature  commission  with  ampler  time, 
means,  and  scope. 

The  extensive  litigations  attending  the  oonstruction 
of  the  water  basins  of  the  Sudbury,  the  discharge  of 
Pegan  Brook,  the  pollatioB  of  the  Mystic  and  the 
Blackstone,  and  the  water  supply  of  Wakefield,  with 
others,  are  additional  arguments  for  speedy  and  com- 
prehensive reference  of  these  matters  to  central  and 
competent  authority,  able  to  administer  in  the  interests 
of  all. 

I  commend  to  that  careful  consideration,  which  the 
members  of  this  Society  are  wont  to  give  matters  of 
such  importance,  these  allied  matters  of  general  water 
supply  and  drainage,  so  nearly  affecting  every  one  of 
us* 


A  SUMMARY  OF  OBSTETRIC  CASES. 

BEPOBTBD  BT  MBMBBBB  OF  THE  MIDDLK8EX  BAST  DISTBlCt 
MKDICAL  80C1BTT,  AND  OOMPILBB  BT  DK.  SAMUBL  W. 
ABBOTT. 

Dqring  the  thirty  years  or  more  of  its  existence  as 
an  organization  the  Middlesex  East  District  Medical 
Society  has  striven  to  cultivate  and  encourage  among 
its  members  habits  of  systematic  observation,  for  the 
purpose  of  individual  and  mutual  improvement,  and 
also  for  the  general  advancement  of  medical  science. 

Individual  observation  forms  the  basis  of  a  large 
portion  of  all  statistics  in  medical  science,  and  it  is  a 
part  of  the  duty  of  every  medical  man  ?rho  draws 
something  from  the  general  fund  of  medical  knowledge 
to  contribute  his  share  in  return.  In  view  of  this  tust 
committees  on  Therapeutics,  Systematic  Observation, 
and  Obstetrics  have  been  appointed  who  have  collected 
the  experience  of  this  Society  in  these  departments, 
so  far  as  possible,  from  the  voluntary  contributions  of 
members,  and  rendered  occasional  reports,  many  of 
which  have  been  published  in  past  years. 

The  work  of  collecting  the  Records  of  Obstetric  Ex- 
perience was  begun  as  early  as  January,  1855,  and  in- 
trusted to  the  secretary  of  the  Society,  Dr.  William 
Ingalls,  who  faithfully  performed  hia  duty  of  compilation 
from  that  time  till  186 1 .  These  reports  were  published 
in  the  Boston  Medical  and  Surgical  Journal  in  1857, 
1858,  et  $eq,y  and  comprise  a  sunmiary  4>f  2256  cases. 

The  sudden  outburst  of  the  rebellion  called  away 
the  secretary,  Dr.  Ingalls,  and  other  active  members 
of  the  Society  to  service  in  which  obstetric  reports 
were  out  of  the  question.  Hence  their  discontinuance 
for  a  season.  In  1875  these  reports  were  renewed,  and 
have  been  continued  to  the  present  time. 

About  twenty-five  physicians  have  contributed  to  the 
earlier  and  the  later  series  of  reports.  The  number 
of  reporters  has  not  been  more  than  tharteett  in  any 
one  year,  and  an  average  of  ten  annual  reports  has 
been  received. 

The  blanks  used  in  the  later  series  contained  the 
following  items  ^  — 
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(1.)  Nativity  of  mother.  (2.)  Nativity  of  father. 
(3.)  Age  of  mother.  (4.)  Previous  births.  (5.)  Mis- 
carriages. (6.)  Date  and  hour  when  born.  (7.) 
Waters  broke.  (8.)  Duration  of  pain.  (9.)  Presen- 
tation. (10.)  Sex.  (11.)  Instrumental  labor.  (12.) 
Anaesthetics.  (13.)  Nursed  or  artificially  fed.  (14.) 
Alive  at  end  of  year  so  far  as  known.  (15.)  Weight 
of  child. 

It  is  regretted  that  all  items  of  information  in  the 
following  summary  are  not  uniformly  complete. 

Perfect  accuracy  can  hardly  be  attainable  in  a  report 
made  up  of  the  experience  of  several  individuals,  each 
of  whom  has  his  own  standard  in  matters  of  observa- 
tion. 

Different  physicians  attach  a  variable  degree  of  im- 
portance to  the  different  items  of  a  report.  For  ex- 
ample, it  is  the  habit  of  some  to  weigh  every  child 
personally  at  its  birth.  Others  never  do  it  except 
when  requested  by  the  parents. 

The  total  number  of  labors  reported  in  the  later 
period,  from  1875  to  1881  inclusive,  is  2666,  making, 
with  those  formerly  reported,  a  total  of  4922  cases, 
the  statistics  of  which  have  been  collected  by  this  So- 
ciety. The  total  number  of  children  born,  and  included 
in  the  later  series,  was  2709.  Included  in  this  number 
were  39  cases  of  twins  and  two  of  triplets.  Percent- 
age of  plural  births  1.53  per  cent,,  or  one  in  65.  Per- 
centage of  twin  births  1.46  per  cent,,  or  one  in  68. 
Percentage  of  triplet  births  one  thirteenth  of  one  per 
cent.,  or  one  in  1333. 

The  last  figures  must  be  regarded  as  purely  accidental, 
and  would  not  be  likely  to  rule  in  a  series  of  50,000 
or  100,000  cases,  the  normal  percentage  of  triplets  be- 
ing very  much  smaller, 

SEX   OF   CHILDREN. 

There  were  1379  males,  51.3  per  cent.;  1306  fe- 
males, 48.7  per  cent. ;  24  not  recorded. 

The  population  from  whom  these  statistics  are  de- 
rived is  such  as  may  usually  be  fouud  in  thriving  New 
England  towns,  country  villages,  and  small  farming 
districts. 

The  nationality  of  parents  is  as  follows :  — 

Fathers.  Mothen. 

Of  United  States  origin 1526  1561 

Of  Ireland 785  778 

Of  British  Provincea 178  177 

Of  England 59  49 

Of  Scotland 23  23 

Of  Germany 16  14 

Of  France 18  15 

Of  French  Canadian 12  13 

Of  Sweden 13  16 

Of  Negro.: 0  8 

Of  Portugal 2 

Of  Spain 1  1 

Of  Wales 1  1 

Of  Denmark 3  1 

Of  Holland 2 

Of  Madeira 1 

Of  Mongolian 1  - 

Of  Turkey -  3 

Of  Calcutta 1 

Nativity  unknown  or  not  recorded 14  5 

NUMERICAL    STATEMENT    OF   BIRTHS. 

Of  primipariB  there  were 771 

Of  second  births  there  were 535 

Of  third  births  there  were 408 

Of  fourth  births  there  were 316 

Of  fifth  births  there  were 214 

Of  sixth  births  there  were 130 

Of  seventh  births  there  were 106 

•-         Of  eighth  births  there  were 63 


Of  ninth  births  there  were 38 

Of  tenth  births  there  were 23 

Of  eleventh  births  there  were 8 

Of  twelfth  births  there  were 11 

Of  thirteenth  births  there  was I 

Of  fourteenth  births  there  were 2 

Of  fifteenth  births  there  was 1 

Not  stated 42 

HOURS    OF   BIRTH. 

There  were  bom  between  midnight  and  six  o'clock 
A.  M.  716  =  28.8  per  cent.  ;  six  a.  m.  and  noon  632 
=  25.4  per  cent. ;  noon  and  six  p.  m.  548  =  22.1 
per  cent. ;  six  p.  m.  and  midnight  587  =  23.6  per 
cent. ;  unrecorded  226. 

time  of  the  tear. 

January,  232 ;  February,  194 ;  March,  224 ;  April 
202  ;  May,  217  ;  June,  206  ;  July,  241 ;  August,  277  ; 
September,  219 ;  October,  226;  November,  219  ;  De- 
cember, 227  ;  not  recorded  25. 

INTERVAL   BETVTEEN   RUPTURE    OF   MEMBRANES    AND 
BIRTH. 

There  were  2241  cases  recorded ;  average  time  two 
hours  and  forty -seven- minutes.  From  this  estimate  were 
excluded  all  cases  of  abnormally  long  interval  (two 
days  or  more),  39  in  number.  Longest  interval  fifteen 
days.     About  150  were  coincident  with  birth. 

DURATION   OF  PAINS. 

Observations  were  made  in  2498  cases.  Average 
duration  nine  hours  fifty-nine  and  one  half  minutes. 
Longest  seven  days.  Unrecorded  168.  A  portion 
were  recorded  by  nationality.  There  were  685  obser- 
vations of  United  States  mothers,  average  ten  hours 
eighteen  minutes ;  337  of  Irish  mothers,  average  ten 
hours  thirty-one  minutes ;  81  of  British  Provinces, 
average  nine  hours  twenty  minutes'. 

PRESENTATIONS. 

There  were  2613  observations  made.  Of  these  2512 
were  cephalic,  or  96 J  per  cent. ;  2462  were  vertex,  or 
9i^  per  cent. ;  33  were  face  to  pubes  ;  five  were  face ; 
seven  forehead  ;  one  was  anterior  fontanelle  ;  one  was 
vertex  to  pubes.  Fodalic  presentations  80,  or  three  per 
cent.  Of  these  67  were  breech  and  13  footling.  There 
were  also  eight  of  the  arm,  four  of  the  shoulder,  two 
of  the  elbow,  three  transverse,  and  eight  of  the  funis. 
Of  the  latter  at  least  three  are  included  among  other 
presentations.     Unrecorded  96. 

ANESTHETICS. 

Observations  made  as  follows :  Anaesthetics  given 
in  325  cases,  or  12  per  cent.  In  323  ether  was  used 
and  in  two  chloroform ;  chloral  was  used  in  a  few 
cases  only.  Amount  of  ether  given  varied  from  one 
half  an  ounce  to  three  pounds. 

INSTRUMENTAL   GASES. 

The  forceps  were  used  in  173  cases  or  6.5  per  cent 
Version  was  used  in  39  cases.  The  fillet  was  used  in 
2  cases.  The  vectis  was  used  once.  Embry;ilcia  was 
performed  once,  and  the  battery  was  used  in  one  case 
of  inertia  of  the  uterus. 

LACTATION. 

Number  of  observations,  1231.  Of  this  number  1076 
were  nursed,  and  155  were  artificially  fed.  Of  the 
former  29  died  before  the  close  of  the  year,  or  2.7  per 
cent. ;  of  the  latter  24  died,  or  15.5  per  cent. 
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WEIGHT. 

Observations  were  made  in  224  cases  of  naked  in- 
fant8.  Average  weight  of  all,  3788  grammes.  Aver- 
age weight  of  males,  3900  grammes ;  average  weight 
of  females,  3657  grammes. 

All  observations  of  this  item  should  be  taken  from 
the  naked  child  immediately  after  its  birth,  the  weigh- 
ing being  done  by  the  attendant.  Reliance  should  not 
be  placed  on  the  statements  of  parents,  which  are  usu- 
ally over-estimated. 

LENGTH. 

There  were  31  observations  made,  with  an  average 
of  49.3  centimetres.  Seventeen  males  averaged  49.81 
centimetres;  fourteen  females  averaged  48.66  centi- 
m'etres. 

MORTALITY    OP  INFANTS. 

From  all  causes  existing  at  or  before  birth,  or  before 
the  close  of  the  year  in  which  each  child  was  born, 
there  were  in  all  273  deaths,  or  10  per  cent.,  from  the 
following  causes :  — 

Still  birth,  35.  Premature  birth,  60.  Difficult  la- 
bor, 34.  Cyanosis,  3.  Anencephala,  7.  Anencephala 
with  spina  bifida,  1.  Spina  bifida,  3.  Cholera  infan- 
tum, 14.  Debility  and  puerperal  convulsions,  3  each. 
Imperforate  rectum,  contracted  or  deformed  pelvis 
(mother),  premature  separation  of  placenta,  placenta 
praevia,  erysipelas,  and  overlying,  2  each.  Intussuscep- 
tion, descent  of  funis,  dyspnoea,  fibro-cystic  tumor  of 
uterus,  icterus,  and  umbilical  hernia,  cephalhaematoma, 
knot  in  funis,  syphilitic  degeneration  of  placenta,  mem- 
branous croup,  phthisis  pulmonalis,  malnutrition,  and 
difficult  dentition,  1  each.  Causes  not  stated  (mostly 
still-born),  74. 

MORTALITY   OP  MOTHERS. 

There  were  19  deaths  from  causes  immediate  and 
remote,  or  .7  of  1  per  cent.  From  embolism,  3.  Pu- 
erperal peritonitis,  4.  Puerperal  septicaemia,  2.  Phthi- 
sis 2.  Puerperal  convulsions,  post-partum  haemorrhage, 
chronic  puerperal  septicaemia,  uraemia,  renal  disease, 
erysipelas,  rheumatic  endocarditis  and  puerperal  anae- 
mia, 1  each. 

DEFORMITIES    OF   EMBRYO. 

Imperforate  rectum,  2.  Anencephala,  7.  Hydroceph- 
alus, 2.  Spina  bifida,  4.  Umbilical  hernia,  1.  Nevus 
(requiring  operation),  3.  Cephalhaematoma,  4.  Extra 
digits,  2.  Shortening  of  tibia  and  fibula,  1.  Short 
funis,  2,jDne  eight  inches,  one  nine  and  one  half  inches. 

MATERNAL   INCIDENTS   AND    ACCIDENTS. 

Lacerated  perinaeum,  69  (of  which  5  were  thought 
to  be  sphincter  ani ;  33  are  recorded  as  having  been 
stitched).  Retained  or  adherent  placenta,  14.  Phleg- 
masia dolens,  8.  Post-partum  haemorrhage,  21.  Pu- 
erperal convulsions,  14.  Mammary  abscess,  13.  Pla- 
centa praevia  centralis,  2.  Placenta  praevia  partial,  5 
(one  of  the  latter  was  in  a  case  of  twins,  both  of  which 
were  born  alive).  Vesico-vaginal  fistula,  2.  Ante- 
partum hsemorrhage,  3.  Hour-glass  contraction,  2. 
Impacted  rectum,  1.  Extensive  condylomata  (requir- 
ing removal),  1.  Puerperal  mania,  1.  Metritis,  2. 
Rupture  of  cervix  uteri  (?),  1.  Hemiplegia  (with  re- 
covery), 1.  Labor  induced  at  eighth  month  for  con- 
tracted pelvis,  and  version  performed,  1.  Labor  in- 
duced at  sixth  month  for  incessant  vomiting,  1.  La- 
bor induced  at  sixth  month  for  epileptic  convulsions,  1. 
Puerperal  fever   (or  septicaemia),   4.      lutra-uterine 


tumors  complicating  pregnancy,  3.    Albuminuria  with- 
out convulsions,  1.     Malarial  fever  (post-partum),  1. 

REMARKS   ON  SPECIAL    CASES. 

Case  I.  The  mother,  a  healthy  woman,  during  the 
eighth  month  of  pregnancy,  fell  down  a  long  flight  of 
stairs,  with  a  child  two  years  old  in  her  arms,  the 
mother  fracturing  her  scapula,  but  went  to  the  full 
time,  neither  the  born  nor  the  unborn  child  suffering 
any  harm. 

Case  II.  "At  seven  months  this  patient  had  dimin- 
ished vision  for  two  or  three  weeks,  dimness  gradually 
increasing.  She  could  not  see  for  a  few  days  to  cut  up 
children's  food.  Threatened  labor;  severe  headache 
at  same  time,  lasting  two  days.  At  five  p.  m.,  Novem- 
ber 28,  1879,  she  had,  while  alone  with  her  children, 
pain,  hiemorrhage,  and  some  sort  of  spasmodic  attack, 
no  clear  account  of  which  could  be  obtained.  If  it  was 
a  convulsion  it  was  light.  No  convulsion  after  I  saw 
her.  Found  her  at  6.30  p.  m.  nearly  pulseless,  sighing, 
delirous,  blanched,  with  appearance  of  alarming  haem- 
orrhage. Pupils  dilated  and  blind ;  blindness  continued 
all  night;  pupils  dilated  several  days.  Consciousness 
returned  during  the  night.  Ruptured  the  membranes. 
Drew  the  urine,  which  was  scanty  and  albuminous. 

"  Cord  pulseless.  Following  the  babe,  and  preceding 
the  placenta,  was  a  black  clot  weighing,  I  should 
think,  two  pounds,  shaped  as  if  moulded  between  foetus 
and  uterine  walls.  No  haemorrhage  after  the  birth  of 
the  child  or  placenta. 

"  Albumen  in  small  amounts  was  found  for  a  week  or 
two.  Vision  slowly  improved.  Two  months  after  she 
could  read  coarse  print  with  difficulty.  Is  still  pale, 
anaemic,  feeble.'* 

Case  III.  «  The  mother  had  fiY^  labors,  and  pla- 
centa was  adherent  in  four." 

Case  IV.  "  Labor,  as  marked  by  a  gush  of  water 
and  dilatation  of  os,  began  four  hours  before  she  felt  a 
pain,  and  a  single  pain  brought  the  child  and  placenta 
through  the  vulva  still-born.  The  child's  legs  ex- 
tended and  anchylosed  at  the  knees.  The  third  still- 
born child  she  has  borne  in  succession." 

Case  V.  "  Difficult  labor  from  disproportion  of 
soft  parts  to  head  of  child.  At  two  p.  m.  applied  for- 
ceps with  ether,  head  being  then  above  the  brim.  In 
two  hours  had  only  succeeded  in  getting  head  as  far 
as  perinaeum.  At  six  p.  m.  child  was  delivered,  and 
placenta  immediately  after.  Perinaeum  ulcerated  to 
sphincter  ani ;  two  sutures ;  no  union.  Much  vaginitis 
and  tympanitis  followed,  with  high  fever,  but  no  peri- 
tonitis. On  fifth  day  after  tympanitis  and  vaginitis 
had  nearly  subsided,  erysipelas  of  face  set  in,  prov- 
ing fatal  on  eighth  day.     The  child  gasped  but  once." 

Case  VI.  **  Right  hand  and  shoulder  presenta- 
tions; membranes  ruptured;  patient  placed  in  knee 
elbow  position ;  hand  and  shoulder  returned  and  head 
brought  into  position  and  labor  terminated  normally ; 
child  alive." 

Case  VII.  "  Patient  Irish  ;  aged  thirty-six;  third 
labor;  has  always  had  severe  labors  terminated  by 
forceps;  has  one  living  child.  Taken  in  labor  Sep- 
tember 11th.  Her  attendant  found  a  face  presenta- 
tion, which  afterward,  as  labor  progressed,  presented  a 
soft  tumor  on  the  top  of  the  child's  head,  which  was 
not  very  large  and  having  the  feeling  common  to 
anencephalous  embryos. 

"  Labor  progressed  ;  child  was  alive  ;  tried  forceps  ; 
they  would  not  hold ;  Sent  for  consultation,  knowing  the 
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child  was  a  monstrosity.  A  fillet  was  secured  around 
its  neck,  and  traction  made  for  an  hour  without  avail,  the 
shoulders  being  of  monstrous  size.  The  head  was  then 
amputated  to  make  more  room,  and  one  enormous  leg 
brought  down.  There  was  not  room  to  bring  down 
both  at  once,  and  this  leg  was  severed  from  the  trunk 
by  means  of  scissors  and  scalpel.  The  other  leg  was 
then  brought  down  and  child  delivered,  weighing  four- 
teen pounds.  The  child  was  not  as  long  as  the  aver- 
age, but  very  stout  and  broad. 

"  Mother  made  a  good  recovery,  and  was  delivered 
a  year  afterward  of  a  very  large  child. 

**  Her  successive  children  weighed,  naked,  twelve, 
thirteen,  fourteen,  and  thirteen  pounds." 

Case  VIII.  '*  Patient  a  French  Canadian,  aged 
thirty.  Vagina  crossed  by  cicatricial  tissue.  No  os 
uteri  to  be  found  by  prolonged  search.  Finally,  the 
pains  being  strong  for  hours,  I  tore  an  opening 
through  the  thinnest  part,  through  which  could  be  felt 
the  head. 

"  Dilated  the  opening  with  fingers,  and  delivered 
with  forceps.     Cord  prolapsed  and  child  dead. 

"lu  her  two  previous  labors  I  went  through  the 
same  process.  The  second  resulted  in  a  living  child, 
the  first  a  dead  one. 

"  Condition  of  vagina  was  produced  by  delayed 
labor  in  first  confinement  under  an  ignorant  midwife. 
After  three  days'  labor  I  was  sent  for,  and  delivered 
a  dead  child  with  forceps. 

^^  Retention  of  menstrual  blood  has  once  occurred  ; 
relieved  by  puncturing  where  the  os  uteri  was  sup- 
posed to  be." 

Case  IX.  Another  reporter  gives  the  following 
statement :  — 

"  The  year  1880  was  a  singularly  unfortunate  one  in 
my  obstetric  practice,  which  is  not  an  unusually  large 
one  for  a  country  practitioner.  In  the  course  of  six 
weeks  in  May  and  June,  I  met  with  the  following 
cases :  One  case  of  puerperal  convulsions,  attended 
with  albuminuria,  and  followed  by  a  prolonged  attack 
of  phlegmasia  dolens  in  one  leg. 

**  One  case  of  puerperal  septicaemia,  fatal  in  twelve 
days  after  delivery. 

^<  One  case  of  puerperal  peritonitis,  fatal  in  seven- 
teen days  after  delivery. 

"  One  case  of  placenta  praevia  (central)  followed  by 
puerperal  peritonitis,  and  death  in  five  days  after  de- 
livery. ^ 

"  Two  cases  of  mammary  abscess,  one  very  severe, 
with  prolonged  ansBmia,  ten  or  twelve  openings,  and 
profuse  suppuration. 

«  Two  mild  cases  of  puerperal  fever,  not  fatal. 

**  After  a  season  of  two  months'  refusal  of  all  obstet- 
ric practice  and  rustication,  occurred  the  following :  — 

"One  case  of  phlegmasia  dolens,  severe  in  both 


"  Two  cases  of  severe  lacerated  peritonaeum,  occur- 
ring within  one  week,  both  clear  through  the  sphincter ; 
one  of  them  extending  a  long  distance  up  the  recto- 
vaginal septum. 

"  Fortunately  both  these  cases  recovered  by  union 
by  first  intention,  after  immediate  stitching  with  silver 
wire." 

This  reporter  is  convinced  that  the  "best  and  surest 
course  for  an  obstetrician  in  case  of  a  run  of  puerperal 
septicaemia,  or  kindred  diseases,  is  a  complete  seclusion 
and  refusal  of  all  obstetric  practice  for  a  definite  period, 
at  least  one  month. 


RECENT  PROGRESS  IN  SURGERY. 

BY   H.   U.   A.   BBACH,   M.    D. 
SPONGE   GRAFTING.* 

Dr.  Hamilton's  interesting  paper  upon  this  sub- 
ject was  quoted  from  in  the  last  surgical  report ;  since 
then,  Mr.  Rhodes,  of  the  Huddersfield  Infirmary,  has 
submitted  a  patient  to  the  process  with  success. 

The  ulceration  was  situated  on  the  face  of  a  boy 
and  measured  four  inches  in  length,  two  in  its  greatest 
breadth,  and  was  one  third  of  an  inch  deep.  A  slice  of 
sponge  was  prepared  according  to  Dr.  Hamilton's  direc- 
tion and  applied  to  the  surface.  On  the  eighteenth 
day  after  the  application  of  the  sponge,  it  had  disap- 
peared with  the  exception  of  some  very  small  par- 
ticles ;  in  its  place  a  mass  of  healthy-looking  granula- 
tions could  be  seen  projecting  above  the  level  of  the 
skin.  Four  days  later  the  patient  was  discharged,  the 
wound  having  nearly  cicatrir^ed. 

LARTNGOTOMT.' 

In  a  recent  discussion  Despres,  in  opposition  to  the 
view  that  laryngotomy  is  an  easy  operation  and  with- 
out danger  compared  with  tracheotomy,  reported  two 
cases  where  death  seemed  to  be  connected  with  the 
operation.  Verneuil  defended  the  operation,  and  daimed 
that  tracheotomy  was  a  very  dangerous  procedure  in 
the  adult. 

Farabeuf  maintained  that  the  death  in  Gosselin's 
operation  (one  of  the  two  cases  reported  by  Despres)  was 
due  to  the  malignant  disease  for  which  the  operation 
was  performed. 

ANTISEPTIC     LIGATURES.' 

Six  large  arteries,  including  the  brachial,  subda^ 
vian,  common  carotid  (the  two  latter  simultaneously), 
the  external  iliac,  and  the  femoral  (twice). 

The  cases  were  reported  by  Dr.  Hector  C.  Cameron 
before  the  Clinical  Society  of  London.  The  antiseptic 
method  was  employed  in  each  case,  and  complete  oc- 
clusion of  the  vessel  was  obtained  without  any  consti- 
tutional or  local  disturbance,  without  any  rise  of  tem- 
perature (excepting  one  case  of  diffuse  aneurism),  and 
without  the  formation  of  a  single  drop  of  pus. 

A  portion  of  the  ligatures  were  prepared  by  the  new 
and  some  by  the  old  method  of  Professor  Lister. 

In  commenting  upon  this  instructive  series  of  cases, 
Professor  Lister  said  that  ^  Dr.  Cameron's  experience 
coincided  with  his  own  in  so  far  as  it  showed  that  the 
old-fashioned  catgut  answered  quite  well  when  well 
prepared  and  used  strictly  antiseptically.  Except  near 
any  large  branch,  long  duration  of  the  catgut  is  prob- 
ably needless." 

EXTIRPATION   OP   THE    KIDNET.* 

^'  It  has  been  the  custom  to  make  the  incision  at  the 
linea  alba  in  cases  where  there  is  evidence  of  disloca- 
tion of  the  kidney,  or  where  there  is  a  renal  tumor  of 
considerable  size,  reserving  the  lumbar  operation  for 
cases  in  which  the  kidney  is  about  normal  in  size  and 
situation." 

In  discussing  the  merits  of  the  two  incisions,  Braun 

1  Edinburgh  Medical  Journal,  May,  1882. 

^  Proc.  SoG.  de  Chiriirir ie.  Gazette  Hebdom.  de  M^d.  et  de  Chir. 
May.  1882. 

8  Lancet,  May  6,  1882. 

4  Deutsche  Med.  Woch.,  1881,  Nos.  31,  32,  33;  London  Medical 
Record,  March,  1882. 
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finds  upon  exammation  of  sixty-three  nephrectomies, 
that  the  lumbar  incision  was  employed  iu  thirty-five 
cases  with  only  eleven  deaths,  while  incision  through 
the  linea  alba  was  followed  by  death  in  eighteen  cases 
oot  of  twenty-eight. 

The  comparative  advantages  of  the  two  operations 
are  thus  dwelt  upon  by  Mr.  J.  Knowsley  Thornton  in 
a  clinical  lecture  upon  nephrotomy  and  nephrectomy, 
suggested  by  two  case?  lying  in  his  wards  at  the  Samar- 
itan Free  Hospital.^ 

'*  Lumbar  section  is  much  in  favor  with  some  sur- 
geons, and  as  it  is  the  most  suitable  operation  for  the 
class  of  cases  first  named  in  my  list  of  pathological 
eondidons  (calculus  in  the  kidney  or  ureter)  we  will 
take  it  first, 

^  I  have  performed  this  operation  three  times,  and  all 
the  patients  have  recovered.  The  first  was  a  case  of 
tubercular  suppuration,  and  the  patient  derived  im- 
mense relief  from  the  operation  ;  but  a  permanent  fis- 
tula remained,  and  the  other  kidney  becoming  also 
affected,  she  eventually  died  of  suppression  of  urine. 

^'  The  second  was  a  case  of  one  of  the  rarer  forms  of 
<^8tic  disease  in  connection  with  the  kidney  ;  the  cyst 
was  opened  and  drained  antiseptically,  and  the  patient 
is  now  in  good  health.  The  third  is  the  case  of  the 
yoong  woman  upon  whom  I  afterwards  performed  ne- 
phrectomy, and  who  has  just  gone  home  quite  well.  .  . . 

*'  I  wish  then  to  direct  your  attention  to  the  facts 
that  the  kidney  is  readily  reached  in  this  situation,  but 
that  there  is  small  haemorrhage  which  may  be  of  moment 
in  a  very  weak  patient ;  and  that  the  space  for  exam- 
ination of  the  kidney  is  not  very  large.  The  organ  is 
reached  at  the  farthest  point  from  the  vessels,  and  it  is 
impossible  to  thoroughly  explore  the  whole  course  of 
the  ureter. 

*'  The  question  in  my  case  was :  Is  the  suppuration 
due  to  calculus  or  tubercle?  The  answer  was  not 
given  by  the  exploration  I  was  able  to  make  through 
the  loin  incision ;  there  might  have  been  a  stone  in 
the  ureter  beyond  my  readi.  There  were  no  tubercular 
growths  as  in  my  first  case.  Had  I  made  my  explora- 
tion through  the  abdomen  I  should  have  been  able,  bo- 
fore  cutting  into  the  kidney,  to  satisfy  myself  whether 
the  obstruction  was  in  the  ureter,  and  in  this  particular 
case  should  have  recognized  the  enormously  and  irreg- 
ularly enlarged  and  hardened  ureter  as  an  indication 
of  tubercle,  and  should  have  at  once  proceeded  to  re- 
move the  kidney  ;  as  it  was,  I  could  not  feel  certain  as 
to  the  cause  of  the  suppuration,  and  determined  to  try 
the  effect  of  free  antiseptic  drainage.  The  result  was 
a  partial  improvement  followed  by  relapse,  and  a  month 
later  I  had  to  perform  nephrectomy  complicated  by 
the  presence  of  a  putrid  sinus  in  the  loin.  .  .  . 

^  In  my  second  case  it  would  have  been  absolutely 
impossible  to  complete  the  operation  through  the  lum- 
bar incision.  .  •  • 

'*  The  only  cases  in  the  future  in  which  I  would  use 
the  lumbar  indsion  are  those  in  which  there  is  little 
or  no  enlargement  of  the  kidney,  and  strong  evidence 
of  stone.  In  short,  I  would  restrict  its  use  to  the 
operation  of  nephro-lithotomy.  The  experiences  of 
Bech,  Butlin,  Morris,  Haward,  and  others  abundantly 
prove  that  there  is  a  great  future  for  this  operation, 
and  that  when  the  kidney  substance  which  is  cut 
through  in  reaching  the  stone  is  fairly  healthy,  there 
is  nothing  to  fear  from  the  immediate  haemorrhage, 
and  but  small  risk  of  permanent  urinary  fistula.  The 
1  London  Medical  Times  and  Gazette,  May,  1882. 


abdominal  methods  would  be  quite  unsuitable  for  this 
procedure^  but  experience  alone  can  decide  which 
method  will  be  best  when  there  is  strong  evidence  of 
calculous  pyelitis."  .  .  . 

Finally,  *'  I  should  be  disposed,  in  any  case  in  which 
I  had  commenced  by  the  lumbcfr  incision,  and  then 
found  it  necessary  to  complete  the  nephrectomy,  to  do 
so  by  Langenbuch's  incision,  utilizing  a  portion  of  the 
already  made  lumbar  incision  for  drainage,  and  closing 
the  remainder.  I  would  in  all  other  cases,  such  as 
neoplasm  of  kidney,  hydronephrosis,  pyonephrosis,  and 
floating  kidney,  operate  by  abdominal  section,  making 
the  incision  along  the  outer  border  of  the  rectus  ab- 
dominis instead  of  in  the  median  line.'' 

RUPTURE   OF   THE   URETHRA.* 

Mr.  Joseph  Bell,  of  the  Royal  Infirmary,  classifies 
the  different  varieties  of  this  lesion  as  follows :  — 

First.  Rupture  behind  a  stricture  of  old  standing, 
with  a  bladder  contracted  as  to  its  lumen,  and  hyper- 
trophied  as  to  its  muscular  coat,  acting  with  force  on  a 
urethra  dilated  behind  a  nearly  impermeable  stricture, 
and  probably  with  coats  thinned,  sodden,  possibly  even 
ulcerated,  from  contact  with  putrid  alkaline  urine. 
,  These  cases,  being  ruptured  in  the  act  of  attempted 
micturition,  are  at  once  followed  by  urinary  extravasa- 
tion ;.  destruction  to  the  cellular  tissue  from  the  irritat- 
ing nature  of  the  urine  are  apt  to  be  followed  by 
rapid  gangrene  of  scrotum  and  penis,  extremely  severe 
constitutional  symptoms,  and  death  unless  speedily 
treated  by  free  incisions. 

Second.  Rupture  may  occur  in  a  perfectly  healthy 
individual  from  an  injury  to  the  perinaeum  (a  direct 
blow)  unattended  by  fracture  of  pelvis  or  any  other 
complication.  Such  accidents  are  heralded  by  haemor- 
rhage  from  the  urethra,  which  is  actually  cut  through. 
.  .  .  Extravasation  of  urine  and  blood  may  occur, 
which  free  central  incisions  will  relieve.  The  case  will 
generally  recover  with  a  urethra  permanently  damaged, 
and  certain  to  be  affected  by  a  most  severe  and  intract- 
able form  of  stricture  of  the  membranous  portion, 
which,  though  limited  in  its  length,  is  very  tight,  and 
sure  to  recur  again  and  again.  Of  these  I  have  noth- 
ing new  to  say,  but  only  to  state  that  experience  has 
taught  me  to  avoid  cutting  and  splitting,  or  any  other 
fresh  traumatisms,  and  to  trust  implicitly  to 'patient, 
gradual,  and  constant  dilatation. 

Third.  This  one  is  that  so  well  known  in  mining 
or  quarry  districts,  in  which  a  fall  of  stone  or  coal  on 
the  pelvis,  or  a  heavy  wagon  going  over  the  patient, 
has  resulted  in  one  or  other  of  the  following  condi- 
tions, which  I  have  frequently  seen  and  dissected :  ei- 
ther (a)  a  multiple  fracture  of  the  pelvis,  generally  of 
the  rami  of  pubis  and  ischium ;  or  {b)  a  fracture  of 
pubis  with  partial  separation  of  sacro-Uiac  synchondro- 
sis ;  or  (c)  one  or  more  firactures  in  vicinity  of  hip-joint, 
with  separation  of  pubic  symphysis.  All  varieties  are 
very  apt  to  be  followed  by  a  rupture  of  urethra  in 
some  place,  as  in  No.  2,  but  having  the  far  graver 
complication,  that  is,  that  it  is  caused  by  and  in  imme- 
diate relation  to  a  fracture  of  pelvis  and  a  consequent 
laceration  of  pelvic  fascia. 

In  the  last  group  of  cases  incisions  will  relieve  ten- 
sion, and  let  the  blood  and  urine  drain  out,  but  it  will 
be  within  the  experience  of  every  surgeon  here  that 
such  cases  with  all  your  care  prove  very  serious,  and 
too  often  die. 

^  Edinburgh  Medical  Journal,  December,  1881. 


Digitized  by 


L^oogle 


8 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Jolt   6,   1882. 


IVIr.  Bell  advises  the  following  treatmeDt  in  sach 
cases :  ^  Never  to  allow  a  single  drop  of  water  to  pass 
the  sphincter  vesicae  into  the  injured  urethra  for  at 
least  ten  days."  *'  If  this  can  be  managed  then  there 
is  no  fear  of  putrescence  of  the  blood  clot  around  the 
fractured  pelvis;  it  remains  a  simple  fracture,  the  lac- 
erated urethra  is  given  physiological  rest,  no  incision 
need  be  made  into  its  wall,  and  hence  less  risk  of  sub- 
sequent stricture  will  ensue.'' 

Do  not  attempt  to  pass  the  catheter,  but  tap  the 
bladder  above  the  pubes  by  the  fine  needle  of  the  aspi- 
rator, and  repeat  the  operation  every  eight  or  twelve 
hours,  according  to  circumstances,  for  at  least  ten  days. 
If  this  is  not  practicable  tap  the  bladder  by  the  rectum, 
and  retain  a  Coch's  canula,  *^  anything  better  than  to 
let  any  urine  into  and  out  of  the  injured  urethra." 

AMPUTATION    AT   THE   HIP-JOINT.^ 

Dr.  11.  Maclaren  has  performed  three  operations 
within  a  short  time,  in  two  of  which  he  employed  the 
Davy's  lever  to  compress  the  common  iliac  artery 
through  the  rectum.  In  both  instances  it  was  easily 
introduced  and  applied,  and  *^  answered  admirably  "  in 
controlling  the  bleeding.  The  operations  were  per- 
formed for  disease,  and  the  method  employed  was  that 
advocated  by  "Mr.  Farneaux  Jordan  reversed.  '*  First 
a  circular  incision  was  made  at  the  upper  third  of  the 
thigh,  the  tissues  being  divided  down  to  the  bone  by 
two  circular  sweeps  of  the  knife.  Another  incision 
was  then  made  from  this  along  the  femur  up  to  a  little 
above  the  great  trochanter,  the  tissues  were  separated 
from  the  femur,  and  the  disarticulation  effected.  Re- 
covery took  place  in  two  of  the  cases." 

i^Oie^Sttal  f^racttce  anti  CUnlcal 
i^etnoran&d^ 

GLAUCOMA. 

ITS  DIAGNOSIS  WITHOUT  THE  OPHTHALMOSCOPE  ; 
THE  MECHANICAL  THEORY  OP  ITd  ETIOLOGY  ; 
WITH   A    FEW    CLINICAL    CASES. 

BT   EDWARD    8.    PECK,  A.   M.,  M.   D., 

Visiting  Surgeon  to  the  Ophthalmic  Division  of  Charity  Hospital^  Ifno 
•  York. 

Case  I.  A  lady  in  Northern  Vermont,  sixty-three 
years  of  age,  consulted  me  July  4,  1878,  on  account  of 
deficient  vision.  Examination  of  each  eye  gave  th« 
following  results :  — 

Right  eye  :  vitreous  a  little  cloudy ;  fundus  easily 
detailed  by  the  ophthalmoscope;  retinal  vessels  small ; 
lamina  cribrosa  cupped,  grayish,  and  apparent,  indi- 
cating a  thinned  sclera  at  this  point ;  hyperopia  -|-^, 
with  which  number  of  a  spherical  lens  patient  read  at 
fifteen  feet  type  suited  to  the  normal  eye  at  twenty 
feet  (V=H). 

Diagnosis :    Incipient  glaucomatous  atrophy. 

Left  eye :  media  hazy ;  disc  cannot  be  seen  in  de- 
tail ;  eye  hard,  and  in  first  degree  of  tension  (T^)  ; 
pericorneal  zone  injected;  cornea  anaesthetic,  and 
feebly  responsive  to  the  touch  of  a  piece  of  paper ; 
pupil  larger  than  the  right,  and  less  readily  responsive 
to  light.  Vision  so  reduced  in  this  eye  that  fingers  are 
accurately  counted  at  six  inches  (normal  eye  counts 
fingers  at  two  hundred  feet ;  vision  in  this  eye  is  then 

I  Edinburgh  Medical  Joaroal,  December,  1881. 


Diagnosis:  Subacute, supervening  upon  chrouic,  glau- 
coma. Iridectomy  was  advised  for  the  lefc  eye  and 
refused. 

A  solution  of  eserine,  four  grains  to  the  oance,  was 
instilled  into  each  eye  from  two  to  four  times  a  day  for 
several  months.    In  February,  1879,  eight  months  later, 
her  physician,^  Dr.  Butler,  wrote  that  in  the   left  eye 
the  bulbar  and  superciliary  pain  and  pericoraeal  vas- 
cularization had  increased ;  pupil  was  larger  and  more 
hazy;    the  eyeball  hard  and    prominent.      February 
15th.     I  went  to  her  home,  and  found  the  represen- 
tations not  only  correct,  but  intensified  since  the  date 
of  the  letter.      The  left  eye  had   a  central    staphy- 
loma of  the   cornea,  at   whose  greatest   promineDoe 
was  a  perforating  ulcer.     Lens  cataractous,  as   often 
occurs  in  acute,  following  chronic,  glaucoma.       blind- 
ness  total.     Tension   of  highest   grade  (Tg) :    bulbar 
pain,  especially  in  upper  ciliary  region,  severe.      Pa- 
tient had  had  almost  sleepless  nights  lately.     Patient 
submitted  to  our  decision  as  to  enucleation,  and   with 
the  assistance  of  Drs.  Butler  and  Ferrin  was  put  un- 
der ether,  and  the  left  eye  removed.    At  this  time  vis- 
ion of  the  right  eye   had  diminished  from  H  ^  iff 
the   former  representing  the  fraction  of  vision  eight 
months  before.     Here  an  insidious,  painless  process  of 
chronic  glaucoma  was  going  on.     In  November,  1879, 
or  nine  months  later,  I  learned  that  vision  was  still 
further    diminished;     iridectomy   should    have    been 
made  upon  this  eye  without  longer  delay.     At  present 
date,  Dr.    Butler  writes  that  the  patient  can   count 
fingers  only  at  fourteen  feet  (V=2V(t)  and  that  eseriue 
was  used  but  a  few  days. 

Remarks.  —  How  much  value  eseriue  was  in  each 
of  these  eyes  it  is  difficult  to  estimate.  I  am  inclined 
to  think  that  for  the  right  eye,  or  the  one  in  chronic 
glaucoma,  the  process  was  stayed  in  some  measure  for 
the  time,  though  we  are  at  the  disadvantage  of  not 
knowing  how  fast  vision  in  the  left  eye  had  decreased 
before  it  was  found  to  be  almost  gone,  namely,  ,  J^  ; 
and  so  cannot  compare  the  two  eyes  of  the  same  per- 
son ;  for  the  left  eye  it  is  quite  apparent  that  eserine 
did  not  prevent  an  acute  attack  following  a  long  inva- 
sion of  chronic  glaucoma. 

Case  II.  A  young  gentleman  from  Boston,  thirty- 
six  years  of  age,  consulted  me  in  New  York  in  May, 
1878,  for  obscure  vision.  He  used  his  eyes  largely  in 
colors,  and  had  noticed  a  failure  in  distinct  vision  for 
four  to  five  years.  He  had  never  had  photopsies,  such 
as  are  made  by  floating  bodies  in  the  vitreous ;  nor 
chromopsies  (iridescences),  as  jaundiced  patients  some- 
times have.  His  detection  of  colors  was  accurate,  the 
amblyopia  not  involving  color-blindness. 

Results  of  examination  were  as  follows  :  Right  eye, 
finger  counting  at  thirteen  feet,  V=2V(r »  eye  hard=Ti ; 
with  the  left  eye,  patient  read  with  difficulty  at  eighteen 
feet  type  suited  to  the  normal  eye  at  seventy  feet,  V 
= j  S »  slight  increase  of  tension  of  the  globe  =T.  No 
hyperopia  was  found,  and  with  neither  eye  was  there  im- 
provement with  any  glass.  With  the  ophthalmoscope 
there  was  seen  a  deep  excavation  of  the  optic  nerve,  a 
wide  mounting  of  the  vessels  over  the  brim  of  the  cup 
towards  the  nasal  side  chiefly,  and  large  retinal  veins, 
especially  marked  in  the  right,  or  less  useful,  eye. 

Diagnosis  :  Chronic  glaucoma,  of  hereditary  origin, 
for  which  a  four-grain  solution  of  eserine  was  ordered. 
In  the  same  month  of  May  I  had  made  an  iridectomy 
on  both  eyes  of  this  gentleman's  mother,  the  glaucoma 
having  existed  several  years.     One  operation  doubled 
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the  qaantitative  vision  (which  still  remains),  while  the 
other  eye  was  less  fortunate.  A  second  examination 
of  the  son's  eyes  was  made  in  December  of  the  same 
year  with  the  followiug  result :  Right  eye  counted  fin- 
gers at  sixteen  feet ;  tension  reduced  to  T ;  left  eye 
reads  type  at  eighteen  feet  suited  to  the  normal  eye  at 
twenty-five  feet ;  V=Jf .  In  other  words,  vision  in  the 
right  was  slightly  improved,  while  that  in  the  lefc  eye 
was  almost  trebled. 

Examinations  in  January  and  March  of  the  next 
year,  the  latter  at  twilight  of  a  dark  momiug,  gave  the 
same  fractions  of  vision :  it  is  to  be  noted,  that  the  pa- 
tient abandoned  the  instillation  for  nearly  three  weeks, 
having  broken  the  bottle,  and  lost  the  prescription.  Pa- 
tient was  not  again  seen  until  July  19,  1880,  when  he 
consulted  me  in  Burlington,  Vermont.  Vision  of  the 
right  eye  was  finger-counting  at  twelve  feet ;  =^^jj ; 
of  the  left  eye  J§.  Eserine  had  been  used  irregularly, 
and  at  long  intervals.  It  will  be  observed  that  this  pa- 
tient, during  an  inspection  covering  two  years  and  two 
months,  had  lost  ^^^  per  cent,  of  vision  in  the  right 
eye  ;  while  that  of  the  left  had  doubled ;  namely,  May 
28,  1878,  V=fJ;  July  19,  1880,  V=iS.  This  is 
of  exceeding  interest  in  view  of  the  fact  that  sight  in 
the  left  eye  began  to  fail  four  years  before  his  first  visit, 
from  I,  or  ^|  to  ^J,  a  loss  of  twenty-five  per  cent. 
Observations  with  eserine  in  chronic  glaucoma  are 
rare,  and  all  well-authenticated  cases  are  entitled  to 
thoughtful  consideration.  Clinical  experience  is  not 
sufficient  to  lead  to  the  belief  that  eserine  will  sup- 
plant iridectomy  in  chronic  glaucoma.  This  operation 
was  proposed  upon  the  right  eye  at  the  last  date,  but 
patient  has  declined  it. 

Case  III.  Notes  condensed  from  the  hospital  pro- 
tocol. An  Irishman,  of  fifty-five  years,  was  admitted 
to  the  Ophthalmic  Division  of  Charity  Hospital,  Feb- 
ruary 13,  1880,  with  an  acute  attack  of  glaucoma  in 
the  left  eye,  due  to  exposure.  Previous  history  was 
that  of  a  hard  drinker,  with  repeated  delirium  tremens. 
Early  in  1878  the  left  eye  became  inflamed,  while  he 
was  on  a  spree ;  though  he  is  positive  it  never  received 
a  blow  or  injury.  He  first  presented  himself  at  the 
eye  service  of  the  Northwestern  Dispensary  in  August, 
1879,  with  a  severe  catarrhal  conjunctivitis ;  a  disloca- 
tion of  the  lens  downwards  behind  the  iris,  lens  in  the 
condition  of  hard,  mature  cataract ;  iris  tremulous  in 
every  part  of  its  equator ;  tension  of  globe  normal ; 
vision  equal  to  finger-counting  at  one  foot.  There  was 
no  story  of  bulbar  pain.  Patient  states  that  he  had 
had  gonorrhoea  several  times,  but  never  a  sore,  and  gave 
no  history  of  syphilis.  After  a  partially  successful 
treatment  of  the  conjunctivitis  patient  left  the  service, 
and  returned  early  in  February,  1880,  with  the  fol- 
lowing group  of  alarming  symptoms :  Left  eye  intensely 
bloodshot  and  very  hard  (Tg) ;  cataractous  lens  in- 
famed,  and  lying  in  anterior  chamber ;  bulbar  pain 
severe  ;  blindness  total ;  cornea  wholly  devoid  of  sen- 
sation, and  pupil  in  complete  dilatation  ;  bowels  consti- 
pated, and  appetite  gone.  Patient  had  been  on  a  con- 
tinuous debauch  for  two  weeks. 

Diagnosis :  Glaucoma  acutum ;  right  eye  normal. 
Kemoval  of  the  globe  was  indicated  and  advised, 
on  account  of  the  length  of  time  this  acute  condi- 
tion had  existed  (presumably  two  weeks),  its  asso- 
ciation with  a  luxated  cataract,  and  the  previous  in- 
temperate history  of  the  patient.  The  consultant 
advised  removal  of  the  lens  alone  as  a  means  of  les- 
sening tension  and  pain,  which  was  done  February 
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14th,  without  iridectomy,  under  narcosis.  During  ex- 
traction, the  lens  receded  into  its  previous  position  of 
luxation  behind  and  below  the  iris,  and  was  removed 
with  a  Critchett  spoon  without  the  loss  of  vitreous. 
Tension  was  released,  and  everything  went  on  well 
until  the  third  day  after  the  operation,  when  the  patient 
became  delirious,  and  tore  the  bandage  from  his  eyes. 
During  his  violence,  a  severe  intra-ocular  haemorrhage 
occurred,  accompanied  by  the  protusion  of  a  mass 
through  the  corneal  flap.  This  was  cut  off,  and  on  ex- 
amination in  the  fresh  state  was  found  to  consist  of  the 
granular  elements,  rods,  and  cones  of  the  retina,  and 
blood.  The  violence  of  the  patient  increased,  so  that  it 
became  necessary  to  resort  to  a  camisole.  He  was  care- 
fully watched  on  account  of  an  attempt  to  jump  out  of 
the  wincfow;  and  refused  all  food.  On  the  fifth  day, 
after  a  good  nights  sleep,  he  woke  up  in  his  right 
mind.  In  a  few  days  the  eye,  in  a  condition  of  collapse, 
and  from  which  a  thin,  abundant,  dark  fluid  was  ooz- 
ing, was  removed,  the  patient  being  again  put  under 
ether.  Patient  recovered  without  any  untoward  symp- 
toms, and  was  discharged  at  his  own  request  in  due 
time. 

The  suggestions  to  be  made  on  this  very  severe  case 
are  obvious.  First,  the  acute  (fulminating?)  attack  of 
glaucoma,  precipitated  by  a  prolonged  debauch,  and 
favored  by  a  fat,  dislocated  cataract,  might  have  been 
treated  with  some,  probably  a  large,  success,  if  extrac- 
tion of  the  lens  and  instillations  of  eserine  could  have 
been  practiced  immediately  upon  its  occurrence.  When 
the  patient  was  seen  after  two  weeks  of  such  debauch, 
with  toUil  blindness  and  almost  stony  hardness,  it  was 
hardl^i  a  question  as  to  removal  of  the  globe,  though 
extraction  of  the  lens  was  practiced  first,  upon  compe- 
tent consultation,  as  a  less  severe  procedure. 

Case  IV.  A  lady,  seventy  years  of  age,  whom  I 
saw  in  Northern  Vermont,  in  the  summer  of  1880. 
The  right  eye  had  been  totally  blind  for  four  years 
from  chronic  glaucoma.  In  addition  there  were  a  hard 
cataract  and  a  dense  leucoma  of  the  cornea,  the  latter 
for  two  years,  due  to  intraocular  pressure.  The  left 
eye  had  vision  equal  to  ift^,  with  a  very  narrow  cen- 
tral limitation  of  the  field.  In  neither  eye  had  there 
been  severe  pain.  Instillations  of  eserine  and  tonics 
were  ordered,  as  the  patient  was  in  a  feeble  condition. 
It  was  proposed  to  make  an  iridectomy  on  the  left  eye 
in  the  fall,  but  the  operation  was  abandoned  by  dint  of 
the  distance  of  the  patient,  and  severe  family  sickness. 
I  learned  by  letter  that  vision  gradually  diminished 
until,  in  June,  1881,  this  eye  also  became  totally  blind. 

Case  V.  A  woman  of  fifty-five  years  of  age  came 
to  the  ophthalmic  service  of  the  Northwestern  Dispen- 
sary early  in  April  of  this  year,  with  chronic  glaucoma 
of  the  right  eye,  in  which  she  alleged  blindness  for  one 
month.  There  was  every  symptom  of  the  disease  ex- 
cept extreme  tension  and  complete  dilatation  of  the 
pupil,  which  are  concurrent  with  chronic  glaucoma. 
Patient  could  not  detect  the  strongest  reflex  thrown 
into  this  eye,  and  the  opinion  was  expressed  that  con- 
secutive atrophy  of  the  optic  nerve  had  already  set  in. 
She  consented  to  an  iridectomy  with  its  meagre  hope 
of  improvement.  Operaiton  was  made  April  25th,  at 
Charity  Hospital,  with  a  large  coloboma,  and  the  band- 
age removed  on  the  28th,  with  the  slightest  trace  of 
conjunctival  irritation.  Vision  has  so  far  improved 
that  projection  of  light  is  perfect  in  every  direction  ex- 
cept to  the  nasal  side,  and  fingers  are  counted  at  the 
distance  of  one  foot. 
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The  left  eye  bad,  at  first,  vision,  |J  ;  its  ophthalmo- 
scopic appearances  wero  those  of  a  recent  glaucomatous 
cupping  of  the  optic  nerve ;  eserine  was  ordered  with 
improvement  of  sight,  and  the  patient  is  now  under 
careful  observation.  A  later  examination,  with  the 
pupil  in  marked  myosis  under  eserine  (pin-hole  pupil), 
and  with  a  -j-^  \^i\^^  gives  a  vision  of  %%* 

The  objects  of  this  paper  are  to  emphasize  the  sa- 
lient points  in  the  diagnosis  of  glaucoma  without  the 
ophthalmoscope;  to  introduce  a  few  cases  to  prove 
that  eserine  has  not  yet  supplanted  iridectomy  in 
chronic,  whatever  it  may  do  in  acute,  glaucoma ;  and 
to  call  attention  to  the  mechanical  theory  of  the  aetiol- 
ogy of  the  disease.  One  of  the  earliest  symptoms  of 
chronic  glaucoma  is  smoky  vision;  with  progressive 
decrease  of  sight  the  patient  detects  concentric  circles 
of  light  on  looking  at  a  luminous  body;  peripheral 
vision  fails,  especially  on  the  nasal  side  of  the  eye, 
which  is  easily  detected  by  having  the  eye  fixed  di- 
rectly forward  upon  an  object  at  the  distance  of  about 
two  feet,  and  requesting  the  patient  to  note  when  the 
fingers  can  first  be  seen  approaching  from  different 
peripheral  directions  (or  the  same  may  be  done  by 
tracings  with  chalk  upon  a  blackboard,  blue  paper, 
etc.) ;  the  cornea  becomes  anaesthetic,  detected  by 
touching  its  centre  with  a  wisp  of  tissue  paper ;  pupil 
enlarged  to  different  degrees  of  mydriasis,  and  sluggish 
in  response  to  a  strong  light;  pupillary  reflex  green, 
simulating  a  recent,  diffuse  cataract;  usually  a  small 
amount  of  pericorneal  injection  ;  always  increased  ten- 
sion of  the  eyeball,  determined  by  palpating  with  the 
forefingers  each  bulb  in  succession. 

Chronic  glaucoma  is  universally  regarded  as  the  typ- 
ical form  of  the  disease,  yet  those  who  argue  the  "  in- 
flammatory "  theory  of  glaucoma  assert  the  absence  of 
every  inflammatory  symptom  in  this  variety.  Schmidt, 
in  his  exhaustive  article  on  this  subject  in  Graefe  and 
Saemisch's  Encyclopaedia,  succinctly  states  that  ^sim- 
ple glaucoma  is  the  type  of  the  whole  group  of  glau- 
comatous diseases,"  while  there  is  not  a  single  factor 
of  inflammation  in  its  course. 

It  is  not  essential  to  this  paper  to  enumerate  the 
ophthalmoscopic  appearances  of  the  background  of  the 
eye;  they  are  well  known  to  every  one  familiar  with 
the  instrument. 

Glaucoma  forms  about  one  per  cent,  of  all  diseases 
of  the  eye.  In  the  acute  or  subacute  forms  it  does  not 
occur  before  the  fiftieth  year  of  life.  [Case  II.,  thirty- 
six  years  of  age,  had  chronic  glaucoma  of  hereditary 
origin.]  It  stands  in  co-relation  with  fatty  degenera- 
tions and  calcareous  formations.  It  occurs  principally 
in  hyperopic  persons  (fifty  to  seventy-five  per  cent,  of 
all  glaucomatous  patients  being  hyperopic)  ;  it  may  be 
produced  by  sudden  bursts  of  passion,  and  the  inhibi- 
tion of  strong  emotions,  which,  in  an  eyejlat  either  by 
nature  or  by  atheromatous  changes  in  the  sclera,  pre- 
vents the  physiological  escape  of  the  filtered  fluids  of 
the  eye  at  the  corneo-iritic  angle ;  it  does  not  produce 
hyperopia,  but,  on  the  contrary,  makes  an  eye  more 
spherical,  and  its  accommodative  power  is  progressively 
destroyed. 

With  regard  to  the  "  mechanical "  theory  of  glau- 
coma, Wecker  claims  to  have  been  one  of  the  first  to 
define  it  as  *'  the  expression  of  a  disturbance  of  equilib- 
rium between  secretion  and  excretion  with  increase  in 
the  contents  of  the  eye,  and  increased  tension"  Bon- 
ders taught  that  *'  the  excess  of  tension  in  glaucoma 
is  the  result  of  hypersecretion."    IVIax  Knies,  of  Zurich, 


in  a  long  article,  translated  by  the  author  of  this  paper,^ 
stated  that  the  pathological  factors  of  glaucoma  are  to 
be  found  in  the  induration  of  the  structures  in  the  vi- 
cinity of  the  canal  of  Schlemm  at  the  corneo-iritic 
angle.  Weber,  of  Darmstadt  [*'  with  a  head  full  of 
bright  ideas,"  as  Horner  once  said  of  him  to  me],  in  a 
later  article,  wherein  his  colleagues  in  the  same  line 
of  study  are  treated  with  mere  mention,  regards  the 
aetiology  of  glaucoma  as  purely  mechanical,  and  as  de- 
pending upon  obstruction  in  the  channels  of  filtration 
of  the  eye.  What  Weber  calls  ^/^ra^ton  Wecker  styles 
secretion,  Th*ere  are  two  channels  of  filtration  of  the 
eye:  (1)  the  pericorneal  region,  and  (2)  the  neighbor- 
hood of  the  optic  nerve,  the  larger  conduit  being  in 
the  parts  about  the  cornea.  The  anatomy  of  these 
regions  is  here  referred  to  for  the  convenience  of  those 
interested."  Any  obstruction  at  the  iritic  angle,  formed 
by  the  lymph  spaces  of  the  cornea  and  the  sclerotic, 
on  the  one  hand,  and  the  trabecular  tissue  of  the  pe- 
riphery of  the  iris  on  the  other,  checks  excretion  of 
the  eye  by  way  of  Fon tana's  spaces  and  Schlemm's 
canal  into  the  subconjunctival  space. 

The  true  genesis  of  the  disease  may  be  sought  for 
among  the  following  conditions :  a  perforating  ulcer  of 
the  cornea  with  incarceration  of  the  iris ;  serous  iritis  ; 
a  dense  pannus;  posterior  total  (annular)  synechia; 
injury  to  the  lens,  subluxations,  with  peripheral  swell- 
ing up  of  its  fibres,  giving  rise  to  irritable  glaucoma ; 
discission  of  secondary  cataract ;  sarcoma  of  the  cho- 
roid, gumma  of  the  iris,  foreign  body  in  the  ciliary 
region  ;  strong  solutions  of  atropine  ;  in  fact,  any  force 
tending  to  press  the  iris  against  the  iritic  angle.  The 
aetiology  from  this  stand-point  is  purely  mechanical,  and 
does  not  belong  to  the  obscure  domain  of  the  neuroses 
of  secretion;  hence  the  treatment  must  be  mechanical, 
and  its  chief  reliance  is  upon  iridectomy.  As  is  well 
known,  this  was  Graefe's  accidental  discovery  while 
attending  the  clinique  of  the  elder  Desmarres.  Eserine 
is  believed  to  be  a  useful  adjunct,  while  atropine,  on 
the  other  hand,  should  be  avoided. 


Ulrsortje?  of  S^mttiz^. 

EIGHTH   ANNUAL  MEETING  OF  THE  AMERI- 
CAN NEUROLOGICAL   ASSOCIATION.* 

HELD    AT   THE  HALL  OP  THE  ACADEMY  OP  MEDICINE, 
NEW    YORK,  JUNE   21,   22,   AND   23. 

SPECIAL   REPORT   FOR   THE  JOURNAL. 

SECOND    DAT,   THURSDAY,   JUNE   22. 

On  this  day  there  was  but  one  session,  in  the  after- 
noon. Dr.  Charles  K.  Mills,  of  Philadelphia,  read 
a  paper  entitled, 

notes  on  twelve  cases  op  brain  tumor,  chieplt 
with  reference  to  diagnosis. 

Some  of  these  cases  had  been  published,  but  the  prom- 
inent points  in  them  were  repeated  in  order  that  in- 

1  Arch,  of  Ophthalmologj-  and  Otology,  1879,  vol.  vii.,  pp.  347 
et.  seq. 

a  Waldever'8  plates  in  Wecker's  Ocular  Therapeutics,  pages  262 
and  263,  1879.     VVood  &  Co.,  New  York. 

Schmidt's  article  on  Glaucoma  in  Graefe  and  Ssemisch's  Ency- 
clopaedia, vol.  v.,  chap.  L 

Wax  Knies,  on  the  Nutrition  of  the  Lye,  and  the  Avenues  of 
Exit  of  the  Intraocular  Humors,  Arch,  of  Ophthalmology  and 
Otology,  loc.  cit. 

*  Concluded  from  page  568. 
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telligent  coDclusions  might  be  arrived  at  from  a  stady 
of  the  whole  number.  The  first  was  a  male,  thirty- 
five  years  of  age,  who  had  had  syphilis,  and  in  whose 
case  there  was  the  history  of  a  fall  in  which  the  head 
was  violently  struck.  The  chief  symptoms  were  head- 
ache, vomiting,  vertigo,  tonic  spasms  of  the  muscles  of 
the  wrist  and  fore-arm,  and  gradually  increasing  blind- 
ness. The  electro  contractility  of  the  muscles  was  re- 
tained, and  there  was  no  true  paralysis.  Ophthalmo- 
scopic examination  showed  the  existence  of  choked 
disk.  The  head  temperature  was  above  the  normal. 
Tiie  autopsy  revealed  the  presence  of  a  "fibroma  in  the 
right  frontal  lobe.  The  second  case  was  quite  similar 
in  character,  there  being  a  history  of  syphilis,  and  the 
patient  suffering  from  headache  and  vertigo,  although 
there  was  no  vomiting,  as  in  the  other.  There  was  also 
general  hyperaesthesia.  No  ophthalmoscopic  examina- 
tion was  made.  At  the  autopsy  it  was  found  that 
there  were  three  gummata  in  the  brain,  the  chief  of 
these  being  an  inch  and  a  quarter  in  diameter,  adher- 
ent to  the  pia  mater,  and  involving  parts  of  the  first 
and  second  frontal  convolutions.  The  second  gumma 
was  located  at  the  second  retro- front-al  fissure,  and  the 
third  at  the  posterior  extremity  of  the  fissure  of  Syl- 
vius. The  third  case  was  syphilitic  also.  There  were 
vomiting  and  constant  headache,  which  increased  in 
severity  until  it  became  exceedingly  inteuse.  There 
was  left  hemiplegia,  and  the  hearing  and  sense  of  smell 
were  affected.  The  surface  temperature  of  the  head 
was  increased,  and  this  was  more  marked  on  the  right 
than  on  the  left  side.  At  the  autopsy  it  was  found 
that  there  was  a  gumma  situated  at  the  optic  chiasm, 
and  the  microscope  showed  that  there  was  descending 
ueuriiis  of  the  optic  nerve  instead  of  the  well-marked 
choked  disk  of  the  first  case.  The  fourth  patient  was 
a  female  of  thirty,  in  whom  there  was  no  history  of 
constitutional  trouble.  She  was  highly  emotional,  and 
the  headache,  which  was  continuous,  was  sometimes 
agonizing.  There  was  left  hemiplegia  and  some  mus- 
cular spasm,  most  marked  in  the  left  arm.  At  the 
autopsy  there  was  found  a  carcinoma  adherent  to  the 
pia  mater  of  the  convexity  of  the  left  hemisphere  at 
the  ascending  parietal  convolution.  In  the  fifth  and 
sixth  cases  the  lesions  (in  one  instance  a  gumma  and 
in  the  other  tubercular)  were  cortical,  and  in  the  motor 
zone.  In  the  latter  it  was  situated  on  the  right  hemi- 
sphere, and  in  the  interior  of  the  hemisphere  there  was 
found  a  cavity  of  considerable  size.  In  this  case  there 
was  increased  head  temperature  and  hemt-ansesthesia. 
In  the  seventh  case,  which  was  characterized  by  attacks 
of  mania  at  intervals  and  complete  blindness,  there 
was  a  firm  tumor,  two  and  a  half  inches  in  diameter, 
located  in  an  occipital  and  postero- parietal  position  on 
the  left  side,  and  adherent  to  the  pia  mater  and  dura 
mater,  which  were  united.  In  this  case  there  was 
choked  disk  and  optic  atrophy.  In  the  eighth  case,  in 
which  the  patient  was  syphilitic,  there  was  considera- 
ble stupor  of  mind,  and  shortly  before  death  one  gen- 
eral convulsion.  A  gumma  was  found  involving  the 
first  and  second  temporal  convolutions,  and  also  pacliy- 
meniugitis  of  the  opposite  hemisphere.  The  ninth  pa- 
tient was  a  girl  of  thirteen,  with  a  tubercular  history, 
and  she  suffered  principally  from  paroxysmal  head- 
ache, vertigo,  and  attacks  of  reeling  and  falling.  At 
one  time  the  ophthalmoscopic  examination  showed 
choked  disk,  and  later,  optic  atrophy.  After  death  a 
tubercular  tumor  was  found  occupying  two  thirds  of 
the  right  cerebellar  hemisphere,  and  also  internal  hy- 


drocephalus. In  the  tenth  case  the  patient,  who  was 
a  female  patient,  aged  twenty-seven,  suffered  from  in- 
tense paroxysmal  headache  and  very  frequent  vomit- 
ing. For  four  weeks  before  her  death  she  had  almost 
constant  vomiting,  and  Dr.  Mills  said  it  was  the  most 
persistent  case  of  vomiting  that  he  had  ever  met  with. 
She  also  had  marked  vertigo  and  partial  hemiplegia 
and  hemi-amesthesia.  A  gumma  was  found  at  the  au- 
topsy, which  involved  the  right  cerebellar  hemisphere. 
In  the  eleventh  patient,  who  had  had  syphilis,  there 
was  descending  optic  neuritis.  Among  the  other  char- 
acteristics of  the  case  were  defective  memory  and  per- 
sistent epistaxis.  A  gumma,  half  an  inch  in  diameter, 
was  found  in  the  body  of  the  pons.  The  twelfth  pa- 
tient, in  addition  to  headache,  of  great  severity  at  times, 
vomiting,  and  vertigo,  suffered  from  failure  of  memory, 
depression  of  spirits,  and  epileptiform  seizures,  and  he 
finally  died  after  a  series  of  convulsions.  At  the  au- 
topsy a  gumma,  a  quarter  of  an  inch  in  diameter,  was 
found  on  the  anterior  surface  of  the  pons.  In  this 
case  there  was  desceuduig  neuritis. 

h\  reviewing  these  twelve  cases.  Dr.  Mills  remarked 
that  there  was  headache  in  all  of  them.  In  ten  out  of 
the  twelve  the  headache  was  felt  all  the  time,  but  with 
paroxysms  of  great  intensity.  In  two  it  was  most  in- 
tense in  the  part  of  the  head  nearest  to  the  seat  of  the 
tumor.  In  four  cases  percussion  of  the  head  was  re- 
sorted to,  and  in  three  of  these  it  elicited  intensified 
pain  near  the  seat  of  the  lesion,  which  seemed  a  point 
of  considerable  importance.  There  was  vomiting  in 
eight  of  the  twelve  cases,  and  vertigo  in  ten.  In  the 
two  cases  of  cerebellar  tumor  the  vertigo  was  of  a  very 
striking  character.  The  intellectual  faculties  were  af- 
fected to  some  extent  in  all,  but  he  did  not  think  it 
was  possible  to  learn  much  in  regard  to  the  special 
seat  of  these  from  a  study  of  tumors  of  the  brain. 
There  was  greater  or  less  ana^thesia  in  seven  of  the 
twelve  cases.  Choked  disk  was  found  in  five  cases, 
and  descending  neuritis  in  three.  The  temperature  of 
the  head  was  not  taken  in  all  of  the  cases,  but  in  five 
of  them  it  was  found  to  be  higher  than  normal.  The 
conclusion  reached  by  Dr.  Mills  from  the  observations 
made  was,  that  in  tumors  of  the  brain  the  head  tem- 
perature is  elevated,  and  the  increase  of  temperature 
is  greatest  in  the  vicinity  of  the  growth  present  From 
a  study  of  these  and  other  cases  he  believed  that  the 
diagnosis  of  tumor  of  the  brain  could  be  made  with 
greater  certainty  than  that  of  any  other  intra-cephalic 
disease,  the  diagnosis  being  based  mainly  on  the  pecul- 
iar headache,  the  vomiting,  the  vertigo,  the  choked 
disk  or  optic  neuritis,  and  the  increased  head  tempera- 
ture. As  to  the  local  diagnosis,  when  the  growth  was 
in  certain  positions  its  seat  could  usually  be  determined 
by  special  manifestations,  and  when  in  others  the  diag- 
nosis could  be  arrived  at  by  a  process  of  exclusion. 
Tumors  of  the  middle  portion  and  base  of  brain  could 
be  detected  with  comparative  ease,  and  when  they 
occupied  the  motor  zone  an  early  and  exact  diagnosis 
could  be  made.  There  was  little  difficulty  in  making 
out  a  tumor  of  the  pons  if  it  was  of  large  size,  and 
cerebellar  growths  could  also  be  detected  with  consid- 
erable certainty.  As  before  intimated,  the  peculiar  ver- 
tigo that  accompanied  cerebellar  tumors  was  a  sign  of 
much  value.  Finally,  percussion  seemed  to  be  of  con- 
siderable service  in  determining  the  seat  of  brain  tu- 
mors. 

Dr.  Putnam  believed  that  there  was  only  one  form 
of  choked  disk,  and  thought  that  he  expressed  the 
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opinion  of  the  best  ophthalmologists  when  he  said  that 
choked  disk  was  always  a  sign  of  neuritis. 

Dr.  Rockwell  related  the  case  of  a  lady,  twenty- 
five  years  of  age,  who,  for  ten  or  twelve  years,  had 
bad  hysterical  attacks,  and,  later,  was  subject  to  epilep- 
tiform seizures.  Her  temper  was  irritable,  and  she 
bad  suffered  from  the  beginning  from  headache,  which 
finally  became  excruciating.  The  persistent  headache 
and  the  epileptiform  attacks  seemed  to  be  very  signifi- 
cant of  tumor  of  the  brain,  yet  after  death  nothing  of 
the  kind  could  be  found,  the  only  pathological  changes 
present  being  those  indicative  of  chronic  meningitis. 
It  was  a  well-known  fact  that  brain  tumors  might  ex- 
ist for  a  long  time  without  giving  rise  to  any  very  pos- 
itive signs  of  their  presence,  and  hence  he  thought  this 
case  was  instructive,  as  the  symptoms  apparently  iudi- 
cating  such  a  growth  were  very  striking.  There  was 
no  possibility  of  any  syphilitic  taint  in  this  patient. 

Dr.  Sequin  said  that  he  had  been  very  much  in- 
structed by  Dr.  Mills'  paper,  and  he  was  glad  to  find 
that  his  cases  afforded  confirmatory  evidence  of  the 
correctness  of  the  views  now  held  by  the  best  authori- 
ties in  regard  to  localization.  He  agreed  with  the 
writer  that  headache  was  ordinarily  one  of  the  impor- 
tant symptoms  in  tumor  of  the  brain;  but  at  the  same 
time,  in  two  cases  of  well-defined  central  sarcoma  of 
the  brain  which  bad  come  under  his  observation,  and 
reports  of  which  he  had  already  published,  this  sign 
was  lacking.  In  the  first  case  there  was  hemi-epilepsy, 
and  afterwards  hemiplegia,  but  absolutely  no  headache 
until  after  the  occurrence  of  an  attack  of  apoplexy, 
quite  late  in  the  course  of  the  disease,  and  this  could 
not,  of  course,  be  attributed  to  the  sarcoma.  In  the 
second  case  there  was  likewise  no  headache.  Before  the 
symptoms  of  tumor  became  very  definite  it  was  true 
that  there  was  some  occipital  neuralgia,  but  this  dis- 
appeared in  a  few  weeks. 

In  regard  to  choked  disk  his  experience  had  been 
very  singular.  In  only  two  of  all  his  cases  of  tu- 
mor of  the  brain  had  this  sign  been  present.  Dr. 
Seguin  then  described  nine  or  ten  cases  which  he  had 
met  with,  and  exhibited  a  series  of  diagrams  represent- 
ing the  seat  and  character  of  the  lesion  in  each.  He 
said  he  did  not  do  this  with  any  idea  of  depreciat- 
ing the  value  of  choked  disk  as  one  of  the  signs  of 
brain-tumor  ;  but  only  for  the  purpose  of  pointing  out 
the  error  of  rejecting  the  diagnosis  of  such  a  growth 
simply  because  the  optic  nerves  were  not  choked,  a 
mistake  into  which  he  himself  had  been  led  on  one  oc- 
casion some  time  since.  As  fiir  as  he  was  able  to 
judge,  choked  disk  was  more  apt  to  be  associated  with 
basal  or  cerebellar  tumors  than  with  those  situated  in 
other  locations.  He  would  like  to  inquire  of  Dr.  Mills 
whether  any  of  his  patients  exhibited  an  undue  sus- 
ceptibility to  the  action  of  chloral.  In  several  of  his 
own  cases  the  drug  produced  such  an  amount  of  intox- 
ication, and  otherwise  disagreed  so  much  with  the  pa- 
tients, that  he  was  obliged  to  give  it  up  and  resort  to 
the  use  of  morphia  instead. 

Dr.  Amidou  gave  some  details  of  the  history  and 
autopsy  of  Dr.  Seguin's  second  case  of  sarcoma  of  the 
brain,  which  had  been  more  particularly  under  his  own 
care.  There  were  no  choked  disk  and  no  headache  ; 
but  there  was  gradually  increasing  hemi-paresis,  which 
before  death  became  complete. 

Dr.  Mills,  in  concluding  the  discussion,  said  that 
be  thought  his  cases  were  decisive  as  to  the  distinction 
between  choked  disk  and  descending  neuritis.     His 


own  view  was  that  it  depended  on  the  position  and 
character  of  the  growth  present  ^^hether  we  would 
have  choked  disk  or  neuritis  descending  from  the 
lesion.  Practically  he  believed  Dr.  Putnam's  views 
the  same  so  far  as  the  results  were  concerned.  Iii 
the  initial  stages  there  was  no  inflammatory  action. 
He  could  not  account  for  the  fact  that  choked 
disk  was  so  often  absent  in  Dr.  Seguin's  cases ;  but 
it  certainly  seemed  very  remarkable  to  him.  In  re- 
gard to  the  presence  or  absence  of  headache  and  vom- 
iting, it  seemed  to  him  that  a  generalization  would 
cover  the  exceptions.  In  his  experience  tumors  of  the 
brain,  in  nine  cases  out  of  ten,  originated  in  the  men- 
inges ;  the  pia  mater  and  dura  mater  generally  being 
fused  together.  In  some  cases,  however,  the  tumor 
was  not  connected  with  the  membranes.  In  these  the 
ordinary  symptoms  of  tumors  of  the  brain  might  not 
be  met  with  if  they  were  situated  in  such  a  way  as  not 
to  cause  pressure,  and  if  the  brain  tissue  were  gradu' 
ally  displaced  with  the  advancing  growth  of  the  tumor. 
Headache  he  believed  to  be  distinctly  a  symptom  of 
irritation  of  the  meninges,  and  its  occasional  absence 
might  thus  be  accounted  for  by  the  fact  that  no  such 
irritation  was  caused  by  the  growth  present.  With 
regard  to  the  action  of  chloral  in  this  class  of  cases  he 
had  no  opinion  to  express,  as  he  had  used  it  to  a  very 
small  extent.  He  had  generally  been  accustomed  to 
relieve  suffering  in  his  patients  with  morphia,  and  he 
had  always  found  it  to  act  in  a  very  satisfactory  manner. 
Dr.  a.  D.  Rockwell,  of  New  York,  then  read  a 
paper  entitled 

A  CASE  OF  POST-PARALTTIC  CHOREA,  WITH  RE- 
MARKS ON  THE  TREATMENT  OF  OHOREAIC  SYMP- 
TOMS  IN    GENERAL. 

The  patient  was  a  child  eight  years  of  age.  A  year 
previous  to  the  time  that  the  case  came  under  his  care 
(in  February,  1881,)  the  boy  had  an  attack  of  acute 
articular  rheumatism,  and  this  was  followed  by  paral- 
ysis of  the  right  leg  and  arm,  and  decided  choreaic 
symptoms  in  addition.  When  he  examined  his  heart 
he  found  a  functional  (systolic)  murmur ;  but  this  was 
exceedingly  irregular,  and  often  altogether  absent. 
The  measures  which  he  adopted  for  the  treatment  of 
the  case  were  three  in  number,  namely :  the  applica- 
tion of  the  ether  spray  to  the  spine,  the  internal  ad- 
ministration of  fiuid  extract  of  conium,  and  the  use  of 
central  galvanization ;  and  the  patient  was  discharged 
entirely  cured  at  the  end  of  ten  weeks.  In  regard  to 
the  ether  spray,  he  did  not  believe  its  therapuetical 
value  was  very  great.  In  the  cases  in  which  he  had 
employed  it,  in  connection  with  other  agents,  he  had 
not  found  that  recovery  was  any  more  rapid  than  in 
those  cases  where  the  same  agents  were  used  without 
the  spray.  At  the  same  time,  he  thought  it  well  to 
resort  to  it,  as  it  could  easily  be  applied  by  the  parents 
of  choreaic  children,  and  it  had,  at  all  events,  an  excel- 
lent moral  effect.  As  to  the  conium,  he  had  a  better 
opinion  of  its  utility,  as  it  had  segued  to  have  an  evi- 
dent beneficial  effect  in  a  number  of  cases  in  which  he 
had  employed  it  exclusively.  In  the  case  in  question 
he  had  commenced  with  five  drops  of  the  fluid  extract 
three  times  a  day,  and  had  gradually  increased  the 
dose  up  to  twenty-five  drops.  As  to  the  elficacy  of 
electricity  in  chorea,  he  could  only  express  the  same 
favorable  opinion  that  he  had  been  led  to  form  a  num- 
ber of  years  ago.  He  was  aware  that  this  was  not 
acknowledged  by  a  great  many  in  the  profession,  and 
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he  quoted  the  views  of  a  number  of  standard  authori- 
ties on  diseases  of  the  nervous  system  in  opposition  to 
its  use ;  but  he  believed  that  the  reason  why  better  re- 
sults had  not  been  obtained  with  it  was  either  because 
an  incomplete  method  was  employed,  or  its  use  was 
not  kept  up  long  enough.  In  chorea,  as  in  a  num- 
ber of  other  affections,  success  with  elect ncity  was 
largely  a  matter  of  detail.  In  employing  central  gal- 
vanization in  chorea  it  was  his  practice  to  wet  the 
hair  thoroughly,  and  then  covering  the  head  with  a 
sponge  cup  electrode,  make  use  of  a  current  of  great 
power. 

Dr.  Morton  remarked  that  in  the  treatment  of  cho- 
rea various  remedies  had  from  time  to  time  come  into 
fashion  and  been  greatly  lauded  by  different  authorities. 
It  had  come  to  be  pretty  well  understood,  however, 
that  the  affection  would  get  well  under  almost  any  se- 
vere kind  of  treatment ;  though  it  would  not,  as  a  rule, 
get  well  without  treatment.  Dr.  RockweH's  experi- 
ence with  conium  was  doubtless  the  same  as  it  would 
have  been  in  case  he  had  used  any  one  of  several  rem- 
edies in  large  enough  doses.  In  chorea  it  seemed  to 
be  necessary  to  take  the  disease  by  storm,  as  it  were, 
and  almost  any  kind  of  treatment  that  made  a  strong 
impression  upon  the  system  would  be  efficient.  One 
of  the  most  successful  methods  was  the  use  of  a  direct 
jet  of  cold  water. 

Dr.  Edbs  thought  it  was  of  no  use  to  give  conium 
unless  this  was  done  in  sufficient  doses  to  produce  the 
physiological  effects  of  the  drug.  He  did  not  believe 
this  agent  compared  in  value,  however,  with  arsenic,  as 
given  in  the  ordinary  routine  treatment  of  chorea. 

Dr.  Seguin  said  he  quite  agreed  with  Dr.  Edes  in 
regard  to  the  necessity  for  large  doses  of  conium. 
It  was  his  common  practice  to  give  a  teaspoonful  of 
the  fluid  extract  of  the  drug ;  and  he  always  employed 
Squibbs'  preparation.  It  was  true  that  it  was  often 
advisable  to  commence  with  small  doses ;  but  he  had 
never  seen  any  effect,  even  in  children,  with  less  than 
fifteen  minims.  With  respect  to  the  treatment  of  cho- 
rea in  general,  he  confessed  that  he  was  enough  of  an 
old  fogy  to  be  very  well  satisfied  with  the  results  ob- 
tained from  the  use  of  arsenic. 

The  president,  Dr.  Hammond,  stated  that  he  quite 
agreed  with  what  Dr.  Edes  and  Dr.  Seguin  had  said 
in  regard  to  the  use  of  conium. 

Dr.  Rockwell  explained  that  though  he  had  com- 
menced with  five  drops  of  the  fluid  extract  of  conium, 
he  had  increased  the  dose  to  twenty-five  drops,  which 
he  thought  was  sufficiently  large  for  a  child  of  that 
age. 

Dr.  Morton  seemed  to  think  that  it  was  neces- 
sary to  surprise  the  system  in  some  way  in  order  to 
cure  chorea  ;  but  be  thought  that  such  surprises  were 
quite  as  likely  to  increase  the  severity  of  the  symp- 
toms as  to  remove  them. 

The  last  paper  of  this  session  was  one  by  Dr. 
Graeme  M.  Hammond  on 

A  CASE  OP  ATHETOSIS  RELIEVED  BY  NERVE  STRETCH- 
ING. 

Nerve  stretching,  he  said,  in  introducing  the  subject, 
was,  as  a  rule,  very  unsatisfactory  in  cases  where  there 
was  any  organic  lesion,  and  athetosis  came  under  this 
class.  Before  the  present  instance  the  operation  had 
been  only  once  performed  in  athetosis,  and  that  was  by 
Dr.  William  J.  Morton,  in  the  department  for  nervous 
diseases  at  the  Metropolitan  Throat  Hospital,  New  York. 


Dr.  Hammond  having  distributed  a  report  of  this  case, 
reprinted  from  the  Journal  of  Nervom  and  Mental 
IHsease  for  January,  1882,  remarked  that  he  thought 
that  if  less  force  had  been  employed  the  paralysis  of 
the  hand  would  not  have  resulted.  The  patient  in 
whom  he  resorted  to  nerve-stretching  was  Ross,  his 
father's  original  case  of  athetosis,  and  he  quoted  a  brief 
outline  of  its  history  from  Dr.  Hammond's  work  on 
Diseases  of  the  Nervous  System.  Up  to  the  time  of 
the  operation,  he  said,  the  movements  continued  unin- 
terruptedly day  and  night,  and  thus  interfered  with 
sleep  and  impaired  the  general  health  of  the  patient. 
He  was  also  subject  to  epileptiform  attacks,  six  or 
seven  of  which  occurred  during  each  week.  The  op- 
eration was  performed  five  weeks  before,  in  May,  1882. 
The  median  nerve  was  cut  down  upon  below  the  elbow, 
and  gentle  traction  was  made  upon  it  both  in  an  up- 
ward and  downward  direction.  It  was  found  to  be 
very  elastic,  but  was  not  stretched  more  than  half  an 
inch.  No  stretching  of  the  ulnar  nerve  was  under- 
taken, as  he  wished  to  observe  first  the  effect  produced 
by  that  of  the  median.  As  soon  as  the  patient  recov- 
ered from  the  anaesthetic  he  could  keep  his  fingers  still, 
and  from  that  time  on  had  steadily  improved.  The 
epilepsy  had  also  greatly  improved,  as  there  had  been 
only  two  attacks  since  the  operation,  and  they  were  of 
a  much  less  severe  character  than  those  before  it.  The 
result  in  this  case  was  certainly  remarkable,  as  the 
researches  in  all  the  cases  of  athetosis  yet  recorded 
indicated  that  the  disease  was  dependent  upon  degen- 
erative changes  in  the  corpus  striatum.  How,  then, 
was  the  effect  of  the  nerve-stretching  to  be  explained  ? 
There  were  only  two  ways  in  which  it  could  act.  One 
was  to  render  the  nerve  incapable  of  transmitting  the 
athetosis  influence  from  the  brain  centre,  and  the  other 
to  make  such  an  impression  on  the  brain  centre  as  to 
cause  it  to  cease  giving  rise  to  such  influences.  The 
latter  explanation  he  thought  the  more  probable,  since 
the  movements  in  the  leg  had  also  ceased,  and  since 
the  epileptic  attacks  had  been  so  greatly  modified  in 
addition.  The  patient  was  now  exhibited,  and  it  was 
found  that  he  could  hold  his  hand  perfectly  quiet,  al- 
though  if  his  attention  was  not  directed  to  the  matter 
there  were  occasionally  some  slight  movements  in  the 
fingers,  which  seemed  to  be  due  more  to  the  force  of 
habit  than  anything  else.  He  said  that  after  the  oper- 
ation was  the  first  time  for  twenty  years  that  he  had 
been  able  to  keep  his  hand  still. 

Dr.  Morton  thought  that  at  the  end  of  a  year  the 
man  upon  whom  he  had  operated  would  probably  have 
a  quieter  hand  than  Dr.  Hammond's  patient,  because 
he  had  used  greater  force  in  the  stretching  ;  and  he  be- 
lieved that  in  proportion  as  motor  power  was  restored 
the  athetosis  would  return.  This,  however,  would  be 
an  interesting  point  to  observe  in  the  future. 

Dr.  William  A.  Hammond  also  made  a  few  re- 
marks on  the  case. 

In  the  evening  Dr.  Hammond  invited  the  Associa- 
tion, with  a  large  number  of  the  medical  profession  of 
the  city,  to  one  of  those  delightful  entertainments  for 
which  his  hospitable  mansion,  on  Fifty-Fourth  Street, 
has  become  so  justly  famous. 

third     day,   FRIDAY,   JUNE   23. 

On  this  day  there  were  again  two  sessions.  Dr. 
Roberts  Bartholow,  of  Philadelphia,  was  to  have  read 
in  the  afternoon  a  paper  on  the  Effects  of  Remedies 
on  the  Spinal  Cord,  but  on  account  of  his  absence  it 
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was  read  only  by  title.  The  first  paper  read  was  by 
Dr.  V.  P.  GiBNEY,  of  New  York,  aud  was  entitled  A 
Case  of  Swift  and  one  of  Slow  Compression  of  the 
Upper  Cervical  Cord  from  Displaced  Odontoid  Process, 
with  Specimens.  He  was  followed  by  Dk.  William 
A.  Hammond,  who  read  a  paper  on 

THE   DISEASE    OP   THE    SCYTHIANS,   MORBUS     PEMINA- 
RUM,    AND    ANALOGOUS    CONDITIONS. 

Among  the  ancient  Scythians  there  were  a  number 
of  men,  as  described  by  Hippocrates,  who  were  afflicted 
with  impotence,  and  who  were  accustomed  to  dress  and 
act  precisely  like  women.  The  impotence  was  believed 
by  them  to  be  a  direct  visitation  of  the  gods,  but  Hip- 
pocrates ascribed  it  partly  to  tlie  fact  that  the  Scythians 
were  so  constantly  on  horseback  and  partly  to  the  fact 
that  they  wore  breeches.  Among  the  modern  descend- 
ants of  the  ancient  Scythians  in  the  Caucasus,  according 
to  the  accounts  of  various  travelers,  these  creatures 
were  still  to  be  found,  and  all  observers  agreed  that 
impotence  was  very  prevalent  in  these  wild  tribes. 
This  was  no  doubt  attributable  to  their  almost  constant 
life  in  the  saddle,  and  to  the  fact  t^iiat  they  were  greatly 
addicted  to  the  practice  of  masturbation ;  a  habit  in 
which  they  had  great  temptation  to  indulge  on  account 
of  their  being  unaccompanied  with  women  on  the  many 
long  excursions  which  they  were  accustomed  to  make. 
Dr.  Hammond*s  attention  was  first  directed  to  this  sub- 
ject thirty  years  ago,  when  he  was  in  the  United  States 
Army  Medical  Service  in  New  Mexico,  where  he  found 
among  the  Pueblo  Indians  a  special  class  of  individ- 
uals who,  in  connection  with  certain  superstitious  rites, 
had  been  reduced  to  a  state  of  impotency,  and  had  ac- 
quired many  of  the  characteristics  of  females,  whose 
dress  and  habits  they  assumed.  In  two  of  them  whom 
he  had  the  opportunity  of  examining  he  found  the 
penis  and  testes  exceedingly  small,  of  the  latter  there 
being  apparently  nothing  left  but  fibrous  tissue.  Im- 
potence he  found  was  also  very  prevalent  among  these 
Indians,  and  was  to  be  attributed,  he  thought,  to  the 
same  causes  as  among  the  tribes  of  the  Caucasus. 
Those  whom  be  found  dressed  and  acting  as  women 
he  believed  to  be  subjects  of  morbid  impulse  rather 
than  of  insane  delusions.  The  paper  was  discussed 
by  Drs.  M.  a.  Pallen  and  E.  C  Spitzka. 

HEMORRHAGE    INTO    THE   PONS. 

Dr.  F.  T.  Miles,  of  Baltimore,  next  presented  a 
morbid  specimen  showing  haemorrhage  into'  the  pons. 
The  case  was  a  remarkable  one,  he  said,  as  the  patient 
had  lived  for  eleven  months  after  the  attack,  while 
usually  the  haemorrhage  in  this  position  was  so  large 
that  death  followed  very  shortly.  At  the  autopsy 
there  was  found  to  be  no  disease  proper  of  the  brain  ; 
the  only  abnormal  conditions  present  being  the  haem- 
orrhagic  spot  in  the  pons  aud  a  certain  cloudiness  of  the 
meninges,  such  as  was  frequently  seen  in  the  brains  of 
those  who  had  led  intemperate  lives.  The  remarkable 
feature  of  the  case  seemed  to  be  that  the  abducens  had 
escaped  entirely.  Paralysis  of  motion  was  confined 
entirely  to  one  branch  of  the  fifth  pair,  aud  was  ac- 
companied by  the  early  destruction  of  the  eye. 

Dr.  C.  L.  Dana,  of  New  York,  then  read  a  paper  on 

THE   EFPECT   OP   NERVE-STRETCHING    UPON   THE    SPI- 
NAL   CORD. 

In  the  outset,  he  said  that  the  idea  that  we  could 
move  the  cord  and  not  the  surrounding  membranes 


was  erroneous.  From  his  own  experiments,  as  well 
as  those  of  other  observers,  he  had  arrived  at  the  con- 
clusion that  it  was  possible  to  stretch  the  spinal  cord 
from  one  fifteenth  to  one  twelfth  of  its  length,  or,  in 
the  human  subject,  about  one  inch.  He  quoted  vari- 
ous authorities,  and  said  that  Julius  Browne,  who  had 
made  by  far  the  most  careful  experiments  yet  recorded, 
had  determined  that  the  cord,  wh^n  put  upon  the 
stretch  moved  different  amounts  at  different  heights. 
Thus,  while  it  moved  one  tenth  of  an  inch  in  the  lum- 
bar region  it  moved  only  one  seventieth  in  the  upper 
part  of  the  dorsal.  Dr.  Dana  then  gave  a  detailed  ac- 
count of  a  large  number  of  experiments  which  he  had 
himself  made  upon  animals  and  upon  the  cadaver. 
Some  of  the  conclusions  at  which  he  arrived  were  the 
following  :  Clear  evidence  of  the  stretching  of  the  cord 
by  means  of  the  sciatic  nerves  was  confined  to  in- 
stances of  the  cutting  operation.  In  subcutaneous 
stretching  of  the  sciatica  the  evidence  that  any  central 
effect  was  produced  was  extremely  slight  In  the 
case  of  an  epileptic  whose  sciatic  nerves  were  stretched 
under  ether  there  was  constant  tinnitus  and  dizziness 
for  two  weeks  after  the  operation.  Nerve-stretching, 
while  it  might  be  a  powerful  means  of  moving  the 
cord  in  the  cadaver,  was  probably  not  so  in  life.  Ex- 
periments showed,  however,  that  a  force  of  about  one 
hundred  and  fifty  pounds  was  sufficient  to  pull  out  the 
sciatic  nerves  by  the  roots.  Finally,  he  explained  that 
he  had  confined  himself  to  a  study  of  the  gross  effects. 
The  paper  was  discussed  by  Drs.  Morton  and  Ham  • 

MOND. 

Dr.  R.  T.  Edes,  of  Boston,  read  a  report  of  some 
cases  illustrating  concussion  of  the  spine,  in  connec- 
tion with  which  he  called  special  attention  to  the  subject 
of  tendon  refiex  of  the  upper  extremities.  Dr.  Seguin 
presented,  for  Dr.  J.  J.  Mason,  some  beautiful  photo- 
graphs of  microscopic  sections  representing  portions  of 
the  central  nervous  system  of  batrachians  aud  reptiles. 

At  the  evening  session  there  was  a  demonstration  of 
a  machine  for  statical  electricity,  with  new  electrodes, 
by  Dr.  William  J.  Morton,  and  the  following  papers 
were  read  :  A  Case  of  Tumor  of  the  Fourth  Ventricle 
of  the  Brain,  with  Specimen,  by  Dr.  H.  D.  Schmidt, 
of  New  Orleans,  and  A  Case  of  Vertebral  Cancer  and 
Paraplegia,  by  Dr.  E.  C.  Seguin,  of  New  York. 

The  following  officers  were  elected  for  the  ensuing 
year :  President,  Dr.  Robert  T.  Ekles,  of  Boston ;  Vice- 
President,  Dr.  William  J.  Morton,  of  New  York; 
Secretary  and  Trea?<urer,  Dr.  E.  C.  Seguin,  of  New 
York ;  Councilors,  Drs.  F.  T.  Miles,  of  Baltimore, 
aud  J.  C.  Shaw,  of  Brooklyn. 


THE   AMERICAN   MEDICAL   ASSOCIATION. 

Section  on  Dentistry. 
Chairman,  Dr.  D.   H.   Good wi Hie,  of  New  York. 
Secretary,  Dr.  Truman  G.  Brophy,  of  Chicago. 

FIRST   DAY. 

Dr.  William   D.   Kempton,  of  Cincinnati,   pre- 
sented a  paper  on 

ORAL    hygiene. 

He  entered  into  a  careful  analysis  of  the  teeth,  giving 
their  elements  and  functions,  and  the  acid  theory  of 
decay  with  the  factor  that  modifies  the  action  of  acids, 
namely,  vitality.  Then  followed  an  enumeration  of 
the  evils  resulting  from  diseased  teeth,  showing  that 
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the  whole  system  was  more  or  less  affected,  many 
cases  of  headache,  earache,  affections  of  the  eye  and 
stomach,  being  traceable  to  badly  decayed  teeth. 

The  doctor  closed  liis  paper  with  directions  for  pre- 
-venting  decay  in  teeth,  prefacing  with  the  remark  that 
those  teeth  in  which  decay  had  already  set  in  should 
be  either  extracted  or  filled.  Physicians  should  feel  it 
their  duty  to  point  out  to  their  patients  the  results  of 
neglect  of  the  teeth,  and  no  medical  school  should  con- 
sider its  curriculum  complete  unless  some  attention  is 
paid  to  the  teeth. 

PHOSPHATES    IN    FOOD. 

During  the  discussion  which  followed,  the  subject  of 
phosphates  in  food  was  introduced.  The  puamel  of 
the  teeth  is  composed  mainly  of  phosphate  of  lime,  and 
Dr.  Allport  was  very  earnest  when  he  made  the  re- 
mark that  our  food  should  be  taken  as  nearly  as  possi- 
ble in  the  condition  in  which  God  prepared  it  He 
referred  especially  to  wheat,  asserting  that  the  so-called 
patent  process  of  making  flour  removed  much  of  the 
phosphate  in  the  wheat,  the  result  being  that  not 
enough  was  left  to  keep  the  teeth  strong  and  healthy. 

Dr.  Lawrence  antagonized  the  stress  placed  upon 
this  subject,  alleging  that  other  elements  were  as  nec- 
essary as  phosphates. 

SECOND  DAY. 
HEREDITY  IN  DENTAL  DEVELOPMENT. 

Dr.  TV.  C.  Barrett,  of  New  York,  narrated  a  case 
which  he  illustrated  by  plaster  casts,  showing  the  ef- 
fect of  heredity  in  dental  development. 

Dr.  J.  S.  Marshall,  of  Syracuse,  N.  Y.,  then  read 
a  paper  on 

the  need  of  dental  and  oral  SURGEONS  IN  THE 
ARMY  AND  NAVY. 

This  subject  has  often  been  brought  to  the  attention 
of  the  profession,  but  never  formally  till  August,  1861, 
at  the  American  Dental  Convention  in  New  Haven, 
where  it  was  referred  to  a  committee  of  five,  who, 
after  consultation  with  Surgeon- General  Hammond, 
made  a  report  favoring  the  appointment  of  dental  sur- 
geons in  the  army  and  navy.  In  1868  Senator  Ham- 
lin introduced  a  bill  before  Congress  providing  for  the 
appointment  of  such  surgeons  in  the  army  and  navy, 
but  it  failed  to  become  a  law.  The  second  attempt  was 
made  during  the  Forty-second  Congress  by  Repre- 
sentative Townsend,  who  merely  advocated  the  ap- 
pointment of  such  surgeons  to  the  military  and  naval 
academies ;  the  only  result  of  this  was  the  appointment 
of  a  dental  surgeon  at  the  naval  academy  at  Annapolis, 
with  the  rank  of  assistant  surgeon.  Dr.  Marshall 
then  stated  the  necessity  for  such  appointments. 

The  soldier  is  provided  for  in  all  cases  except  where 
his  teeth  are  concerned.  Soldiers  on  the  frontier  and 
sailors  on  a  long  cruise  have  no  opportunity  of  receiv- 
ing dental  services,  no  matter  how  much  they  may 
need  such  attention,  and  the  disease  must  run  its  course, 
being  turned  over  to  the  bungling  of  the  hospital  stew- 
ard or  some  less  competent  person.  The  treatment  of 
fractures  or  gun-shot  injuries  of  the  lower  jaw  is  the 
same  as  twenty-five  or  thirty  years  ago,  being  much 
behind  the  times.  The  interdental  splint,  invented  by 
Dr.  J.  B.  Bean,  of  Georgia,  during  the  civil  war,  and 
improved  by  Dr.  Norman  Kingsley,  of  New  York,  is  a 
very  great  improvement  in  the  treatment  of  these  cases, 
and  is  indorsed  by  the  best  surgeons  the  world  over. 


The  appointment  of  dental  surgeons  in  the  army  and 
navy  is  objected  to  because  the  amount  of  oral  diseases 
is  too  small  to  require  specially  educated  surgeons  to 
treat  them.  Dr.  Marshall  then  gave  some  statistics 
showing  the  relative  number  of  men  in  the  army  and 
navy  who,  in  the  years  1878  and  1879,  were  reported 
as  having  needed  dental  services,  and  the  opinions  of 
the  surgeons-general  of  the  army  and  navy.  General 
Hancock,  and  Admiral  Porter,  relative  to  the  appoint- 
ment of  such  surgeons.  To  petition  Congress  for  ac- 
tion is  useless  without  the  heads  of  medical  depart- 
ments see  the  need  and  make  the  recommendation. 
The  paper  closed  with  a  recommendation  that  a  com- 
mittee be  appointed  by  this  Section  to  arrange  a  blank 
statistical  report  covering  all  the  dental  and  oral  dis- 
eases, and  request  the  surgeons-general  of  the  army 
and  navy  to  incorporate  them  in  the  regular  medical 
and  surgical  reports. 

A  discussion  followed  the  paper,  which  resulted  in 
the  offering  of  a  resolution  by  Dr.  Allport  that  a  com- 
mittee of  three  be  appointed  by  the  Section,  who,  in 
connection  with  Dr.  Maynard,  of  Washington  City, 
and  the  Surgeons-General  of  the  army  and  navy,  should 
make  what  efforts  they  deemed  advisable  regarding 
the  appointment  of  dental  and  oral  surgeons  in  the 
army  and  navy,  and  report  to  the  Association  next 
year.  Drs.  Allport,  Marshall,  and  Williams  were  ap- 
pointed such  committee. 

FOOD   IN    ITS    RELATION    TO    THE    DEVELOPMENT   OF 
TISSUES. 

Dr-  Lawrence,  of  New  York  City,  presented  a 
resolution  calling  for  the  appointment  of  a  committee 
to  consider  the  subject  of  food,  mastication,  insaliva- 
tion,  digestion,  and  assimilation,  in  its  relation  to  the 
development  of  the  different  tissues  and  organs  of  the 
body. 

THIRD    DAY. 

By  action  of  the  Association  the  name  by  which  the 
Section  is  known  was  changed  to  the  Section  of  Dental 
and  Oral  Surgery,  and  as  such  it  will  hereafter  be 
known. 

The  president  appointed  the  committee  called  for  in 
the  resolution  of  Dr.  Lawrence,  of  New  York,  pre- 
sented and  adopted  the  day  before.  The  committee 
are  Drs.  Lawrence,  Talbot,  and  Kempton. 

Dr.  Goodwillie  narrated  three  cases  of 

NECROSIS   FROM  ARSENIC, 

and  illustrated  them  with  wax  models. 

Case  L  showed,  by  two  models,  necrosis  of  lower 
jaw  from  each  ramus  forward.  The  case,  before  and 
after,  with  a  new  deposit  of  bone  without  any  deform- 
ity.    Photograph  of  the  patient  also  shown. 

Case  IL  Two  models  showing  a  case  of  poison  by 
arsenic  and  necrosis  of  right  superior  maxillary. 

(a.)  Showing  case  one  week  after  removal  of  ne- 
crosed bone,  without  in  the  least  disturbing  the  soft 
tissue,  also  showing  the  formation  of  new  bone. 

(5.)  The  new  bone  complete,  and  the  mouth  perfect, 
and  no  external  deformity. 

Case  III.  Upper  maxillary  showing  abscesses  formed 
at  nearly  all  the  teeth,  the  result  of  applying  arsenic 
to  destroy  sensibility  of  the  dentine  before  filling  the 
teeth. 

The  above  served  to  show  the  sad  results  of  the 
improper  use  of  this  powerful  agent  in  devitalizing 
dental  pulps. 
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Dr.  Eugenic  S.  Talbot,  of  Chicago,  then  read  a 
paper  on 

THE   INJURIOUS    EFFECTS    OF    MERCURY   AS    USED    IN 
DENTISTRY. 

The  subject  as  treated  was  specially  con  fined  to  the 
use  of  amalgam  fillings  iu  natural  teeth.  Said  the 
speaker :  — 

"  There  can  no  longer  be  doubt  that  amalgam  fillings 
in  teeth  will  sooner  or  later  produce  mercurial  poi- 
soning. The  dire  effects  of  this  metal  are  not  always 
seen  immediately  after  the  fillings  are  inserted,  years 
sometimes  elapsing  before  the  injurious  effects  are 
felt  and  noticed." 

The  history  of  two  well-marked  cases  was  given  by 
Dr.  Talbot.  The  amalgam  fillings  were  removed, 
and  gutta  percha  temporarily  substituted,  these  in  turn 
being  replaced  with  gold,  after  which  all  symptoms  of 
mercurial  poisoning  disappeared.  A  detailed  account 
of  a  series  of  experiments  made  by  him  were  then  pre- 
sented, the  conclusions  and  results  being  as  follows  :  — 

First.  Mercurial  vapor  is  given  off  from  amalgam  fillings  at 
all  ages  and  from  all  varieties,  even  from  fillings  sixteen  years 
old,  the  vaporization  being  sufficient  in  quantity  to  r&^pond  to 
chemical  tests. 

Second.  Minute  doses  of  mercury,  if  taken  internally  three 
times  a  day,  are  capable  of  producing  decitled  effects. 

Third.  Mercury  when  inhaled  into  the  lungs  is  far  more  act- 
ive than  when  taken  into  the  stomach. 

Fourth.  If  small  doses  taken  into  the  stomach  occasionally 
are  capable  of  producing  marked  effects,  and  the  vapor  is  much 
more  active  than  the  solid  preparations  of  the  metal,  is  it  not  a 
necessary  consequence  that  amalgam  fillings  which  are  con- 
stantly giving  on  mercurial  fumes  to  be  inhaled  into  lungs,  not 
a  few  times  daily,  but  always,  without  cessasion,  day  or  night, — 
is  it  not  a  necessary  consequence  that  in  many  sensitive  per- 
sons such  fillings  must  produce  deleterious  effects  1 

Fifth.  When  tons  of  this  material  are  con>uraed  annually,  is 
it  not  credible  that  many  constitutions  are  affected  ?^ 

Sixth.  Physicians  in  treating  dyspeptics,  anasmics,  and  per- 
sons  suffering  from  nervous  debility  would  do  well  to  examine 
the  mouths  of  patients  and  know  if  artificial  teeth  on  red  rub- 
ber or  fillings  of  natural  teeth  have  in  their  composition  mer- 
cury or  any  of  its  compounds. 

EDUCATION    OP    DENTISTS. 

"The  subject  How  Dentists  should  be  Educated  was 
admirably  presented  by  Dr.  W.  W.  Allport,  of 
Chicago,  in  an  article  of  considerable  length.  The 
introduction  was  a  review  of  dental  surgery  in  the 
past,  it,  with  all  other  branches  of  medicine,  having 
emanated  from  a  common  centre,  and  the  possibility 
was  that  in  the  future  these  diverse  systems  would 
more  and  more  tend  to  consolidation.  Then  touching 
upon  the  very  core  of  his  theme,  Dr.  Allport  said :  — 

*'  The  dental  surgeon  must  be  educated  both  in  me- 
chanical dentistry  and  oral  surgery,  for  no  disease  can  be 
intelligently  treated  without  a  knowledge  of  the  histol- 
ogy, anatomy,  and  the  physiology  of  the  organ  or 
organs  diseased,  as  well  as  the  pathology,  prognosis, 
and  rationale  of  the  treatment  employed  to  restore  the 
parts  to  a  healthy  condition ;  and  this,  whether  ap- 
plied to  any  single  organ  or  any  number  of  organs  of 
the  body,  or  to  the  entire  system,  is  medical  science. 
The  successful  dental  surgeon  must  have  a  thorough 
medical  education  in  all  ite  branches,  supplemented 
by  special  instruction  in  dental  surgery.  Over  forty 
years  ago  Drs.  Harris,  Hay  den,  and  others  sought 
to  establish  a  department  for  teaching  dental  sur- 
gery in  the  medical  department  of  the  University 
of  Maryland,  but  their  application  was  refused.  Dr. 
Harris,  however,  succeeded  in  organizing  what  was 
known  as  the  Baltimore  College  of  Dental  Surgery, 


and  the  {graduates  of  this  institution  were  given  the 
degree  of  D.  D.  S.  —  doctor  of  dental  surgery.  In 
addition  to  this,  several  medical  colleges  have  been 
induced  to  establish  dental  schools  in  connection  with 
their  medical  departments,  but  as  yet  none  of  these 
institutions  have  required  a  full  medical  education  of 
their  dental  graduates. 

*'  All  dental  surgeons  should  receive  a  medical  educa- 
tion and  become  legitimate  specialists  iu  its  practice, 
and  all  medical  graduates  should  be  as  fully  educated 
in  diseases  of  the  teeth  and  their  treatment  as  they  are 
in  other  diseases." 

A  paper  on  Medico-Dental  Science  was  read  by  Da. 
J.  B.  Lawrence,  of  New  York  City.  Following  are 
the  main  points  touched  upon  by  the  speaker :  «» 

All  organized  eiforts  for  the  dissemination  of  dental 
knowledge  and  the  advancement  of  dental  interests 
have  been  made  since  the  year  1840.     It  was  estimated 
then  that  there  were  1200  dentists  in  the  United  States; 
their  practice  was  in  a  primitive  state,  and  all  instru- 
ments, appliances,  and  apparatus  were  guarded  with 
more  or  less  secrecy,  lest  one  dentist  should  profit  at 
the  expense  of  the  experience  of  another.     Much  was 
done  to  modify  this  feeling  between  1840  and   1860. 
Now  there  are  25,000  persons  in  the  United  States 
engaged  iu  the  practice  of  dentistry.     But  many  of 
them  have  but  a  limited  knowledge  of  the   human 
body  because  their  education  is  limited.    They  changed 
from  some  other  occupation  to  this  suddenly,  and  settled 
down  to  the  practice  of  the  profession,  because  it  paid 
them  better  than  anything  else  they  could  do.     These 
are  the  so-called  dentists  of  the  rural  districts,  and 
they  have  a  counterpart  in  a  certain  class  of  dentists 
in  the  cities  who  have  a  few  books,  a  fair  supply  of  in- 
struments, and  a  big  microscope,  which  is  more  an  ex- 
pensive toy  than  an  actual  aid  to  them.     They  unde- 
niably know  something  of  dentistry,  but  have  little  or 
no  knowledge  of  any  other  organ  of  the  human  body. 
Such  men  evidently  can  do  but  little  to  benefit  a  pa- 
tient aside  from  the  mechanical  work  demanded  in  the 
removal  of  aching  members.     The  truth  is  the  dentist 
should  have  a  general  knowledge  of  all  branches  of  ma- 
teria medica,  and  special  education  in  anatomy,  physi- 
ology, and'  chemistry,  as  well  as  in  his  special  field  of 
dental  and  oral  surgery. 

With  the  reading  of  this  paper  the   Section  ad- 
journed sine  die* 


Section  of  Ophthalmology,  Otology,  and  La- 
ryngology. 

In  the  absence  of  the  chairman.  Dr.  B.  St.  John 
Roosa,  of  New  York,  Dr.  Cohen,  of  Philadelphia, 
called  the  meeting  to  order,  and  Prof.  S.  B.  Jones,  of 
Chicago,  was  elected  chairman.  Dr.  Carl  Seiler,  of 
Philadelphia,  acted  as  secretary.  An  interesting  paper 
was  read  by  Dr.  W.  Porter,  of  St  Louis,  on 

RECURRENT    PHARYNGEAL    HEMORRHAGES. 

Discussion  followed,  and  the  paper  was  referred  to 
the  Committee  on  Publication.  After  some  informal 
discussion  Dr.  X.  C.  Scott,  of  Cleveland,  O.,  reported 
cases  of 

diphtheritic     conjunctivitis    TREATED    WITH    IO- 
DOFORM. 

He  had  applied  the  powder  to  the  surface  once  a 
day,  and  the  result  had  been  very  satisfactory. 
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In  the  discussion  which  followed  Dr.  Johnson,  of 
Peoria,  said  that  he  was  in  the  habit  of  applying  the 
vapor  of  iodoform  dissolved  in  ether  to  the  affected 
mucous  membrane. 

Dr.  Cohen  said  he  had  used  solutions  of  iodoform 
in  chloroform  or  ether  in  the  form  of  a  spray,  and  also 
dissolved  in  collodion,  as  an  external  application  in  re- 
ceut  goitre  with  great  benefit. 

Dr.  Carpenter,  of  Pottsville,  Pa.,  said :  I  have 
been  observing  the  treatment  of  exophthalmic  goitre 
by  internal  administration  of  iodoform  for  nine  or  ten 
years,  and  in  every  case  that  has  come  under  my  no- 
tice with  highly  gratifying  results.  It  has  not  seemed 
necessary  in  this  variety  of  goitre  to  make  an  external 
application  of  the  drug.  It  has  been  sufficient  to  ad- 
minister a  pill  containing  two  or  three  grains  of  iodo- 
form, three  times  a  day,  until  marked  relief  is  ob- 
tained. If  necessary,  the  dose  may  be  increased.  A 
good  form  of  the  pill  is  the  sugar  or  gelatine  coated, 
and  it  may  be  combined  with  iron.  By  this  means 
alone  I  have  cured  several  cases  of  exophthalmic  goi- 
tre, no  matter  how  grave  they  might  be,  when  uncom- 
plicated by  other  disease. 

Having  communicated  this  treatment  to  ProL  Wil- 
liam Pepper,  of  the  University  of  Pennsylvania,  and 
to  Dr.  J.  Solis  Cohen,  of  Philadelphia,  I  am  grat- 
ified to  know  that  it  has  in  their  hands  been  found  suc- 
cessful. 

The  action  of  this  drug  I  believe  to  be  sedative  and 
tonic  upon  the  sympathetic  nervous  system,  and  to  act 
chiefly  in  that  way  in  the  process  of  curing  exophthal- 
mic goitre. 

The  constitutional  effects  of  the  iodine  do  not  seem 
to  me  to  be  the  efficient  agent  in  bringing  about  the 
happy  result. 

Dr.  Glasgow  said  he  had  treated  cases  of  old  goitre 
and  also  of  other  glandular  tumors  of  the  neck  by 
the  external  application  of  iodoform,  with  excellent 
results. 

Dr.  Thouron  asked  whether  the  drug  acted  through 
the  nervous  system ;  if  so,  the  external  application 
must  act  upon  the  peripheral  nerves. 

Dr.  Cohen  thought  it  acted  as  an  anaesthetic  upon 
the  mucous  membrane  when  locally  applied.  Internally 
it  acted  as  Dr.  Carpenter  had  stated ;  but  he  would 
like  to  ask  whether  it  was  safe  to  administer  iodoform 
internally  to  a  pregnant  woman. 

Dr.  Carpenter  stated  that  he  had  given  the  drug 
to  a  pregnant  woman  with  the  same  results  as  in  other 
cases. 

Dr.  Seiler  then  stated  that  he,  having  seen  a  notice 
in  one  of  the  journals  of  a  method  discovered  by  Pro- 
fessor Hossbach  for  ansBsthetizing  the  larynx,  had  tried 
the  ether  spray  on  each  side  of  the  neck  until  a  portion 
of  skin  the  size  of  a  silver  dollar  had  been  frozen,  and 
had  found  that  the  larynx,  which  previously  had  been 
absolutely  intolerant  to  the  introduction  of  an  instru- 
ment, had  become  quite  insensible  to  the  presence  of 
the  forceps. 

Dr.  Cohen  stated  that  two  of  his  assistants  had 
tried  the  experiment,  but  had  failed  to  obtain  satisfac- 
tory results. 

SECOND   DAT. 

A  letter  from  Dr.  B.  Joy  Jeffries  of  Boston,  was  read, 
in  which  he  asked  the  cooperation  of  the  Section  in 
bringing  about  legislation  in  the  matter  of  color-blind- 
ness. 

3 


GALVANO-CAUSTIO   INSTRUMENTS. 

The  author  of  the  paper  on  the  programme  not  be- 
ing present,  Dr.  Carl  Seiler,  of  Philadelphia,  ex- 
hibited some  galvano-caustic  instruments  for  operations 
in  the  larynx,  pharynx,  and  nasal  cavities.  He  said 
that  the  insulating  material,  asually  silk,  protecting 
the  conducting  wires,  was  very  apt  to  be  burned  ofiT  by 
the  heat  developed  in  the  wires.  He  had  substituted 
vulcanized  fibre  for  the  silk,  and  had  found  it  to  an- 
swer the  purpose  admirably.  In  order  to  be  able  to 
bend  the  instrument  to  any  desired  curve  the  insulating 
material  was  made  in  sections  small  enough  to  allow 
the  wires  to  be  bent  in  any  shape  desired. 

ACCIDENTAL   VACCINATION    OF   THE    ETE. 

Dr.  Calhoun,  of  Atlanta,  reported  a  case  of  Acci- 
dental Vaccination  of  the  Eye,  occurring  in  a  little  boy 
seven  years  of  age,  who,  having  some  virus  on  his  fin- 
gers from  a  pustule  on  the  arm  of  his  little  sister, 
scratched  himself  on  various  portions  of  the  bcidy  and 
on  the  left  eye,  inoculating  himself.  The  pustule  on 
the  eye  developed  upon  the  edge  of  the  lower  lid,  in- 
volved the  conjunctiva,  and  ran  its  regular  course,  de- 
stroying the  cornea,  either  by  pressure,  or  by  the  ulcer- 
ative process  induced  by  the  virus.  The  other  eye  also 
became  inoculated  but  did  not  develop  a  pustule. 

TUMOR  OF  THE  BASE  OF  THE  SKULL. 

Dr.  Connor,  of  Detroit,  reported  a  case  of  Tumor 
of  the  Base  of  the  Skull.  The  symptoms  first  noticed 
by  the  patient  were  increasing  deafness  in  the  right  ear 
until  complete  insensibility  to  sound  was  reached,  then 
the  eye  on  the  same  side  began  to  show  signs  of  insen- 
bility  to  light,  also  progressive,  until  sight  was  en- 
tirely lost  There  were  no  other  symptoms  except  a 
general  wasting  of  the  body.  After  death  a  large 
tumor  was  found  occupying  the  base  of  the  skull,  which 
was  firm  and  hard,  with  a  nodular  surface.  This  tumor 
by  pressure  had  absorbed  the  portion  of  brain  matter 
in  immediate  contact  with  it  as  far  up  as  the  optic  thala- 
mus, which  was  destroyed.  Dr.  Connor  believed  the 
tumor  to  be  a  chondroma,  but  had  not  had  an  opportu- 
nity to  make  a  microscopical  examination. 

NEURITIS,   RETINITIS,  AND    CONJUNCTIVITIS. 

Dr.  Agnew,  of  New  York,  then  made  some  remarks 
on  Optic  Neuritis  and  Retinitis,  giving  the  histories  of 
a  number  of  cases. 

He  also  called  attention  to  the  matter  of  communi- 
cable diseases  of  the  eye  in  schools,  and  cited,  as  an 
illustration,  the  case  of  a  school  near  New  York,  in 
which,  on  account  of  insufficient  washing  accommoda- 
tion, insufficient  food,  and  poor  sanitary  regulations, 
over  three  hundred  children  had  been  attacked  by  ca- 
tarrhal conjunctivitis.  The  eyes  of  several  of  the  chil- 
dren had  been  destroyed. 

Dr.  Johnson,  of  Chicago,  then  related  a  case  of 
Paralysis  of  the  Abductor  Muscles  of  the  Larynx  fol- 
lowing Diphtheria,  and  aAer  the  healing  of  the  trache- 
otomy wound,  and  said  that  he  had  never  heard  of  a 
similar  case.     * 

Dr.  Young,  of  Iowa,  then  made  a  motion  to  make 
the  matter  of  communicable  diseases  of  the  eye  the 
subject  for  discussion  at  the  next  session  of  the  Section. 

THIRD   DAT. 

Dr.  Turnbull,  of  Philadelphia,  presented  a  paper 
Od  the  Hearing  in  Children,  which  was  read  by  title 
and  referred  to  the  Publication  Committee. 
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FIBROID    POLTPUB    OF  NOSE. 

Dr.  Seiler  made  a  verbal  oommuDication  relating 
a  case  of  Large  Fibroid  Polypus  of  the  Nose  in  a 
girl  sixteen  years  of  age.  The  tumor  had  been  par- 
tially removed  a  year  previous,  but  had  reappeared. 
When  he  saw  the  case  the  left  nostril  was  entirely  filled 
with  the  polypoid  mass,  and  the  rhinoscope  revealed  a 
large  nodulated  tumor,  appearing  to  the  eye  and  touch 
like  an  enchondroma,  in  the  post  nasal  cavity.  The 
tumor  was  removed  through  the  post  nasal  opening, 
by  the  Jarvis'  snare,  and  proved  to  be  a  fibroma  con- 
taining cartilaginous  nodules.  It  had  grown  from  the 
u{)per  portion  of  the  vomer  by  a  slender  pedicle. 

COHMUNIOABLB    ETE   DISEASE. 

Dr.  H.  G.  Young  then  opened  the  discussion  on 
communicable  eye  disease,  calling  attention  to  the  dif- 
ference of  opinion  held  by  authors  as  regards  treat- 
ment, and  to  the  necessity  of  proper  sanitary  measures 
to  prevent  the  spreading  of  such  diseases  in  crowded 
schools  and  tenement  houses.  He  approved  of  sul- 
phate of  copper  when  properly  and  systematically  ap- 
plied. 

Dr.  Smtth,  of  Michigan,  advocated  the  hot-water 
treatment,  for  an  hour,  twice  a  day. 

Dr.  Johnson,  of  Peoria,  spoke  of  the  treatment  of 
acute  conjunctivitis,  recommending  the  mildest  applica- 
tions, such  as  boracic  acid,  six  to  ten  grains  to  one  fiuid 
ounce,  to  which  he  is  in  the  habit  of  adding  two  drops 
of  tincture  of  iodine.  In  his  opinion  purulent  ophthal- 
mias are,  as  a  rule,  treated  too  heroically,  and  he  rec- 
ommended mild  measures  in  this  affection  also.  Then 
he  uses  the  solid  nitrate  of  silver. 

Dr.  Connor,  of  Detroit,  thought  the  general  public 
should  be  better  enlightened  as  to  the  dangers  result- 
ing from  neglect  of  acute  eye  diseases. 

Hiecent  literature* 

The  Incidental  Effects  of  Drugs.  A  Pharmacological 
and  Clinical  Hand-Book.  By  Dr.  L.  Lewin,  As- 
sistant at  the  Pharmacological  Institute  at  the  Uni- 
versity of  Berlin.  Translated  by  W.  T.  Alexan- 
der, M.  D.  New  York :  Wm.  Wood  &  Co.  1882. 
239  pages. 

The  subject  is  a  yery  practical  one,  and  the  work  is 
the  best  and  almost  the  only  one  of  its  kind ;  it  is  the 
result  of  a  collection  of  many  fiicts  on  this  subject, 
which  are  widely  scattered  through  medical  literature, 
and  to  which  the  author  has  added  from  his  own  expe- 
rience. The  arrangement  of  the  material  is  based  on 
a  therapeutic  classification.  The  work  is  an  indication 
of  the  increasing  interest  which  is  being  taken  in  the 
effects  and  action  of  remedies,  and  will  be  of  service 
in  reminding  physicians  that  some  of  the  drugs  given 
are  not  of  unmixed  benefit ;  moreover,  we  cannot  too 
carefully  watch  for  any  deleterious  action  which  is  not 
the  less  readily  noticed  if  it  is  known  what  symptoms 
are  likely  to  accompany  it 

What  is  said  about  some  of  the  drugs  in  common 
use  is  open  to  criticism,  but  the  author  has  done  well 
under  difficulties. 

The  reader  should  bear  in  mind  that  the  phenomena 
spoken  of  are,  as  a  rule,  very  exceptional,  else  he  may 
be  frightened  instead  of  warned. 

The  translation  has  been  well  made.  The  print  is 
large  and  dear,  and  on  good  paper. 
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THE    ELASTIC    BANDAGE   IN   THE    CURE    OF 
EXTERNAL  ANEURISM. 

It  is  hardly  more  than  a  century  since  ago  the  old 
operation  of  incision  or  excision  of  the  sac  with  liga- 
ture of  the  artery  at  either  end  —  the  old  operation 
as  it  is  now  called  —  and  amputation  were  the   re- 
ceived   procedures  for  aneurism  of   the   extremities. 
Hunter  substituted  the  Itss   formidable  ligature,  the 
old  operation  being  reserved  for  peculiar  and  excep- 
tional cases.     Later  years  exhibit  a  tendency  to  still 
further  simplify  the  treatment  by  substituting  compres- 
sion in  various  forms,  liipiting  the  ligature   somewhat 
as  it  limited  the  old  operation   of  opening  the  sac; 
though  pressure  for  the  cure  of  aneurism  is  probably 
as  old  as  surgery  itself,  confined,  however,  in  earliest 
times  to  direct  pressure  upon  the  tumor  itself.     The 
attention  of  surgeons  is  specially  drawn  to  the  applica- 
tion to  aneurism  of  that  form  of  compression  attributed 
to  Esmarch  by  a  pamphlet  On  the  Rapid  Method  of 
Cure  of  External  Aneurism  by  means  of  the  Elastic 
Bandage,  by  A.  Pearce  Gould,  F.  R.  C.  S.,  of  Lon- 
don, a  second  and  greatly  enlarged  edition  of  a  paper 
read  by  Mr.  Gould  at  the  London  International  Con- 
gress.    This  is  but  one  of  the  fruits  of  the  last  Con- 
gress, which  was  particularly  rich  in  papers  worthy  of 
thought  and  comment.     To  the  discussion  of  the  sub- 
ject at  the  Congress  we  owe  this  enlargement  of  the 
original  paper.     In  its  present  form  it  is  a  plea  for 
the  elastic  bandage,  but  a  singularly  candid  one,  which 
asks  for  it  rather  fair  consideration  than  blind  adop- 
tion, and  discusses  the  subject  in  a  manner  which 
brings  out  its  faults  and  its  advantages.     Were  all 
subjects  presented  to  the  profession  in  a  like  spirit  we 
should  see  fewer  fashions  in  surgery.     The  paper  is 
based  upon  a  collection  of  seventy-two  cases  of  exter- 
nal aneurism   treated    by  elastic  compression,  which 
comprises  all  the  cases  found  by  the  author  in  our 
current  literature.      Of  these   cases   eight  only  are 
American,  and  are  confined  to  New  York  or  its  vicin- 
ity.    It  is  scarcely  credible  that  so  small  a  number 
should  include  all  the  cases  treated  by  this  method  in 
America.     The  slight  attention  paid  to  the  matter  on 
this  side  of  the  Atlantic  would  be  sufficient  excuse,  if 
excuse  were  needed,  for  devoting  a  little  space  to  the 
discussion  of  Mr.  Gould's  pamphlet.  Deductions  drawn 
from  statistics  are  of  course  only  relatively  accurate. 
If  the  statistics  are  false  the  deductions    necessarily 
lose    their  value.      The  author  takes  pains  to  empha- 
size  the  fact  that  a  sufficient  number  of  cases  may 
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have  remaioed  unreported  to  change  materially  his  fig- 
ures could  they  be  ascertained. 

In  considering  any  mode  of  cure  of  aneurism  the 
distinction  between  fibrin  and  blood  clot  must  be  kept 
in  view.  They  differ  in  composition  and  appearance 
not  more  than  in  the  circumstances  under  which  they 
are  formed.  Mr.  Gould  formulates  the  distinction 
thus:  ''  Laminated  fibrin  is  only  separated  from  blood 
in  motion;  when  once  formed  it  is  very  stable,  not 
prone  to  disintegration  or  to  organization.  Blood 
clot  IS  only  formed  when  the  blood  is  at  absolute  or 
partial  rest,  and  when  formed  the  clot  is  unstable, 
readily  being  organized,  disintegrated,  absorbed,  or 
oonyerted  into  a  dry,  friable  material."  The  means 
ordinarily  employed  in  the  treatment  of  aneurism  aim 
ohiefiy  at  what  might  be  called  the  natural  method  of 
oure  by  a  gradual  deposit  of  laminated  fibrin  from  a 
greatly  diminished,  not  a  wholly  occluded,  stream. 
This  takes  place  in  most  cases  of  mechanical  and 
digital  compression  and  ligature.  The  main  artery 
occluded  at  one  point  allows  a  lessened  stream  to 
flow  through  the  collateral  branches. 

Compare  a  case  treated  by  elastic  compression. 
The  elastic  bandage  is  applied  firmly  up  to  the  tumor, 
then  intermitted  or  applied  lightly  over  the  aneurism, 
then  applied  firmly  above  it,  and,  lastly,  the  elastic 
tube  or  tourniquet  may  be  tightly  applied,  if  neces- 
sary, to  stop  all  pulsation.  After  an  hour  or  more 
this  apparatus  is  removed,  and  the  tumor  is  found  con- 
solidated; a  quantity  of  blood  shut  up  in  the  aneu- 
rismal  sac  has  formed  a  blood  clot ;  slight  compression 
is  maintained  for  a  series  of  hours  to  protect  the  newly 
formed  clot.  The  absolute  stasis  of  the  blood  in  the 
aneurism,  allowing  the  blood  to  consolidate  en  masse^ 
18  the  distinguishing  trait  of  this  method. 

The  author  considers  in  an  interesting  manner  the 
question  why  the  blood  coagulates  in  the  aneurism, 
and  shows  that  the  clotting  probably  commences  in 
the  interior  of  the  aneurism,  where  the  conditions  are 
materially  changed  from  those  of  the  interior  of  an 
Ordinary  blood-vessel,  and  proceeds  to  the  Idood  in 
the  afferent  and  efferent  artery ;  on  the  formation  and 
subsequent  organization  of  the  clot  in  the  artery  de- 
pends the  cure  of  the  aneurism. 

Of  the  tabulated  cases  about  fifty-three  per  cent, 
have  been  cured.  With  the  undoubted  truth  that 
many  unsuccessful  cases  have  not  been  reported,  the 
reasons  of  failure  are  to  be  especially  looked  to. 
Want  of  success  may  be  attributed  in  all  oases,  ac- 
cording to  Mr.  Gould,  to  failure  of  one  or  other  of 
the  two  essential  processes :  (1)  either  the  blood  does 
not  coagulate,  or  (2)  the  coagulum  does  not  organize 
and  permanently  occlude  the  aneurism. 

The  blood  fails  to  coagulate  either  because  it  is  not 
left  stagnant  at  all  or  not  for  sufficient  time,  or  be- 
cause of  some  peculiarity  in  its  composition  or  in  its 
relation  to  the  sac ;  or,  having  coagulated,  it  may  not 
organize  and  permanently  occlude  the  sac,  because, 
improperly  protected,  it  is  washed  away  by  the  force 
of  the  current,  or  disease  of  the  parts  may  be  too  far 
advanced  to  allow  of  such  organization.  To  make  an- 
other division  equally  favorable  to  discussion,  the  fail- 


ure may  be  due  to  faulty  performance  on  the  part  of 
the  operator,  or  to  inherent  defects  in  the  patient. 
The  surgeon  may  fail  to  occlude  the  vessels,  which 
would  be  hardly  possible  had  he  ever  employed  the 
elastic  bandage  for  other  purposes,  or  he  may  leave  it 
applied  for  insufficient  time.  In  one  of  the  cases 
cited  the  bandage  was  applied  for  one  hour  without 
effect,  four  days  later  it  was  retained  for  two  hours 
and  a  cure  resulted.  Many  cases  show  a  failure  to 
realize  on  the  part  of  the  surgeon  the  essential  ele- 
ment in  this  rapid  method,  applying  it  fifteen  minutes 
at  a  time  for  several  successive  days.  The  protection 
of  the  clot  after  removal  of  the  bandage  is  certainly 
rational,  and  its  neglect  accounts  satisfactorily  for  cer- 
tain failures  to  secure  a  permanent  cure  in  several 
cases  in  which  pulsation  was  absent  when  the  compres- 
sion was  first  removed. 

Of  the  cases  where  some  defect  in  the  condition  of 
the  patient  leads  to  failure  there  is  little  occasion  to 
say  anything  in  this  place.  Certainly  it  is  fair  to  at- 
tribute to  constitutional  peculiarities  a  certain  propor- 
tion of  the  unsuccessful  attempts.  Some  of  the  re- 
ports show  that  treatment  was  given  before  the  appli- 
cation of  the  bandage  to  increase  the  coagulability  ol 
the  blood. 

No  surgical  procedure  is  entirely  devoid  of  danger. 
There  are  few  which  are  not  open  to  objections,  and 
whereirer  there  is  a  choice  of  methods  the  best  is  often- 
times simply  that  one  which  possesses  the  fewest  dis- 
advantages. It  may  be  said  in  general  that  that  pro- 
cedure is  safer  which  avoids  any  solution  of  continuity. 
Compression  in  its  various  forma  has  at  least  that  ad- 
vantage over  the  ligature,  and  is  resorted  to  in  some 
form  in  the  treatment  of  external  aneurism  by  most 
surgeons  of  wide  experience.  The  dangers  of  and 
objections  to  this  procedure  enumerated  by  Mr.  Gould 
are  in  part  common  to  the  use  of  the  elastic  bandage 
for  any  cause,  in  part  limited  to  its  use  in  aneurism, 
and  some  of  them  are  common  to  all  operationa  for 
that  disease. 

The  alleged  dangers  and  drawbacks  are  as  fol- 
lows :  — - 

(I.)  The  increase  of  the  general  arterial  tension 
caused  by  the  application  of  the  elastic  bandage. 

(2.)  The  fall  of  the  general  arterial  tension  on  re- 
moving the  bandage,  owing  to  the  paralytic  dilatation 
of  the  vessels  of  the  affected  limK 

(3.)  The  risk  of  causing  gangrene. 

(4.)  The  danger  of  exciting  renal  disease. 

(5.)  The  pain  it  produces. 

(6.)  The  danger  of  injury  to  nerves  by  the  pro- 
longed compression  to  which  they  are  exposed. 

(7.)  The  danger  of  causing  rupture  of  the  aneu- 
rism. 

(8.)  Its  frequent  failure. 

The  first  alleged  danger  is  an  objection  to  the  use 
of  the  bandage  in  general  —  the  blood  pressed  out  of 
the  bandaged  limb  is  added  to  that  in  the  general  cir- 
culation, filling  its  vessels  more  completely  and  in« 
creasing  the  pressure  on  their  walls.  The  weight  of 
the  objection  is  greatly  increased  in  the  case  of  a  spon- 
taneous aneurism  which  is  the  result  of  a  diseased  ar- 
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tery,  a  coodition  which  often  exists  equally  in  other 
portions  of  the  arterial  pystem  ;  in  such  a  case  to  in- 
crease the  blood  pressure  is  to  increase  the  danger  at 
least  of  causing  other  aneurisms  or  to  augment  the 
danger  of  bursting  their  walls  if  they  already  exist. 
Mr.  Gould,  without  undervaluing  the  charge,  reminds 
us  that  other  elements  must  combine  with  the  increase 
of  blood  in  the  yessels  to  increase  the  pressure.  Ar- 
teries possess  a  power  of  contraction  and  expansion 
which  fit  them  to  deal  with  altered  amounts  of  blood, 
and  certain  sphygmographic  tracings  of  his  own  indi- 
cate that  increased  tension  is  by  no  means  an  inevi- 
table accompaniment  of  the  use  of  the  rubber  band- 
age. 

Certain  it  is,  however,  that  in  the  presence  of  signs 
of  other  aneurisms  the  question  of  treatment  of  aneu- 
risms of  the  extremities  is  much  more  serious,  and 
such  a  possible  result  of  compression  should  be  kept 
in  mind. 

There  would  seem  to  be  room  for  further  study  of 
arterial  behavior  during  elastic  compression  of  a  limb, 
and  also  for  comparison  between  the  effects  produced 
upon  blood  pressure  by  elastic  compression  of  a  limb 
and  the  ligature  of  its  principal  artery. 

The  reddening  of  the  limb,  and  the  abundant  bleed- 
ing from  small  vessels,  which  follows  the  removal  of 
the  elastic  bandage,  is  a  matter  of  e very-day  observa- 
tion. The  fall  of  arterial  tension  and  the  consequent 
tendency  to  syncope,  which  accompanies  this  condi- 
tion, may  be  occasionally  a  subject  for  concern  ;  that 
it  should  be  greater  when  the  bandage  has  been  ap- 
plied for  the  cure  of  aneurism,  than  when  it  is  applied 
for  other  reasons,  is  difficult  to  understand.  Possibly 
the  paralyzed  condition  of  the  smaller  vessels  assists 
in  forming  the  collateral  circulation.  An  essential 
part  of  the  operation,  as  has  been  said  and  repeated,  is 
the  partial  compression  of  the  artery  for  some  hours 
after  the  removal  of  the  ligature.  This  would  seem 
to  be  sufficient  to  obviate  any  effect  upon  the  patient 
resembling  that  of  a  sudden  haemorrhage. 

Of  the  danger  of  exciting  renal  disease  we  know 
very  little  indeed.  This  objection  is  a  sort  of  corollary 
to  the  first.  The  charge  was  made  by  Mr.  Bryant, 
who  adduced  three  cases  in  support  of  his  view.  In 
one  of  them  the  bandage  was  applied  twice,  once 
thirty  minutes,  and  subsequently  eighty  minutes,  with- 
out result;  in  four  days  the  artery  was  ligatured,  and 
in  a  month  albuminuria  appeared,  followed  by  death 
sixty-nine  days  after  the  operation.  If  the  albumin- 
uria was  the  result  of  the  bandage  it  is  a  danger  in- 
curred every  time  it  is  applied.  It  is  equally  logical 
to  say  that  the  albuminuria  was  the  result  of  the  lig- 
ature. In  a  fatal  case  from  cardiac  failure,  after  a 
cure  of  an  aneurism  by  the  bandage,  renal  congestion 
was  found  ;  a  combination  that  needs  no  unusual  and 
extraordinary  explanation,  and  in  the  third  case  albu- 
minuria followed  thirty-seven  days  after  the  use  of  the 
bandage.  For  the  pain  we  have  that  direct  gift  of 
heaven,  ether.  The  danger  of  causing  injury  to  the 
nerves  is  confined  almost  wholly  to  the  upper  extrem- 
ity, where  aneurisms  are  comparatively  rare. 

The  charge  of  causing  gangrene  is  so  serious  that 


it  seems  worth  while  to  look  at  it  with  some  care. 
Mr.  Gould  has  confined  his  attention  exclusively  to 
the  individual  cases,  which  were  cited  at  the  CoDgress 
as  showing  unfavorably  for  the  treatment  by  elastic 
compression.  It  seems  equally  good  to  look  at  tlie 
subject  in  a  little  broader  light.  Gangrene  is  an  acci- 
dent that  happens  with  every  form  of  treatment,  and 
the  proportion  of  cases  in  which  it  occurred  in  this 
series  is  too  small  to  sanction  any  very  serious  charge. 
The  very  nature  of  the  disease  is  such  that  we  should 
expect,  a  priori^  that  in  a  certain  number  of  ca^es  there 
would  be  a  failure  to  establish  collateral  circulation 
sufficient  to  nourish  the  limb.  In  a  series  of  fifty-five 
cases  of  popliteal  aneurism  comprised  in  Mr.  Gould's 
table  treated  by  the  elastic  bandage,  gangrene  of  the 
leg  occurred  in  two  cases.  In  one  case  (Mr.  Bryant's) 
the  bandage  failed  to  secure  lasting  consolidation,  and 
the  ligature  was  applied  before  the  gangrene  appeared. 
In  the  second  case  (Mr.  Pemberton's)  subsequent  ex- 
amination showed  the  femoral  vein  to  be  obliterated 
by  the  growth  of  the  tumor.  Such  a  result  occasion- 
ally follows  the  ligature,  and  often  followed  the  old 
operation,  though  in  that  operation  the  patency  of  the 
artery  was  destroyed  at  a  lower  point,  and  consequently 
a  larger  number  of  branches  remained  to  establish 
collateral  circulation  than  in  the  Hunterian  opera- 
tion. In  fact,  Mr.  Pott  used  ywj  emphatic  language 
in  speaking  of  the  old  operation,  perhaps  somewhat 
stronger  than  his  contemporaries  would  have  ap- 
proved. His  remarks  have  been  often  repeated. 
They  are  so  apropos  that  it  may  be  pardonable  to 
quote  them  again.  In  his  essay  on  certain  diseases 
of  the  leg  which  require  amputation,  he  says :  — 

*'  In  both  these  aneurisms,^  the  femoral  and  the  pop- 
liteal, it  most  frequently  happens,  that  the  artery  is 
not  only  dilated  and  burst,  but  it  is  also  distempered 
some  way  above  the  dilatation  particularly  in  the  pop- 
liteal. This  may  very  probably  be  one  reason  why 
the  ligature  is  in  general  so  unsuccessful."  (The  con- 
text shows  that  he  refers  to  the  ligature  above  and 
below  after  opening  the  sac.)  "The  want  of  col- 
lateral branches  of  sufficient  size  to  carry  on  the  circu- 
lation is  another  very  powerful  impediment.  Whether 
these  may  be  allowed  sufficient  to  frustrate  the  attempt 
by  the  operation,  I  will  not  take  upon  me  to  say  ;  but 
certain  I  am  that  it  does  not  eucceed  ;  I  have  tried  it 
myself  more  than  once  or  twice  ;  I  have  seen  it  tried  by 
others ;  but  the  event  has  always  been  fatal ;  exces- 
sive pain,  a  high  degree  of  symptomatic  fever,  great 
tension  of  the  whole  limb,  rapidly  tending  to  gangrene 
and  ending  in  mortification,  both  upwards  and  down- 
wards, have  destroyed  all  those  whom  I  have  seen  on 
whom  the  operation  of  tying  the  artery  has  been 
practiced. 

'*  Nor  have  I  ever  seen  any  other  operation  than 
that  of  amputation,  which  has  preserved  the  life  of 
the  patient" 

That  Mr.  Pott's  strong  language  was  not  entirely 
uncalled  for  is  well  known  to  every  student  of  sur- 

1  The  Chirurgical  Works  of  Percival  Pott,  F.  R.  S.,  and  Surgeoa 
to  St.  Bartholomew's  Hospital.  A  new  edition  with  additions.  In 
three  volumes,  London,  1783,  vol.  iii.,  p.  377. 
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gery.  lu  coDsidering  the  subject  we  may  go  a  step 
further  back  and  say  that  an  aneurism  tends  in  itself  to 
produce  gangrene  in  the  parts  below  it.  Pott  con- 
tinues in  his  argument  in  favor  of  amputation,  *'if 
some  relief  be  not  obtained  and  that  speedily  from  the 
art  of  surgery,  gangrene  and  mortification  are  the  in- 
evitable consequences." 

In  a  table  of  aneurisms  of  the  femoral  artery  treated 
by  ligature,  published  by  Norris  in  the  American 
Journal  of  the  Medical  Sciences^  there  were  fifty 
deaths  in  two  hundred  and  four  cases,  and  of  these 
fifty  fatal  cases  twenty-three  are  stated  to  have  died  of 
gangrene,  a  much  larger  proportion,  it  is  to  be  hoped, 
than  happens  in  later  years. 

In  a  table  of  cases  of  various  arteries,  treated  by 
compression  either  mechanical  or  digital,  in  the  Nou- 
veau  JXctionnaire  de  Medeeine  et  de  Chirurgie  Pra- 
tigueSf  are  fifty  cases  of  popliteal  aneurism.  In  this 
series  gangrene  occurred  three  times.  In  one  case 
compression  caused  solidification,  and  gangrene,  ulti- 
mately fatal,  followed  forty-eight  hours  later ;  in  two 
cases,  compression  failed,  the  ligature  was  applied, 
and  fatal  gangrene  resulted. 

These  figures  are  not  sufficiently  numerous  to  sanc- 
tion any  very  definite  conclusion :  it  would  certainly 
be  inaproper  to  draw  the  conclusion  that  elastic  com- 
pression is  the  safer  method  from  so  small  a  number 
of  cases,  but  they  justify  the  negative  inference  that 
DO  smaller  amount  of  gangrene  could  have  been  ex- 
pected  from  any  other  mode  of  treatment. 

In  one  case  of  Mr.  Gould's  series  the  sac  ruptured, 
and  the  aneurism  became  diffuse,  and  in  another  the 
sac  increased  in  size,  and  all  the  symptoms  became 
aggravated  while  undergoing  elastic  compression.  Such 
cases  are  rare,  by  no  means  unique.  In  1858  Mal- 
gaigne  described  similar  accidents  occurring  under  treat- 
ment by  pressure,  and  instances  have  been  noted  since. 
Space  fails  to  enumerate  them.  They  usually  do  well 
with  the  ligature. 

That  fifty  per  cent  of  the  cases  are  cured  is  not  a 
bad  showing  when  we  consider  that,  as  a  rule,  in  the 
failures  the  success  of  the  subsequent  ligature  is  not 
endangered.  Certainly  it  cannot  be  said  of  elastic 
compression  as  Holmes  said,  and  Bryant  quotes  with 
approval,  ^  that  no  case  c-in  be  cured  by  the  ligature 
in  which  mechanical  pressure  fails,  and  that  it  is  ap- 
plicable only  in  cases  in  which  the  more  usual  forms 
of  practice  are  inapplicable  or  have  failed." 

Consideration  has  been  principally  confined  to  an- 
eurisms of  the  popliteal ;  these  cases  are  the  most 
numerous  and  best  fitted  for  comparison,  and  the 
most  serious  charges  against  the  method  of  Held 
(Stafif  Surgeon  Walter  Reid,  B.  N.,  first  used  Es- 
march's  bandage  for  this  purpose)  are  based  on  cases 
that  belong  in  this  category.  Attention  has  been 
paid  rather  to  certain  objections  to  the  method  than 
to  the  claims  in  its  favor. 

It  is  by  no  means  the  object  of  this  notice  to  advo- 
cate the  blind  adoption  of  this  method  of  treatment  — 
personal  experience  could  alone  justify  such  an  advo- 
cacy —  but  rather  to  draw  attention  to  a  method 
which  certainly  deserves  further  study,  whatever  the 


final  judgment  as  to  its  actual  value  may  be,  and  espe- 
cially to  show  the  duty  of  reporting  cases,  unsuccess- 
ful as  well  as  successful,  that  such  industrious  students 
as  Mr.  Gould  may  have  the  proper  materials  at  their 
disposal — the  negative  as  well  as  the  positive  evi- 
dence —  for  the  decision  of  such  questions  as  are  dis- 
cussed in  this  interesting  little  pamphlet. 


IS  THE  PATHOLOGIST  WORTHY  OF  ANY  HIRE? 

SoMB  weeks  since  the  Journal,  in  commenting 
editorially  upon  the  work  during  the  winter  of  the 
Clinical  and  Pathological  Section  of  the  Suffolk  Di^ 
trict  Medical  Society,  took  the  occasion  to  regret  the 
very  modest  proportion  which  the  pathological  element 
bore  to  the  whole  work  evolved  by  that  Society,  and 
to  comment  on  the  striking  fact  that  with  all  the 
training,  both  foreign  and  domestic,  upon  which  the 
Boston  medical  world  justly  piques  itself,  neither 
Pathological  Society,  properly  speaking,  nor  Patholog- 
ical Transactions,  nor  genuine  zeal  and  activity  in  the 
pursuit  of  pathological  studies  find  a  home  here. 

The  material  exists,  and  the  proper  training  for  its 
utilization  and  interpretation,  as  well  as  a  due  interest 
in  the  subject  itself,  are  by  no  means  wanting;  aud 
yet  we  find  the,  younger  men,  with  time,  with  inclina- 
tion, and  with  training  for  this  department  of  medical 
investigation,  devoting  less  and  less  time  to  it,  and 
more  and  more  to  other  things  after  the  first  few  years 
of  their  career. 

This  cannot  be  merely  because  they  arrive  at  a 
more  realizing  sense  of  the  analogy  between  the  or- 
gans taken  from  the  cadaver  and  ^'  the  fire-works  after 
our  fourth  of  July,"  but  rather,  we  are  forced  to  be- 
lieve, because  the  importance  and  necessity  of  keeping 
their  own  personal  fire-works  in  an  ante-  rather  than  a 
post-fourth-of-July  condition  comes  more  and  more 
home  to  them. 

There  are  but  three  appointments  in  Boston  carry- 
ing with  them  at  once  an  opportunity  for  pathological 
research  and  any  pecuniary  recompense.  Some  thirty 
years  ago  funds  were  left  to  Harvard  University  by 
the  late  Dr.  Shattuck  to  found  a  professorship  in  mor- 
bid anatomy  or  pathology ;  the  University  has  given 
an  assistant  to  the  professor  occupying  this  chair,  and 
in  addition  has  provided  for  a  curator  of  the  Warren 
Anatomical  Museum.  With  these  exceptions  there 
are  no  salaried  positions  open  to  pathologists  as  such, 
and  we  are  afraid  that  their  aid  in  confirming  or  cor- 
recting the  diagnoses  in  private  practice  is  too  often 
but  poorly  remunerated  or  passed  to  the  credit  of 
their  good  nature  or  devotion  to  abstract  science.  The 
pathologist,  though  dealing  with  the  dead,  must  him- 
self live  and  work  hard ;  he  may  not  himself  say  to 
his  colleagues,  "  Live  and  let  live,"  but  they  should 
remember  that  from  one  point  of  view  this  precept  is 
applicable  to  their  relations  with  him. 

We  should  be  happy  to  receive  any  suggestions  for 
remedies  for  the  present  position  of  matters  patholog- 
ical. We  are  inclined  to  think  ourselves  that  our 
large  hospitals  would  not  be  wrong  were  they  to  con- 
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elude  that  the  interests  of  their  patients  would  be 
abundantly  promoted  by  making  the  positions  of  the 
pathologista  salaried  ones. 

THE  EXECUTION  OF  GUITEAU  AND  SOCIETY'S 
PROFIT. 

We  cannot  let  the  execution  of  Guiteau,  the  assas- 
sin of  President  Garfield,  pass  without  reiterating  very 
briefly  the  opinions  which  the  case  called  forth  from 
the  Journal  since  it  first  came  into  notice  a  year 
ago.  Before  the  law  had  reached  its  judgment,  and 
now  that  its  judgment  has  been  put  in  execution,  the 
matter  was  and  is  an  eminently  proper  one  for  our 
consideration.  In  the  intermediate  stage  we  felt  that 
the  question  had  become  a  purely  legal  one. 

We  feel  it  our  duty  to  reiterate  the  opinion  ex- 
pressed by  us  from  the  first,  that  Gniteau  was  an  ir- 
responsible lunatic,  and  should  neither  have  been  tried 
by  an  ordinary  criminal  process  nor  have  been  sen- 
tenced to  death. 

The  only  possible  advantage  to  be  derived  by  soci- 
ety from  the  trial  and  execution  of  this  wretch  is  the 
deterrent  infiueuce  it  may  exercise  upon  responsible 
criminals  who  allow  themselves  to  commit  crimes 
under  the  impression  that  a  plea  of  insanity  will  avert 
punishment.  On  the  other  band,  the  real  lunatic  of 
the  Guiteau  type  cares  nothing,  as  a  rule,  for  the 
death  penalty,  but  to  him  the  notoriety  this  man  has 
enjoyed  for  a  year  is  very  sweet* 

Society  may  benefit  by  this  miserable  business 
should  it  lead  to  a  revision  of  our  present  laws,  so 
that  similar  cases  may  be  quietly  investigated  by  a 
lunacy  commission,  and,  if  found  suitable,  quietly  rel- 
egated to  a  government  criminal  lunatic  asylum,  from 
which  there  should  be  no  release  save  with  the  sanc- 
tion of  the  committing  commission. 

If  Guiteaus  are  to  be  deterred  from  gratifying 
their  impulses  it  will  be  by  the  dread  of  a  regular  and 
secluded  life  carefully  supervised  and  devoted  to  daily 
work,  not  by  a  few  notorious  moments  on  the  scaffold. 


MEDICAL  NOTES. 

NEW    TOBK. 

-~  Among  the  appointments  that  have  recently 
been  announced  in  the  corps  of  instructors  in  the  med- 
ical department  of  the  University  of  the  City  of  New 
York  are  the  following:  William  H.  Thomson,  M. 
D.,  professor  of  diseases  of  the  nervous  system  (in 
addition  to  the  professorship  of  materia  medica  and 
therapeutics) ;  Lewis  A.  Siimson,  M.  D.,  professor  of 
surgical  pathology  (instead  of  pathological  anatomy)  ; 
Stephen  Smith,  M.  D.,  professor  of  cliuical  surgery 
(instead  of  orthopedic  surgery);  Herman  Knapp, 
M.  D.,  professor  of  ophthalmology ;  F.  R.  S.  Drake, 
M.  D.,  clinical  lecturer  on  practice  of  medicine  ;  N. 
M.  Shaffer,  M.  D.,  cliuical  lecturer  on  orthopedic 
surgery  ;  Joseph  £.  Winters,  M.  D.,  clinical  lecturer 
on  diseases  of  children  (in  addition  to  being  demon- 
strator of  anatomy)  ;  William  C.  Jarvis,  M.  D.,  clin- 
ical lecturer  on  laryngology  ;  Lawrence  Johnson,  M. 
D.,  lecturer  on  medical  botany. 


—  Loo  Foo,  a  Chinaman,  died  recently  at  Bellevue 
Hospital  from  poisoning  by  opium,  in  which  he  is  said 
to  have  indulged  to  excess  as  a  solace  for  blighted 
affection;  a  young  Irish  woman  with  whom  be  had 
become  enamored  having  persistently  refused  to  be- 
come his  wife. 

—  ]VIr.  Ramscar,  of  the  "  Old  Gentlemen's  Non- 
Sectarian  Home  and  Children's  Asylum  and  Sanitari- 
um," has  been  discharged  without  awaiting  the  action 
of  the  grand  jury,  it  having  been  decided  by  the  judge 
before  whom  the  preliminary  examination  of  the  case 
came  that  there  was  not  sufficient  evidence  to  hold 
him  upon.  The  children  who  had  been  inmates  of 
the  institution  (most  of  whom,  it  is  siud,  were  found 
in  a  very  wretched  condition)  have  been  removed  and 
placed  under  the  charge  of  the  Society  for  the  Pre- 
vention of  Cruelty  to  Children. 

—  Charles  R.  Lantrying,  the  father  of  two  chil- 
dren born  prior  to  May  11,  1873,  whose  names  had 
never  been  recorded  at  the  Bureau  of  Vital  Statistics, 
applied  in  1881  to  have  their  names  registered  there; 
but  the  application  was  refused  because  the  Board  of 
Health  iu  1873  adopted  a  regulation  that  no  altera- 
tion whatever  should  be  made  of  the  records  of  births, 
marriages,  or  deaths  which  occurred  before  May  11, 
1873.  Judge  Arnoux^  of  the  Supreme  Court,  has 
now  given  the  opinion  that  under  the  law  of  1880  the 
board  is  bound  to  examine  the  parties  upon  applica- 
tion, and  unless  proof  is  offered  to  contradict  the  facta 
alleged  in  the  petition  and  affidavit  of  the  relator,  it 
is  bound  to  grant  his  petition  and  make  the  entries 
asked  for. 

—  A  Norwegian  employed  as  night  watchman  by  a 
firm  of  builders  at  Port  Chester,  Westchester  County, 
was  advised  by  a  friend  to  try  Jamaica  rum  for  tbe 
relief  of  intermittent  fever,  from  which  he  was  a  suffer- 
er. Accordingly,  the  other  night,  when  a  chill  came 
upon  him,  he  purchased  a  quart  of  rum  and  drank 
the  whole  of  it ;  but  in  a  few  hours  he  died,  on  ao> 
count  of  the  enormous  dose  of  the  remedy. 

—  At  a  recent  meeting  of  the  New  York  Academy 
of  Medicine  Dr.  A.  B.  Judson  read  a  paper  eu titled. 
Some  Practical  Inferences  from  the  Pathology  of  Hip 
Diseases.  Alfred  Barron  Garrod,  M.  D.,  F.  B.  C.  P., 
F.  R.  S.,  and  J.  Crichton  Browne,  M.  D.,  of  London, 
were  elected  Corresponding  Fellows. 


LARGE  DOSE  OF  CHLORAL  HYDRATE. 

Dr.  Madigan,  of  Brooklyn,  N.  Y.,  relates,  in  the 
Chicago  Medical  Review,  a  wonderful  recovery  from 
an  overdose  of  chloral.  Through  the  influence  oi 
friendship,  a  physician,  addicted  to  liquor  and  chloral 
both,  obtained  a  situation  as  assistant  physician  in  a 
prominent  insane  asylum  of  the  East  (name  not  given). 
During  the  absence  of  the  other  physicians  a  patient 
was  seized  with  a  violent  attack  of  epileptic  mania, 
when  the  doctor  in  question  administered  from  a  vial 
in  his  possession  one  ounce  of  chloral  hydrate  dissolved 
in  water,  the  patient  sinking  into  a  deep  slumbeir  with- 
in  five   minutes.      The    attendant's    suspicion/  being 
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aroased,  medical  aid  was  Bummoned,  who  applied  the 
stomach  pomp,  rinsing  the  stomach  out  with  clear  water, 
and  then  treated  the  poisoued  roan  with  hypodermic 
injections  of  whiskey  and  strychnine.  It  was,  how- 
ever, ohvious  to  all  present  that  the  greater  portion  of 
the  narcotic  had  already  been  absorbed  in  the  circula- 
tion. The  highly  interesting  part  of  the  story  is,  that 
after  a  relatively  natural  slumber,  lasting  forty-eight 
hours,  the  patient  recovered.      Other  than  the  pro- 


longed slumber,  no  untoward  results  occurred,  and  no 
extraordinary  phenomena  presented  themselves  until 
the  third  day,  when  a  vivid  scarlatina  form  of  erup- 
tion, involving  the  entire  body,  made  its  appearance, 
which  fully  desquamated  within  two  days  after  its  ap- 
pearance. The  patient's  convulsions  were  fewer  in 
number  after  his  recovery  from  this  excessive  dose,  but 
the  buccal  mucous  membrane  was  for  a  long  time  mark- 
edly tender. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JUNE  24,  1882. 


Cities. 


New  York 

Philadelphia 

^  Brooklyn 

'  Chicago 

Boston 

St.  Loais 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburgh 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Nineteen  Massachusetts  towns. 


Population 

bv  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

862,535 

850,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

147,169 


Reported 

Deaths  iu 

each. 


661 
305 
240 

156 
199 
186 
134 

91 

58 

60 

45 

36 

28 

38 

21 

27 

17 

17 

19 

15 

15 

13 

14 

12 

10 

7 

5 

5 

8 

8 

4 

9 

3 

5 

2 

44 


Deaths 

under  Five 

Tears. 


The  Princi- 
pal "Zy- 
motic " 
Diseases. 


310 
107 
109 

50 

119 

97 

72 

51 

80 

26 

34 

7 

8 

16 

6 

8 

5 

3 

6 

6 

4 
1 
2 

4 
1 
4 


Percentage  of  D»ths  from 


29.83 
15.09 
24.58 

24.36 
34.64 
30.62 
28.24 

29.55 
27.58 
23  33 

8.88 
16.66 

7.14 
23.68 
23.80 
14.81 
29.40 
11.76 
15.78 
26.66 
26.66 
15.38 

8.33 
10.00 
14.28 


12.50 
25.00 

77.77 

20.00 
20.12 


Lung 
Diseases. 


11.93 
6.23 
9.15 

6.41 
6.52 
1.61 
4.89 

10.98 
5.17 
6.66 

17.77 
5.55 
3.57 
2.63 
9.52 

22.22 


13.33 
13.33 


8.33 
10.00 


12.50 


Diarrhoeal 
Diseases. 


8.62 
5.41 

6.41 
23.09 
17.72 

4.89 

21.96 
13.69 

2.22 
5.55 

5.26 
19.04 

3.70 
11.76 

5.26 

6.66 
7.69 


11.11 


4.54 


Diphtheria 

and 

Croup. 


6.96 
6.23 
2.91 

11.54 
1.51 
5.37 
1.09 

1.11 
1.72 
4.99 
2.22 

3.57 


13.33 
6.66 


12.50 
66.66 

9.08 


Scariet 
Fever. 


5.89 

8.32 

6.41 
l.Ol 
2.13 
4.34 

l.Il 
1.72 
1.66 

5.55 

2-63 


5.88 


Deaths  reported  2517  (no  reports  from  Chicago  and  New  Or- 
leans):  1106  under  five  years  of  age:  principal  "  zymotic  "  dis- 
eases (small -pox,  measles,  diphtheria  and  croup,  diarrhceal  dis- 
eases, whooping-cough,  erysipelas,  and  fevers)  649,  consumption 
353,  lung  diseases  197,  diarrhoeal  diseases  214,  diphtheria  and 
croup  125,  scarlet  fever  81,  measles  48,  typhoid  fever  42,  small- 
pox 42,  whooping-cough  36,  malarial  fevers  21,  cerebro-spinal 
meningitis  19,  puerperal  fever  11,  erysipelas  eight,  typhus  fe- 
ver two.  From  measles,  New  York  17,  Brooklyn  nine,  St.  Louis 
seven,  Baltimore  and  Buffalo  four  each,  Cincinnati  two.  Dis- 
trict of  Columbia,  Pittsburgh,  Milwaukee,  Lowell,  and  Law- 
rence one  each.  From  snuUl-pox,  Cincinnati  29,  New  York, 
Philadelphia,  and  Baltimore  Tour  each,  Nashville  one.  From 
U/phoid  fever^  Philadelphia  20,  New  York,  Boston,  and  St.  Louis 
four  each,  Pittsburgh  and  Lowell  two  each,  Brooklyn,  Balti- 
more, Buffalo,  Lawrence,  New  Bedford,  and  Qnincy  one  each. 
From  whooping-cough^  New  York  13,  Charleston  five,  Brooklyn 
four,  St.  Louis  and  Pittsburgh  three  each,  Philadelphia,  Boston, 
Buffalo,  Milwaukee,  Providence,  Sprinefield,  Newton,  and  Cliico- 
pee  one  each.  From  malarial  /<fwr»,  Brooklyn  six,  New  York 
nve,  St  Louis  and  District  of  Columbia  three  each,  Boston, 


Bufialo,  Charleston,  and  Northampton  one  each.  From  cerebro- 
spinal meningitis,  New  York  six,  Buffalo  and  Worcester  three 
each,  Fall  River  two,  Philadelphia,  Boston,  Baltimore,  New 
Bedford,  and  Fitchburg  one  each.  From  puerperal  fever,  Bos- 
ton, Cincinnati,  and  Lynn  two  each.  New  York,  Buffalo,  Provi- 
dence, New  Haven,  and  Holyoke  one  each.  From  erysipelas, 
New  York  four,  PhiUdelpbia,  St.  Louis,  District  of  Columbia, 
and  Cambridge  one  each.    From  typhus  fever  New  York  t^o. 

One  hundred  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  15,  BnflSftlo  nine,  Pittsbui^h  three,  Brooklyn  and 
Boston  each  one;  diphtheria  39,  scarlet  fever  10,  typhoid  fever 
three,  in  Boston ;  scarlet  fever  eight,  in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,090,705  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  12.17  against  16.65  and  17.84  for  the  previous 
two  weeks. 

For  the  week  ending  June  3d,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,311,954,  the  death- 
rate  was  27.5.  Deaths  reported  4401  :  under  five  2257 ;  pul- 
monary consumption  617,  acute  diseases  of  the  respiratory  or- 
gans 519,  diphtheria  and  croup  149,  scarlet  lever  89,  whooping- 
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Cough  52,  measles  and  ruthelo  51,  typhoid  fever  43,  puerperal 
fever  26,  sinall-pox  (Beuthen  three,  E^sen  aud  Koblenz  each 
two,  Ratisbon  and  Munich  each  one)  nine,  typhus  fever  (Danzig 
two)  two.  The  death-rates  ranged  from  15.1  in  Mannheim  to 
t6.3  in  Augsburg;  Konigsberg  31.9;  Broslau  34.7;  Munich 
35.5  ;  Dresden  2f  .9  ;  Berlin  29.8;  Leipzig  21.0;  Hamburg  26.1 ; 
Cologne  31.2  ;  Frankford  a.  M.  22.3  ;  Metz  31.2. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  June  lOih,  the  death-rate  was 
19.7.  Deaths  reported  3204  :  acute  diseases  of  the  respiratory 
organs  (London)  221,  whooping-cough  151,  measles  148,  scar- 
let fever  61,  diarrhoea  70,  fever  52,  diphtheria  28,  small-pox 
(London  10)  17.  The  death-rates  ranged  from  13.5  in  Nor- 
wich to  28.8  in  Manchester ;  Plymouth  16.1 ;  Bristol  17.9 ;  Lon- 


don 18.6  ;  Leeds  18.7 ;  Birkenhead  19.9  ;  Bradford  21.4 ;  Liver 
pool  19.9;  Portsmouth  25.3.  In  Edinburgh  21.1;  Glasgow 
24.3;  Dublin  25.0. 

For  the  week  ending  June  3d,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  41  deaths  from  consumption,  diarrhceal 
diseases  19,  acute  diseases  of  the  respiratory  organs  17,  scar- 
let fever  four,  diphtheria  and  croup  four,  whooping-cough 
three,  typhoid  fever  three,  erysipelas  and  measles  each  one. 
The  death-rates  were,  at  Geneva  16.5;  Zurich  lO.l;  Basle  17.9  ; 
Berne  25.3. 

The  meteorological  record  for  the  week  ending  June  24th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relatire 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
•  Wind. 

State  of 
Weather.i 

Bainfall. 

June, 

1882. 

• 

1 

1 

I 
\ 

S 
s 
J 
'5 

s 

58 
57 
57 
64 
57 
59 
69 

54 

< 

96 
100 
67 
69 
59 
51 
74 

i 

« 

93 
51 
37 
30 
25 
53 
44 

i 

96 
90 
67 
58 
51 
66 
76 

a 

s 

;€ 

95 
80 
57 
52 
45 
57 
65 

64 

CO 

•< 

^ 

4 
20 
7 
6 
0 
8 

^ 

CO 

8 
22 
14 
14 
11 
3 
6 

i 
« 

1-5 

1 

3 
0 
8 
3 

'? 

< 

^ 

CO 

^ 

IJ 

.a  . 

Sun.,     18 
Mon..     19 
Tues.,    20 
Wed.,    21 
Thurs.,  22 
Fri.,      23 
Sat.,      24 

29.729 
29.711 
29.922 
30.048 
30.105 
30  058 
29.918 

60 
69 
64 
66 
71 
72 
80 

64 
87 
72 
78 
84 
80 
94 

SE 
£ 
W 
W 
W 
Calm 
SW 

NE 

S 
NW 

W 
NW 

E 
SW 

NE 
S 

Calm 
W 
W 

SW 

SW 

0 

? 

0 
C 
H 
C 

G 
F 
C 
F 
C 
F 
F 

R 
0 
C 
C 
C 
0 
F 

— 

— 

Means,  the 
week. 

29.927 

69 

94 

7.45 

.23 

»  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  II.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  X.,  clearing. 


HARVARD   MEDICAL   SCHOOL. 
Thb  following  were  the  graduates  in  medicine  at  the  Harvard 
Commencement  June  28th  :  — 

Charles  Henry  Burr,  S.  B. 
Maurice  D wight  Clarke,  A. 

B. 
John  Abbott  Crosby,  S.  B. 
Charles  Frederic  Denny. 
Ernest  Edgar  Doble. 
George  Smith  Dodge. 
Benedict  Donovan. 
Frank  Haynes  Drew. 
Willard  Henry  Fales,  A.  B. 
Robert  Harris  Faunce. 
Warren  Woden  Foster. 
Eugene  Thomas  Galligan. 
Thatcher  Goddard. 
Ossian  Wilbur  Goss. 
Josiah  Newhall  Hall,  S.  B. 
Nathaniel  Hibbard,  A.  B. 
William  Daniel  Holden. 
William  Dennison  Holmes. 
John  Homans,  A.  B. 
Leonard  Jarvis,  S.  B. 
Herbert  Sun  ton  Jordan. 
William  Beckford  Kibbey. 
Samuel  Ayer  Kimball,  A.  B. 
Rufus  Anderson  Kingman. 
Thomas  Joseph  Lawler. 
William  Harvey  Litchfield. 
Frederic  Howard  Lombard, 

A.  B. 
Warren  Plimpton  Lombard, 

A.B. 
Orrison  Swett  Marden,  A. 

M.,  LL.  B. 
Atherton  Ferry  Mason,   A. 

B. 
Herbert  Weston  McLauth- 

lin,  A.  B.  . 
George  Norton  Miller,JA.  B. 
Charles  Fisher  Mills. 
John  Gavin  Morris,  A.  B. 
William  Frank  Morrison. 


FOUB  TBARS'  COUBBE. 

Henry  Fiske  Adams,    cum 

laude. 
Hay  ward  Warren   Gushing, 

A.  B.,  cum  laude. 
Edward  Pearson   Elliott,  A. 

B.,  cum  laude. 
Royal  Whitman,  cum  laude. 
Herbert  Baker  Whitney,  A. 

B.,  cum  laude. 
Benjamin  Seaver  Blanchard. 
Joseph  Eddy  Clark. 
George  Pierce  Twitchell. 
Alley      Talbot    Wakefield, 

A.B. 

THBEK   years'   CODBSB. 

William  Henry  Aiken,  A. 

B. 
Gardner  Weld  Allen,  A.  B. 
William  A.  Applegate. 
Edgar  Chester  Atkins. 
Frank  Sumner  Atwood. 
Reed  McCoUoch  Baird. 
Fred  Jason  Beckwith,  A.  B. 
Enos  Hovt  Bigelow,  B.  S. 
Henry  Winblow  Bouiwell. 
Gary  Carpenter  Bradford. 
Charles  How  Bradley. 
Thomas  Joseph  Broderiek. 
Stephen     Driver     Brooks, 

A.B. 
William  Tyler  Browne,  Ph. 

B. 
Howard  Mendenhall  Buck, 

A.B. 
Allen  Burdick. 
Arthur  Joseph  Burgess. 


Samuel  Newell  Nelson,  A. 

B. 
Otis  Kimball  Newell. 
Asa  Harden  Nickerson. 
Ephraim  Wood    Norwood, 

A.  M. 

William  David  Otterson. 
Charles  Edwin  Prior,  A.  B. 
Dana  Putnam  Richardson. 
Andrew  Francis  Shea. 
Mapes  Rogers  Simmons. 
Charles    Frederic    Sinclair, 

B.  D. 

Howard    Hutchins    Smith, 

Ph,  B. 
Willard  Everett  Smith,  A. 

B. 


George  Augustus  Stickney. 
James  Francis  Sullivan. 
Roscoe  Wesley  Swan,  B.  S. 
Henry  Lee  Sweeny. 
Frederic  Weston  Taylor,  A. 

B. 
Frederick  Tuckerman,  B.  S. 
Herman  Frank  Vickery,  A. 

B. 
Frank  Edward  Weil. 
Charles  Galen  Weston. 
Roswell  Wetherbee. 
George     Henry    Whitaker 

Whiteside. 
George  Franklin  Woodbury. 
Lemuel  Fox  Woodward,  B. 

S. 


The  theses  of  the  following 'candidates  were  recommended 
for  publication :  — 

Atherton  Perry  Mason,  A.  B.,  Erythroxylon  Coca ;  its  Phys- 
iological Effect,  and  especially  its  "^Effect  on  the  Excretion  of 
Urea  by  the  Kidneys.  Royal  Whitman,  Suicide.  HQrbert  Ba- 
ker Whitney,  A.  B.,  on  Percussion  of  the  Heart  in  Health  and 
Disease. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT D.  S.  ARMY,  FROM  JUNE  24,  1882,  TO 
JUNE  30,  1882. 

By  direction  of  the  Secretary  of  War  the  Medical  Examining 
Board,  convened  in  New  York  City  by  S.  O.  No.  223,  October 
30,  1877,  from  A-  G.  O.,  is  dissolved,  to  take  effect  June  30, 
1882,  and  the  following  named  officers,  now  members  of  the 
Board,  \«  ill  report  by  letter  to  the  Sui^geon-Greneral :  Major 
JosBPii  B.  Brown,  surgeon ;  Major  Joseph  H.  Bill,  ^sur- 
geon ;  Major  Charles  H.  Aldbn,  surgeon.  S.  O.  147,  A.  G. 
O.,  June  26,  1882. 

Banister,  J.  M.,  first  lieutenant  and  assistant  surgeon.  When 
relieved  by  Assistant  Surgeon  De  Loifre,  to  proceed  to  camp  of 
Ninth  Cavalry  near  Cantonment  on  the  Uncompahgre  River, 
Colo.,  and  report  to  the  commanding  ofiicer  for  duty.  S.  O. 
124,  Department  of  the  Missouri,  C.  S. 
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Xccturctf* 

ABSTRACT  OF  THE  HARVEIAN  ORATION  DE- 
LIVERED AT  THE  ROYAL  COLLEGE  OF 
PHYSICIANS,  JUNE  24,  1882. 

BT   OEORGB  JOHNSON,   If.   D.,  F.   R.    8., 

FMow  of  the  Royal  CalUge  of  Physicians  ^  Profeswr  of  Clinical  Medicine  in 
King''$  College,  Senior  Physician  to  King's  College  Hospital. 

Dr.  Johnson  began  his  oration  by  referring  to  the 
systematic  attempts  which  have  recently  been  made  in 
Italy,  first,  to  deprive  the  illustrious  Harvey  of  the 
honor  which  for  two  centuries  and  a  half  has  by  al- 
most universal  consent  been  conceded  to  him  as  the 
discoverer  of  the  circulation  of  the  blood,  and  second, 
to  claim  for  the  Italian  Cesalpino  the  credit  of  having 
anticipated  Harvey.  In  1876  a  monument  in  honor 
of  Cesalpino  was  uncovered  in  Home.  At  the  inaugu- 
ration of  that  monument,  in  the  presence  of  a  large 
assembly  of  Italian  notables,  orations  were  delivered 
by  Professors  Scalzi  and  Maggiorani.  Both  orators 
referred  in  terms  of  praise  to  a  recently  published 
work  ^  by  Dr.  Ceradini,  professor  of  physiology  in  the 
University  of  Genoa.  The  author  of  this  work  pro- 
fesses to  give  the  true  history  of  the  discovery  of  the 
circulation,  and  he  maintains  that  Harvey  during  the 
four  yeare,  from  1598  to  1602,  which  he  spent  as  a 
student  of  medicine  at  Padua,  learnt  from  the  writings 
of  Cesalpino,  the  chief  of  which  had  been  puhlislie<i 
about  thirty  years  before,  the  doctrine  of  the  circula- 
tion, which,  in  the  year  1628,  he  published  as  his  own. 
Dr.  Ceradini  admits  that  Harvey,  having  undergone 
great  labor  in  his  endeavor  to  make  the  doctrine 
known,  and  to  overcome  the  prejudices  of  those  who 
opposed  it^  may,  to  some  extent,  be  pardoned  for  hav- 
ing at  length  persuaded  himself  that  Cesalpiuo*s  dis- 
covery was  actually  his  own,  but  this,  he  maintains, 
affords  no  excuse  for  the  conduct  of  Harvey's  fellow- 
countrymen,  who  still  believe,  or  pretend  to  believe, 
him  to  have  been  the  discoverer  of  the  circulation,  per- 
haps, he  sarcastically  adds,  in  order  not  to  deprive 
themselves  of  the  pretext  for  an  annual  festal  celebra- 
tion of  his  memory ! 

The  orator  then  proceeded  to  show  how  utterly 
without  foundation  are  these  charges  of  plagiarism 
against  Harvey,  who  could  not  have  obtained  from 
Cesalpino*a  writings  that  which  is  not  to  be  found 
therein,  namely,  a  knowledge  of  the  circulation  of  the 
blood.  It  was  shown  by  quotations  from  Cesalpino's 
works  that  in  no  respect  was  his  knowledge  of  the 
circulatiou  in  advance  of  that  of  his  contemporaries 
and  immediate  predecessors.  Before  the  publication 
of  Harvey's  great  discovery  it  was  known  that  the 
blood,  entering  the  right  side  of  the  heart,  passes 
through  the  lungs  to  the  left  side  of  the  heart,  and 
thence  into  the  aorta  and  its  branches ;  but  the  course 
of  the  blood  after  it  had  been  sent  into  the  systemic 
arteries  (that  is,  the  arteries  of  the  body  in  general  as 
distinguished  from  those  of  the  lungs)  was  quite  un- 
known. Cesalpino  thought  that  during  the  waking 
state  the  blood  passed  from  the  arteries  into  the  nerves, 
while  during  sleep  it  returned  to  the  heart  by  the  veins. 

Dr.  Ceradini  relies  mainly  upon  three  arguments  to 
establish  Cesalpino's  claim  to  be  the  discoverer  of  the 
drculation  :  First.  He  was  the  first  to  use  the  term  ''cir- 
culation." Second.  He  described  the  passage  of  the 
blood  froDd  the  arteries  through  the  capillaries  to  the  I 

^  La  Scoperta  delta  Circolaxioae  del  Sangue.    Milano,  1876.         I 
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veins.  Third.  He  demonstrated  the  fact  that  when  a 
ligature  is  applied  to  a  vein  the  vessel  swells  beyond 
the  ligature.  In  reply  to  these  statements  Dr.  John- 
son argues :  First  That  the  fact  of  Cesalpino  having 
applied  the  term  "  circulation  "  only  to  the  passage  of 
the  blood  through  the  lungs  is  so  far  evidence  that  he 
was  ignorant  of  the  general  or  so-called  systemic  cir- 
culation. Second.  The  Latin  word  '^capillamenta," 
which  Dr.  Ceradini  translates  "  capillaries,"  as  if  Ces- 
alpino, without  a  microscope,  had  discovered  the  mi- 
nute net-work  of  blood-vessels  which  intervenes  between 
the  terminal  arteries  and  veins,  —  this  word  is  used  by 
Cesalpino  to  express  an  imaginary  ending  of  the  sys- 
temic arteries  and  veins  in  nerves.  In  short,  Cesal- 
pino believed,  with  his  admired  master  Aristotle,  that 
the  nerves  were  nothing  more  than  the  capillamentous 
or  hair-like  terminations  of  the  aorta,  and  he  was  en- 
tirely ignorant  of  the  capillary  blood-vessels  which  the 
Italian  Malpighi,  with  the  aid  of  lenses  first  saw  about 
the  middle  of  the  seventeenth  century. 

With  regard  to  the  effect  of  ligaturing  a  vein,  Ces- 
alpino saw  no  more  than  had  been  seen  for  centuries 
before  by  those  who  practiced  venesection  —  namely, 
that  the  vessel  swells  on  the  distal  side  of  the  ligature. 
This  fact,  which  is  so  easy  of  explanation  when  once  it 
is  known  that  the  blocnl  is  perpetually  passing  through 
the  veins  towards  the  heart,  received  no  explanation 
from  Cesalpino,  who  believed  that  the  blood  returned 
through  the  veins  to  the  heart  only  during  sleep ;  but 
he  suggests  that  when  a  vein  is  obstructed  at  other 
.times  "  perhaps  the  blood  at  the  time  returns  to  its 
source  (the  heart),  lest  being  cut  off  it  should  be  ex- 
tinguished." 

Several  passages  from  Cesalpino's  writings  were 
quoted  to  show  his  belief  that  in  certain  veins  and  at 
certain^  times  the  course  of  the  blood  is  from  their 
trunks  to  their  branches,  and  that  during  the  waking 
state  there  is  some  reflux  of  blood  from  the  aorta  into 
the  heart,  a  belief  which,  the  orator  remarked,  is  utterly 
inconsistent  with  a  knowledge  of  the  circulation  as  re- 
vealed by  Harvey. 

Great  and  various  as  were  Cesalpino's  acquirements 
in  different  departments  of  natural  science,  more  eape- 
cially  in  botany,  as  regards  the  physiology  of  the  circu- 
lation his  knowledge  was  not  in  advance  of  that  of  his 
contemporaries. 

To  turn  from  Cesalpino's  doubtful  and  contradictory 
utterances,  and  his  peripatetic  fancies  with  regard  to 
the  circulation,  to  Harvey's  clear  statements  and  exact 
reasoning,  is  like  coming  from  a  dark  and  stifling  cave 
into  fresh  air  and  bright  sunshine. 

1  propose,  in  conclusion,  to  give  one  extract  from 
Harvey's  treatise  On  the  Motion  of  the  Heart  and 
Blood,  which  affords  a  good  example  of  his  style,  and 
which  is  especially  interesting  from  its  containing  in  a 
few  sentences  an  illustration  of  the  process  of  obser- 
vation and  reasoning  which  led  up  to  his  great  discov- 
ery of  the  systemic  circulation  :  *  — 

"  When  I  surveyed  my  mass  of  evidence,  whether 
derived  from  vivisections  and  my  various  reflections  on 
them,  or  from  the  ventricles  of  the  heart  and  the  ves- 
sels that  enter  into  and  issue  from  them,  the  symmetry 
and  size  of  these  conduits,  —  for  nature,  doing  noth- 

1  M.  Flourens,  in  liis  Histoire  de  la  D^ouverte  de  la  Circulation 
du  Sang,  1854,  page  30,  says  of  Harvey's  treatise:  **Le  livre  d'Har- 
vey  est  un  chef-d'oeuvre.  Ce  petit  livre  de  cent  pages  est  le  plus 
beau  livre  de  physiologic."  For  his  favorable  judgment  of  Harvey, 
however,  the  author  is  severelv  taken  to  task  by  Dr.  Ceradini,  pages 
206,  207. 


Digitized  by 


Google 


26 


BOSTON  MEDTOAL  AND  SURGICAL  JOURNAL. 


[JuLi  13,  1882. 


iDg  ID  vain,  would  never  have  given  them  so  large 
a  relative  size  without  a  purpose,  —  or  from  the  ar- 
rangement and  intimate  structure  of  the  valves  in  par- 
ticular, and  of  the  other  parts  of  the  heart  in  general, 
with  many  things  besides,  I  frequently  and  seriously 
bethought  me,  and  long  resolved  in  my  mind,  what 
might  be  the  quantity  of  blood  which  was  transmitted, 
in  how  short  a  time  its  passage  might  be  effected,  and 
the  like  ;  and  not  finding  it  possible  that  this  could  be 
supplied  by  the  juices  of  the  ingested  aliment,  with- 
out the  veins  on.  the  one  band  becoming  drained,  and 
the  arteries  on  the  other  getting  ruptured  through  ex- 
cessive charge  of  blood,  unless  the  blood  should  some 
how  find  its  way  from  tlie  arteries  into  the  veins  and 
so  return  to  the  right  side  of  the  heart,  I  began  to 
think  whether  there  might  not  be  a  motion  as  it 
WERE  IN  A  CIRCLE.  Now  this  I  aflcrwards  found  to 
be  true  ;  and  I  finally  saw  that  the  blood,  forced  by  the 
action  of  the  left  ventricle  into  the  arteries,  was  dis- 
tributed to  the  body  at  large  and  its  several  parts,  in 
the  same  manner  as  it  is  sent  through  the  lungs,  im- 
pelled by  the  right  ventricle  into  the  pulmonary  arte- 
ry; and  that  it  then  passed  through  the  veins  and 
along  the  vena  cava,  and  so  round  to  the  left  ventricle 
in  the  manner  already  indicated ;  which  motion  we 
may  be  allowed  to  call  circular."  ^ 

It  was  the  recognition  and  proof,  by  numerous  ob- 
servations and  experiments,  of  the  incessant  propul- 
sion of  tlie  blood  by  the  contractions  of  the  lefk  ven- 
tricle of  the  heart  through  the  systemic  arteries  into 
the  veins,  and  so  back  to  the  right  side  of  the  hearty 
that  ^constituted  Harvey's  discovery  of  the  greater  or 
systemic  circulation. 

Harvey,  as  we  have  seen,  obtained  his  anatomical 
knowledge  at  Padua  under  the  famous  Fabricius,  of 
whom  he  speaks  with  gratitude  and  reverence  ^  as  ^'  the 
celebrated  Hieronymus  Fabricius  of  Acquapendente,  a 
most  skillful  anatomist  and  venerable  old  man."  While, 
therefore,  we  cannot  concede  to  Cesalpino  the  honor 
of  having  discovered  the  circulation  of  the  blood,  a 
distinction  which  he  himself  would  probably  never 
have  thought  of  claiming,  we  willingly  express  our 
gratitude  to  Italy  for  having  given  our  celebrated  coun- 
tryman the  anatomical  training  without  which  he  could 
not  have  made  his  great  discovery,  —  a  discovery 
which,  throughout  all  ages  and  by  all  civilized  nations, 
will  be  looked  upon  as  the  foundation  of  modern  phys- 
iology, and  therefore  of  scientific  medicine. 

<(^rt0tnai  %mt\t^. 

MEDICAL  EXPERT  TESTIMONY. 

ABSTRACT  OF  AN   ADDRESS    BEFORE   THE  VTORCESTER 
DISTRICT   MEDICAL    SOCIETY. 

BT  J.  MARCUS   BICE,  M.   D.,  WORCESTER. 

The  address  at  the  annual  meeting  of  the  Worcester 
District  Medical  Society,  held  at  Worcester,  May  10th, 
of  this  year,  was  by  Dr.  J.  Marcus  Rice,  of  that  city, 
and  on  the  subject  of  Medical  Expert  Testimony  in 
Courts.     The  following  is  an  abstract  of  the  paper:  — 

Dr.  Rice  said  that  physicians  are  frequently  called 
upon  to  testify  in  courts  in  regard  to  facts  whicli  may 
have  come  under  their  professional  observation,  and 
that  in  such  cases  they  occupy  the  same  position  as 

i  Coll.  Ed.,  page  48;  Dr.  Willis,  pages  45,  46. 
s  Coll.  Ed.,  page  65;  Dr.  Willis's  Traus.,  page  62. 


Other  witnesses,  and  are  expected  to  answer  the  whole 
truth  even  although  it  involves  criminal  acts,  the  dis- 
closure of  which  was  necessary  to  enable  the  patient 
to  place  himself  in  the  best  condition  for  recovery. 
They  are  not  protected  as  is  the  priest  in  the  confes- 
sional or  the  legal  counsel  of  the  prisoner.  £)ven  the 
officer  who  has  the  prisoner  in  custody  is  not  allowed 
to  testify  to  anything  which  was  imparted  under  the 
promise  of  leniency  or  other  substantial  benefit.  This 
seems  hardly  equitable,  and  is  not  the  practice  in  some 
of  the  other  States. 

In  New  York,  for  instance,  the  statute  reads  that 
^*no  person  duly  authorized  to  practice  physic  or  sur- 
gery shall  be  allcwed  to  disclose  any  information  which 
be  has  acquired  in  attending  a  patient  in  a  professional 
character,  which  information  was  necessary  to  enable 
him  to  prescribe  for  such  patient  as  a  physician,  or  to 
do  any  act  for  him  as  a  surgeon.*' 

This  exclusion  includes  all  means  of  knowledge 
whether  of  statements  by  the  patient  or  by  symptoms 
and  appearances  observed,  and  in  practice  it  is  assumed 
that  when  the  fact  of  attendance  is  shown  the  disclos- 
ures made  were  for  the  purpose  of  enabling  the  physi- 
cian to  prescribe  more  effectually.  Even  the  death  uf 
the  patient  does  not  in  some  cases  cause  a  lapse  of 
these  rights.  Should  the  patieut  waive  his  right  the 
physician  cannot  then  refuse  to  testify  uuless  such  an- 
swer would  criminate  himself.  In  cases  of  murder 
and  manslaughter  this  immunity  for  the  patient  does 
not  obtain. 

After  testifying  to  the  facts  as  indicated  we  may  be 
asked  to  give  an  opinion  based  upon  them  or  on  state- 
ment of  other  witnesses,  or  we  may  have  a  long  array 
of  hypothetical  questions  propounded  by  learned  coun- 
sel, who  desire  such  answers  as  will  best  suit  their 
own  side  of  the  case.  In  giving  an  opinion  upon  facts 
stated,  or  an  assumed  statement,  we  are  placed  in  a  po- 
sition of  gmve  responsibility,  for  not  unfrequently  the 
property,  liberty,  or  even  the  life  of  some  person  may 
be  jeopardized  by  the  answers  given.  In  the  ordinary 
duties  of  our  profession  we  are  constantly  called  upon 
to  decide  questions  involving  the  health  and  lives  com- 
mitted to  our  care,  but  the  solemnity  of  a  court  adds 
dignity  to  the  decision,  and  we  cannot  there  excuse 
lack  of  skill  or  lapses  of  memory  by  attributing  un- 
toward results  to  the  disturbing  element  of  disease. 
The  case  for  the  witness  at  least  is  made  up  while  tes- 
tifying, and  a  mistake  once  made  is  not  easily  rectified. 
The  physician  thus  called  ou  is  made  to  assume  the 
position  of  an  expert,  and  placed  at  the  mercy  of  coun- 
sel, who,  instead  of  striving  to  arrive  at  the  truth,  may 
be  much  more  interested  to  conceal  it,  or  obscure  the 
opinion  given.  The  case  is  even  worse  when  those 
interested  on  each  side  secure  medical  men,  by  offers 
of  large  fees  or  emoluments,  to  assume  sides  in  the 
trial  to  listen  to  the  testimony  of  other  medical  men, 
not  for  the  purpose  of  giving  effect  to  the  truth,  buc 
to  pervert  their  meaning,  and  impugn  their  motives. 

The  antagonism  of  opinion  thus  stimulated  and  de- 
veloped has  become  so  marked  that  in  nearly  all  impor- 
tant trials  of  the  last  few  years  involving  medical 
points,  the  newspapers  have  been  filled  with  comments 
and  reflections  on  the  inexactness  of  medical  science 
and  chemical  knowledge. 

The  medical  fraternity  in  this  region  are  but  slightly 
open  to  criticism  from  this  cause,  yet  it  is  a  disturbing 
element  which  should  be  eliminated  from  the  courts. 

The  ordinary  practice  is  for  the  cottusel  to  eonfer 
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with  medical  experts  before  the  trial.  This  statement 
is  an  ex  parte  one,  and  is  naturally  tinged  by  his  views. 
The  expert  hearing  but  one  side,  and  conscious  that 
unless  he  agrees  with  that  view  he  will  not  be  em- 
ployed, almost  unconsciously  finds  himself  studying 
that  side  only,  forming  theories  to  meet  these  views, 
and  l)olstering  opinions  by  all  means  which  his  learn- 
ing, and  the  intelligence  and  suggestions  of  counsel, 
can  afford.  Later,  and  often  too  late,  he  finds  that  the 
other  side  has  an  entirely  different  set  of  facts,  which, 
if  known  to  him,  would  have  modified  his  opinion  and 
controlled  his  testimony. 

Some  of  the  difficulties  which  beset  us  are  insepara- 
ble from  our  position,  for  although  medicine  is  a  sci- 
ence, its  problems  cannot  be  demonstrated  with  the 
exactitude  of  mathematics,  and  it  is  subject  to  correc- 
tion by  the  teachings  of  experience  and  experiments 
even  in  this  age  of  intellectual  activity,  while  its  in- 
struments of  precision  frequently  only  lead  far  enough 
to  halt  us  on  the  very  confines  of  progress.  Failure 
furnishes  no  sufficient  ground  for  despondency,  and 
shonld  only  stimulate  us  to  renewed  exertion  and 
greater  zeal,  for  ours  is  not  of  the  transcendental 
school  where  fancy  roams  in  quest  of  knowledge,  and 
occupies  the  place  where  judgment  and  observation 
should  stand. 

The  frequency  of  the  plea  of  insanity  as  a  bar  to 
responsibility  for  crime  compels  the  medical  expert  to 
give  it  extended  consideration.  At  the  outset  it  is  dif- 
ficult to  define  insanity  in  such  manner  that  the  aver- 
age juryman  can  understand  it.  The  prosecuting  offi- 
cers formulate  the  doctrine  that  those  persons  who  can 
distinguish  between  right  and  wrong  are  responsible, 
that  impuUe  goes  for  nothing ;  but  this  rule  would 
bring  under  penalty  a  large  portion  of  the  inmates  of 
our  insane  hospitals  and  asylums,  and  all  physicians 
can  recall  instances  which  show  the  absurdity  of  this 
rule. 

We  know  that  insane  impulse  may  be  controlled 
under  favorable  conditions,  and  that  the  power  of  the 
mind  will  sometimes  be  effective  to  restrain  from  the 
commission  of  crime  while  at  others  unable  to  do  so. 

We  see  also  the  insane  are  restrained  from  violence 
by  the  comparatively  mild  means  used  in  well-managed 
hospitals,  who  are  uncontrolled  by  the  severer  penal- 
ties of  laws  further  removed  from  their  observation. 

When  the  defense  of  a  prisoner  is  insanity,  imbecil- 
ity, or  such  other  morbid  condition  as  would  relieve 
from  responsibility,  the  burden  of  proof  is  upon  the 
defense,  and  the  testimony  must  be  sufficient  to  over- 
throw the  legal  presumption  of  sanity,  and  to  con- 
vince the  jury  that  he  was  at  the  time  the  deed  was 
committed  unable  to  distinguish  between  right  and 
wrong.  The  prosecuting  officers  scout  the  idea  of 
emotional  insanity,  insanity  of  the  will,  or  moral  insan- 
ity, or  insane  impulse.  In  one  case  the  court  ruled 
that  no  imaginary  inspiration  could  excuse  crime 
where  the  nature  of  the  act  done  and  its  probable  con- 
sequences to  the  injured  party,  and  that  it  was  in  it- 
self wrong,  were  known  to  the  actor.  To  this  it  may 
be  said  that  to  tho  person  hearing  the  voice  of  God 
commanding  him  to  do  some  act  the  inspiration  is  real. 

When  an  insane  person  has  committed  a  homicide 
it  becomes  a  serious  question  whether  he  should  ever 
again  be  set  at  liberty,  for  such  persons  are  notori- 
ously dangerous,  and  society  has  a  right  to  protect  its 
innocent  members  even  at  the  expense  of  an  occasional 
hardship  to  others. 


In  the  National  House  of  Representatives,  January 
9,  1882,  the  following  bill,  defining  the  law  of  insanity 
in  criminal  cases,  was  introduced:  — 

Be  it  enacted  by  the  Senate  and  House  of  Representatives  of  th€ 
United  iStaten  of  America  in  Congress  assembled,  that  do  person 
indicted  in  the  District  of  Columbia,  or  in  any  Territory  of  the 
United  States,  or  in  any  court  of  the  United  Stntcs,  shall  be  ac- 
quitted on  the  ground  of  insanity,  under  which  designation  U  to 
be  included  idiocy,  lunacy,  or  other  unsoundness  of  mind,  ex- 
cept upon  proof  that  at  the  time  of  committiu<r  the  offense 
char^reu  he  was  laboring  under  such  a  defect  of  reason  as 
either, — 

First,  not  to  know  the  nature  and  quality  of  the  act  he  was 
doing ;  or, 

Second,  not  to  know  that  the  act  was  unlawful  or  wrong. 

Section  2.  That  a  morbid  propensity  to  commit  prohibited 
acts  existing  in  the  mind  of  a  person  who  is  not  shown  to  have 
been  incapable  of  knowing  the  unlawfulness  or  wrongfulness  of 
such  acts  shall  form  no  defense  to  a  prosecution  therefor. 

Section  3.  That  whenever  upon  the  trial  of  an  indictment 
in  any  court  of  the  United  States,  or  in  the  District  of  Colum- 
bia, or  in  any  of  the  Territories,  the  jury  shall  find  the  defend- 
ant not  guilty,  they  shall,  at  the  request' of  the  prosecuting  at- 
torney, Btate'whether  they  acquit  the  defendant  on  the  ground 
of  insanity  ;  and  if  they  answer  affirmatively,  the  statement  shall 
be  entered  in  the  minutes  of  the  trial,  and  the  court  shall  there- 
upon order  the  defendant  to  be  committed  to  an  asylum  or  hos- 
pital for  the  insane,  to  be  there  kept  in  close  custorly  until  dis- 
charged in  due  course  of  law. 

The  ground  of  this  bill  was  that  taken  in  the  trial 
of  Guiteau,  the  government  putting  forth  its  strength  to 
show  that  he  knew  the  act  was  contrary  to  law,  and  that 
knowing  this,  he  was  responsible.  This  trial  presents 
some  of  the  roost  singular  incidents  of  modern  times. 
For  instance,  a  large  number  of  the  government  wit- 
nesses testified  that  the  assassin  was  feigning  insanity 
at  the  time  of  the  trial,  while  the  others  were  of  a  con- 
trary opinion.  This  is  of  immense  importance  in  esti- 
mating the  value  of  their  opinions  as  to  the  condition 
of  the  prisoner  at  the  time  of  the  homicide.  If  they 
could  not  with  the  prisoner  before  them,  with  almost 
every  act  of  bis  life  known  to  them,  and  with  the  op- 
portunity to  study  his  conduct,  agree  on  his  then  men- 
tal condition,  what  was  their  judgment  worth  as  to  his 
mental  condition  at  the  time  of  the  crime  of  which 
they  only  had  hearsay  and  conflicting  evidence? 

The  bill  before  Congress  intending  to  define  insan- 
ity will  not  receive  the  approval  of  those  who  have 
studied  mental  diseases,  for  it  excludes  a  great  number 
of  cases  which  should  be  protected.  There  are  cases 
where  the  impulse  to  kill  is  irresistible,  although  the 
actor  is  fully  conscious  of  the  law  and  the  penalty. 

In  most  cases  the  act  follows  quickly  on  the  delu- 
sion, but  in  others  much  time  may  elapse,  and  the  in- 
sane person  may  make  carefully  contrived  and  secret 
plans  with  modifications  to  meet  them,  and  frequently 
exhibits  mechanical  skill  with  powers  of  combination 
and  concentration,  and  it  is  difiicult  under  these  con- 
ditions to  convince  the  laity  that  such  persons  are  not 
responsible  for  their  acts. 

In  cases  of  alleged  malpractice  the  physician  is 
sometimes  compelled  to  appear  in  court  in  the  double 
role  of  defendant  and  expert. 

Such  actions  arc,  however,  quite  rare  in  this  region  ; 
but  it  is  well  to  understand  that  any  physician  may  be 
called  on  to  defend  his  line  of  treatment,  and  that  it  is 
dangerous  in  such  cases  to  depend  upon  the  statements 
of  patients  and  their  friends.  To  avoid  trouble,  it  is 
well  in  all  important  surgical  cases,  at  least,  to  have 
the  assistance  of  another  trustworthy  medical  man,  in 
order  that  the  diagnosis  may  be  susceptible  of  proof  by 
another  than  himself,  who  may  also  be  disinterested. 

With  these  and  a  full  record  of  the  case  such  troubles 
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may  be  met  as  they  arise.  The  legal  rule  requires  the 
physician  to  give  to  the  case  such  reasonable  care  and 
skill  as  is  common  to  the  profession  ;  he  does  not 
undertake  to  perform  a  cure,  nor  even  to  bring  the 
highest  attainable  knowledge  and  extraordinary  fekill, 
such  as  can  only  be  obtained  by  few  persons.  He  un- 
dertakes to  use  that  ordinary  skill  and  care  for  the 
best  interest  of  the  patient ;  he  will  be  expected  to  an- 
ticipate conditions  that  may  arise,  and  be  ready  to 
meet  them  in  the  best  manner.  In  these  things  he 
will  have  to  depend  upon  his  own  testimony,  with  the 
disadvantage,  on  the  witness  stand,  of  being  pecuniarily 
interested,  and  having  his  professional  reputation  at 
stake.  He  should  treat  the  case  with  entire  fairness, 
and  show  to  the  court  and  jury  that  he  has  confidence 
in  his  course,  by  giving  full  and  careful  answers,  with- 
out reserve  or  hesitation,  as  he  will  thereby  secure  the 
confidence  of  the  jury  both  in  his  skill  and  honc^sty. 
The  legal  rule  requires  on  the  part  of  the  patient 
that  he  shall  obey  the  directions  of  his  physician,  thus 
placing  himself  in  the  best  possible  condition  for  re- 
covery. 

The  medical  expert  should  remember  that  he  is 
called  in  the  interest  of  truth  and  justice  and  not  to 
secure  the  success  of  either  side,  although  his  fee  is  gen- 
erally under  our  present  system  paid  by  one  side  only. 
He  should  be  calm,  collected,  and  impartial,  uninflu- 
enced by  popular  prejudice,  and  in  condition  to  fully 
understand  the  import  of  the  questions  and  answers 
given. 

Counsel  demand  a  "  yes  "  or  "  no  "  answer,  but  an 
expert  has  a  right  to  use  such  language  as  will  best  ex- 
press his  meaning  and  should  insist  upon  that  right. 
It  is  better,  when  the  subject  admits,  to  answer  '*yes" 
or  *^  no "  first,  and  then  add  such  explanation  as  he 
thinks  necessary.  It  is  better  to  avoid  the  use  of 
technical  terms  and  phrases  when  possible,  to  avoid 
discussion  and  criticism,  and  to  be  intelligible  to  the 
average  juror.  The  expert  should  not  volunteer 
statements  or  give  an  opinion  on  the  merits  of  the  case. 
If  he  is  called  as  counsel  and  sits  beside  the  lawyer  to 
suggest  questions,  and  the  line  of  conduct  in  a  case,  it 
would  be  better  for  him  not  to  appear  upon  the  wit- 
ness stand. 

Several  cases  illustrating  the  positions  taken  in  the 
paper  were  reported,  and,  in  conclusion,  it  was  sug- 
gested, as  a  remedy  for  the  evils  complained  of,  that 
medical  experts  might  be  selected  by  the  courts  and 
paid  by  both  parties  without  regard  to  the  testimony 
given,  or  the  case  might  be  state<l  in  detail  without 
his  knowing  which  side  would  be  benefited  by  his  an- 
swers. Another  system  might  be  for  a  jury  of  experts 
to  be  made  up  for  all  important  trials  to  whom 
should  be  submitted  all  the  facts  in  the  ca.<e  for  their 
final  decision. 

By  the  latter  plan  the  right  of  trial  by  jury  would 
be  retained,  though  much  modified,  for  now  it  is 
frequently  an  object  to  secure  a  jury  of  ignorant  or 
irresponsible  men,  as  these  can  be  more  easily  influ- 
enced by  appeals  to  passion  and  sympathy.  If  the 
courts  had  the  power  and  duty  to  call  for  the  aid  of 
medical  men  who  were  as  independent  as  the  judges, 
and  who  should  have  every  facility  for  the  study  of  the 
case  in  hand,  a  great  advance  would  be  made  in  the 
right  direction,  and  the  chief  sources  of  abuse  in  the 
calling  of  medical  experts  would  thus  be  destroyed. 
Hypothetical  questions  would  not  then  be  allowed,  but 
the  trial  would  be  based  upon  the  actual  facts. 


Appropriate  tribute  was  paid  by  the  speaker  to  the 
two  members  of  the  Society  who  have  deceased  during 
the  year,  Dr.  fidward  Wheeler,  of  Spencer,  and  Y^v, 
John  G.  Thomas,  of  Worcester. 


PANCREATIC  APOPLEXY,  WITH  A  REPORT  OF 
TWO  CASES.i 

BT  MOHTON  PRINCE,  M.    I>. 

I  AM  indebted  to  Dr.  John  G.  Blake,  who  has  kindly 
allowed  me  to  make  use  of  the  notes  of  the  following 
case,  taken  from  the  records  of  his  service  at  the  Bos- 
ton City  Hospital:  — 

P.  B.,  twenty-two  years  old,  teamster,  strong  and 
well  built.  At  the  commencement  of  his  illness  was  a 
prisoner  in  Charles  Street  Jail,  where  he  had  been  un- 
der observation  for  a  number  of  weeks.  During  this 
time  he  had  been  perfectly  well.  About  a  week  before 
ihe  attack,  according  to  the  accounts  of  the  other  pris- 
oners, he  had  complained  of  a  sharp  pain  in  lower 
part  of  abdomen  immediately  after  turning  a  hand- 
spring. He  then  remarked  that  he  "guessed  he  would 
not  do  that  again.*'  No  further  complaint  was  heard 
from  him.  During  the  night  of  July  7,  1881,  he  was 
suddenly  taken  with  severe  cramps  in  his  stomach, 
"doubling  him  up,"  vomiting,  chills,  and  sweating. 
When  first  seen  by  the  jail  attendants  in  the  morning 
he  was  in  a  collapst^d  condition,  and  said  to  be  in  about 
the  same  state  as  when  I  first  saw  him  a  little  before 
noon,  when  his  condition  was  as  follows :  Extremities 
and  surface  cold,  face  pale  and  covered  with  a  cold 
sweat.  He  was  anxious  and  restless,  tossing  about  on 
the  bed,  so  that  only  with  difiiculty  could  he  be  kept 
covered.  He  complained  of  severe  cramps  in  the  ab- 
domen. Tenderness  was  not  marked,  except  in  the 
region  of  the  umbilicus,  where  a  circumscribed  spot 
was  found,  after  exploration  by  the  patient.  He  said 
that  he  had  vomited  a  good  deal,  but  that  the  bowels 
had  not  moved  since  the  preceding  day.  The  temper- 
ature in  the  axilla  was  normal.  The  pulse  at  the 
wrist  was  rapid,  feeble,  and  could  not  be  counted.  No 
other  symptoms.  A  hot  poultice  was  ordered  to  the 
abdomen,  heaters  to  the  feet,  etc.  Brandy  and  lauda- 
num were  to  be  given  in  repeated  doses  till  relief  ob- 
tained. 

During  the  afternoon  he  continued  in  about  the 
same  condition.  He  was  said  to  have  vomited  every- 
thing taken.  Among  the  most  prominent  symptoms 
were  the  anxiety  and  restlessness,  which  were  so 
marked  as  to  render  it  impossible  to  keep  him  covered 
with  the  clothes,  and  to  mask  the  j»ain  from  which  he  un- 
doubtedly suffered.  As  proper  facilities  for  treatment 
were  wanting  in  the  jail,  steps  were  taken  to  transfer 
him  to  the  City  Hospital,  where  he  arrived  in  the 
evening  and  came  under  the  care  of  Dr.  J.  G.  Blake. 
The  records  here  show  that  on  entrance  he  was  in 
about  the  same  condition  as  described  above. 

5?  Morph.  sulphatis  one  eighth  of  a  grain  subcuta- 
neously.  Two  ounces  of  brandy  per  rectum  were  given 
and  repeated,  with  one  ounce  of  spirits  of  turpentine 
at  the  end  of  an  hour  and  three  quarters.  Heaters 
and  turpentine  stupes  applied.  Slept  some.  Four 
dark-colored  dejections. 

The  next  morning  (July  9th)  his  condition  was  the 
same  ;  "•  nearly  pulseless  at  wrist ;    extremities  cold  ; 

^  Read  before  the  Section  for  Clinical  Medicine  and  Pathology  of 
the  Suffolk  District  Medical  Society,  May  6,  1S82. 
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face  and  extremities  cyanotic;  "  vomiting  continuous  as 
before.  Temperature  100.8°  F.  Fourteen  dejections 
during  the  day.     'Sf  Knemata  of  brandy. 

p.  M.  Thirsty ;  watched  to  keep  in  bed ;  feet  and 
legs  warm,  hands  and  arms  cold  ;  tongue  very  dry  ;  very 
restless.  At  three  p.  m.,  in  view  of  this  collapsed  con- 
dition, Dr.  Blake  decided  to  try  the  intravenous  injec- 
tion of  milk,  and  six  ounces  were  introduced  into  a 
vein.  During  the  night  eneraata  of  brandy  and  milk 
were  ordered.  As  a  result  of  this  treatment  consider- 
able improvement  set  in ;  the  symptoms  of  collapse 
subsided,  the  pulse  improved,  and  the  patient  slept 
during  the  latter  part  of  the  night. 

The  next  morning  (July  10th)  the  record  reads  : 
"  Appears  much  brighter  ;  face  not  cyanotic  ;  vomited 
once  during  the  night ;  two  dejections  this  morning ; 
retains  milk  and  lime  water."  Temperature  97.5°  F. 
Enemata  of  beef  juice,  brandy,  and  ten  drops  of  elixir 
of  opium  were  ordered  every  three  hours,  but  were 
not  retained  during  the  following  night.  Evening, 
temperature  99.2°  F. 

July  II th.  Condition  about  the  same,  but  had  hic- 
cough. Temperature  A.  M.  and  P.  M.  98.2°  F.  Dur- 
ing night  vomited  a  good  deal,  and  did  not  retain  ene- 
mata or  medicine. 

July  12th.  Hydrocyanic  acid,  dilute,  was  given  in 
three-minim  doses  every  three  hours.  Temperature 
A.  M.  98.8°  F. ;  p.  M.  100°  F.  The  patient  began  to 
improve,  and  on  the  13th  the  record  runs :  "  No  vom- 
iting ;  better.  Omit  hydrocyanic  acid."  At  this  time 
there  was  great  improvement  in  the  patient's  condi- 
tion. He  appeared  bright  and  comfortable,  free  from 
pain,  with  a  good  pulse,  and  it  seemed  probable  that 
recovery  would  take  place.  The  temperature,  how- 
ever, ran  up  in  the  evening  from  99.5°  F.  to  101.2°  F. 

On  July  14th  there  was  a  temporary  return  of  the 
hiccough  and  vomiting,  and  the  temperature  rose  to 
102.2°  F.  During  the  succeeding  five  days  he  re- 
mained pretty  comfortable,  though  there  was  some 
pain  and  tenderness  over  the  abdomen.  The  temper- 
ature fell  to  something  below  normal,  97.8°-98.2° 
F.  The  pulse  remained  at  95--100,  regular,  and  of 
good  strength ;  the  vomiting  and  ^hiccough  did  not  re- 
turn, and  the  patient  took  stimulants,  and  milk  and 
lime  water  well  by  the  stomach.  But  the  diarrhoea 
persisted  throughout  the  illness. 

July  20th.  Seven  dejections  last  night,  green  and 
watery  ;  still  some  pain  and  tenderness  in  the  region 
of  the  navel;  appetite  fair.  Takes  chicken  broih  and 
milk.  Temperature  a.  m.  100.8°  F.;  p.  m.  99.8°  F. 
"Bf  Copper  and  opium  pill,  one  after  each  second  de- 
jection, but  not  oftener  than  every  four  hours. 

p.  M.  Diarrhoea  ameliorated.  Omit  pills.  'Bf  Qui- 
nine, two  grains  three  times  a  day. 

July  2l8t.  The  vomiting  returned,  with  severe  pain 
in  the  epigastrium.  Temperature  A.  M.  102.2°  F. ;  p. 
M.  99.5°  F. ;  pulse  105.  Four  dejections.  The  vomiting 
and  pain  persisted  throughout  the  next  day  (July  22d), 
when  considerable  tympanites  appeared.  Temperature 
A.  M.  102.2°  F.;  p.  M.  100.8°  F.  In  the  evening  of 
this  day  the  patient  failed  rapidly,  the  pain  increased 
in  severity,  and  he  died  at  11.30  p.  m. 

Extract  from  autopsy  by  Dr.  Gannett:  — 

Abdomen.  On  opening  the  abdominal  cavity  it  was 
found  that  the  peritoneal  surface  of  the  anterior  ab- 
dominal wall  was  adherent  to  the  omentum  and  to  the 
folds  of  the  intestine.  The  loops  of  intestine  were 
distended  with  gas,  were  of  a  bluish-black  color,  dead 


glance,  and  were  united  together,  but  could  be  separated 
by  a  moderate  degree  of  force.  In  the  peritoneal 
cavity  were  one  hundred  and  twenty  cubic  centimetres 
of  a  thin,  black  fluid.  On  lifting  up  the  omentum, 
and  then  separating  the  folds  of  the  small  intestine, 
which  were  adherent  to  the  under  surface  of  the  trans- 
verse colon,  there  appeared  a  ragged,  blackish  mass, 
from  a  small  tear  through  which  there  poured  out  a 
large  quantity  of  a  thick  chocolate-colored  fluid  with  a 
slightly  reddish  tint ;  also  two  or  three  coagula  size  of 
an  egg,  of  a  soft  gelatinous  consistence,  and  of  a  bluish- 
black  color.  All  the  abdominal  organs  were  then  re- 
moved en  masse  and  examined. 

Pancreas*  The  seat  of  the  pancreas  was  found  to 
be  occupied  by  a  black,  shreddy,  sloughy,  soft,  gangre- 
nous mass,  these  characteristics  being  most  marked  in 
the  central  region  of  the  organ.  The  head  and  tail  of 
the  pancreas  were  represented  by  a  central  portion  of 
a  black,  sloughy  mass,  in  which  no  trace  of  gland 
structure  was  to  be  made  out,  and  an  external  portion 
formed,  as  it  were,  a  sort  of  capsule  for  the  central 
sloughy  portion,  made  up  of  the  proper  gland  structuie 
of  the  pancrea.'i,  the  more  central  portions  of  which 
gradually  shaded  off  into  the  sloughy,  black,  irrecog- 
nizable  central  portion.  Thac  portion  of  the  pancreas 
in  close  proximity  to  the  duodenum  showed  the  most 
preserved  gland  substance,  and  this  was  from  seven  to 
ten  millimetres  in  thickness. 

No  attempt  was  made  to  discover  the  artery  of  the 
pancreas,  but  the  heart  was  examined  with  great  care 
/or  a  possible  source  of  emboli,  but  no  trace  of  i«uch  a 
source  discovered. 

The  mesentery  of  the  upper  portion  of  the  jejunum, 
this  being  the  part  adherent  to  the  lower  border  of 
the  transverse  colon,  showed  a  considerable  collection 
of  thick  greenish-yellow  pus  between  the  folds. 

Liver,  spleen,  kidneys,  heart,  pericardium,  pleura,  and 
aorta,  showed  nothing  unusual.  The  lungs,  likewise, 
were  normal  with  the  exception  of  two  nodules,  the 
size  of  a  hen's  e^g^  in  upper  part  of  middle  lobe,  and 
one  similar  nodule  in  the  lower  lobe  of  right  lung. 
The  lung  substance  in  these  nodules  was  of  a  blackish 
color,  and. very  shreddy.  [Question  whether  the  nod- 
ules were  not  t>imply  the  result  of  some  of  the  contents 
of  the  stomach  getting  into  the  bronchi  and  digesting 
a  portion  of  the  lung  substance.  The  nodules  showed 
no  signs  of  anything  of  an  inflammatory  character,  or 
even  of  the  nature  of  anaemic  necrosis.] 

Friedreich  ^  divides  haemorrhage  into  the  pancreas 
into  two  kinds :  one  in  which  the  haemorrhage  is  cir- 
cumscribed and  forms  a  cyst  containing  blood  ;  and 
second,  "  haemorrhagic  processes  —  which  must  be  dis- 
tinguished from  those  just  described  —  in  which  the 
entire  pancreas  takes  on  a  haemorrhagic  condition 
without  any  interstitial  inflammatory  changes,  or  gross 
alterations  being  appreciable  in  the  vascular  system." 
Chvostek,  in  a  very  complete  article  ^  on  the  subject, 
divides  haemorrhages  of  the  pancreas  into  seven  va- 
rieties. 

(1.)  As  a  part  of  a  haemorrhagic  diathesis. 

(2.)  From  traumatic  causes. 

(3.)  In  rare  cases,  without  apparent  cause,  larger 
centres  of  haemorrhage  occur.  In  a  case  reported  by 
Stork,  the  pancreas  was  transformed  into  a  sac  filled 
with  coagulated  blood  and  weighed  thirteen  pounds. 
(Chvostek  thinks  this  may  have  been  an  aneurism.) 

1  Ziem.  Cvclop.  of  Med. 

3  Wien.  Died.  Blatter.  27  Nov.  1879,  No.  48,  ii.lJahrg. 
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(4.)  Haemorrhages  occur  Bometimes  as  a  result  of 
venous  congestion  of  the  vessels  of  the  portal  system, 
clue  to  disease  of  these  vessels  themselves ;  of  the 
liver,  or  of  the  heart  or  lungs.  This  form  was  first 
described  by  Klob  ^  as  an  "  interstitial  haemorrliage  into 
the  pancreas."  With  it  is  associated  an  hyperplasia 
of  the  connective  tissue. 

(5.)  A  peculiar  form  first  brought  prominently  into 
notice  by  Klebs.  This  is  the  second  variety  of  Fried- 
reich, ^  in  which  the  entire  pancreas  takes  on  a  hasmor- 
rbagic  condition." 

(6.)  A  variety  resembling  the  last,  in  that  there  is 
found  an  extensive  htemorrhagic  infiltration  through- 
out the  whole  organ,  but  with  the  difference,  that  along 
with  it  there  exists  an  extreme  fatty  degeneration  of 
the  substance  of  the  gland,  and  of  the  neighboring  cel- 
lular tissue.  Four  examples  of  this  kind  have  been 
reported,  three  by  Zenker  and  one  by  Hooper. 

(7.)    Hasmorrhage  into  preexisting  cysts. 

To  these  should  be  added  another  (eighth)  variety 
in  which  there  are  hasmorrhages  scattered  throughout 
the  pancreas  as  a  result  probably  of  acute  inflamma- 
tion. 

It  is  with  the  fifth  and  sixth  forms  that  we  are  here 
directly  interested,  and  which  will  be  here  described 
together,  as   they   cannot  clinically  be  distinguished. 

The  gland  itself  may  bo  normal  in  shape  and  size 
(Draper*s  case  ^),  or  enlarged  to  double  its  normal  size 
from  the  infiltrated  bloo<i  (Hiity ').  If  death  has  oc- 
curred within  the  first  few  days  before  secondary 
changes  have  taken  place,  the  gland  will  be  found  to 
be  of  firm  consistence,  and  on  section  of  a  dark  red 
color  from  a  general  infiltration  of  blood  into  the  inter- 
lobular tissue  throughout  nearly  its  whole  substance, 
though  the  haemorrhage  may  be  more  abundant  in  one 
spot.  On  the  other  hand,  the  haemorrhage,  instead  of 
being  diffused  in  this  manner,  may  be  localized  in  sev- 
eral foci  or  nodules  of  greater  or  less  size. 

One  of  the  most  noteworthy  and  constant  appear- 
ances is  the  haBmorrhage  which  so  commonly  takes 
place  into  the  cellular  tissue  surrounding  the  gland. 
This  condition  was  found  nine  times  out  of  eleven 
cases  in  which  it  could  be  determined. 

Later  on,  if  life  be  sufficiently  prolonged,  the  gland 
seems  to  melt  down,  possibly  as  the  effect  of  the  pan- 
creatic secretion  upon  the  effused  blood,  into  a  semi-solid 
gangrenous  mass,  consisting  of  decomposed  blood  and 
gland  substance.  Peritonitis  then  results  with  all  its 
cliaracteristic  appearances. 

The  surrounding  cellular  tissue  may  in  prolonged 
cases  take  on  suppurative  inflammation,  due  perhaps 
to  secondary  chaikges  in  the  blood  which  has  been 
effused  into  it ;  the  cellular  tissue  itself  breaks  down, 
and,  finally,  the  gland  is  found  lying  in  a  slough  cavity 
containing  decomposed  blood  and  pus. 

These  pathological  changes  have  been  thus  described 
by  Klebs,*  to  whom  we  are  indebted  for  bringing  the 
hubject  into  notice :  *'  The  whole  gland  is  of  a  dark 
red  or  violet  color,  the  meshes  of  the  interstitial  tissue 
are  filled  with  fresh  or  altered  blood,  and  the  acini  are 
tinged  of  a  dead  gray  color  or  with  diffused  blood  pig- 
ment.    The  haemorrhage  may  spread  around  the  gland, 

1  Oerterreich.  Zeitschr.  fiir  practische  Heilkunde,  August  17,  1860. 
vi.  Jahr^r.  No.  33. 

2  Uoston  Medical  and  Surgical  Journal,  vol.  ciii.,  p.  613. 

»  bchweiz.  corr.  Bl.  vii.,  2*2,1877;  and  Schmidt's  Jahrb.,  179 
Bd.,  8.  241. 

4  Handbuch.  der  Patalog.  Anat.  Berlin,  1870,  pp.  549, 555;  quoted 
by  Friedreich,  loc  cit.  and  Chvostek,  loc.  cit.  This  translation  is 
taken  from  Friedreidi's  article,  Amer.  ed. 


more  especially  into  the  retro- peritoneal  connective  tis- 
sue. Later  on  the  gland  becomes  soft ;  the  serous 
covering  of  its  anterior  surface  sloughs,  and  masses  of 
broken  down  gland  substance  get  into  the  peritoneal 
cavity.  Deatii  sometimes  occurs  very  suddenly  in 
these  cases,  so  that  at  times  the  }>eritouseuai  dues  Dot 
present  any  secondary  changes  at  all.*' 

In  another  class  of  cases  (Hfth  category  of  Ohoostek, 
fatty   and    hsemorrhagic   degeneration    of  Moliiere*) 
there  is  found  an  extensive  fatty  degeneration  of  the 
substance  of  the  gland,  the  follicles  being  replaced   by 
fat.      Four   such   casein  have  been  reported,  one  by 
Hooper,^  and  three  by  Zenker.^     In  one  of  the  latter^s 
cases  this  condition  was  so  extreme  that  *^not  a  single 
gland  cell  remained."     The  subjects  of  Zenker's  cases 
are  described  as  being  very  fat.     In  Hooper*s  case,  the 
subject  of  which  was  said  to  have  a  "  fat,  florid    com- 
plexion," there  was  an  ordinary  fatty  liver,  and  a  /g^reat 
deal  of  fat  in  the  omentum  and  around  the    kidney. 
In  other  cases  there  is  no  fatty  change  in  the  pancreas, 
hut  there  is  found  such  a  degeneration  of  the  liver  aud 
heart. 

The  microscopic  appearances  in  a  case  where  the 
hasmorrhage  was  localized  in  nodules  have  thus  been 
described  by  Dr.  W.  F.  \Vhitney :  ®  The  microscopic 
examination  showed  the  color  of  the  nodules  was  due 
to  the  presence  of  diffused  coloring  matter  in  the  tissue, 
while  there  were  to  be  seen  scattered  clumps  of  amor- 
phous blood-coloring  matter  in  the  interlobular  spaces, 
the  white  discoloration  [of  the  interlobular  tissuej  be- 
ing caused  by  the  presence  of  vast  numbers  of  short, 
staff,  or  spindle-shaped  crystals  in  the  fat  tissue.  The 
outline  of  the  pancreatic  cells  was  lost,  and  their  nuclei 
were  indistinct  and  failed  to  take  coloring  matter,  but 
osmic  acid,  aside  from  turning  the  whole  section  of  a 
uniform  dark  brown,  failed  to  reveal  the  presence  of  a 
fatty  degeneration. 

Clinically  those  cases  where  there  is  fatty  degeneration 
of  the  pancreas  cannot  be  distinguished  from  others 
where  no  such  change  is  found,  and  I  do  not  see  any 
sufficient  reason  for  differentiating  them  as  has  been 
done  by  some  writers ;  consequently  they  will  be  con- 
sidered here  together. 

The  following  description  of  the  disease  is  based 
upon  fourteen  cases,  which  I  have  been  able  to  collect 
either  from  published  accounts,  or  directly  from  the 
records  furnished  me  by  the  physicians  themselves  in 
whose  practice  they  occurred.  I  should  say  that  in 
no  case,  save  one,  have  the  accounts  been  taken  at 
second  hand,  but  in  every  case  the  original  articles 
have  been  examined.  I  must  admit  that  one  or  two 
cases  included  here  are  open  to  criticism  as  true  cases 
of  pancreatic  haemorrhage,  but,  on  the  other  hand,  I 
have  admitted  no  case  without  careful  consideration, 
nor  without  other  authority  than  my  own  for  doing  so. 
Thus  Loeschner's  case  was  originally  reported  as  one 
of  pancreatitis,  but  Klebs  regards  it  rather  as  one  of 
haemorrhage,  and  this  appears  to  me  to  be  borne  out 
by  the  autopsy.  Haller  and  Klob's  case,  on  the  other 
hand,  included  by  Klebs,  I  have  rejected.  It  must  be 
borne  in  mind  that  when  these  cases  were  originally 
reported  little  was  known  of  the  condition  under  dis* 
cussion,  and  the  lesions  found  after  death  were  natu- 
rally ascribed  to  inflammation.     The  one  exception 

B  Noav.  Diction,  de  Med.  et  de.  Chirarg.  Prat. 

6  Ai-chiv.  of  Med.,  ii.,  1861,  p.  282. 

7  Tagblatt  der  47,  Yersammlung  deutsch.     Naturforscli.  und 
Aerzte  in  Ureslau,  1874,  p.  211. 

8  Boston  Medical  aad  burgical  Jouroal,  December  2^  1881. 
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noted  above  as  taken  at  second  hand  is  Portal's  case. 
The  original  report  of  this  I  have  been  unable  to  fiud, 
though  the  volume  which  has  been  most  carefully  re- 
ferred to  by  several  writers  has  been  searched  by  two 
other  gentlemen  beside  myself. 

I  am  conscious  that  this  account  of  the  affection  is 
necessarily  deficient,  and  in  many  respects  open  to 
criticism,  being  based  upon  a  small  number  of  cases. 
It  has  been  oifered  on  the  principle  that  ^'  half  a  loaf  is 
better  than  no  bread,"  and  with  the  hope  that  it  may 
save  others  much  of  the  labor  imposed  upon  the 
writer.  It  has  seemed  desirable  to  the  writer  to  have 
some  systematic,  even  though  faulty,  account  of  this 
interesting  affection,  without  being  obliged  to  be  de- 
pendent upon  a  number  of  isolated  cases  scattered 
through  the  medical  periodicals  of  all  languages. 

Sex,  —  Of  fourteen  cases  two  were  women  and 
twelve  men.  Of  the  two  women  one  must  be  looked 
upon  as  a  doubtful  case.  Men  accordingly  are  more 
liable  to  the  affection  than  women. 

Age,  —  All  the  cases  thus  far  recorded  have  been 
adults,  ranging  from  twenty  to  sixty-five  years  of  age. 

SYMPTOMS. 

For  clinical  purposes  the  cases  may  be  divided  into 
two  classes,  namely,  those  which,  from  the  suddenness 
with  which  death  occurs,  may  be  termed  apoplectic, 
and,  secondly,  those  in  which  life  is  prolonged  from 
thirty-six  hours  to  twenty  days.  These  latter  may  be 
termed  relatively  subacute.  For  the  sake  of  clearness 
it  will  be  well  to  describe  each  class  separately. 

I.  The  apoplectic  form,  —  Five  cases  of  this  kind 
are  known  to  have  occurred ;  three  are  reported  by 
Zenker,  and  two  were  met  with  by  Dr.  Draper.  Un- 
fortunately only  two  were  seen  before  death  occurred. 
Four  were  suddenly  attacked  while  in  good  health. 
The  fifth  is  supposed  to  have  fallen,  when  the  haemor- 
rhage occurred,  into  the  water  where  he  was  found. 
Ko  record  is  made  of  his  previous  history.  The  sub- 
jects of  three  cases  are  described  as  very  fat ;  three  as 
intemperate,  and  one  as  an  epileptic;  all  but  one  were 
males. 

The  most  instructive  of  these  cases  is  the  one  occurrinpf 
in  the  practice  of  Dr.  Bush,  and  reported  by  Draper.^ 
The  symptoms  presented  by  this  patient  are  the  same 
in  kind  as  those  observed  ill  the  second  or  subacute 
foru),  the  only  difference  being  the  earlier  date  at  which 
death  occurred.  It  is  sufficiently  interesting  to  justify 
my  quoting  it  at  length :  — 

"A  man,  thirty-one  years  old,  a  printer,  of  intem- 
perate habits,  was  seized  suddenly  with  pain,  which  he 
referred  to  the  epigastrium.  Up  to  the  time  of  this 
attack  he  had  l)een  in  good  health,  except  a  slight  cold 
from  which  he  had  suffered  some  inconvenience  during 
the  previous  week,  but  which  had  not  confined  him  at 
home.  At  noon  on  the  day  of  his  death  he  ate  his 
usual  hearty  dinner.  The  pain  of  the  attack,  which 
began  about  six  P.  M.,  was  soon  followed  by  nausea 
and  an  ineffectual  attempt  to  vomit;  presently  col- 
lapse supervened ;  the  patient  was  scarcely  able  to 
s{)eak ;  he  fell  from  his  chair  to  the  floor;  he  was  evi- 
dently in  extreme  distress.  In  this  condition  Y>r,  J. 
F.  Bush  saw  him,  and  having  prescribed  a  stimulant 
(brandy)  which  seemed  to  produce  a  momentary  re- 
action and  relief,  he  directed  that  the  man  be  taken  to 
the  hospital.  The  patient  died  very  quietly  in  the 
carriage  on  his  way  thither.  The  whole  duration  of 
^  Loc.  cit; 


the  attack  was  between  thirty  and  forty-five  min- 
utes." 

In  one  of  Zenker's  cases  death  occurred  even  more 
suddenly.  *'A  man,  forty-eight  years  old,  who  had 
been  previously  perfectly  well,  woke  up  one  morning 
feeling  unwell,  and  with  an  inclination  to  vomit.  In 
a  few  minutes  he  fell  back  dead."  Zenker's  second 
case  had  been  seen  collecting  wood  in  the  forest  an 
hour  before  he  was  found  dead.  This  same  reporter's 
third  case  was  found  dead  in  the  water.  The  circum- 
stances were  such  as  to  show  little  doubt  of  the  death 
being  due  to  the  haemorrhage  into  the  pancreas. 

In  the  last  three  cases  there  was  found  **  an  exten- 
sive haemorrhagic  infiltration  of  the  whole  pancreas 
and  of  the  neighl>oring  loose  cellular  tissue.  There 
was  also  extreme  fatty  degeneration  of  the  gland  cells. 
In  two  of  them  blood  had  escaped  into  the  duodenum. 
All  three  subjects  were  very  fat.  In  Draper's  first 
case  there  was  the  same  haemorrhagic  condition  but  no 
fatty  degeneration,  and  the  subject  was  not  fat. 

For  the  fifth  case  I  am  also  indebted  to  Dr.  Draper, 
who  has  kindly  furnished  me  with  the  following  ac- 
count of  it.  This  is  the  second  case  which  I  have  to 
report :  — 

"The  patient  was  a  wdman,  sixty-five  years  old,  of 
very  intemperate  habits.  She  earned  a  scanty  living 
scrubbing  the  floors  of  liquor  saloons.  She  lived  in 
squalid  misery,  occupying  an  attic  room  with  a  woman 
as  degraded  as  herself.  Both  women  slept  in  a  filthy 
bed  made  up  on  the  floor  of  the  room. 

^*It  was  stated  by  the  neighbors  that  on  the  day  be- 
fore her  death  the  patient,  while  drunk,  had  fallen 
down  stairs,  but  she  went  out  as  usual  afterwards,  and 
late  in  the  afternoon  of  the  same  day  (November  17th) 
came  home  drunk  also  as  usual.  Both  women  went 
to  bed  at  their  customary  hour.  Nothing  occurred 
during  the  night  to  attract  the  notice  of  the  patient's 
bed-fellow,  or  to  awaken  her,  but  at  daybreak,  when 
the  latter  awoke,  she  found  the  dead  body  of  her 
friend,  off  the  mattress,  outside  the  bed-clothing,  lying 
on  her  right  side  on  the  floor. 

*'  When  I  saw  the  body,  at  half  past  nine  A.  m.  of 
that  day,  rigor  mortis  was  well  marked,  and  the  ex- 
posed parts  of  the  pei-sou  were  cold.  The  limbs  were 
straight,  and  there  were  no  indications  of  struggling. 
There  was  considerable  lividity  of  the  dependent  parts. 
The  body  was  emaciated. 

*'  An  autopsy  was  made  at  eleven  A.  M. 

*^  November  18th.  Omitting  unessential  details,  I 
found  the  following:  — 

"  Dura  mater  thick  and  adherent  to  calvaria.  Mod- 
erate excess  of  serum  within  meninges.  Cerebral  con- 
volutions flattened.  Brain  soft.  Moderate  injection  of 
vessels  over  pons  varolii.  Right  middle  cerebral  ar- 
tery stiff  and  atheromatous.  Odor  of  alcohol  in  brain. 
Lungs  normal.  Heart  of  normal  size.  Coronary  ar- 
teries atheromatous.  Moderate  mitral  stenosis.  Aortic 
valves  slightly  stiffened.  Contents  of  heart  presented 
nothing  peculiar.  Spleen,  kidneys,  liver,  and  stomach 
healthy.  Some  injection  of  vessels  of  duodenum  and 
upper  part  of  jejunum.  Intestines  otherwise  normal. 
Nothing  wrong  about  pelvic  organs. 

**  Pancreas.  The  subperitoneal  tissues  adjacent  to  the 
organ  were  infiltrated  moderately  with  recently  effused 
blood,  giving  the  parts  a  reddened  appearance.  The 
tissues  of  the  organ  itself  showed  marked  hasmorrhagic 
infiltratiou  throughout,  but  mostly  at  its  head,  which 
was  deeply  discolored.     The   splenic  artery  was  eu 
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larged,  tortuous,  its  coats  thickened,  aad  its  interior 
rough  and  granular." 

"The  duration  of  life  after  the  haemorrhage  took 
place  and  the  symptoms  can  only  be  inferred.  The 
fact  that  rigor  mortis  was  well  marked  as  early  as 
half  past  nine  A.  h.  shows  that  death  must  have  taken 
place  some  hours  previously.  It  may  be  that  the 
symptoms  were  not  sufficient  to  awaken  her  from  her 
druuken  sleep,  and  death  was  nearly  instantaneous." 
{To  be  conUtmed,) 


RECENT  PROGRESS  IN  OBSTETRICS. 

W.   L.   BICHARDSON,   M.   D. 
SIGNIFICANCE    OP   ALBUMINURIA. 

Dr.  Ingerslet  contributes  a  valuable  paper  ^  in 
which  he  attributes  the  great  discrepancy  among  writ- 
ers to  the  fact  of  the  insufficient  numbers  they  have 
based  their  conclusions  upon.  According  to  his  own 
observations  he  found  albuminuria  occurring  in  29  out 
of  600  cases.  In  only  seven  of  these  were  casts  found 
in  the  urine.  One  of  these  had  been  a  sufferer  for 
some  time  from  Bright's  disease.  The  proportion  of 
albuminuria  was  the  same  in  multipara  as  in  primi- 
para.  He  is  unable  to  offer  any  reasons  for  the  occur- 
rence of  albuminuria  during  pregnancy. 

During  parturition  the  writer  has  seen  albuminuria 
in  50  cases  out  of  153.  In  only  15  of  these  has  al- 
bumen been  discovered  before  the  beginning  of  labor. 
All  causes  which  give  rise  to  a  protracted  labor  favor 
the  occurrence  of  albuminuria.  The  albumen  disap- 
peared within  forty-eight  hours  in  80.5  per  cent.  In 
those  cases  in  which  eclampsia  occurred  there  was  an 
unusually  large  amount  of  albumen,  and  casts  were 
found  in  all  such  CHses.  The  albuminuria  found  in 
cases  of  eclampsia  is  always  of  renal  origin,  of  an  acute 
nephritis. 

APPLICATION  OF  FORCEPS  AT  THE    SUPERIOR    STRAIT. 

M.  Obis^ier  discusses  ^  the  application  of  the  forceps 
at  the  superior  strait,  speaking  first  of  the  difficulty 
and  danger  of  its  application  above  this  point,  while 
the  head  is  still  movable.  Realizing  this,  version  is 
often  to  be  preferred,  especially  in  a  retracted  uterus. 
In  such  cases  as  eclampsia,  hasmorrhage  from  a  dan- 
gerous insertion  of  the  placenta,  and  some  other  emer- 
gencies, he  considers  the  forceps  alone  equal  to  the 
conditions.  Hatin*s  method  of  application  is  generally 
to  be  preferred,  which  consists  in  introducing  the  left 
hand  in  forced  supination  into  the  uterus  upon  its  left 
side,  then  passing  the  left  blade  along  it  as  a  director. 
The  hand  is  then  changed  to  half  pronation,  being 
passed  behind  the  head  to  the  right  side  of  the  uterus, 
and  the  other  blade  passed  similarly  to  the  first.  This 
is  more  difficult  in  execution  than  in  description,  and 
as  a  substitute  the  autlior  recommends  a  method  which 
he  has  himself  adopted.  The  author  being  in  the 
classical  position,  the  left  hand  is  carried  high  up,  as 
if  the  right  blade  of  the  forceps  were  to  be  supplied. 
The  head  is  fixed  as  firmly  as  possible  with  the  fingers 
of  the  introduced  hand  placed  between  the  head  and 
the  uterus.  The  left  blade  of  the  forceps,  well  oiled, 
is  then  passed  with  the  right  hand,  being  gradually 
worked  into  position  along  the  left  hand  as  a  director, 

1  Zeitschrift  fur  Geburts.  u.  Gynaekol.,  vi.  2. 
3  Bull.  Gen.  de  T.u'rap.,  January  30,  1882.    New  York  Medical 
Journal,  April,  1882. 


its  convex  surface  following  the  palm,  and  readily 
adapting  itself  on  the  left  side  of  the  uterus  to  the 
foetal  position.  The  left  blade  being  in  positiou,  and 
held  by  an  assistant,  the  right  one  is  passed  in  the 
same  way  to  its  proper  position.  The  chief  advantages 
claimed  are  that  the  operation  is  done  with  small  ex- 
penditure of  force,  the  head  remains  fixed  during  the 
entire  process,  and  the  operator's  arms  are  not  crossed 
as  in  Hatin's  method. 

HOUR-GLASS    CONTRACTION   OF   THE   UTERUS. 

Dr.  F.  Barnes  reports'  a  case  in  which  he  was 
called  to  see  a  patient  who  had  l)een  delivered  by  a 
midwife  seven  hours  previous.  The  placenta  had  not 
come  away.  A  dose  of  ergot  had  been  given,  but 
with  no  effect  so  far  as  producing  any  expulsion  of  the 
placenta.  The  external  os  was  dilated  as  was  also  the 
cavity  of  the  cervix.  The  internal  os  and  the  ring 
of  Bandl,  just  above  it,  were  firmly  contracted.  It 
was  impossible  to  introduce  the  hand  within  the  uter- 
ine cavity.  Remembering  the  property  possessed  by 
nitrite  of  amyl  of  relaxing  the  tension  in  blood- vessels, 
he  gave  the  patient  three  drops  of  the  amyl  on  a 
handkerchief  to  inhale.  During  the  inhalation  the 
muscular  fibres  surrounding  the  internal  os  gradually 
relaxed,  and  he  was  enabl^  to  pass  in  his  hand  and 
remove  the  placenta  which  was  universally  adherent. 
No  haemorrhage  followed.  The  case  was  interesting 
as  showing  the  danger  which  is  liable  to  follow  the  ad- 
ministration of  ergot  before  the  expulsion  of  the  pla- 
centa ;  it  being  impossible  to  know  beforehand  whether 
the  placenta  is  subsequently  to  be  found  adherent. 
Should  it  be  attached,  the  administration  of  ergot,  if 
followed  by  any  physiological  action,  must  be  to  pro- 
duce the  very  result  most  to  be  dreaded  —  a  firmly  con- 
tracted uterus  enclosing  an  adherent  placenta.  It  is 
in  such  cases  that  Dr.  Barnes  believes  we  shall  find  ni- 
trite of  amyl  of  great  value.  It  relaxes  the  irregular 
contraction  of  the  utenis,  and  acts  as  a  sedative  and 
anaesthetic  without  producing  unconsciousness. 

USE    OF    IODOFORM    IN    OBSTETRIC    PRACTICE. 

Dr.  Rehfeldt  reports^^  a  case  in  which  a  patient  was 
attacked  with  puerperal  endometritis  on  the  fourth  day 
after  a  normal  labor.  The  uterus  was  washed  out 
with  a  two  per  cent,  solution  of  carbolic  acid,  and  an 
application  made  to  the  interior  of  the  uterus  of  five 
grains  of  iodoform.  A  marked  improvement  was  at 
once  noticed ;  the  lochia  becoming  normal,  the  pulse 
and  temperature  falling.  The  occurrence  of  several 
abscesses  occasioned  by  the  position  of  the  patient  de- 
layed the  convalescence,  which,  however,  progressed 
rapidly  as  soon  as  the  abscesses  were  healed. 

Dr.  J.  Mann  strongly  advises'  that  all  wounds 
along  the  course  of  the  generative  tract  should  be 
washed  with  a  carbolized  wash  and  then  sprinkled 
with  powdered  deodorized  iodoform,  over  which  iodo- 
form wadding  should  be  applied.  In  this  way  iie 
claims  that  the  absorption  of  septic  material  is  pr<j- 
vented.  Under  such  applications  granulation  goes  on 
very  rapidly. 

USE    OF    SALICYLIC    ACID    IN   OBSTETRICS. 

Dr.  G.  Bayer  recommends  ^  that  the  vagina  be  care- 
fully  washed  out  with  a  weak   solution  of  Condy's 

8  British  Medical  Journal,  M  irch  18,  1S82. 

4  Uerl.  kliii.  Wocben.,  1882,  9. 

6  Central blatt  f.  Gynakol.,  1832,  7. 

8  Ceutralblatt  fiir  G«  iiak<  I.,  1882,  10 
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fluid,  and  then  that  a  mixture  of  salicjlic  acid  and  starch 
(one  part  to  five)  be  thrown  into  the  vagina.  This 
treatment  has  been  found  of  great  advantage  in  the 
Stuttgart  Ljing-In  Hospital. 

KITROOS    OXIDE    AS    AN    ANAESTHETIC    IN   OBSTETRIC 
PRACTICE. 

Dr.  Klikowitsch  reports  ^  the  result  of  a  series  of 
experiments  of  nitrous  oxide,  used  with  a  view  of  re- 
lieving pain  during  parturition.  He  considers  it  abso- 
lutely free  from  danger  to  both  the  mother  and  child. 
It  has  no  influence  in  retarding  or  hastening  the  prog- 
ress of  the  labor.  It  acts  equally  well  during  either 
stage  of  labor,  so  far  as  relieving  pain  is  concerned. 
The  patient  is  not  rendered  unconscious,  and  hence  is 
able  to  use  the  abdominal  muscles  to  assist  in  the  ex- 
pulsion of  the  child.  It  never  produces  vomiting,  but 
on  the  other  hand  checks  it,  if  it  is  present.  It  is  not 
followed  by  nausea  or  headache.  The  anoBsthesia 
may  be  kept  np  during  the  whole  course  of  the  labor, 
as  a  few  whiffs  before  each  uterine  pain  is  sufficient  to 
give  relief  from  the  suffering.  In  his  experiments  Dr. 
Klikowitsch  used  a  combination  of  thirty  per  cent, 
nitrous  oxide  with  twenty  per  cent,  of  oxygen. 


j^o^^ttal  f^racttce  anti  Cltiucal 

A  CASE  OF  INTUSSUSCEPTION  WITH  RECOV- 
ERY.* 

BT  8.  W.   LANGMAID,  M.  D. 

At  the  last  meeting  but  one  of  the  Section  a  fatal 
case  of  intussusception  was  reported  by  Dr.  Rotch. 
The  next  day,  March  lOch,  I  was  called  to  a  female 
child  of  five  months  who  was  the  subject  of  the  same 
accident.  The  infant  had  always  been  well,  and  had 
not  been  particularly  constipated. 

I  saw  her  on  Friday.  She  had  been  well  until  Tues- 
day night,  when  she  was  restless,  desiring  to  nurse 
often,  but  rejecting  the  nipple  immediately.  The  next 
day  she  vomited,  and  cried  out  at  intervals  as  if  from 
severe  pain.  At  noon  she  began  to  have  bloody  dis- 
charges. The  pain  and  bloody  discharges  continued 
until  I  saw  her  on  Friday.  She  appeared  stupid.  The 
pulse  was  120.  The  abdomen  was  not  distended  or 
tender  to  pressure.  The  finger,  inserted  its  whole 
length  in  the  rectum,  encountered  a  tumor  with  a  cen- 
tral indentation,  reminding  one  by  its  shape  of  the 
neck  of  the  uterus. 

Dr.  Sumner  saw  her  with  me  two  hours  later. 

A  cylindrical  tumor  existed  in  the  region  of  the  de- 
scending colon.  The  invaginated  intestine  had  come 
down  to  the  anus,  and,  holding  the  child  in  the  in- 
verted position,  was  seen  to  be  of  a  chocolate  color. 
The  duration  of  the  lesion,  forty-eight  to  sixty  hours, 
and  the  appearance  of  the  bowel,  decided  us  against 
any  mechanical  interference.  The  condition  of  the 
child  remained  the  same,  except  that  the  discharges  of 
blood  became  less  frequent  and  smaller  until  Sunday 
night,  when  the  patient  became  brighter,  nursed,  and 
retained  the  food.  On  Monday  there  were  two  natu- 
ral dt*jections,  the  tumor  had  disappeared,  aud  the 
child  was  well. 

1  Archie,  fiir  Gynakol.,  xviii.  1. 

s  Read  at  the  meeting  of  the  Section  for  Clinical  Medicine  and 
Pathology  of  the  Suffolk  DistricI  Medical  Society,  May  6,  18S2. 
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I  suppose  the  different  result  of  this  case  from  that 
reported  at  the  last  meeting  was  due  to  the  situation 
of  the  lesion. 

Dr.  Whitney  says  that  in  the  palliative  treatment  of 
intussusccfition  a  spontaneous  cure  is  observed  in  fifty 
per  cent,  of  the  cases.  It  seems  to  me  that  the  prog- 
nosis must  depend  very  much  upon  the  situntion  of 
the  intussusceprion.  If  it  occurs  in  the  small  intes- 
tines, and  especially  if  the  ileo-coecal  valve  is  invagi- 
nated, the  chances  of  spontaneous  cure  would  be  less 
than  when  the  descending  colon  is  the  region  involved. 

l3c|»oitjS?  of  d&octcttejs?* 

SUFFOLK    DISTRICT   MEDICAL   SOCIETY. 

SECTION   FOR   CLINICAL   MEDICINE  AND   PATHOLOOT. 
ALBERT  N.  BLODGETT,  M.  D.,  SECRETART. 

Mat  6,  1882.  Meeting  called  to  order  at  8.10, 
Dr.  G.  B.  Shattuck  in  the  chair. 

Dr.  S.  W.  Langmaid  presented  a  paper  upon 

A   CASE   OP   INTUSSUSCEPTION   WITH   RECOVERY. 

Dr.  Ltman  asked  the  location  of  the  tumor,  the 
duration  of  symptoms,  etc,  in  the  case. 

Dr.  Langmaid  replied  that  the  tumor  occupied  the 
position  of  the  descending  colon,  extending  from  above 
the  crest  of  the  ilium,  and  presented  at  the  anus. 
There  was  moderate  tenesmus.  Between  two  visits 
the  tumor  entirely  disappeared.  Reduction  of  the  in- 
vagination was  at  once  succeeded  by  a  desire  to  nurse. 
The  tumor  could  be  encircled  by  the  finger,  and  with 
its  central  indentation  was  not  unlike  the  neck  of  the 
uterus. 

Dr.  a.  N.  Blodgett  asked  the  character  of  the 
faecal  discharges  which  followed  the  reduction  of  the 
intussusception. 

Dr.  Langmaid  replied  that  they  were  perfectly 
normal,  containing  no  blood  or  other  unusual  admix- 
ture.    The  bowels  have  since  been  regular. 

Dr.  F.  C.  Shattuck  remarked  that  in  one  of  the 
recent  English  journals  a  case  of  invagination  is  re- 
ported which  ended  fatally  in  twelve  hours.  The  dis- 
ease was  not  suspected  during  life,  but  was  discovered 
at  the  autopsy. 

Dr.  Lyman  asked  if  there  were  any  antecedent 
symptoms  in  this  case. 

Dr.  Langmaid  replied  that  there  were  none.  The 
parents  remembered  that  the  child  had  appeared  some- 
what strangely,  but  it  was  doubtful  if  any  reliable  indi- 
cations were  present  by  which  the  disease  .could  have 
been  recognized.  The  child  never  went  more  than 
one  day  without  a  dejection.  Its  food  waa  partially 
breast  milk  and  partially  artificial  food. 

F.  S.  Billings,  V.  S.,  stated  that  invagination 
often  occurs  in  the  domestic  animals,  who  thus  af- 
ford desirable  opportunities  for  studying  the  pathology 
and  treatment  of  this  affection.  In  the  lower  animals 
the  symptoms  are  generally  those  of  severe  and  con- 
tinuous colic.  The  seat  of  intussusception  in  the 
horse  and  cow  is  generally  the  ileum,  and  may  be  re- 
lieved by  opening  that  side  of  the  abdomen  and  reduc- 
ing the  in VHgi nation.  In  dogs  this  operation  is  not 
accompanied  by  the  same  degree  of  danger  as  in  the 
human  subject,  but  is  almost  invariably  followed  by 
complete  recovery.     A  case  recently  occurred  which 
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illustrated  ibis  fact  A  dog  had  been  sick  for  some 
days,  with  symptoms  of  inyagiDation  or  impaction.  At 
one  point  a  firm,  unyielding  tun^or  was  plainly  felt 
through  the  abdominal  parietes.  The  abdomen  was 
opened,  and  the  intestine  at  this  point  was  found  greatly 
distended  and  almost  gangrenous  in  appearance.  The 
bowel  was  opened  by  a  longitudinal  incision,  and  a 
large  piece  of  coal  was  removed  from  its  lumen.  The 
accumulated  faeces  were  removed,  the  parts  carefully 
washed,  and  the  bowel  was  again  united  by  catgut  sut- 
ures placed  between  the  muscular  layer  and  the  mu- 
cous membrane.  Perfect  and  uninterrupted  recovery 
followed,  and  the  dog  is  still  alive. 

In  another  instance  a  cow  was  suffering  from  impac- 
tion of  the  rumen.  The  abdomen  was  opened,  a  large 
incision  made  into  the  distended  viscus,  and  a  great 
portion  of  its  contents  removed  by  means  of  a  large 
basin.  The  rumen  was  closed  by  sutures,  the  external 
wound  carefully  united  and  bandaged,  and  the  cow  re- 
covered. In  dogs  injections  may  sometimes  be  em- 
ployed in  cases  of  intussusception  or  impaction  with 
the  eflPect  of  relieving  all  the  distressing  symptoms. 
Injection  fluid  maybe  passed  into  the  bowel  of  the  dog 
until  it  flows  from  the  mouth  by  vomiting.  Cows  are 
also  often  relieved  from  gastric  or  intestinal  troubles 
by  vomiting.  A  horse  cannot  vomit  In  invagination 
all  these  animals  present  essentially  the  same  symp- 
toms as  are  observed  in  the  human  subject 

PLASTIC    EXPERIMENTS   IK   THE     ABDOMINAL    CAVITT 
OF    DOMESTIC   ANIMALS. 

Dr.  Billings  described  a  series  of  recent  plastic  ex- 
periments in  the  abdominal  cavity  of  domestic  ani- 
mals, consisting  of  ovariotomy  upon  the  bitch,  and  in- 
testinal resection  in  the  dog ;  as  well  as  some  casual 
observations  upon  similar  operations  in  some  of  the 
other  domestic  animals.  He  said  that  in  all  operations 
of  this  kind  made  upon  animals  the  first  fact  which  im- 
presses itself  upon  the  operator  is  that  the  antiseptic 
system  of  surgery,  so  highly  prized  in  human  medicine, 
seems  to  be  quite  unnecessary.  The  ovaries  may  be  re- 
moved from  the  bitch  by  abdominal  section,  or  these 
organs  in  connection  with  the  uterus ;  or  the  spleen ; 
or  resection  of  the  intestines  may  be  performed  without 
any  particular  attention  to  antisepsis ;  the  animals 
operated  upon  may  frequently  tear  the  external  wounds 
open,  they  being  all  the  time  kept  in  not  too  cleanly 
kennels,  or  even  in  a  horse  stall,  aud  yet  we  sel- 
dom see  any  signs  of  blood-poisoning  or  general  dis- 
ease. Bitches,  from  which  the  ovaries  or  uterus  have 
been  removed,  in  many  cases,  lose  but  one  meal,  which 
is  to  be  attributed  as  much  to  the  influence  of  chloro- 
form as  to  the  surgical  interference.  Dr.  Billings  al- 
ways uses  chloroform,  and  never  yet  lost  a  case  from 
the  an  {esthetic.  He  has  performed  resection  of  the  in- 
testine in  several  cases,  sometimes  by  simple  trans- 
verse section  of  the  gut,  while  at  others  he  has  removed 
several  inches.  He  thinks  it  a  mistake  to  give  a 
purgative  anticipatory  to  the  operation,  and  prefers  a 
light  sloppy  diet  for  a  few  days,  with  nothing  to  eat  aud 
little  to  drink  for  twenty-four  hours  antecedent  to  the 
operation.  The  intestine  should  be  carefully  washed 
out  for  some  distance  from  both  cut  ends,  with  a  one 
per  cent  solution  of  carbolic  acid.  For  experiment 
the  ileum  is  to  be  preferred  to  any  other  part  of  the  in- 
testine, the  walls  being  thicker.  He  prefers  catgut  sut- 
ures which  have  been  soaked  in  carbolic  oil  a  long 
time  rather  than  silk ;  the  sutures  should,  where  possi- 


ble, be  passed  between  the  muscularis  and  mucosa,  as 
when  they  are  exposed  in  the  lumen  of  the  gut,  they 
either  macerate  more  quickly  or  become  digested- 
The  edges  of  the  wound  should  be  brought  iuto  the 
closest  possible  apposition.  Dr.  Billings  has  also  re- 
moved a  segment  from  the  walls  of  the  stomach,  of 
elongated  oval  form,  in  two  instances,  one  of  w^hich  en- 
tirely recovered;  in  the  other  the  gastric  juices  seem 
to  have  digested  the  sutures^  the  wound  opened,  and  the 
animal  died  after  having  got  along  well  for  two  dajs. 
A  simple  milk  diet  should  be  commenced  after  tweotj- 
four  hours. 

Two  dogs,  which  perfectly  recovered  from  resection 
of  the  intestine,  were  subsequently  killed,  and  it  was 
found  that  a  circumscribed  peritonitis  visceralis  had 
taken  place,  with  thickening  of  the  walls  of  tlie  intes- 
tine for  about  two  inches,  the  lumen  of  the  gut  being 
diminished  to  about  half  its  normal  size.  Another 
striking  fact  in  connection  with  operations  upon  the 
animal  peritonaeum  is  its  resistance  to  such  insults; 
difluse  peritonitis  with  eflusion  being  almost  unknown 
from  any  of  the  above  operations.  The  serous  inflam- 
mation is  generally  limited  to  the  parts  Immediately 
adjacent  to  the  wound. 

Excessive  fever  has  never  followed  in  any  of  his 
cases,  some  two  hundred,  of  ovariotomy  in  the  bitch. 
The  peritonseum  of  the  horse  is  much  less  resistant  to 
surgical  interference  than  that  of  the  dog  and  cow. 

Dr.  Morton  Prince  asked  the  symptoms  of  colic 
in  the  horse. 

Dr.  Billings  replied  that  the  horse  stamps  contin- 
ually, lies  down,  sweats,  aud  presents  all  the  signs  of 
great  distress.  Colic  in  the  horse  may  be  divided  into 
(a)  colic  from  indigestion,  {h)  colic  from  impaction, 
(c)  wind  colic.  The  last  is  the  worst,  and  is  often  fatal. 
It  may  be  relieved  by  puncture  in  the  right  iliac  re- 
gion, where  there  is  generally  a  marked  projection. 

Dr.  Hodges  asked  if  Dr.  Billings  had  ever  seen 
peritonitis  in  dogs,  to  which  Dr.  Billings  replied  that 
he  had  seen  it  in  one  case,  that  of  a  female,  in  which 
the  wound  was  found  to  have  opened,  with  the  intes- 
tine protruding,  and  there  was  a  discharge  of  purulent 
fluid  from  the  peritoneal  cavity.  In  ten  cases  of  the 
same  operation  there  was  only  circumscribed  perito- 
nitis. 

Dr.  Hodges  remarked  that  Gaude  Bernard  had 
called  attention  to  the  toleration  shown  by  the  dog's 
peritonaeum  to  surgical  insults,  during  his  celebrated 
labors  in  connection  with  the  subject  of  gastric  fistula. 

Dr.  Hodges  asked  if  peritonitis  attended  rupture  of 
the  liver  in  the  horse. 

Dr.  Billings  replied  that  this  accident  was  ex- 
tremely rare  and  difficult  of  diagnosis.  He  had  seen 
only  one  case,  which  was  from  a  railway  collision,  aud 
was  followed  by  death  in  twenty  hours. 

lu  referring  again  to  the  subject  of  invagination. 
Dr.   Lang  maid  mentioned  a  report  in   the  Journal 
of  Medical  Sciences^  according  to  which  the  bowel  was 
I  partially  resected  in  three  instances  in  the  human  sub- 
ject, twice  on  account  of  intestinal  gangrene  from  im- 
I  pacted  hcruia,  while  the  third   was  for  an  injury   to 
i  the  bowel  inflicted  during  the  operation. 
I      Dr.  MiXTER  said  that  two  metres  of  the  intestine 
!  have  been  removed  for  stricture  of  the  canal,  aud  that 
I  cases  of  (his  operation  in  which  no  adhesions  existed 
uniformly  recovered,  while  all  those  in  which  the  oper- 
ation was  performed  on  account  of  gangrene  in  hernia 
were  fatal. 
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Dr.  Shattuck  asked  if  in  the  successful  cases  the 
cure  was  permanent. 

Dr.  Mixter  replied  that  the  original  malignant 
disease  recurred  in  each  case  in  a  few  months. 

Dr.  BccKiNGriAM  asked  the  amount  of  contraction 
of  the  lumen  of  the  bowel. 

Dr.  Mixter  could  not  say. 

Dr.  Morton  Prince  read  a  paper  on 

PANCREATIC     APOPLEXY, 

with  a  report  of  two  cases.  The  paper  also  contained 
a  careful  analysis  of  fourteen  reported  cases. 

Dr.  Gannett  mentioned  a  case  seen  by  himself  at 
autopsy  in  which  nearly  the  whole  of  tbe  pancreas  had 
been  absorbed. 

Dr.  Blodgett  noted  that  the  reader  had  men- 
tioned among  the  causes  of  haemorrhage  into  the  pan- 
creas that  of  traumatic  lesions  of  this  organ,  and  asked 
Dr.  Prince  if  cases  were  known  to  occur  in  which  vio- 
lence sufficient  to  materially  affect  the  pancreas  had 
been  suffered  without  at  once  destroying  the  life  of 
the  patient. 

Dr.  Prince  was  unable  to  answer  the  question,  as 
he  said  the  disease  had  never  been  diagnosticated  dur- 
ing life. 

Dr.  Gannett  spoke  of  a  second  series  of  cases  by 
Zenker,  not  mentioned  by  the  reader,  which  would 
considerably  enlarge  the  number  of  reported  cases  of 
this  lesion. 

Dr.  Harlow  asked  if  the  diagnosis  of  this  lesion 
were  not  extremely  difficult 

Dr.  Prince  answered  that  it  had  never  yet  been 
made  before  the  autopsy.  After  seeing  one  case  it 
would  seem  that  another  case  of  the  same  kind  might 
be  recognized,  but  it  must  be  very  difficult.  The  most 
striking  symptoms  are  profound  collapse,  sweating, 
pain,  but  no  elevation  of  the  temperature,  and  sudden 
and  unaccountable  death. 

Dr.  G.  B.  Shattuck  asked  the  effect  of  the  intra- 
venous injection  of  milk  upon  the  patient  mentioned 
in  Dr.  Prince's  paper. 

Dr.  Prince  replied  that  for  a  time  there  was  a 
marked  amelioration  of  all  the  urgent  symptoms,  and 
the  patient  seemed  decidedly  better.  This  improve- 
ment was,  however,  transitory  in  its  duration,  and 
probably  did  not  materially  affect  the  fatal  course  of 
the  disease. 

Dr.  GInnett  said  that  a  case  is  reported  in  the 
German  journals  in  which  Oppolzer  is  said  to  have 
diagnosticated  this  lesion  before  death. 

Dr.  Prince  replied  that  possibly  Oppolzer  had  seen 
two  cases,  as  Dr.  Prince  saw  an  account  of  one  case 
in  which  this  distinguished  practitioner  made  no  claim 
to  having  properly  diagnosticated  the  nature  of  the 
disease  during  life. 

Dr.  Shattuck  alluded  to  the  unavoidable  absence 
of  Mr.  Bowditch,  who  had  prepared  an  article  upon 
The  Sanitary  Aspect  of  Nahant,  Mass.,  and  mentioned 
a  visit  he  had  lately  made  with  Dr.  Walcott,  of  the 
State  Board  of  Health,  to  this  place,  together  with  the 
results  of  his  examination  of  the  system  of  drainage 
recently  introduced,  and  referred  to  the  interesting  in- 
vestigations which  preceded  and  accompanied  the  pres- 
ent arrangement  for  the  removal  of  sewage. 

The  announcement  of  subjects  was  also  made  for  the 
next  meeting,  which  will  be  the  last  one  of  the  present 
season. 

Dr.  T.  a.  DeBlois  exhibited  an 


IMPROVED   THROAT    MIRROR, 

which  he  described  in  the  following  words :  — 

*'  I  desire  to  show  to  the  Section  a  slight  modifica- 
tion which  I  have  made  in  throat  mirrors.  It  is  some- 
thing which  does  not  alone  concern  the  specialist,  for 
any  one  using  the  strong  sunlight  and  a  throat  mirror 
can,  by  depressing  the  tongue,  get  a  tolerable  view  of 
the  larynx.  This  is  particularly  true  in  young  chil- 
dren, where  the  high  location  of  the  parts  makes  it 
easy  to  get  a  glance  at  the  instant  when  they  cry  or 
cough.  This  would  often  be  quite  sufficient  to  dis- 
cover if  the  larynx  contained  membrane  or  was  only 
reddened. 

"  A  throat  mirror  would,  perhaps,  be  more  frequently 
employed  by  the  physician  were  it  not  for  the  fact  that 
when  in  a  fixed  handle,  with  the  glass  almost  at  a 
right  angle  to  the  stem,  it  forms  an  inconvenient  ob- 
ject in  the  pocket.  To  obviate  this  I  have  hinged  the 
mirror  at  its  junction  with  the  stem  so  that  it  may  be 
straightened  in  prolongation  of  it,  and  as  it  has  no  af- 
fixed handle  may  be  easily  carried  in  the  vest  pocket. 
When  required  for  use,  all  that  is  necessary  is  to  re- 
place the  mirror  at  the  usual  angle  (one  hundred  and 
twenty  degrees)  and  push  the  slide  down  over  the 
joint,  then  withdrawing  the  lead  from  your  pocket  pen- 
cil you  replace  it  by  the  stem  of  the  mirror,  and  thus 
have  a  perfectly  serviceable  instrument  which  may  be 
carried  in  the  vest  pocket." 
Adjourned  at  9.30  p.  m. 


medical    society    of     THE     COUNTY     OP 
NEW  YORK. 

leprosy  and    its   RELATIONS   TO   SYPHILIS. 

The  last  meeting  of  the  Society  before  the  summer 
vacation  was  held  June  26th,  when  Dr.  H.  G.  Pif- 
fard  presented  a  case  of  leprosy,  and  made  some  re- 
marks upon  the  relations  of  this  disease  to  syphilis. 
In  introducing  the  subject  he  said  that  a  year  ago  he 
had  presented  another  case  at  the  County  Medical  So- 
ciety, and,  as  he  had  at  that  time  spoken  pretty  fully 
of  the  general  features  of  leprosy  and  of  its  treatment, 
he  would  not  on  the  present  occasion  go  over  the  same 
ground,  but  would  devote  himself  principally  to  the 
consideration  of  some  statements  in  regard  to  the  dis- 
ease recently  made  by  Dr.  Fitch,  of  Honolulu,  and  of 
some  inquiries  put  by  Dr.  Emerson,  also  of  the  Sand- 
wich Islands,  concerning  the  subject;  and  would,  in 
conclusion,  direct  attention  to  the  increasing  frequency 
of  leprosy  in  this  country.  Dr.  Piffiird  then  intro- 
duced the  patient,  who  was  a  native  of  Japan,  about 
thirty-five  years  of  age,  and  who  had  come  under  his 
care  in  the  wards  of  Charity  Hospital  on  the  20th 
of  May,  1882.  He  spoke  no  English,  German,  or 
French,  and  the  history  which  had  been  obtained  from 
him  through  an  interpreter  was  very  imperfect.  So 
far  as  could  be  made  out,  however,  there  was  no  fam- 
ily taint,  and  he  denied  syphilis,  saying  that  he  had 
not  had  sexual  intercourse  for  ten  years.  He  pursued 
the  occupation  of  a  farmer  in  Japan,  where  he  re- 
mained until  two  years  ago.  It  was  only  six  weeks 
before  his  admission  to  the  hospital  that  he  fell  sick, 
and  spots  appeared  upon  his  arms,  legs,  and  trunk. 
These,  he  said,  came  out  gradually,  which  was  not  the 
general  rule  in  leprosy.  For  two  weeks  he  remained 
in  the  New  York  Hospital,  where  he  was  treated  for  lep- 
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rosy,  althoDgli  he  himself  thought  that  he  had  syphilis. 
Dr.  Piflard  faw  him  (at  Chanty  Iloi-pilal)  for  the  first 
time  on  May  2l8t,  and  at  that  date,  he  said,  the  diag- 
nosis \i'as  by  no  means  certain,  as  he  was  unable  to 
determine  whether  the  man  was  suffering  from  syph- 
ilis or  leprosy,  or  from  both  together.  There  might 
bo  similar  eruptions  and  the  involvement  of  the  ingui- 
nal and  other  glands  in  the  two  diseases.  In  countries 
where  leprosy  was  frequently  met  with,  such  as  China 
and  the  Sandwich  Islands,  it  was  sometimes  very  diffi- 
cult to  say  which  disease  was  present.  In  the  case 
now  exhibited  there  was  still  some  leprosic  infiltration 
about  the  neck,  but  this  condition  had  to  a  great  ex- 
tent disappeared  under  the  local  treatment  which  had 
been  adopted. 

Dr.  Piffard  went  on  to  say  that  about  six  weeks  ago 
he  had  received  a  letter  from  Dr.  N.  B.  Emerson,  for- 
merly of  Kew  York,  but  now  of  the  Sandwich  Islands, 
which  was  accompanied  by  the  report  of  the  Board  of 
Health  of  those  islands,  containing  a  report  by  Dr. 
Emerson  and  an  article  by  Dr.  Fitch,  of  Honolulu,  in 
which  the  latter  endeavored  to  prove  that  leprosy  was 
in  reality  nothing  more  or  less  than  the  fourth  stage  of 
syphilis.  In  his  letter  Dr.  Emerson  said  that  he  did 
not  think  that  all  the  statements  of  Dr.  Fitch  should 
be  received  with  implicit  confidence,  as,  in  the  first 
place,  he  had  no  knowledge  of  the  Hawaiian  language, 
and,  in  the  second,  he  had  an  incorrect  idea  of  syph- 
ilis, making  no  distinction  whatever  between  hard  and 
soft  chancres.  Personally  he  had  not  been  able  to 
study  leprosy  microscopically  and  post  mortem,  as  au- 
topsies were  not  at  all  favored  in  the  Islands ;  but  he 
was  perfectly  familiar  with  the  language  of  the  natives 
(having  been  born  himself  in  the  Sandwich  I^land8), 
and  as  he  had  been  in  charge  of  a  leper  colony  for 
some  years,  he  had  had  abundant  opportunity  for  in- 
vestigating the  disease  clinically. 

Dr.  Emerson  then  went  on  to  put  a  number  of  in- 
terrogatories, suggested  by  the  propositions  advanced 
by  Dr.  Fitch,  which  were  somewhat  as  follows:  (1.) 
Leprosy  is  the  fourth  stage  of  syphilis ;  a  stage  which 
white  men,  as  a  rule,  escape  by  reason  of  hereditary  im- 
munity. The  whites,  being  already  syphilized  through 
their  ancestry,  do  not  suffer  from  this  fourth  stage ; 
but  where  syphilis  attacks  a  virgin  race  the  disease  is 
exceedingly  apt  to  run  on  to  the  fourth  stage.  Dur- 
ing the  last  forty  years  there  have  been  less  than 
twenty  cases  of  leprosy  among  the  white  popula- 
tion in  the  Sandwich  Islands,  althouoh  it  has  been 
very  common  among  the  natives.  Syphilis  was  intro- 
duced into  the  Islands  a  hundred  years  ago ;  but  a 
number  of  years  was  required  before  this  fourth  stage 
could  become  developed.  In  the  second  place.  Dr. 
Fitch  defied  any  one  to  produce  a  case  of  leprosy  in 
which  syphilis,  either  hereditary  or  acquired,  was  not 
antecedent.  In  ninety  cases  which  he  saw  in  the  hos- 
pital there  was  only  one  instance  in  which  there  was 
any  doubt  whatever  in  regard  to  there  being  a  clear 
syphilitic  history.  Thirdly,  in  a  largo  number  of 
cases  seen  in  his  dispensary  practice  it  was  utterly  im- 
possible to  say  whether  the  patient  were  suffering 
from  syphilis  or  leprosy.  In  the  fourth  place,  he 
claimed  that  the  only  treatment  that  did  good  in  syph- 
ilis was  of  service  in  leprosy,  and  vice  versa.  Fifth. 
Both  were  alike  incurable,  and  both  alike  amenable  to 
treatment.  Sixth.  The  children  of  lepers  inherited 
the  disease,  as  was  the  case  in  syphilis.  Seventh.  All 
were  agreed  that  a  person  affected  with  syphilis  offered 


an  excellent  field  for  leprosy.  Dr.  Piffard  then  re- 
marked that  the  late  Professor  Borck,  of  Chiistiania, 
who  was  the  highest  authority  on  the  subject  of  lep- 
rosy, found  in  his  experiments  with  inoculation  that 
there  was  nothing  in  the  one  disease  to  prevent  a  per- 
son suffering  with  it  from  taking  the  other. 

Beturning  to  Dr.  Emerson's  letter,  he  took  up  the 
questions  of  the  latter  in  detail  as  follows:  (1.)  *' Do 
you  find  any  cases  of  leprosy  without  a  leprous  inti- 
macy ? "  In  reply  to  this  Dr.  Piffard  said  that  the 
disease  was  not  contagious  by  simple  contact,  but 
probably  by  means  of  the  blood  or  secretions.  There 
was  very  little  doubt  that  leprosy  had  been  propagated 
by  vaccination,  by  sexual  intercourse,  and  by  heredity. 
During  the  past  twenty  years  there  had  been  a  good 
many  lepers  in  New  York,  and  he  had  yet  to  find  a  single 
case  of  the  disease  developed  in  the  city  in  a  native.  In- 
deed, he  knew  of  only  two  cases  of  leprosy  which  re- 
mained in  New  York  for  any  length  of  time.  Both 
had  been  born  in  leprous  countries,  the  one  in  Mexico 
and  the  other  in  Japan,  and  the  latter  was  the  one  now 
before  the  Society.  There  had  been  one  case  in  the 
practice  of  the  late  Dr.  II.  D.  Bulkley  (pronounced  a 
genuine  case  of  leprosy  by  Professor  Borck  when  he 
was  in  this  country),  which  had  apparently  originated 
without  leprous  contact;  and  this  was  the  only  case  of 
the  kind  with  which  he  was  acquainted.  (2.)  *^  Do 
you  find  lepers  without  a  previous  history  of  syphilis  ?  " 
In  answer  to  this  Dr.  Piffard  said  that  in  the  majority 
of  cases  which  he  had  seen,  the  patients  being  from  all 
parts  of  the  world,  there  was  no  clear  history  of  syph- 
ilis. In  all  that  could  speak  English,  French,  or  Ger- 
man there  was  certainly  no  such  history,  as  far  aa 
could  be  made  out.  (3.)  ^  Do  you  find  cases  of  lep 
rosy  occurring  in  patients  previously  syphilitic  under 
such  circumstances  as  to  lead  you  to  believe  that  the 
leprosy  comes  from  the  syphilis  ?  "  This  was  answered 
in  the  negative.  (4.)  *^  Do  you  find  any  facts  that 
lead  you  to  suppose  that  a  case  of  syphilis  ever  changes 
into  one  of  leprosy  ?  "  Also  answered  in  the  negative. 
(5.)  "  Does  not  the  pathology  (microscopic)  of  leprosy 
difi'er  widely  from  that  of  syphilis  ?  "  After  speaking  of 
the  pathological  characteristics  of  leprosy  as  different 
from  those  of  syphilis,  Dr.  Piffard  said  that  the  dis- 
tinctive feature  of  the  former  was  found  in  connection 
with  the  cord  and  the  nerves  going  to  the  extremi- 
ties ;  there  being  at  first  a  marked  proliferation  of 
connective  tissue,  and  afterwards  a  shrinkage  or  scle- 
rosis, which  rendered  the  nerve  smaller.  In  the  pres- 
ent instance  the  ulnar  nerve  could  be  distinctly  felt  in 
its  course  along  the  arm  like  a  thick,  hard  cord.  Iq 
syphilis  there  was  very  rarely,  if  ever,  any  organization 
of  new  fibrous  tissue.  Dr.  Fitch  was,  therefore,  un- 
questionably wrong  in  his  opinions.  He  had  no  doubt 
had  a  large  experience  with  leprosy,  but  perhaps  not  a 
sufficient  experience  with  syphilis  pure  and  simple. 

Another  point  that  we  should  think  of  iu  conneo 
tion  with  leprosy,  Dr.  Piffard  continued,  was  that  as 
our  intercourse  with  foreign  nations  increased  leprosy 
would  in  all  probability  increase  iu  this  country.  Aa 
it  was  a  disease  which  always  spread  when  it  made  its 
appearance,  it  was  very  important,  he  thought,  that 
lepers  t^hould  be  isolated.  He  had  seen  as  many  cases 
of  leprosy  in  Europeans,  he  said  in  conclusion,  as  in 
those  born  in  countries  where  the  disease  was  indige- 
nous. 

The  subject  being  open  for  discussion,  Dr.  A.  Jaco- 
Bi  a&ked  why  we  should  insist  on  isolation  if  we  did 
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Dot  believe  the  disease  was  contagious?  During  tlie 
fourteenth  and  fifteenth  centuries  all  Europe  was  full 
not  only  of  lepers  but  of  hospitals  for  lepei-s. 

Du.  Pjffard  said,  in  reply,  that  we  did  know  that 
where  any  lepers  settled  down  leprosy  spread,  just  as 
in  syphilis  the  di&ease  was  propagated  from  one  per^on 
to  another.  ]f  syphilitics  were  isolated  we  should  un- 
doubtedly have  less  syphilis. 

Dr.  jACOBi^hen  remarked  that  as  a  number  of  emi- 
grants with  the  disease  were  known  to  be  in  the  coun- 
try, and  yet  it  had  not  spread,  he  could  not  see  the 
necessity  of  isolating  the  cases.  Dr.  Piffard  himself 
bad  said  that  he  knew  of  only  one  person  in  the  United 
States  who  had  acquired  the  disease  here.  All  the 
others  came  from  other  countries  where  leprosy  was 
indigenous. 

Dk.  Kamson  said  that  as  long  ago  as  1828  he  saw 
a  case  of  leprosy,  and  since  then  he  had  bad  an  occa- 
sional opportunity  of  observing  others,  but  he  had 
never  heard  of  any  one  contracting  the  disease  from 
any  of  these  patients.  In  most  of  those  which  he  re- 
membered there  was  decidedly  more  of  a  scaly  appear- 
ance about  the  leprous  sores  than  in  the  case  now  pre- 
sented. 

The  secretary  read  for  Dr.  James  H.  Low  extracts 
from  a  report  of  a  case  of  lepra  which  the  latter  had 
recently  published  in  the  Southern  Medical  Record, 
The  patient  was  a  female,  and  a  native  of  England, 
sixty-eight  years  of  age,  and  had  lived  in  the  United 
States  for  thirty  years.  It  was,  he  believed,  a  case  of 
lepra  nigratavs.  The  scaly  appearance  of  the  lesions 
was  a  marked  feature  of  the  case,  and  the  patient  at 
one  time  became  very  despondent,  thinking  her  case 
incurable.  A  variety  of  remedies  were  employed,  in- 
cluding arsenic  and  iodide  of  potassium,  which  seemed 
to  be  of  some  service.  As  the  disease  commenced  in 
the  lower  extremities,  the  doctor  thought  it  advisable 
to  exclude  the  air  from  the  limbs,  and  accordingly  ap- 
plied starch  bandages,  apparently  with  marked  benefit. 
In  the  latter  part  of  the  treatment  an  attack  of  erysip- 
elas set  in,  but  it  fortunately  did  not  last  long.  Alco- 
hol internally  and  the  application  of  grease  externally 
seemed  to  aggravate  the  disease,  which  eventually  was 
practically  cured. 

In  answer  to  an  inquiry  from  one  of  the  members 
as  to  whether  he  had  known  leprosy  to  appear  before 
the  age  of  puberty.  Dr.  Piffard  stated  that  the  first 
case  that  he  ever  saw,  which  was  in  1864,  commenced 
when  the  patient  was  nine  or  ten  years  old.  In  this 
instance  the  disease  was  transmitted  by  means  of  vac- 
cine virus  taken  from  a  leprous  subject.  He  would 
take  this  opportunity  also  to  explain  that  there  'had 
always  been  a  certain  amount  of  trouble  about  the 
nomenclature  of  leprosy.  The  Greek  writers  men- 
tioned two  distinct  diseases  which  had  often  been  con- 
founded with  each  other  under  the  general  name  of 
leprosy.  The  affection  which  they  designated  as  lepra 
was  undoubtedly  the  psoriasis  of  the  present  day, 
while  that  which  they  called  elephantiasis  was  the 
modern  leprosy.  The  modern  English  writers  had 
confused  matters  very  much,  however,  by  calling  the 
latter  lepra  vulgaris.  The  two  diseases  were  distinctly 
differentiated  by  Herodotus  and  other  old  writers.  In 
the  translation  of  the  Bible  the  disease  called  leprosy 
in  the  Old  Testament  was  an  entirely  different  one 
from  that  so  designated  in  the  New.  In  the  Old  Tes- 
tament the  symptomatology  of  the  afft-ction,  whose 
name  was  translated  as  leprosy^  was  clearly  that  of 


elephantiasis,  while  in  the  New  the  disease  mentioned 
as  leprosy  was  undoubtedly  the  lepra  of  the  Greek 
writers  or  the  modern  psoriasis.  The  case  of  Dr.  Low, 
just  cited,  as  well  as  those  mentioned  by  Dr.  Kamson, 
in  which  tlie  schIv  appearance  was  a  marked  feature, 
were  in  all  probability  instances  of  psoriasis,  and  not 
of  leprosy.  There  was  also  a  difference  in  the  two 
diseases  as  regards  their  duration,  for  while  the  aver- 
age duration  of  leprosy  was  nine  or  ten  years,  psori* 
asis  did  not  appear  to  shorten  life  to  any  appreciable 
extent. 

The  president  of  the  Society,  Dr.  Sturgis,  said 
that  he  would  like  to  call  attention  to  a  few  poiuts  in 
the  differential  diagnosis  of  leprosy  and  syphilis.  In 
the  first  place,  however,  he  would  remark  that  the  two 
diseases  had  many  characteristics  in  common.  Thus, 
leprosy,  like  syphilis,  attacked  all  the  tissues  of  the 
body.  In  the  ca^e  of  a  Norwegian  leper,  which  had 
been  sent  from  the  Sailors'  Snug  Harbor,  on  Staten 
Island,  the  patient  presented  tubercular  lesions  and 
gummous  iritis,  and,  with  the  exception  of  the  initial 
lesion,  there  was  found  to  be,  in  general,  a  resemblance 
of  the  gross  appearances  in  the  two  dis^eases.  As  to 
the  points  of  difference,  for  one  thing,  the  maccules 
were  dissimilar  in  the  two  affections.  In  leprosy  the 
maccules  did  not  appear  as  single  spots,  but  in  broad 
plaques,  and  their  outbreak  was  usually  preceded  by 
severe  febrile  symptoms.  In  one  instance  Dr.  Sturgis 
had  seen  the  temperature  run  up  to  105^  F.  Tiie  pa- 
tient was  placed  upon  quinine,  and  the  fever  gradually 
disappeared.  When,  on  the  first  of  June,  he  had  suc- 
ceeded Dr.  Piffard  in  the  service  at  Charity  Hospital, 
he  had  found  that  the  patient  now  before  the  Society 
was  suffering  in  the  same  way,  but  the  febrile  symp- 
toms were  soon  broken  up  by  the  use  of  strychnia. 
The  maccules  of  leprosy  also  differed  from  those  of 
syphilis  in  their  location,  appearing  principally  upon 
the  chest,  arms,  and  legs.  Dr.  Piffard  had  already  al- 
luded to  the  peculiar  affection  of  the  nerves  in  leprosy, 
and  had  pointed  out  the  condition  Of  the  ulnar  nerve 
in  the  present  instance.  This  was  a  characteristic  feat- 
ure of  the  disease.  In  syphilis  the  tubercular  stage 
made  its  appearance  very  late,  if,  indeed,  it  ever  did 
so,  but  this  was  not  the  case  with  leprosy.  Thicken- 
ing of  the  fibrous  cartilage  of  the  nose  and  other  parts 
was  frequently  met  with  in  leprosy,  but  not  in  syphilis, 
and  among  the  other  distinguishing  characteristics  of 
leprosy  was  anaesthesia  and  swelling  of  the  extremities. 
Dry  necrosis  also  sometimes  occurred  in  the  hands 
and  feet,  so  that  the  fingers  and  toes  actually  crumbled 
away  and  dropped  off. 

Isolation  was  desirable  in  this  country.  Dr.  Sturgis 
thought,  not  so  much  for  the  purpose  of  preventing 
contagion  as  on  account  of  the  leprous  patients  them- 
selves. In  the  Sandwich  Islands,  however,  it  was 
really  necessary  as  a  protection  to  the  community. 

If  scales  were  present  in  any  supposed  case  of  lep- 
rosy he  would  regard  it  as  very  suspicious,  as  the  diag- 
nosis of  leprosy  would  probably  be  found  to  be  a  mis- 
taken one.  As  to  the  treatment  of  leprosy,  mercury, 
iodide  of  potassium,  arsenic,  etc.,  had  been  faithfully 
tried,  but  their  results  had  been  entirely  negative. 
Of  late  years,  however,  some  of  the  Englibh  surgeons 
in  the  East  had  employed  chaulmoogra  oil  externally 
with  considerable  success,  and  he  had  himself  used  it 
with  decided  benefit.  In  the  first  case  in  which  he 
saw  it  tried  it  had  undoubtedly  prolonged  the  patient's 
life.     Another  remedy  that  was  recommended  as  a 
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cure  by  the  English  surgeons  was  hoang-nan,  a  drug 
containing  an  active  principle  which  seemed  to  be  very 
much  of  the  nature  of  strychnia.  In  the  case  that 
Dr.  Piffard  had  presented  to  the  Society  this  evening 
(whici)  had  come  under  Dr.  Sturgis^s  care  on  the  1st 
of  June),  he  had  employed  strychnia  internally  and 
the  chaulmoogra  oil  externally,  and  there  had  been  a 
marked  improvement  in  the  patient*s  condition  under 
this  treatment.  Still  he  was  free  to  confess  that  his 
experience  with  it  had  not  as  yet  been  as  favorable  as 
that  reported  by  some  of  the  English  surgeons. 

In  bringing  the  discussion  to  a  close,  Dr.  Piffard 
quoted  some  statements  from  Dr.  Emerson's  report  to 
show  the  danger  of  propagation  in  leprosy,  and  said 
that  the  disease  was  exceedingly  apt  to  appear  in 
groups ;  to  which  Dr.  Jacobi  briefly  replied  that  there 
were  plenty  of  affections,  such  as  influenza,  malaria, 
etc.,  which  occurred  in  groups  (a  considerable  number 
of  the  same  family  often  being  attacked  at  one  time), 
and  yet  they  were  not  contagious,  and  no  one  would 
think  of  isolating  those  suffering  from  them. 


RHODE  ISLAND  MEDICAL  SOCIETY. 

The  seventy-first  annual  meeting  of  the  Rhode 
Island  Medical  Society  was  held  in  Providence  on 
Thursday,  June  15th,  the  president,  Charles  O'Leary, 
M.  D.,  in  the  chair. 

Eighty-five  Fellows  were  present  The  Society  now 
numbers  one  hundred  and  seventy-nine  active  and 
seventeen  honorary  members.  Dr.  George  Capron, 
of  Providence,  who  joined  the  Society  in  1823,  is  the 
Senior  Fellow. 

The  annual  report  of  the  treasurer,  Dr.  C.  H. 
Leonard,  exhibited  a  balance  of  $322.71.  The 
printing  fund  amounted  to  $840.56.  It  was  voted 
to  add  to  the  latter  fund  two  hundred  dollars  of  the 
surplus  in  the  treasury. 

The  trustees  of  the  Fiske  Fund  reported  that  the 
deposit  subject  to  their  order  now  amounts  to  $1933.13. 
No  prize  is  awarded  this  year.  The  following  are  the 
subjects  proposed  for  1883 :  — 

(].)  Neuralgia.  Its  cause,  pathology,  and  treat- 
ment, with  special  reference  to  nerve-stretching  and 
nerve-section  as  a  method  of  cure. 

(2.)  Is  the  general  disuse  of  blood-letting  in  accord- 
ance with  sound  physiological  principles  as  applied  to 
the  treatment  of  disease  ? 

(3.)  Hip-joint  disease.  Its  most  successful  treat- 
ment, as  determined  by  experience. 

For  the  best  essay,  considered  worthy  of  a  prize,  on 
either  of  the  subjects  proposed  for  1883,  the  trustees 
offer  a  prem-um  of  two  hundred  dollars. 

Dr.  H.  G.  Miller,  chairman  of  the  publishing  com- 
mittee, reported  that  the  committee  have  edited  Part 
5  of  vol.  ii.  of  the  Transactions  of  the  Society,  cov- 
ering the  four  meetings  held  during  the  year  1881. 
The  report  sets  forth  the  pressing  need  of  a  larger 
printing  fund  as  a  secure  basis  for  issuing  promptly 
the  annual  Transactions. 

The  committee  on  the  library  reported  through  their 
chairman,  Dr.  T.  Newell,  that  the  library  is  of  increas- 
ing value  to  Fellows  of  the  Society  and  is  in  constant 
use.  Five  hundred  and  one  titles  have  been  added 
during  the  year;  the  collection  now  numbering  two 
thousand  and  ninety-four  volumes,  exclusive  of  pam- 
phlets. The  committee  have  accumulated  a  considerable 
number  of  duplicate  medical  journals,  and  invite  cor- 


respondence with  other  libraries  in  reference  to  ex- 
changes. Dr.  George  D.  Hersey,  of  Providence,  is 
librarian.  The  report  announces  an  addition  of  five 
hundred  dollars  to  the  building  fund,  the  generous 
gift  of  Mrs.  Elizabeth  A.  Shepurd. 

The  following  amendment  to  the  By-Laws  was 
adopted :  — 

Every  candidate  for  fellowship  in  the  Rhode  Island 
Medical  Society  shall  hereafter  be  required  to  pass  a 
strict  personal  examination  before  the  Board  of  Cen- 
sors on  those  branches  of  medical  science  taught  in  rec- 
ognized medical  colleges,  to  give  satisfactory  evidence 
that  he  has  an  adequate  knowledge  of  the  Latin  lan- 
guage, and  has  received  a  good  general  English  educa- 
tion, and  that  be  does  not  profess  or  intend  to  practice 
any  exclusive  system  of  medicine.  If  such  examina- 
tion be  satisfactory  to  a  majority  of  the  censors  pres- 
ent, the  Board  of  Censors,  in  compliance  with  Section 
4,  Chapter  III.  of  the  By-Laws,  shall  recommend  the 
candidate  for  fellowship. 

Officers  for  1882-3  were  elected  as  follows  :  — 

President,  Job  Kenyon,  M.  D. ;  Vice-Presidents, 
Drs.  O.  C.  Wiggin,  and  H.  G.  Miller;  Secretary, 
George  D.  Hersey,  M.  D. ;  Corresponding  Secretary, 
Edward  M.  Harris,  M.  D. ;  Treasurer,  Ciiarles  H. 
Leonard,  JM.  D.  Board  of  Censors,  Drs.  Benjamin 
Greene,  Ariel  Ballon,  Otis  Bullock,  J.  H.  Eldredge, 
J.  W.  C.  Ely,  G.  P.  Baker,  Lloyd  Morton,  S.  S. 
Keene.  Publishing  Committee,  Drs.  H.  G.  Miller, 
G.  W.  Porter,  R.  F.  Noyes.  Committee  on  the  Li- 
brary, Drs.  T.  Newell,  H.  G.  Miller,  G.  D.  Hersey,  O. 
C.  Wiggin,  G.  W.  Porter. 

As  recommended  by  the  Board  of  Censors  the  fol- 
lowing were  elected  new  members  :  Drs.  Henry  Kirby 
Gardiner,  Albert  Mason  Knapp,  and  George  Galen 
Wheeler,  of  Providence,  and  Neal  O'Donnell  Parks, 
of  Ashton. 

The  President  introduced  and  welcomed  as  Delegates 
Dr.  Marcus  Ide  of  the  Vermont  Medical  Society,  Dr. 
Joseph  Steadman  of  the  Massachusetts  Medical  So- 
ciety, and  Dr.  William  Deming  of  the  Connecticut 
Medical  Society.  Each  of  the  visiting  gentlemen  re- 
sponded gracefully. 

Dr.  Horatio  R.  Storer,  of  Newport,  sent  a  note  re- 
gretting his  inability  to  attend. 

Dr.  A.  G.  Browning  read  the  report  of  the  dele- 
gates to  the  annual  meeting  of  the  Connecticut  Med- 
ical Society. 

Dr.  D.  H.  Batchelder  presented  to  the  Society's 
library  several  medical  books  of  interesting  historical 
associations.  A  copy  of  the  third  edition  of  Huxham's 
Essay  on  Fevers,  London,  1757,  contains  the  auto- 
graph of  Prof.  William  Cullen,  of  Edinburgh  ;  and  a 
copy  of  White's  Lying-in  Women,  Worcester,  1793, 
bears  the  signature  of  Matthew  Thornton,  of  New 
Hampshire,  one  of  the  signers  of  the  Declaration  of 
Independence. 

At  one  p.  M.,  the  annual  address  was  delivered  by 
Charles  W.  Parsons,  M.  D.,  of  Providence.  The  dis- 
course was  an  elaborate  retrospect  of  the  seventy 
years  which  have  elapsed  since  the  organization  of  the 
Society  in  1812,  and  included  biographical  sketches  of 
several  early  presidents  of  the  Society, 

Dr.  Samuel  W.  Francis,  of  Newport,  was  appointed 
anniversary  chairman  for  the  annual  meeting  in  1883. 

Following  adjournment,  the  Society  dined  at  the 
Cafe  St.  George,  Dr.  J.  W.  C.  Ely  acting  as  toast- 
master. 
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BT  M.  H.  SICHARDSON,  M.   D.,   8KCRETABT. 
PAPILLOMA    OF    THE    VOCAL    CORDS. 

December  5, 1881.  Dr.  F.  II.  Hooper  reported  a 
case  of  papilloma  of  the  vocal  cords,  and  showed  ten  ex- 
cellent drawings  made  by  Dr.  Quiucy  representing  the 
glottis  before  and  after  operation.  The  patient  was  a 
man  fifty -four  years  old.  His  voice  began  to  fail  a  month 
previous  to  his  first  vist  to  the  hospital.  The  hoarseness 
gradually  increased,  and  for  a  week  he  had  not  been 
able  to  speak  above  a  whisper.  Examination  with  the 
laryngoscope  showed  a  warty  growth,  sessile,  occupying 
the  anterior  angle  of  the  vocal  cords  and  extending  along 
the  superior  surface  and  edge  of  the  right  vocal  cord, 
involving  about  one  third  of  its  surface.  The  patient 
was  first  seen  November  3d.  On  November  25th  he 
was  operated  upon,  and  at  one  sitting  the  growth  was 
almost  entirely  removed  with  Mackenzie's  forceps. 
The  cord  was  afterwards  cauterized  with  nitrate  of  sil- 
ver in  substance.  The  voice  is  now  quite  good,  and 
although  not  restored  as  yet  to  its  normal  tone,  an- 
other operation  will  probably  not  be  necessary.  Dr. 
Hooper  also  reported  a  case  of  chronic  follicular 
tonsillitis  in  which  a  papilloma  about  the  size  of  a 
bean  was-  attached  to  the  right  tonsil.  A  drawing  of 
the  disease  and  the  excised  tonsil  were  shown. 

Y)i\.  Langmaid  said  that  he  had  recently  removed 
from  the  tonsil  a  tumor  like  that  shown  by  Dr.  Hooper. 
It  was  somewhat  larger,  with  a  long  pedicle,  and  was 
attached  at  the  very  upper  edge  of  the  tonsil,  so  that 
it  was  difficult  to  get  at  its  attachment. 

Dr.  Knk3Ht  said  that  in  regard  to  the  first  case  re- 
ported by  Dr.  Hooper,  that  it  was  the  largest  tumor 
of  the  kind  he  had  ever  seen,  being  more  than  one 
half  an  inch  long.  The  voice,  though  not  entirely 
corrected  after  the  operation,  was  wonderfully  im- 
proved. Considering  that  the  growth  was  so  sessile  and 
so  extensive,  it  was  very  remarkable  that  the  opera- 
tion should  have  been  so  thoroughly  accomplished. 

PROTRACTED   MENSTRUATION. 

Dr.  "Wells  spoke  of  a  remarkable  case  in  which 
menstruation  was  present  in  a  colored  woman  at  the 
age  of  eighty.  The  authenticity  of  the  case  seemed 
good,  it  being  described  by  a  very  intelligent  daughter. 
Writers  throw  discredit  on  these  cases  of  menstruation 
occurring  in  aged  persons,  yet  it  does  not  seem  any 
more  remarkable  than  the  occurrence  of  this  function 
at  a  very  early  period  in  life.  Dr.  Wells  did  not  be- 
lieve that  an  affection  of  the  uterus  could  account  for 
a  regular  discharge  exactly  simulating  normal  mens- 
truation such  as  was  seen  in  the  woman  of  eighty. 

Six  or  seven  years  ago  he  saw  a  child  of  about  six 
years  who  had  a  periodic  discharge  from  the  vagina 
which  continued  two  or  three  years.  This  was  cer- 
tainly very  remarkable.  Similar  cases  have  been  re- 
ported from  time  to  time  which  have  been  undisputed. 
If  we  accept  as  true  these  cases  of  very  early  menstrua- 
tion, its  protraction,  even  to  the  extreme  old  age  of  the 
case  spoken  of,  ought  not  to  be  so  very  improbable. 

TRACHEAL  TUMORS  RESULTING    FROM  TRACHEOTOMY. 

Dr.  Langmaid  read  the  regular  paper  on  this  sub- 
ject, which  was  based  upon  the  case  of  a  child  of  four 
years  who  swallowed  half  a  dried  chestnut     Severe 


paroxysms  of  cough  with  almost  complete  asphyxia 
followed.  Tracheotomy  was  performed.  A  slight 
bronchitis  complicated  the  convalescence,  which  was 
otherwise  uninterrupted ;  the  voice,  however,  con- 
tinued to  remain  a  hoarse  whisper,  and  respiration  was 
impeded  on  rapid  motion. 

On  examination  since  the  operation  with  the  laryngo- 
scope a  grayish-white  tumor,  in  the  region  of  the  cricoid, 
was  seen  occupying  one  third  of  the  diameter  of  the 
trachea,  probably  a  granulation  mass  springing  from 
the  internal  surface  of  the  wound  at  its  superior  angle. 
The  symptoms  of  its  presence  were  dyspnoea,  not 
marked  during  the  day  except  upon  exertion,  but 
more  or  less  constant  at  night,  when  the  breathing  was 
dreadfully  noisy  ;  poor  appetite  and  loss  of  flesh  ;  oc- 
casional cough  and  hoarse  voice. 

At  the  end  of  four  months  the  tumor  had  grown 
much  smaller  and  only  a  sessile  button  remained.  The 
dyspnoea  was  so  much  relieved  that  no  operative  in- 
terference was  necessary.  Was  seen  three  days  pre- 
vious to  report,  had  no  longer  any  trouble  unless  she 
takes  cold,  when  at  night  the  breathing  was  as  formerly 
very  noisy. 

The  history  of  this  case  shows  that  the  tumor  was 
the  direct  result  of  tracheotomy,  and  that  its  partial 
disappearance  was  spontaneous.  Such  tumors  are 
now  known  to  be  not  infrequent  as  the  result  of  tra- 
cheotomy. They  arise  as  granulations  from  the  wound, 
more  often  from  its  superior  angle,  and  protruding  into 
the  trachea  impede  respiration  in  proportion  to  their 
size.  They  may  be  detached  and  thrown  out  during 
attempts  to  remove  the  tube,  or,  if  the  tube  has  been 
removed  soon  after  the  tracheotomy,  they  may  mani- 
fest their  presence  by  the  dyspnoea  resulting  from  sten- 
osis of  the  trachea,  or  they  may  even  produce  asphyxia 
and  death. 

Search  for  tumors  ought  to  be  made  by  exploration 
through  the  tracheotomy  wound  in  all  cases  in  which 
it  is  found  that  the  tube  cannot  be  removed,  and  the 
growths,  if"  they  exist,  should  be  removed  by  forceps, 
and  an  escharotic  applied  to  the  base.  If  the  wound 
has  healed,  the  cause  of  the  suffocative  attacks  can  be 
ascertained  only  by  the  larnygoscope ;  though  if  the 
dyspnoea  is  almost  continuous,  is  increased  by  exer- 
tion, and  is  greater  at  night  than  during  the  day,  the 
presumption  is  in  favor  of  the  existence  of  a  tumor. 
When  the  wound  is  cicatrized,  one  of  two  courses  of 
treatment  must  be  followed ;  the  reopening  of  the 
tracheal  wound,  or  the  destruction  of  the  tumors 
through  the  mouth.  The  latter  is  so  difficult  that  it  is 
not  likely  to  be  frequently  done. 

Dr.  Knight  said  that  Schiller  in  his  monograph 
had  collected,  besides  Cox's  cases,  six  from  Moncton, 
and  about  six  others,  making  thirty  or  forty  in  all,  of 
which  seven  were  fatal.  He  makes  no  important  sug- 
gestions with  regard  to  the  treatment  of  these  cases  ex- 
cept to  extend  the  cut  and  destroy  the  growth  with  the 
Gal  vano-cau  te  ry . 

Dr.  Gay  said  that  the  importance  of  this  subject  is 
well  illustrated  by  a  case  now  at  the  City  Hospital  in 
which  tracheotomy  was  performed  by  Dr.  Ingalls,  for 
croup  or  diphtheria.  It  is  now  five  or  six  months  since 
the  operation,  but  the  child  wears  the  tube  part  or  all 
the  time.  The  wound  has  been  enlarged  several 
times,  and  efforts  have  been  made  to  clear  out  the 
trachea,  but  so  far  with  little  success.  With  the  ex- 
ception of  this  case,  the  longest  time  a  tube  has  been 
left  in  the  trachea  has  been  twenty-seven  days,  the 
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Bliortest  five.  The  custom  now  is  to  attempt  the  re- 
moval of  the  tabe  at  about  the  fifth  day.  But  in  the 
majority  of  cases  this  cannot  be  done  successfully. 
The  last  tracheotomy  was  done  about  twelve  days  ago  ; 
and  yesterday  the  tube  was  permanently  removed, 
an  unsuccessful  attempt  having  been  made  a  few  days 
before.  Dr.  Gay  thoujjlit  that  the  tube  should  be  re- 
moved as  early  as  possible. 

Du.  Porter  referred  to  a  case  which  occurred  some 
years  ago  that  might  have  been  explained  by  the  pres- 
ence of  tracheal  granulations.  Tracheotomy  had  been 
done  for  diphtheria,  and  attempts  had  been  made  to 
remove  the  tube  many  times  in  vain.  The  child  was 
finally  brought  to  thfe  hospital,  where  a  permanent  re- 
moval of  the  tube  was  made,  after  the  child  had  worn 
it  more  than  a  year.  The  question  is  whether  there 
mwhX  not  have  been  a  granulation  tumor  in  this 
case. 

Dr.  Sabine  said  that  last  spring  he  saw  a  child, 
eighteen  months  of  age,  upon  whom  tracheotomy  had 
been  performed  two  months  before.  The  child  had 
worn  the  tube  three  or  four  weeks  when  it  was  re- 
moved. A  few  days  after  the  wound  had  become 
healed  the  child  began  to  have  dyspnoea,  which  was 
evidently  laryngeal,  although  in  so  young  a  child  he 
was  not  able  to  make  an  examination  by  the  laryngo- 
scope. He  thought  at  the  time  that  the  dyspnoea  was 
.  due  to  the  presence  of  granulations.  In  the  course  of 
ten  days  or  a  fortnight  the  trouble  subsided,  and  it  has 
never  returned. 

Dr.  Lang  maid  said  Carrier  relates  one  case  in 
which  the  tumor  was  on  the  oesophageal  side  of  the 
trachea,  opposite  the  opening  made  by  tracheotomy. 
It  was  a  round,  button-like  body,  having  longitudinal 
markings.  Dr.  Langniaid  had  made  measurements  of 
the  tracheas  of  children  with  regard  to  the  proper  size 
of  the  tuhe  and  its  mechanical  effect  thereupon.  lie 
found  that  by  putting  in  a  certain  size  of  tube  the 
posterior  extremities  of  the  tracheal  rings  were  brought 
together  on  the  back  side,  so  that  a  swelling  or  tumor 
was  made  on  the  back  side  of  the  trachea,  correspond- 
ing to  the  attachment  of  the  oesophagus.  This  tumor 
wtis  marked  by  longitudinal  folds,  caused  by  the  tube 
being  too  large  for  the  trachea.  The  mere  presence 
of  a  tube  high  up  towards  the  larynx  may  cause  a  dis- 
turbance to  the  laryngeal  nerves,  by  which  paralysis 
may  occur.  Such  a  case  was  in  the  hospital,  and  a 
diagnosis  of  paralysis  of  the  abductors  of  the  larynx 
was  made.  Having  eliminated  paralysis  and  spasm  of 
the  glottis,  there  remains  nothing  to  prevent  the  re- 
moval of  the  tube  except  granulation  tumors. 

Dr.  Km  gut  remarked  that  Schiller  claims  that 
granulatious  may  start  at  the  point  of  incision  or  in 
other  parts  of  the  trachea,  especially  the  seats  of  diph- 
theritic ulceration. 

In  answer  to  Dr.  Hooper,  Dr.  Langmaid  said  that 
these  cases  may  occur  in  the  adult. 

In  answer  to  a  question  as  to  favorite  form  of  tube 
with  him,  Dr.  Porter  replied  that  he  had  received  a 
tube  from  London,  composed  of  two  side  pieces  or 
flanges  of  the  ordinary  shape  and  size,  which  can  be 
pressed  together,  and  thus  easily  be  made  to  slip 
through  the  traciieal  incision.  Into  this  is  introduced 
a  second  tube.  It  was  found  impossible  to  use  them. 
He  preferred  to  use  the  fenestrated  tube,  so  that  a  cork 
can  be  put  into  the  orifice.  He  has  never  used  the 
rubber  tubes  because  their  calibre  is  very  small  in  pro- 
portion to  their  size,  as  compared  with  the  silver  ones. 


The  great  danger  with  the  silver  tubes  w^ith  a  movable 
collar  is  that  it  may  get  loose,  and  the  tube  drop  into 
the  trachea.  He  had  once  been  obliged  to  use  a  gum 
elastic  catheter,  no  regular  tracheotonciy  tube  being 
small  enough. 

Dr.  McCollom  mentioned  the  case  of  a  boy  with 
paralysis  of  the  posterior  crico-arytenoid  muscles,  who, 
after  wearing  a  rubber  tube  for  six  or  ei^^ht  months, 
in  a  fit  of  coughing  separated  the  tube  from  tbe  collan 
The  tube  was  removed  from  the  trachea  with  consider- 
able difficulty. 

Dr.  Gay  asked  the  experience  of  members  in  the 
use  of  the  so-called  Arthur  Durham   tabes.      Their 
peculiarity  is  that  by  means  of  a  sliding    collar   the 
depth  of  the  tube  in  the  neck  can  be  regulated.      Dr. 
Gay's  favorite  tube  is  one  with  a  movable  collar.      He 
is  careful  to  sed  that  it  is  sound  and  well  made.      It  is 
easy  and  comfortable,  and  accommodates  itself  to  the 
movements  of  the  larynx  and  trachea  without   undue 
irritation.     He  doesn't  like  to  use  a  tube  with    an  im- 
movable collar,  especially  in  children,  for  it  seemed  to 
him  that  it  must  irritate  the  trachea  if  fastene<I  firni/j 
enough  to  stay  in  place.     He  had  had  no  experience 
with  rubber  tubes* 

Hicmtt  Hitcraturc* 

Diseases  of  the  Skin,  By  Louis  A.  DuHRiNa,  M. 
D.  Third  Edition.  Philadelphia:  J.  B.  Liippin- 
cott  &  Co.     1882. 

Appearing  soon  after  the  second  edition,  which  was 
issued  in  January,  1881,  the  third  edition  does  not  pre- 
sent any  marked  differences  from  its  predecessor.     Tlie 
principal  change  is  the  rearrangement  of  the  chapter 
upon  the  anatomy  and  physiology  of  the  skin,  to  which 
abyut  ten  pages  have  been  added.     By  various  small 
insertions  and  alterations  throughout  the  book,  its  size 
has  been  increased  by  alx)ut  forty  pages.     One  change 
has  been  made  in  classification.     MoUuscum  sebaceum 
is  removed  from  the  place  among  the  disorders  of  se- 
cretion, which  it  occupied  in  the  second  edition,  and, 
under  the  name  of  molluscum  epitheliale,  is  put  among 
the  hypertrophies  of  epithelium ;    this  upon  the  au- 
tliority  mainly  of  Virchow  and  Thin.     An  odd  omis- 
sion in  the  second  as  well   as  in  the  third  editions   is 
that  of  erysipelas,  the  existence  of  which  is  entirely 
ignored,  save  where  once  or  twice  it  is  mentioned  in 
connection  with  differential  diagnosis.       No  notice  is 
taken  of  the  discovery  of  a   bacillus   in   connection 
with  the  pathogenesis  of  leprosy.     The  book  is  easily 
first  among  American  and  English  works  on  derma- 
tology. 


—  The  history  of  medical  advertisements  is  yet  to 
be  written.  We  have  recently  been  shown  an  impor- 
tant contribution  to  such  a  history  in  the  shape  of  a 
self-laudatory  proclamation  of  an  individual  who  de- 
scribes himself  as  "  recently  from  his  medical  establish- 
ment in  Boston,"  in  which  this  "justly  renowned 
physician  and  surgeon  "  enumerates  various  diseases 
in  which  he  has  met  with  "  astonishing  success,"  and 
proceeds,  "  Uterine  diseases,  both  in  the  male  and 
female,  cured  by  a  prompt  and  safe  course  involving 
no  unnecessary  delay,  and  but  slight  expense." 
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THE   SUCCESSION    TO    THE    PROFESSORSHIP 
OF  SURGERY  IN  HARVARD  UNIVERSITY. 

The  President  and  Fellows  of  Harvard  University 
have  nominated  David  W.  Cheever,  M.  D.,  to  the  Pro- 
fessorship of  Surgery  in  the  Harvard  Medical  School, 
rendered  vacant  by  the  resignation  of  Dr.  Henry  J. 
Bigelow,  which  was  lately  noticed  in  these  columns. 

Such  a  nomination  becomes  an  appointment  only 
after  being  favorably  acted  on  by  the  Board  of  Ot^er- 
seers.  Not  wishing  to  forestall  the  action  of  the 
Overseers,  in  regard  to  which,  however,  there  cnn 
hardly  be  any  reasonable  doubt,  we  have  hitherto  ab- 
stained from  calling  attention  to  Dr.  Cheever's  nom- 
ination. Some  of  our  contemporaries,  however,  hav- 
ing seen  fit  to  notice  it,  and  the  next  meeting  of  ihe 
Overseer;)  being  somewhat  distant,  the  Journal  can 
scarcely  do  less  than  say  a  few  words  to  its  readers  in 
regard  to  so  important  an  appointment. 

Since  the  foundation  of  the  Harvard  Medical 
School  the  Chair  of  Surgery  has  had  comparatively 
few  occupants.  The  first  whs  Dr.  John  Warren,  who 
was  succeeded  by  his  son,  Dr.  John  C.  Warren,  these 
gentlemen  holding  at  the  same  time  the  professorship 
of  anatomy.  Dr.  George  Hnyward  was  the  next  pro- 
fessor, atid  he  was  followed  by  Dr.  Bigelow,  who  has 
just  closed  his  service  of  thirty-three  years.  The 
average  length  of  service  of  each  of  the  four  professors 
of  surgery  would  therefore  be  about  twenty-Hve  ye&TA. 
We  wish  the  fifth  professor  at  least  an  equally  long 
and  prosperous  tenure  of  the  Chair  of  Surgery  as  his 
predecessors. 

Dr.  Cheever  graduated  at  Harvard  College  in 
1852,  and  at  Ihe  Harvard  Medical  School  in  1858. 
After  a  course  of  study  abroad  he  settled  in  Boston, 
and  soon  became  connected  with  the  Medical  School 
as  a  teacher.  He  was  for  some  years  demonstrator 
of  anatomy,  and  subsequently  assistant  professor  in 
that  department*  Many  of  his  former  pupils  will  re- 
member with  pleasure  his  instruction  in  that  branch 
of  medical  study,  and  especially  in  regional  anatomy. 
His  last  position  was  professor  of  clinical  surgery, 
having  previou'^ly,  wer  believe,  held  the  litle  of  assist- 
ant professor  of  surgery.  Dr.  Cheever*s  lectures  on 
clinicHl  surgery,  delivered  originally  at  the  Boston 
City  Hospital,  were  very  popular.  With  this  Hospi- 
tal be  has  been  connected  as  a  surgeon  since  its  incep- 
tion, eighteen  years  ago. 

Surgical  teaching  would  not  be  likely  to  lose  its  in- 
terest in  liis  hand^,  and  we  allow  ourselves  to  hope 
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that  the  first  application  of  ether  in  serious  operations 
and  the  development  of  litholapaxy,  to  say  nothing  of 
many  other  carefully  progressive  steps,  will  prove  a 
suitable  source  of  emulation  to  whoever  m^j  hold  this 
professorship.  The  surgical  world  at  large  knot's 
Dr.  Cheever  best,  at  present,  by  his  monograph  on 
CEsophagotomy,  and  by  his  contributions  to  the  Bos- 
ton City  Hospital  Reports,  the  last  volume  of  which 
was  published  some  weeks  since. 

As  a  former  editor  of  thi^  Journal  we  sliall  ex- 
tend to  Dr.  Cheever,  at  the  proper  time,  our  hearty 
congratulations.  It  h  always  with  a  feeling  of  pecul- 
iar sympathy  and  satisfaction  that  the  Journal  sees 
its  former  editors  called  to  occupy  positions  of  honor 
and  responsibility. 

THE   SURGICAL  SECTION  OF  THE  SUFFOLK 
DISTRICT  MEDICAL  SOCIETY. 

Boston,  with  its  well  equipped  hospitals  and  their 
able  corps  of  surgeons,  is  well  abreast  of  the  advancing 
tidal  wave  of  modern  surgery,  and  is  entitled  to  rank 
as  one  of  the  surgical  centres  of  this  country.  This 
position  has  been  gained  by  the  ability,  industry,  add 
achievements  of  men  whose  names  are  already  part  of 
surgical  history,  and  whose  teacliings  are  accepted  in 
every  land. 

There  is  much  more,  however,  that  can  yet  be  done, 
and  in  which  every  surgeon  should  bear  his  part. 
The  amount  of  material  furnished  by  our  hospitals  is 
small  as  compared  with  that  of  many  cities,  but  i.s 
large  enough  to  afford  opportunity  for  safe  generali- 
zation from  careful  observations,  and  is  much  larger 
than  has  yet  been  thoroughly  utilized  for  either  public 
or  private  benefit.  It  is  in  thii  respect  that  we  hope 
for  advance. 

Good  work  has  been  done  of  late  by  the  City  Hos- 
pital staff,  as  seen  in  the  published  records,  but  there 
should  be  some  means  of  collating  and  recording  the 
joint  experience  and  observation  of  every  one  en- 
gaged in  surgical  practice. 

This,  it  seems  to  us,  could  be  best  done  through  a  sur- 
gical society,  provided  that  sufficient  interest  was  felt 
to  call  forth  carefully  prepared  papers,  and  to  evoke 
free  discussion  and  criticism.  The  collation  of  careful 
observation  and  accurate  statistics  on  any  given  subject 
might  be  well  done  by  such  a  society,  and  its  pre- 
served and  published  records  might  become  a  valuable 
contribution  to  surgical  literature.  The  value  of  this 
method  of  combined  observation  has  not  as  yet  beffun 
to  be  appreciated,  and  we  believe  it  destined  to  reveal 
to  us  many  now  unthought  of  truths.  It  is  work  to 
which  enthusiasm  must  be  brought,  combined  with  a 
willingness  to  do  patient  and  apparently  unproductive 
drudgery  for  the  sake  of  the  final  result. 

Such  a  society  may  the  Surgical  Section  of  the  Suf- 
Ikfo  District  Medical  Society  become,  if  our  sur- 
geons will  continue  to  manifest  the  interest  already 
shown  the  pa.st  winter.  This  section,  although  in  ex- 
istence for  many  years,  never  met  until  the  past  win- 
ter, when  mt-eiings  have  been  held  every  six  weeks, 
with  a  gradually  iucreasing  interest  and  attendance. 
A  marked  point  has  been  the  freedom  of  discussion. 
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Papers  have  been  presented  by  Drs.  Bigelow,  Brad- 
ford, Ciibot,  Cheever,  Dwight,  Elliot,  Gay,  Greenough, 
Humans,  Lyman,  Richardson,  Thorndike,  Warren, 
Much  of  the  success  of  the  Sections,  which  now  seems 
assured,  is  due  to  the  energy  and  ability  of  ils  chair- 
man and  secretary,  whom  we  hope  may  long  continue 
to  occupy  the  position  they  so  ably  fill. 

This  is  a  society  which  interferes  with  no  other  ex- 
isting one,  and  merits  the  iiearty  cooperation  of  all 
our  surgeons,  which  we  earnestly  hope  it  may  receive, 
and  with  which  it  may  do  work  which  will  reflect 
credit  on  the  profession. 


SURGEON-GENERAL  CRANE. 

Surgeon-General  Barnes,  in  accordance  with 
the  provi^ions  of  the  bill  making  obligatory  the  retire- 
ment of  army  officers  reaching  the  age  of  sixty-four, 
has  retired  from  the  duties  of  the  office  so  long  famil- 
iar to  him. 

The  President  has  nominated  to  fill  the  vacancy 
thus  created  Col.  Charles  H.  Crane,  Assistant  Surgeon- 
General  since  1863.  Dr.  Crane  is  fifty-seven  years 
of  age,  was  born  in  Rhode  Island,  is  a  graduate  of  the 
HarvHrd  Medical  School  of  the  year  1847.  His  ap- 
pointment as  Assistant  Surgeon  dates  from  February, 
1848.  He  was  first  sent  to  Mexico,  and  was  thence 
transferred  to  Florida,  where  ho  saw  service  in  the 
Seminole  war.  At  the  outbreak  of  the  Rebellion  he 
was  on  duty  in  New  York.  In  1861  he  became  Med- 
ical Director  of  the  Department  of  the  South,  and 
was  continued  in  that  duty  until  the  fall  of  1863, 
when  he  was  placed  on  duty  in  the  Siirgeon-Generars 
office  at  Washington.  At  the  close  of  the  war  he  was 
given  the  position  of  Assistant  Surgeon-General,  which 
he  held  until  the  time  of  his  promotion. 

According  to  one  of  our  daily  contemporaries  *'  he  is 
entirely  familiar  with  the  duties  of  his  new  office,  for 
which  he  is  peculiarly  fitted  by  temperament  as  well 
as  training.  His  written  orders  have  always  been 
considered  as  models  of  clearness  and  precision  ;  and 
his  appointment  in  all  respects  is  in  accordance  with 
the  best  principles  both  of  civil  service  and  military 
practice." 

During  the  late  war  he  was  brought  into  close  con- 
nectioa  with  many  Massachusetts  surgeons  who  will  see 
his  promotion  with  pleasure,  both  on  account  of  his 
high  professional  character  and  his  fitness  for  the  office. 
We  believe  his  appointment  will  be  pleasing  to  those 
medical  gentlemen  who  must  serve  under  him,  no  mat- 
ter what  their  previous  wishes  may  have  been  in  re- 
gard to  the  office. 


THE  APPROPRIATION  FOR  THE  NATIONAL 
BOARD  OF  HEALTH. 

The  annual  appropriation  for  the  National  Board 
of  Health  was  cut  down  in  the  Senate  to  such  a  small 
sum  that,  if  passed  by  the  House  of  Representatives 
assent  to  it,  the  present  activity  of  the  Board  will  be 
seriously  interfered  with,  and  several  of  its  undertak- 
ings abandoned. 


The  Board  will  find  it  necessary  first  of  all  to  stop 
the  publication  of  its  weekly  bulletin,  and  with  this 
the  prosecution  of  its  investigations  into  the  canst  s  of 
prevalence  and  means  of  prevention  of  such  diseases 
as  yellow  fever,  malaria,  and  small-pox.  The  differ- 
ent numbers  of  the  Bulletin  are  of  very  unequnl  value, 
but  some  of  them  have  contained  good  material,  and 
have  no  doubt  been  of  considerable  service  in  throw- 
ing light  on  sanitary  problems.  The  report  on  the 
results  of  an  examination  of  several  sewerage  works  in 
Europe,  the  report  on  the  inspection  of  various  vac- 
cine farms  in  different  States,  the  study  of  malariH, 
are  instances  of  work,  past  and  present,  hy  the  Board 
in  connection  with  the  Bulletin^  which  already,  or  soon, 
will  represent  more  than  a  fair  return  for  money  ex- 
pended. 

•  With  the«mall  appropriation  proposed  all  attempts 
at  quarantine  work  by  the  Board  must  be  abandoned. 
It  is  well  known  that  yellow  fever  is  again  rife  in  the 
Havana,  in  Vera  Cruz,  and  other  ports,  and  but  a  few 
days  ago  several  cases  arrived  in  a  vessel  here  in 
Boston. 

We  are  well  awaro  that  in  certain  quarters  it  is 
thought  desirable  that  all  quarantine  matters  should 
be  left  strictly  in  the  hands  of  local  officers.  It  i.-^ 
also  true  that  an  appropriation  is  not  easily  obtained 
unless  a  certain  return  may  be  anticipated  in  the  form 
of  political  backing.  This  is  a  disadvantage  which 
the  National  Board  of  Health  labors  under  which  is 
not  shared  by  many  less  worthy  objects,  as  the  River 
and  Harbor  Bill  attests. 

Unless  duruig  the  panic  of  an  epidemic  the  average 
voter  sees  wealth  more  easily  in  a  good  job  than  in 
a  high  standard  of  health. 


MEDICAL  NOTES. 

—  The  necrology  of  both  Harvard  and  Yale  this 
year  is  of  interest  as  showing  the  tendency  to  longev- 
ity among  educated  men,  according  to  an  exchange. 
Of  the  seventy-eight  dead  in  the  Yale  list  for  the  year, 
thirty-one  were  seventy  years  or  over,  the  average 
being  over  seventy-eight.  Of  the  seventy-one  dead 
in  the  Harvard  list,  twenty-nine  were  over  seventy,  the 
average  being  over  seventy-seven  years.  In  each  list 
the  extreme  age  reached  was  ninety-six  years. 

NEW    YORK. 

—  The  first  excursion  of  the  season  of  the  Floating 
Hospital  of  St.  John's  Guild  for  the  benefit  of  sick 
children  took  place  on  the  6th  of  July,  the  trip  being 
down  the  bay  to  the  sea-side  nursery  of  the  Guild  at 
Cedar  Grove,  about  half  a  mile  below  New  Dorp, 
Staten  Island.  These  excursions  will  be  continued 
every  Tuesday,  Thursday,  and  •  Saturday  during  the 
summer,  and  on  the  alternate  days  of  the  week  moth- 
ei-s  can  secure  the  admission  of  their  sick  children  to 
the  nursery  by  making  applicat'on  to  the  examining 
physician  of  the  Guild,  Dr.  David  Phillips,  at  the 
office  of  the  society.  Last  year  35,000  excursion 
tickets  were  given  out,  and  the  average  number  of 
mothers  and  children  on  each  trip  was  from  900  to 
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1000.  Since  1875,  when  the  scheme  originate!,  252 
excursions  have  been  given,  and  197,120  poor  women 
and  cliildren  taken  upon  them.  On  these  excursions 
milk  and  other  appropriate  food  are  served  out  to  the 
children  at  ten  a.  m.  and  three  p.  h.,  and  at  noon 
their  mothers  are  given  a  substantial  meal.  The 
managers  of  the  Guild  are  desirous  of  completing  the 
Durserj  on  Staten  Lsland,  by  the  addition  of  a  wing 
that  is  still  wanting,  as  soon  as  the  five  thousand  dol- 
lars necessary  for  the  purpose  can  be  raised  by  sub- 
scription or  otherwise.  This  will  afford  space  for 
eighty  additional  l)eds. 

—  At  the  last  session  of  the  Board  of  Estimate  and 
Apportionment  a  resolution  was  adopted  authorizing 
the  appropriation  of  $15,000  to  the  Board  of  Health 
for  the  payment  of  physicians,  inspectors,  and  nurses, 
the  purchase  of  drugs,  and  other  expenses  connected 
with  the  work  of  carina^  for  sick  children  durinsf  the 
summer,  and  of  preventing  the  spread  of  contagious 
and  infectious  diseases.  At  the  same  meeting  $27,- 
427.98  of  the  excise  moneys  was  appropriated  to  vari- 
ous charitable  institutions  in  the  city. 

—  At  the  annual  meeting  of  the  New  York  State 
Teachers'  Association,  which  whs  held  at  Yonkers 
during  the  past  week,  the  fir.^t  subject  brought  up  for 
discussion  was  Near-Sightedness  in  Schools.  The  re- 
port of  a  special  committee  apppinted  to  consider  it  at 
the  last  session  was  read  by  Mr.  C.  J.  Buell,  of  Bronx- 
ville,  who  mentioned  in  the  course  of  it  that  last  year 
thirty  thoiisand  persons  of  all  grades  of  education 
were  examined  for  myopia ;  and  that  it  was  found  that 
young  children  who  had  never  been  at  school,  and 
persons  who  had  never  read  or  studied  to  any  extent, 
were  nearly  exempt  from  it,  while  the  percentage  of 
the  near-sighted  increased  from  the  time  of  commence- 
ment of  school-life  until  among  college  graduates  the 
largest  number  were  found.  Dr.  E.  G.  Loring,  Jr., 
of  New  York,  said  that  bad  ventilation  was  a  very 
prominent  factor  in  the  production  of  the  affection. 
Eight  per  cent,  of  the  boys  between  seven  and  eight 
years  old  who  were  examined  were  found  to  be  near- 
sighted, but  only  three  per  cent,  of  the  girls  of  the 
same  age. 

—  The  death-rate  of  the  city  of  Yonkers,  which 
has  always  been  found  to  be  one  of  the  healthiest 
places  in  the  country,  having  increased  about  three 
per  cent,  during  the  past  year,  an  important  matter  of 
drainage  is  now  exercising  the  community.  Through 
the  town,  which  is  beautifully  situated  on  the  banks 
of  the  Hudson,  flows  the  Nipperhorn  River,  which, 
during  the  winter  and  early  spring,  is  swollen  to  large 
proportions,  but  in  the  summer  becomes  almost  dry. 
On  its  shores  are  a  considerable  number  of  large  man- 
ufactories, and  it  is  alleged  that  refuse  matter  from 
these  mills,  as  well  as  from  some  private  sewers  that 
empty  into  it,  contaminate  the  stream,  and  make  it 
dangerous  to  the  public  health.  Two  plans  have  been 
proposed  to  increase  the  salubriousness  of  the  town, 
one  being  to  construct  a  sewer  in  Main  Street  at  a 
cost  of  one  hundred  thousand  dollars,  and  the  other  to 
wall  in  the  Nipperhorn  River,  which  would  seem  to 
be  the  proper  one  to  adopt.     One  objection   to   the 


latter  is,  however,  that  the  mills  derive  their  water- 
power  from  the  river,  although  many  of  them  use 
steam  also.  Some  time  ago  the  Westchester  County 
grand  jury  found  an  indictment  against  several  of  the 
mill  owners  for  <<  maintaining  a  nuisance,"  but  the 
matter  never  came  to  a  trial.  As  the  question  is  an 
important  one  for  the  interests  of  the  community,  the 
common  council  has  not  taken  any  decided  action,  but 
a  short  time  ago  invoked  the  aid  of  the  local  Board 
of  Health.  This  body,  again,  appealed  to  the  State 
Board  of  Health  to  send  competent  delegates  to  Yonk- 
ers, and  decide  the  matter.  An  answer  has  just  been 
received,  however,  to  the  effect  that  the  local  board 
has  full  po^^ver  to  act  in  the  premises,  and  that  a  spe- 
cial memorial  to  the  governor  of  the  State  would  be 
necessary  if  they  still  desired  the  intervention  of  the 
State  Board. 


LETTER  FROM  DRESDEN. 

THE   LYINO-IN   HOSPITAL    IN   DRESDEN. 

Mr.  Editor,  —  Having  spent  several  months  in 
this  institution,  I  send  a  few  notes  on  the  manner  in 
which  it  is  conducted,  hoping  they  may  be  of  interest. 
The  ho:«pital  is  situated  in  the  corner  of  an  old  palace 
park  in  a  pleasant  suburb  of  Dresden.  The  building 
has  four  stories,  the  first  three  for  patients.  The  gyn- 
aecological wards  are  on  the  ground  floor,  the  lying-in 
wards,  together  with  rooms  for  private  patients,  assist- 
ants, internes,  and  so  forth,  on  the  second  and  third. 
There  are  two  delivery  rooms,  each  with  its  corre- 
sponding wards  for  those  lying-in  women  who  have 
already  been  confined.  While  one  set  is  in  use  the 
other  remains  empty,  and  is  thoroughly  ventilated. 
The  number  of  conHuements  of  late  years  has  been 
between  eleven  and  twelve  hundred  a  year.  Besides 
the  ordinary  operating-room  there  are  two  or  three 
especially  for  ovariotomies.  Though  the  hospital  is  a 
royal  institution  it  is  practically  under  the  exclusive 
direction  of  Dr.  Winckel,  whose  name  is  intimately 
connected  with  obstetrics  and  gynaecology.  Two  as- 
sistants, who  must  be  Saxons,  and  who  hold  office  for 
two  years,  stand  between  him  and  the  internes,  whose 
number  is  not  limited.  The  position  of  interne  is 
open  to  all  foreigners  who  can  furnish  evidence  of  suffi- 
cient medical  education,  or  pass  a  successful  examina- 
tion. Each  interne  is  furnished  with  a  separate  room, 
whence  he  is  called  at  all  times  day  and  night  in  all 
cases  of  obstetric  emergency.  An  entrance  fee  of  about 
five  dollars  and  a  monthly  room  rent  of  about  eight 
dollars  must  be  paid  by  foreigners. 

The  interne  is  expected  to  visit  the  patients  assigned 
to  him  at  least  twice  a  day,  and  to  write  careful  rec- 
ords of  each  case,  to  accompany  Dr.  Winckel  on  his 
morning  visit,  to  attend  the  polyclinic,  and  to  be  pres- 
ent at  ail  gynaecological  operations.  Beyond  this  his 
time,  barring  emergencies,  is  practically  at  his  own  dis- 
posal. All  the  ordinary  nurses  are  pupils  in  a  training- 
school,  which  is  under  the  direction  of  Dr.  Winckel, 
while  the  head  nurse  superintends  the  house  work. 
The  course  of  instruction  lasts  six  months.  At  the 
end  of  this  time  an  examination  is  held,  and  three  of 
the  students  are  chosen  to  serve  as  under-nurses  for 
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the  ensuing  f>ix  monih«.  EhcIi  under-nurse  has  charge 
of  a  certain  iiuniher  of  wards,  and  is  supposed  to  give 
instruction  to  the  new  students  in  tlieir  various  duties. 

Lictures  Hnd  rt-ciiMtions,  together  with  tlie  informa- 
tion acquired  in  llie  hospital  routine,  are  thought  sutii- 
cieot  to  <)ualify  a  midwife  to  take  charge  of  a  district 
outside,  where  she  can  practice  her  profession,  with  the 
understanding  that  she  must  call  upon  the  district  phy- 
sician in  difficult  cases.  The  text-book  by  Cr^d^  and 
Winckel,  which  forms  the  basis  of  instruction,  is  a 
thorough  compendium  of  the  art  of  midwifery,  and  in 
the  simplest  possible  language  states  the  exact  direc- 
tions for  treatment  in  each  rase,  the  limits  of  responsi- 
bility, and  the  emergencies  where  a  physician's  aid  is 
necessary. 

When  an  interne  enters  the  institution  he  is  given 
the  charge  of  a  number  of  patients,  varying  inversely 
with  the  number  of  internet.  At  first  he  has  the  chil- 
dren to  care  for,  and  the  duty  of  examining  all  women 
who,  in  the  later  months  of  pregnancy,  wish  to  enter 
the  hospital  as  servants.  Soon  he  receives  charge  of 
those  women  already  confined,  and,  later,  of  the  pa- 
tients in  the  delivery  room. 

On  leaving  the  delivery  room  he  takes  the  gynaeco- 
logical station,  or  returns  to  whatever  other  station  may 
be  open  to  him.  Each  interne  must  sign  his  name  to 
the  records  he  keeps.  Upon  the  delivery  journal  must 
also  be  written  the  names  of  all  persons  who  in  the 
given  case  have  made  an  internal  examination.  If, 
now,  this  patient,  later,  has  high  fever,  and  shows 
other  signs  of  infection,  those  whose  names  stand  upon 
the  journal  are  prohibited  for  some  days  from  making 
internal  examinations,  and  the  interne  in  charge  of 
the  delivery  room  must  immediately  give  it  up. 

Dr.  Winckel  is  a  l>eliever  in  the  theory  that  infec- 
tion cannot  take  place  through  the  air,  and  that  in 
cases  of  infection  the  fault  is  due  to  negligence  or  uu- 
cleanliness  on  the  part  of  the  person  or  persons  who 
have  had  to  do  with  the  lying-in  woman. 

Dr.  Winckel  starts  on  his  morning  visit  at  about 
eight  o'clock.  Any  case  of  special  interest  is  carefully 
explained  by  him.  At  about  ten  o'clock  the  morning 
duties  are  generally  over.  Twice  a  week  a  polyclinic 
is  held  for  gynaecological  cases.  Each  interne  takes  a 
case,  writes  up  the  history,  makes  the  physical  exami- 
nation and  his  diagnosis.  Later,  each  case  is  read 
before  Dr.  Winckel,  after  which  he  examines  the 
patient  systematically,  explaining  at  each  step.  He 
then  gives  the  proper  diagnosis  and  the  directions 
for  treatment.  When  it  is  necessary  for  the  sake  of 
clearness,  diagrams  are  drawn,  and  specimens  in  alco- 
hol, of  which  the  hospital  has  a  valuable  collection, 
are  demonstrated.  Once  a  week  all  assemble  in  Dr. 
Winckel's  private  rooms.  Here  one  of  the  number 
reads  a  summary  of  some  article  recently  published  of 
interest  in  obstetrics  or  gynaecology.  The  whole  is 
then  carefully  criticised  by  the  doctor.  If  new  methods 
of  treatment  worthy  of  further  trial  have  been  sug- 
gested, they  are  sometimes  adopted  on  trial  in  the 
wards.  At  one  time  a  summary  was  read  on  the  Use 
of  Laughing-gas  as  an  Anaesthetic  in  Labor.  Kiiko- 
witsch  had  published  full  details  of  the  experiments  on 
twenty-five  cases  in  the  Archiv  fiir  Gynaecologie  Von 
Ciede  und  Speigelberg,  Band  xviii.  The  results  ob- 
tained with  a  mixture  of  laughing-gas  four  fifths  and 
of  oxygen  one  fifth  were  remarkably  successful.  Kli- 
kowitsch  affirms  that  the  inhalation  of  this  gas  during 
delivery  causes  a  striking  diminution  in  actual  pain 


without  interfering  with  the  length  of  the  **  pains"  or 
the  pauses;  that  the  consciousness  remains  complete 
throughout;  and  that  the  Ijing-in  woman  is  thereby 
enabled  to  assist  the  pains  by  voluntary  muscular  ac- 
tion, that  no  danger  attends  the  administration  of  this 
gas,  and  that  the  disagreeable  sequels  of  anaesthesia 
usually  observed,  vomiiing,  headache,  and  so  on,  are 
wanting.  A  trial  of  this  method  was  made  later  in 
the  hospital  at  Dresden  in  twenty  cases  of  particnlarly 
painful  labor.  Practically  the  same  results,  which 
Klikowitsch  noticed  in  his  twenty-five  cases,  were  ob- 
tained. The  gas  was  found,  however,  to  be  of  far 
greater  value  in  the  first  stage  of  labor  than  later. 
These  experiments  were  to  have  been  continued,  and 
later  the  results  obtained  in  a  large  number  of  cases 
{Published. 

In  each  case  of  death  in  the  hospital  the  body  is  car- 
ried to  the  autopsy-room  of  the  city  hospital  near  by, 
and  Dr.  Birsch-Hirschfeld  performs  the  autopsy.  The 
interne  formerly  in  charge  of  the  case  is  expected  to 
be  present  and  fill  out  the  autopsy  journal  from  dicta- 
tion. 

The  system  in  Dresden  of  keeping  journals  seems 
to  work  remarkably  well.  The  journals  of  pregnancy, 
of  delivery,  of  the  puerperal  state,  as  well  as  those  ior 
the  child  and  for  autopsies,  are  all  numbered  aocording 
to  the  admittance  number  of  the  case. 

Finally,  all  are  brought  together  and  the  whole  his- 
tory, though  written  by  diffisrent  persons,  is  complete 
from  be»inning  to  end.  All  the  journals  are  carefully 
sorted,  filed  away,  and  later  bound  together  into  huge 
volumes.  Ovariotomies  at  the  Dresden  hospital  are 
remarkably  successful,  and  ''first  intentions"  the  rule. 
The  operating  room  is  aired  for  one  or  two  days  be- 
fore the  operation,  and  the  spray  is  set  in  action  a 
couple  of  hours  l)efore  the  patient  is  brought  in.  The 
operation  is  carried  out  with  all  the  Li^ster  precautions. 

The  silk-worm  gut  (jil  d$  Fiarenee)  is  much  pre- 
ferred to  silk  or  catgut  for  closing  the  external  wound 
in  this  operation,  as  well  as  in  colporrhaphy,  ruptured 
perinaeum,  and  so  forth.  Its  stiffness  is  thought  to  hold 
the  lips  of  the  wound  in  much  more  perfect  apposition. 
Very  truly  yours,      George  H.  Monks,  M.  D. 

DsEBDEir,  Maif,  1882. 


LETTER  FROM  MINNEAPOLIS. 

Mr.  Editor,  —  In  your  Journal  of  June  22d  the 
letter  from  St.  Paul  contains  so  much  of  and  about 
that  city  and  so  little  of  Minneapolis,  and  that  little  of 
such  a  disparaging  nature,  that  I  am  tempted  to  send 
the.<e  few  lines. 

Your  correspondent  says  that  Minneapolis  has  the 
disadvantages  of  St.  Paul  in  respect  to  "  drainage,"  for 
it  'Ms  situated  on  the  more  level  ground  on  the  fiat 
shores  of  the  Mis.>issippi,  probably  depending  largely 
upon  wells  for  its  water  supply,  and  has  a  good  many 
cases  of  typhoid  fever." 

I  am  afraid  he  was  too  much  interested  in  seeing  if 
the  "champagne  flowed  like  water"  when  be  wrote 
you  that,  for  if  he  had  viewed  the  country  between  the 
two  cities  he  would  have  seen  that  St.  Paul  is  but  the 
beginning  of  a  gentle  rise  of  the  country  westwanl,  and 
that  the  bank  of  the  river  along  the  whole  border  of 
Minneapolis  is  in  no  place  less  than  forty  feet,  and 
njost  of  it  over  one  hundred  feet  high.  We  have 
many  wells  it  is  true,  but  we  also  have  a  fine  water 
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iapplj*  the  Holly  system  being  in  use  here.     It  is  im 
posfeible  to  obtain  all  the  conveniences  of  a  city  in  a 
moment,  but  we  hare  far-sighted  and  enterprising  citi- 
zens, and  tlie  WHtcr  supply  is  being  rapidly  carried  to 
all  parts  of  the  city. 

Minneapolis  looks  flat  of  coarse,  to  some  people,  but 
a  deal  of  money  has  been  spent,  in  its  short  life,  for 
gnKilin<c  the  streets  according  to  our  ideas.  This  does 
not  injure  our  drainage,  however,  and  to-dny  we  hate 
as  fine  a  system  as  any  city  in  the  United  States. 

We  have  had  some  sickness  since  last  September ; 
so  have  other  cities.  We  have  correct  monthly  re- 
ports of  our  mortality  so  that  everybody  may  see  just 
the  condition.  Still  our  death-rate  is  no  larger  in  pro- 
portion than  many  other  localities,  daily  papers  to  the 
contrary  notwithstanding.  Our  population  is  over 
60,000,  some  say  over  70,000.  Five  years  ago  we  num- 
bered 35,000  souls.  Room  has  had  to  be  made  for  all 
these  people,  and  the  upturning  ot  so  much  ground  for 
the  construction  of  houses,  with  the  condition  of  the 
elements,  might  be  important  factors  in  producing 
sickness. 

But  have  we  been  visited  by  typhoid  fever  ?  It  has 
gone  forth  as  such,  but  the  cases  of  fever  I  have  seen 
since  last  September  did  not  present  thoae  symptoms 
•  which  we  were  taught  at  Harvard  were  characteristic 
of  typhoid.  The  condition  of  the  tongue,  pulse,  intes- 
tintrs,  and  stomach,  was  far  different  from  that  seen  in 
typhoid  in  Boston.  The  temperature  was  the  only  thing 
tiiat  resembled  typhoid.  Then  again,  so  far  as  I  have 
been  able  to  learn,  there  has  not  been  made  a  single  post- 
mortem, but  so  soon  as  a  case  terminated  fatally  it  was 
"  returned  "  typhoid  and  buried. 

Now  there  has  been  abundant  opportunity  on  the 
part  of  many  physicians  to  look  carefully  into  this  mat- 
ter of  fever  and  verify  the  diagnosis  by  post-mortem, 
but  they  have  not  seen  tit  to  do  so,  and  it  has  gone 
forth  that  we  have  had  a  high  death-rate,  and  that  ty- 
phoid fever  entered  largely  into  the  cause,  when  in 
reality  it  was  not  the  case,  or  else  the  fever  exists  here 
with  symptoms  far  different  from  those  we  find  East 

Another  cause  for  an  erroneous  return  of  death  is 
the  existing  state  of  the  profession.  We  have  no  State 
law  regulating  the  practice  of  medicine,  consequently 
everybody  and  anybody  may  come  in  here  and  do  just 
as  he  sees  fit,  and  there  is  no  redress.  The  more  a 
man  advertises  in  our  daily  papers,  or  by  hand  bills, 
the  larger  practice  he  acquires,  and  he  can  obtain  a 
kind  of  *^  good-standing  "  by  admission  to  membership 
in  the  State  Society  through  the  good  word  of  some 
bruther  already  a  member.  What  can  be  the  standing 
of  a  State  Societ^which  will  admit  applicants  to  mem- 
bersMp  and  good  standing  after  adjournment? 

It  is  a  misfortune  that  more  of  the  profession  from 
Boston  could  not  have  been  present  at  St.  Paul.  After 
adjournment  of  the  National  Association  all  the  rail- 
roads West  were  in  waiting  with  free  transportation. 
Monday  evening,  June  12th,  the  larger  number  of  the 
physicians  with  their  families  took  the  Manitoba  train 
for  Winnipeg,  C.  P.  Arriveii  in  that  place  Tuesday 
evening,  passed  the  next  day,  and  Wednesday  evening 
return^  to  Glyndon,  Minn.,  where  the  Northern  Pa- 
citic  Railroad  had  cars  in  waiting  and  took  the  whole 
party  to  Miles  City,  M.  T.,  allowing  a  day  at  Fargo, 
D.  T.,  10  enjoy  the  hospitality  of  that  place ;  another 
day  at  Bismarck,  D.  T.,  where  all  had  an  opportunity 
to  visit  the  last  town  of  that  Territory,  and  inspect  the 
construction  of  the  railroad  bridges  across  the  Mis- 


souri ;  to  visit  Fort  Lincoln  and  the  new  town  of  Man- 
dan,  M.  T.  By  transfer  boat  across  the  Missouri  the 
trip  was  continued  to  Miles  City,  where  a  day  was 
spent  in  seeing  this  sample  of  a  frontier  town  and 
to  visit  Fort  Keogh.  The  railroad  runs  for  several 
miles  in  full  view  of  the  Yellowstone ;  and  scenery 
more  grand  is  rare  to  find  even  in  New  England. 

Of  particular  interest  were  the  Bad  Lands.  The 
road  runs  through  this  remarkable  geological  condition 
for  miles.  Many  passed  a  day  securing  handsome  and 
rare  specimens  of  petrifaction.  Some  stopped  at 
Terry  and  enjoyed  a  day  hunting  the  buffalo,  and 
were  successful  in  securing  a  prize  of  some  kind,  for 
game  is  very  plenty. 

In  due  time  the  party  bid  farewell  to  Montana,  and 
arrived  in  Minneapolis  Wednesday  morning,  June  21st, 
all  agreeing  that  the  time  was  very  profitably  and  en- 
joy ably  occupied. 

We  here  hope  the  time  may  soon  come  for  another 
meeting  of  the  Association  to  be  held  in  this  city,  and 
that  a  greater  number  may  be  able  to  be  present. 

Very  truly,  W.  M. 

MlNNBAPOLIS,  JWM  98,    1882. 


A    CASE    OF    FACE    PRESENTATION   IN    THE 
MENTO-POSTERIOU  POSITION. 

Mr.  £ditor,  —  My  object  in  reporting  the  above 
is  to  draw  out  the  views  and  experience  of  other  phy- 
sicians in  similar  cases.  Authors  and  writers  upon 
this  subject  all  seem  to  concur  that  in  face  presenta- 
tions, where  the  chin  does  not  turn  to  the  front,  it  is 
not  safe  for  the  mother,  to  say  nothing  about  the  al- 
most inevitable  death  of  the  child,  to  trust  such  cases 
to  the  efforts  of  nature,  or  even  to  delay  in  render- 
ing prompt  assistance. 

It  is  further  conceded  as  a  general,  if  not  an  almost 
absolute,  rule,  that  in  face  presentations,  whatever  may 
have  been  the  relations  of  the  chin  with  the  circumfer- 
ence of  the  superior  strait  at  the  commencement  of  labor, 
the  chin  must  rotate  to  and  be  brought  under  the 
symphysis  pubis  before  labor  can  terminate  spontane* 
ously. 

It  is  doubtless  true  that  there  have  been  exceptions 
to  the  above  rules,  but  according  to  Cazeaux,  and 
other  well  recognized  authorities  in  the  cases  reported, 
the  foetuses  were  small  and  dead,  and  the  mothers  had 
on  former  occasions  been  delivered  of  large  children. 
In  the  cases  just  referred  to,  the  reported  mechanism 
of  labor  has  been  sharply  criticised,  and  even  regarded 
as  utterly  impossible,  by  Cazeaux  and  others. 

Generally,  in  face  presentations,  the  efforts  of  na- 
ture alone  have  an  almost  never  failing  tendency  to 
bring  the  chin  forward.  She  sometimes  fails  to  ac- 
complish this,  and  then  she  relies  entirely  upon  the  aid 
of  the  attending  physician. 

**  Fur,"  says  Dr.  Bedford,  "  you  are  to  recollect  that 
in  no  case,  unless  as  an  exception,  if  I  may  be  permit- 
ted to  say  so,  to  an  almost  universal  rule,  can  the  head 
be  made  to  accomplish  its  exit  through  the  maternal 
organs  if  the  chin  continues  to  remain  in  a  posterior 
position." 

In  view  of  the  foregoing  statements,  drawn  from  the 
best  authorities,  the  pertinent  question  arises,  what  is 
to  be  done  in  mento-posterior  positions  of  the  face? 
Taking  it  for  granted  that  all  phvsicians  are  familiar 
with  the  many  methods  proposed  oy  various  authors, 
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I  will  only  speak  of  version,  which  was  adopted  io  the 
case  I  am  about  to  report. 

Mrs.  B.,  multipara,  aged  twenty-five,  was  seized 
with  labor  pains  shortly  before  midnight  on  the  8ih 
inst.  This  was  her  second  pre<>nancy.  The  first 
child  was  delivered  with  forceps,  stiil-liorn,  some  two 
or  three  years  ago,  by  two  Attleborough  phy!<icians, 
after  lal>or  bad  continued  nearly  two  days.  In  her 
present  illness  the  pains  were  reported  to  have  contin- 
ued regularly  until  three  p.  h.  the  next  day,  when 
they  entirely  ceased. 

I  first  saw  her  at  3.30  p.  H.  Upon  examination  I 
found  the  os  well  dilated,  membranes  flaccid  and  ex- 
tending in  vagina  nearly  to  vulva.  I  experienced  no 
difficulty  whatever  in  touching  the  child's  head.  This 
was  all  the  examination  made  at  this  time.  Her  con- 
dition in  other  respects  was  excellent,  no  nervous  ex- 
citement, skin  cool  and  moist,  tongue  clean,  and  pulse 
normal.  I  now  lefl  her,  promising  to  return  at  six 
p.  M.  I  could  not  help  being  surprised  that  the 
pains  should  cease  just  liefore  the  commencement  of 
the  second  stage  of  lal>or,  and  saw  her  again  at  the 
time  specified.  No  change  whatever  had  taken  place 
since  my  first  visit.  I  left  her  again,  telling  her  hus- 
band to  notify  me  when  the  pains  should  recur. 

I  was  called  at  9.30  p.  m.  Pains  had  commenced 
half  an  hour  before,  and  were  now  occurring  at  fre- 
quent intervals,  and  with  great  severity.  An  examina- 
tion showed  that  the  membranes  becuroe  tense  dur- 
ing a  pain,  but  otherwise  everything  was  precisely  as  I 
found  it  six  hours  before.  While  touching  her  the 
membranes  became  ruptured,  after  which  I  made  a 
ciircful  and  thorough  investigation.  My  mortification 
and  chagrin  can  readily  be  imagined  when  the  follow- 
ing interesting  state  of  affairs  became  apparent. 

The  anterior  angle  of  the  anterior  fontanel  was  dis- 
covered just  above  the  pubis.  Passing  directly  back- 
wards ill  the  median  line  over  the  forehead,  the  nose 
with  the  orbits  on  either  side  were  readily  made  out. 
Continuing  further  backwards  and  downwards  over 
the  nose,  the  finger  entered  the  mouth,  where  the  ac- 
tion of  suction  on  the  part  of  the  child  was  distinctly 
felt.  Having  in  my  practice  and  in  consultation  wit- 
nessed ten  cases  of  face  presentation  where  labor  was 
terminated  safely  though  tardily,  without  version  or 
forceps,  I  determined  to  give  nature  a  fair  chance,  hop- 
ing that  a  spontaneous  delivery  might  occur  through 
one  of  the  reported  though  doubted  mechanisms  laid 
down  by  various  authors.  The  husband  and  friends 
Avere  now  notified  of  the  true  state  of  affairs,  and  that 
the  chances  were  largely  against  the  child's  being  born 
alive.  No  further  examination  was  made  for  nearly 
five  hours,  during  which  time  the  pains  continued  at 
regular  intervals  and  with  great  severity.  The  only 
change  noticed  was  marked  and  increased  tumefaction 
of  the  presenting  parts. 

I  now  informed  the  hnsband  and  friends  that  the 
time  had  arrived  when  assistance  must  be  rendered,  as 
further  delay  would  doubtless  prove  disastrous  to  the 
mother  as  well  as  the  child.  Dr.  Frank  B.  Fuller  saw 
the  case  in  consultation  soon  after,  and  agreed  with  me 
both  regarding  presentation  and  position. 

After  carefully  considering  the  various  methods  of 
delivery,  we  came  to  the  conclusion  that  version  was 
the  only  procedure  that  offered  any  hope  of  delivering 
a  living  child. 

The  patient  beieg  placed  under  the  influence  of 
ether  and  in  the  usual  position,  the  right  hand  was  in* 


troduced  into  the  vagina,  and  two  ineffectual  attempts 
made  to  carry  the  chin  to  the  sternum  aii<l  bring  the 
occiput  under  the  pul>es.  Passing  the  hand  slowly  and 
carefully  into  the  uterus,  the  child's  left  foot  whs  seized 
and  brought  beyond  the  vulva.  This  whs  now  envel- 
oped in  a  napkin  and  held  firmly  with  the  left  hand, 
while  in  the  absence  of  a  pain,  steady  and  firm  pressure 
was  made  against  the  presenting  head  with  the  other. 
Dr.  Fuller  carefully  steadied  the  womb,  and  rendered 
valuable  assistance  during  the  operation.  The  head 
almost  instjintly  receded,  and  the  delivery  was  quickly 
terminated  in  the  usual  manner.  The  child  was  a  male, 
and  weighed  when  dressed  nearly  ten  pounds. 

Thus  terminated,  very  happily,  a  case  which  prom- 
ised to  give  us  a  great  deal  of  trouble.  I  have  often 
wondered  why  authors  attach  so  much  danger  to  the 
mother  from  podalic  version.  In  seven  other  cases, 
liesides  the  one  re^>orted  above,  which  have  occurred 
in  my  practice,  all  shoulder  presentations  but  one,  the 
operation  was  quickly,  easily,  and  safely  performed. 
The  mothers  all  recovered  without  a  single  unfavorable 
symptom.  Two  children  of  the  eight  were  still-born, 
one  in  a  case  of  placenta  prtevia,  the  other  where  the 
hand  had  been  beyond  the  vulva  quite  a  while  before 
the  operation  was  attempted,  and  forceps  were  used  in 
delivering  the  head.  • 

While  I  ask  free  discussion  and  criticism  upon  this 
case,  I  feel  compelled  to  add  that  I  am  convinced  that 
in  men  to-posterior  positions  of  fice  presentations,  ver- 
sion should  be  the  first  thing  tried  as  offering  aliout 
the  only  chance  for  a  living  child,  and  promising,  if 
slowly,  carefully,  and  successfully  performed,  the  best 
resnlu  to  the  mother.  I  am  fully  aware  that  I  am 
speaking  from  very  limited  experience,  and  from  a  case 
in  which  the  conditions  were  very  favorable  to  the  suc- 
cess of  the  operation. 

I  will  also  add  that  the  operation  should  l)e  at- 
tempted at  the  earliest  possible  moment  consistent 
with  the  peculiarities  of  the  case,  and  never  without 
the  administration  of  an  anaesthetic. 

PuANUEL  E.  Bishop,  M.  D. 

Pawtucket,  R.  I.,  June  18,  1882. 


THE  ALLEGED  INSANITY   OF  GUITEAU. 

Mr.  Editor,  —  Will  you  allow  a  layman  to  ask  a 
question  ? 

If  certain  physicians  felt  snre  that  Guiteau  was  in- 
sane, why  did  they  not  save  his  life  by  testifying  at 
the  trial  ?  It  is  no  answer  to  say,  t^t  those  who  did 
testify  were  not  properly  cross-examined,  and  so  had 
no  chance  to  express  their  full  opinion.  In  such  an 
event  it  was  their  duty  to  go  to  the  counsel  for  the  de- 
fense, after  the  session  of  the  court,  and  demand  to  be 
recalled  and  properly  cross-examined.  They  were 
the  only  men  who  could  prove  him  insane.  It  was  in- 
cumbent on  them  to  insist  on  being  heard. 

My  own  conscience  is  clear,  because,  after  reading 
the  excellent  essays  published  in  the  Journal,  I 
am  still  of  the  opinion  that  Guiteau  was  simply  a  bad 
and  depraved  man,  and  I  have  found  nobody  outside 
the  medical  profession  who  was  not  of  the  same  way 
of  thinking. 

As  for  the  physicians  who  might  have  testified  and 
who  did  not  testify,  the  least  we  can  say  of  them  is 
that  they  now  are  estopped.        Thbodorb  Ltman. 
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REl»OUTED  MOIITALITY  FOR  THE  WEEK  ENDING  JUL^  1,  1882. 

Population 

bv  Cciiiius 

of  1880. 

Reported 

Deaili.H  in 

each. 

Death.s 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The   Princi- 
pal »'Z  V- 
niotic^» 
Diseases. 

Lnng 
Diseases. 

Diarrhoeal 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

New  York 

1,206..590 

846,984 

566.689 

503,304 

36-2,535 

350,5-2  2 

332,190 

255,708 

216.140 

177,638 

156,381 

1.55.137 

115,578 

104,857 

62,882 

49,999 

43,461 

59.485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

2}»,875 

24.985 

21.851 

21,785 

21.213 

19.329 

18,475 

16,995 

13.608 

13.537 

12,405 

12,017 

150,076 

780 
372 
298 
188 
150 
222 
242 
168 

148 

105 

65 

43 

39 

26 

41 

25 

18 

16 

27 

14 

12 

11 

6 

8 

11 

7 

7 

8 

6 

3 

4 

4 

1 

4 

2 

2 

39 

389 
145 
1.52 
103 

62 
143 
147 

88 

100 

57 

22 

23 

11 

8 

19 

8 

9 

11 

10 

5 

8 

3 

1 

4 

3 

5 

3 

4 

2 

2 

1 

1 
8 

37.17 
15.41 
30.8-2 
23.84 
45.31 
40.25 
41.71 
42.60 

49  28 
33.. 33 
23.07 

4.65 
12.80 

3.57 
24.40 
32.00 
1111 
12.50 
18.55 

7.14 

50.00 



33.33 

12.50 

18.18 

42.8 

28.56 

25.00 

25.00 
15.38 

10.31 

4.56 

11.39 

10.31 

10.66 

3.60 

1.65 

5.40 

1.35 

1.66 

1.54 

11.62 

3.57 
2.44 

11.11 

12.50 

7.42 

7.14 

9.09 

25^00 
5.13 

19.91 

15.08 
7.45 
3.33 
24.30 
32.62 
16.40 

43.89 
14.28 

2.33 

7.68 

2.44 
16.00 
5.55 
6.25 
3.71 

8.33 

16.66 

9.03 

14.28 
12. .50 

5.13 

5.51 
4.82 
5.03 
4.79 
3.33 
1.80 
.41 
3.00 

.68 
3.71 
1.54 

2.56 

5.55 

7.42 

7.14 

16.66 

14.28 
12.60 

2.56 

3  81 

lMiila<ldDhiii 

2  41 

Brooklyn 

Cliicti<;u 

Dots'on 

4.35 
5.33 

S f.   l^ouis 

4  05 

Diiliiiiiore • 

1 .  65 

Oinciiiiiflti «... 

4.20 

New  C Jrlcflii"* 

Dintrict  of  Columbia 

1.35 

I'ittsburuh 

Bnffulo 

3.08 

Milivniikee 

Provitlenco 

New    Hnveii 

CliMrleston 

Ntislivilie 

Lowell 

Worcester 

6-25 

Oaiinbridire 

Fall  Uiver 

Jjuwrance 

I> y  nn 

Siirin«fiuld 

Sillutll 

— 

N cw  Bedford 

Somerviilc 

Bol  voko .••••• 

Chc'lsen 

Taiin  ion 

Gloucester 

Jl.iverhill 

Newion 

Bro<*kton 

_^ 

Newburyport 

Vitclibiinp 

—     • 

Mnlden 

Eighieea  Massachusetts  towns 

"~" 

Deaths  reported  3124  (no  report  from  New  Orleans):  1.555 
nndcr  five  years  of  a^^e:  principal  "zymotic"  diseases  (small- 
pox, roeasles,  diphtheria  and  croup,  diarrhceal  iliseases,  whoop- 
in<;-cou'4h,  erysipelas,  and  fevers)  928,  consumption  316,  lung; 
diseases  208,  diarrhceal  diseases  468,  diphtheria  and  croup  112, 
scarlet  fever  83,  measles  64,  whoopintr-coui^h  51,  typhoid  fever 
40.  smaii-pox  39,  cerebro-spinal  meninoritis  24.  malarial  fevers 
23,  puerperal  fever  11,  erysipelas  nine,  typhus  fever  four.  From 
measleSf  New  Vork  19,  Chica^^o  nine,  St.  Ijouis  six.  Baltimore, 
Pittshurjrh,  and  BufF.ilo  five  each.  Boston  four,  Brooklyn  three, 
Philadclphii,  Cincinnati,  and  Liwrence  two  each.  Milwaukee 
and  Nasii villa  one  each.  From  whooping -couffh.  New  York  15, 
Brooklyn  cijht,  Boston  seven.  St.  Louis  six,  Charleaton  five, 
Virtsbur;:h  four,  Pliiladclpliia.  Baltimore,  Cincinnati,  District  of 
Columbiii,  Salem,  and  Uolyokcone  each.  From  typhoid  feoer^ 
Philadelphia  13,  ChicaL'O  and  Pittsburgh  four  eaich.  Boston 
three.  New  York,  St.  Louis,  Baltimore,  and  Na-^hvllle  two, 
Brooklyn,  Cincinnati.  District  of  Columbia,  Buffalo,  Provi- 
dence, Lawrence,  Haverhill,  anil  Spencer  one  each.  From 
sinnfl'ftox,  Cincinnati  23,  Cliicapo  five,  Baltimore  four,  Philadel- 
phia three,  New  York  two,  Brooklyn  one.  From  mrehro-spincU 
meuint/itix.  New  York  and  Cincinnati  four  each,  Buffalo  three, 
Boston.  Baltimore.  Cambridire,  and  Samerville  two  each,  Piiii- 
adelphia,  St.  Louis,  Pittsburi;}),  Now  Bedford,  and  AttIeborou<;h 
one  each.  From  ma'arial  feoars.  New  York  six,  Brooklyn  five, 
Charleston  four,  St.  Louis  and  District  of  Columbia  thr^c  each, 
Baltiuioi-e  and  Na«<hvl lie  one  each.  From  n'ferpentl  fioer,  Ch'\- 
cajjo  thne,  New  York,  Pitt? burgh,  and  Milwaukee  two  each, 
Phil  ideiphiii  anl  Brooklyn  one  each.  Kroni  frt/xipelan.  Pnila- 
delphia  and  B  iltimore  two  each.  New  York,  Chicajro.  Buston, 
Springfield,  aud  Pcabody  one  each.  From  typhus  Jeoei\  New 
York  four. 

Eighty  cases  of  small-pox  were  reported  in  Cincinnati,  Bd- 
tiniore  37,  Buffalo  six,  Nashville  two;  diphtheria  16,  scar- 
let fever  13,  typhoid  fever  five,  in  Boston  ;  scarlet  fever  eight, 
and  diphtheri;ft  six,  in  Milwaukee 


In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
993,008  (population  of  ihe  State  1,783,086),  the  total  death-rate 
for  the  weeK  was  16.95  against  12.17  and  16.65  for  the  previous 
two  weeks. 

For  the  week  ending  June  10th,  In  173  German  cities  and 
towns,  with  an  estimated  popnlacion  of  8,511,770,  the  death* 
rate  was  28.1.  Deaths  reported  4603:  under  five  2425;  pul- 
monary consumption  586,  acute  diseat^es  of  the  respiratory  or> 
gans  469,  diarrhoe  il  distrases  286,  diphtheria  and  croup  157.  scar- 
let fever  86,  typhoi<l  fever  57,  whooping-cough  55,  measles  and 
rotheln  44,  puerperal  fever  18,  smali-pox  {Beuthen  two,  Konigs- 
berg,  E^sen  and  Strasburg  each  one)  five,  typhus  fever  (Konigs- 
berg  two,  Siargard  and  Bromberg  each  one)  four.  Tne  death- 
rates  ranged  from  15.7  in  Wurzburg  to  39.5  in  Braunschweig; 
Konigsberg  33.7;  Breslau  30.4  ;  Munich  34.4  ;  Dresden  28.2  ; 
Berlin  35.8 ;  Leip'/.ig  22.9 ;  Hamburg  2f  .2 ;  Cologne  34.7  ;  Frank- 
furt 20.8;  Met-/.  27.4. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  June  17ih,  the  death-rate  was 
19.0.  Deaths  reported  3079  :  acute  diseases  of  the  respiratory 
organs  (London)  200,  whooping-cough  146,  measles  84,  scar- 
let fever  72,  diarrhcea  76,  fever  40,  diphtheria  24,  small-pox 
(London  15)  23.  The  death-rates  ranged  from  11.2  in  Nor- 
wich to  20. 2  in  Preston;  Plymouth  14.7;  Leicester  16.1  ;  Lon- 
don 17.9;  Birmingham  18.9;  Leeds  20.1;  Portsmouth  2*2.5; 
Liver|K>ol  23.3.    In  Edinburgh  17.1 ;  Glasgow  22.7  ;  Dublin  19.3. 

For  the  week  endmg  June  17th,  in  the  Swi;(s  towns,  popula- 
tion 494.390,  there  were  34  deaths  from  consumption,  diarrhceal 
diseiscs  22,  acute  diseases  of  tim  respiratory  organs  13,  scar- 
let fever  six,  diphtheria  and  croup  three,  uu'asles  two,  whoop- 
ing-cough two,  typhuid  fever  two,  ery&ipelas  one.  Tlie  death- 
rates  were,  at  Geuuva  13.4;  Zurich  20.3;  Basle  20.4  ;  Berne  31. 

The  meteorological  record  for  the  week  ending  July  1st, 
in  Boston,  was  as  follows,  according  to  observations  lurnisbed 
by  Scrgt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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Dftte. 

Barom- 
eter. 

Thermom- 
eter. 

SelatiTe 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  &f 
Weather.i 

Rainfall. 

Jnne- 

July. 

1882. 

i 

1 

s 
E 

1 

a 

69 
68 
64 
61 
60 
52 
52 

52 

< 

83 
64 
54 
61 
60 
61 
96 

% 

0W 

eo 

04 

•9 

SO 
40 
38 
55 
32 
38 
100 

58 
66 
66 
70 
54 
81 
93 

s 

i 

< 

CO 
04 

i 

S 

-< 

3 
4 
IS 
3 
15 
11 
16 

X 
tk 

CO 

12 
16 
20 

4 
14 

1 
12 

IS 
0 
8 
7 

12 
8 

10 

< 
Si 

eo 

a! 

ii 

E-- 

San.,     25 
Mon.,    26 
Tiies..    27 
Wed.,    28 
Thare.,  29 
Fri.,       30 
Sat.,         1 

29.685 
29.734 
29.862] 
29.788 
29.840 
29  952 
29.706 

81 
76 
72 
70 
67 
64 
55 

92 

88 
81 
87 
77 
77 
61 

64 
57 
53 
62 
49 
60 
96 

63 

SW 

w 
w 

w 

NW 
NW 
SE 

w 

w 

NW 
6E 

NW 
W 
E 

w 

Calm 
W 

w 

NW 

SW 

NW 

0 
0 

c 

F 
F 
F 
B 

F 
F 
F 
T 
F 
0 
R 

0 
F 
F 
C 
C 
R 
T 

— 

— 

Means,  the 
week. 

29.795 

69 

92 

10.20 

.57 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G..  fo;;;  H.,  haiy ;  S.,  smoky;  R.,  rain ;  T.,  threatemnj? ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY.  FROM  JUNE  24,  1882,  TO 
JULY  7.  1882. 

HoFF,  J.  V.  R.,  captain  and  assistant  surgeon.  Having  re- 
ported at  these  headquarters,  is  assigned  to  duty  as  post  sur- 
geon At  Alcrttraz  Island,  Cal.  S.  O.  107,  Military  Division  of 
the  Pacific  and  Department  of  California,  June  17,  1882. 

Gasdmer,  E.  F.,  captain  and  assistant  surgeon.  Relieved 
from  duty  at  Vancouvir  Brtrracks,  W.  T.,  and  assigned  to  duty 
as  post  surgeon  at  Fort  Coiur  d*Alene,  Idaho,  b.  O.  83,  De- 
partment of  the  Columbin,  June  19,  1882. 

Di£  LoFFBB,  A.  A.,  captain  and  assistant  snrgeon.  Relieved 
from  further  duty  at  Fort  Wallace,  Kans.,  and  aHsigned  to  dut^* 
at  Fort  Sill,  Ind.Ty.  S.  O.  124,  Department  of  the  Missouri, 
June  21,  1882. 

0'DoxNOOHUE,F-,  captain  and  medical  storekeeper.  Died 
at  New  York  City.  June  29,  1882. 

Head,  John  F.,  lieutenant-colonel  and  surgeon.  Granted 
leave  of  absence  for  fifteen  days.  S.  O.  153,  A.  G.  O.,  July  3, 
1882. 

Under  the  provisions  of  Section  1  of  the  Act  of  Congress, 
approved  June  30,  1882,  the  following-named  officers  are  by 
operation  of  law  this  day  retired  from  active  service,  namely : 
Brigrtdier  General  Joseph  K.  Barnes,  surgeon-general ;  Col- 
onel John  M.  Cuylbs,  surgeon  ;  Colonel  William  S.  Kino. 
surgeon ;  Lieutenant-Colonel  James  Simons,  surgeon.  S.  O. 
151,  A.  G.  O.,  June  30,  1882. 


Correction. —  A  correspondent  writes  to  correct  a  state- 
ment, attributed  to  Dr.  MclAsan,  in  the  report  of  the  meeting  of 
delegates  from  the  Boards  of  Censors  on  pugc  592,  vol.  cvi.,  of 
the  Journal.  The  wortis  **  the  case  of  tne  dean  of  a  so-called 
medical  college,"  should  have  been  "  the  case  of  a  former 
teacAer,"^etc. 

Books  and  Pamphlets  Received.  —  Sarcoma  and  Carci- 
noma; their  Pat hoIo;ry,  Diagnosis,  and  Treatment.  By  Henry 
Trent  ham  Butlin,  F.  R.  C.  S.,  Assistant  Surgeon,  etc. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
6.  1881.  The  Effects  of  Student  Life  upon  the  Eyesight.  By 
A.  W.  Calhoun,  M.  D.,  Professor  of  the  Eye,  Ear,  and  Throat 
in  the  Atlanta  Medical  College. 

The  Phvsician  Himself  and  What  he  should  add  to  the 
Strictly  Scientific.  By  D.  W.  Cathell,  M.  D.,  late  Professor  of 
Pathology  in  the  College  of  Physicians  and  Surgeons  of  Balti- 
more, etc.     Balcimore:  Cushings  &  Bailey.     1882. 

The  American  College  Association.  Sixth  Annual  Meeting, 
held  at  Cincinnati,  Ohio,  May  16.  1882. 

The  Announcement  of  the  Women's  Medical  College  of  Bal- 
titnore.  No.  126  North  Eutaw  Street,  Baltimore,  Md.,  for  the 
Session  of  188-2-1883. 

On  the  Treatment  of  Cancer.  By  John  Clay,  Professor  of 
Midwifery  in  Queen's  College,  Birmingham.  London  :  J.  &  A. 
Churchill.     1882. 

Giornale  della  R.  Accalemia  di  Medicina  di  Torino  puhhlico  a 
per  cura  Deli'  Ufficio  di  Presidentza.    Anno  XLV.     Nuui.  4. 


The  Official  Gazette  of  the  United  States  Patent  Office,  con- 
taining the  Patents,  Trade-Marks,  Designs,  and  Labels  issned 
Tuesday,  May  30,  1882.     Published  by  autliority  of  Congress. 

Disea>e8  of  the  Ear  in  Children.  By  Anton  von  Truelt«ch, 
M.  D.,  Professor  in  the  University  of  Wiirtxburg.  Translated 
by  J.  Orne  Green,  M.  D.,  Aural  Surgeon  Boston  City  Hospiial, 
etc.  From  Gerhardt's  Handbuch  der  Kinderkrankheit^n.  New 
York  :  William  Wood  &  Co.     1882. 

Genius  Resiotlcss.  An  0<le.  A  Tribute  to  Jenncr  and  Pas- 
teur. By  J.  J.  Caldwell,  M.  D.  Baltimore,  Md. :  Printed  by 
William  K.  Boyle.     1882. 

Materia  Medica  and  Therapeutics.  Inorganic  Substances. 
By  Charles  i).  F.  Phillips,  M.  D.,  late  Lecturer  on  Materia 
Medica  and  Therapeutics  at  the  Westminster  Hospital  Medical 
School.  Edited  and  adapted  to  the  United  States  Pharmaco- 
poeia by  Laurence  Johnson,  A,  M.,  M.  D.  Vol.  II.  New  York : 
VVilliam  Wood  k  Co.  1882.  Wood's  Libcazy  of  Standard 
Medical  Authors.    May. 

Lectures  on  Diseases  of  Children.  A  Handbook  for  Physi- 
cians and  Students.  By  Dr.  Edward  Henoch,  Director  of  the 
Clinic  and  Polyclinic  for  Diseases  of  Children  in  the  Royal 
Charit^  and  Professor  in  the  University  of  fiedin.  New  York  : 
William  Wood  &  Co.  1882.  Wood's  Library  of  Standard 
Medical  Authors.    March,  1882. 

The  Experimental  Method  in  Medical  Science.  Second 
Course  of  the  Cartwright  Lectures  of  the  Alumni  Association, 
College  of  Physicians  and  Surgeons,  New  Yoik,  delivered  Jan- 
uary 24,  January  31,  and  February  7,  1882.  By  John  C.  Dal- 
ton,  M.  D.    New  York  :  G.  P.  Putnam's  Sons.     1882. 

Papers  and  Proceedings  of  the  National  A«80ciaiion  for  the 
Protection  of  the  Insane  and  the  Prevention  of  Insanity  at  the 
Stated  Meeting  held  in  New  York  Citv,  January  20, 1882.  New 
York  :  G.  P.  Putnam's  Sons.     1882.  ' 

Catalogue  of  the  Massachusetts  College  of  Pharmacy,  1882- 
1883. 

Syphilis.  By  V.  Cornil,  Professor  in  the  Faculty  of  Med- 
cine  of  Paris  and  Physician  to  the  Lourcinc  Hospital.  Trans- 
lated, with  Notes  anil  Additions,  by  J.  Henry  C.  Simes,  M.  D  , 
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<0rt0tnai  %xtvi\t». 

INFANTILE    MORTALITY:    ITS    CAUSKS     AND 
PREVENTION,! 

BY   JAMKB   P.    LTNDB,   M.   D.,  OF   ATHOL,    MASS.  j 

Mr.  President  and  Fellows,  —  The  Thirty- 
niuth  IlegistrHtioii  Report  of  Massachusetts  is  a  valua- 
ble record  of  vital  statistics,  useful  and  interesting  to 
the  physician,  the  sauitariau,  and  political  economist. 

Frona  its  carefully  prepared  tables  we  learn  the 
relative  mortality  of  the  different  diseases,  as  influ- 
enced by  age  and  sex,  that  prevail  among  our  people, 
and  are  enabled  to  study  those  that  are  wholly  or  in 
part  preventable,  that  we  may  check  their  ravages  and 
promote  the  public  health. 

We  find  that  in  the  year  1880  our  population  was 
1,783,085.  The  number  of  deaths  were  35,292,  of 
which  *'  consumption,  as  in  previous  years,  heads  the 
list,"  with  a  mortality  of  5,494. 

We  also  find  that  there  were  born  alive  during  the 
year  44,217  children.  In  the  same  period  7190  died 
durin.^  the  first  year  of  life;  2281  the  second  year; 
1250  the  third;  857  the  fourth;  635  the  fifth;  a 
total  of  12,213  children  who  died  under  five  years  of 
age;  1463  died  between  five  and  ten,  and  611  from 
ten  to  fifteen,  showing  that  with  increasing  bodily  de- 
velopment there  is  decreasing  mortality,  and  that  the 
age  of  infancy  is  the  most  perilous  period  of  life. 
The  deaths  of  the  fii-st  year  are  16.26  per  cent,  of 
the  births  and  20.04  per  cenL  of  the  doHths.  The 
deaths  under  five  a»e  34.60  per  cent.,  or  a  little  more 
than  one  third  of  the  deaths. 

This  valuable  n^gistration  report  in  its  record  of 
mortality,  from  *'  twelve  of  the  most  prominent  causes 
in  1880,"  credits  consumption  with  5494,  pneumonia 
3076,  cholera  infantum  2118  victims. 

When  we  consider  that  cholera  infantum  is  a  dis- 
ease that  occurs  usually  in  the  first  year  of  life,  among 
infauU  artificially  nourished,  and  that  consumption 
and  pneumonia  occur  during  almost  the  whole  remain- 
ing period,  grouping  about  certain  ages  more  than 
others,  it  is  evident  that  the  deaths  from  cholera  in- 
fantum, and  the  diseases  from  infancy  and  childhood, 
are  the  most  suggestive  and  importaiit  on  the  list  of 
vital  statistics. 

It  is  also  very  evident  that  the  infant  at  birth,  and 
for  a  long  time  after,  is  weak,  feeble,  immature,  im- 
perfectly developed,  unable  to  bear  successfully  the 
vicissitudes  of  climate,  resist  morbific  influences,  and 
maintain  its  hold  on  life  against  adverse  circumstances 
and  the  ignorance  and  inexperience  of  those  intrusted 
with  its  care ;  and  we  are  not  surprised  to  find  this 
period  of  life  attended  with  excessive  mortality,  some 
of  the  causes  of  which,  and  its  prevention,  claim  our 
consideration. 

(1.)  Among  these  causes  are  prenatal  hereditary 
influences  and  inherited  tendencies  to  certain  forms  of 
disease,  like  scrofulous  and  syphilitic  affections,  in  their 
many  varied  forms,  and  congenital  disturbances  of 
foetal  growth,  often  caused  by  perturbating  influences, 
affecting  powerfully  the  nervous  r^ystem  of  the  preg- 
nant woman.  These  causes  cannot  be  avoided;  they 
are  beyond  the  control  of  the  physician.  We  can  ad- 
vise  the  expectant  mother  to  live  prudently,  to  avoid 

^  Read  at  ttie  annual  meeting  of  the  Massachustetts  Medical  So- 
ciety, June  14,  1882. 


undue  emotional  excitement,  preserve  self-control, 
and  maintain  a  serene,  cheerful,  happy  st^tte  of  mind 
and  disposition.  We  can  advise  the  unhi^althy  mother 
to  raise  the  child  with  artificial  food,  and  perhaps  do 
something  by  medication  to  modify  morbid  constitu- 
tional tendencies,  and  thus  preserve  life.  The  num- 
ber of  still-born  premature  deaths  for  1880  was  12".)7. 

(2.)  Another  important  cause  is  the  prevalence  of 
acute  infectious  diseases,  which  are  often  severe  and 
deadly.  The  roost  loathsome  of  these,  small-pox, 
may  be  fully  prevented  by  vaccination  ;  and  may  we 
not  Confidently  hope  that  by  improved  methods  of 
treatment,  either  preventive  or  special,  scarlatina  and 
diphtheria  will  be  robbed  i>f  their  terrors  and  cheated 
of  their  victims  ?  The  deaths  from  this  cause,  uuder 
five  in  1880,  were  1909. 

(3.)  Another  cause  of  this  mortality  is  the  severe 
acute  infiammations,  such  as  pneumonia,  meningitis, 
and  others  ;  too  often  caused  by  exposure  of  tlie  child, 
insufficiently  clothed,  to  severe  climatic  influences,  in 
accordance  with  the  popular  idea  that  such  treatment 
makes  a  child  tough,  hardy,  and  vigorous ;  a  most  mis- 
chievous notion,  as  only  the  most  robust  can  survive 
such  treatment.  Ignorance  and  carelessness  have  much 
to  do  with  this  cause  of  morbdity.  which,  in  children 
under  five,  in  1880.  amounted  to  2269. 

(4.)  Anothej*  cause  is  the  great  anatomical  and 
physiological  crisis  of  infancy,  dentition,  which  with 
many  children  is  attended  with  slight  disturbance  of 
the  general  health  or  nervous  system  ;  but  when  we 
consider  the  active  nutritive  processes  going  on  in  the 
growing  teeth  and  dental  follicles,  the  hyperaemiu,  and 
xurgescence  of  the  surrounding  tissues,  the  intense  ex- 
citement of  the  local  nerves,  we  are  not  surprised 
when  this  physiological  process  passes  the  bounds  of 
healthy  action,  and  throu>!h  disturbed  intiervations 
causes  functional  and  pathological  changes  in  distant 
organs,  requiring  watchful  care  and  judicious  treat- 
ment on  our  part  to  overcome.  Dentition  is  rarely 
dangerous,  unless  associated  with  other  dibturbing  in- 
fluences. It  is  therefore  important  that  all  morbid 
conditions  due  to  other  causes  should  be  carefully  in- 
vestigated, or  our  treatment  will  be  empirical,  irra- 
tional, and  unsatisfactory. 

(5.)  Infantile  mortality  is  often  increased  by  the 
unhealthy  hygienic  influences  to  which  many  children 
are  subjected,  such  as  breathing  impure  air  ;  by  living 
in  small,  close,  dark,  sunless,  overcrowded,  ill-venti- 
lated rooms;  exposure  to  cold;  heat,  filth,  want  of 
proper  care  and  clothing,  impure  water,  and  unsuitable 
food.  Mortality  from  other  causes  is  greatly  increased 
by  these  insanitary  conditions,  which  are  attributable 
in  a  large  measure  to  parental  negligence  and  ignorance, 
which  can  only  be  overcome  by  carefully  instructing  the 
people,  and  stimulating  their  moral  sensibilities ;  a 
work  which  requires  time  and  patient  effort,  but  sure 
in  the  distant  future  to  be  accomplished.  A  large 
share  of  this  responsibility  rests  upon  our  profession, 
and  we  should  improve  every  suitable  occasion  to  in- 
struct, advise,  admonish,  and  warn  the  people.  The 
perfect  sanitary  house  and  home  has  not  yet  been 
built  and  established  by  man  !  It  is  only  to  be  secured 
in  the  mansions  of  the  ideal,  heavenly  hereafter  | 

(6.)  The  influence  of  intense  solar  heat  upon  ^he 
mortality  of  infant  life  is  Well  known,  and  so  impor- 
tant that  we  cannot  neglect  its  consideration.  If  we 
again  consult  the  valuable  Registration  Report,  we 
shall  And  that  Jidy,  August,  and   September,  the  hot 
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months  of  the  year,  are  peculiarly  fatal  to  infants,  by 
the  prevalence  of  diseases  of  the  central  nervous  sys- 
tem   and   digestive   organs,  such  as   convulsions  and 
cephalitis,  diarrhoea,  dysentery,  and  cholera  infantum. 
To  a  certain  degree,  peculiar  to  each  department  of 
organic  life,  solar  heat  is  an  essential  stimulant  and  ex- 
citant to  all  the  processes  of  growth  and  nutrition. 
Above  and  below  certain  ranges  of  temperature,  all  forms 
of  life  are  impossible.    Our  human  life  is  a  mystery,  so  is 
every  manifestation  of  the  life  force  in  every  aspect  of 
investigation.     Next  to  the  mystery  of  thought  is  the 
mystery  of  animal  heat;  constant  in  man,  in  health, 
under  ail  external  conditions,  at  about  98.4°  of  Fahren- 
heit's scale.     A  few  tlegrees  above  this  point  is  speed- 
ily fatal,  through  change  in  the  soluble  albuminoid  con- 
stituents of  the  tissues,  arresting  muscular  contraction, 
circulation,  and  respiration.      The  influence  of  solar 
heat  upon  human  life  cannot  be  studied,  except  in  con- 
nection with  many  other  coincident  conditions,  which 
modify  its  effects,  such  as  the  moisture  of  the  air,  atmos- 
pheric currents,  electric  and  magnetic  influences,  the 
state  of  the  bodily  functions,  the  supply  of  food  and 
drink,  clothing  and  exercise.     Cases  of  insolation  afford 
examples  of  its  depressing  influence  and  deadly  power. 
The  functions  of  perspiration  and  renal  secretion  are 
checked  or  arres^ted,  and  a  condition  closely  resembling 
that  of  uremic  poisoning  is  established^  attended  with 
convulsions,  and  congestions  of  the  brain,  lungs,  and 
internal  organs,  great  depression  of  the  nervous  sys- 
tem, a  rapid  rise  of  bodily  temperature,  and  speedy  death. 
The  most  important  physical  property  of  heat  is  its 
power  to  expand  minerals,  gases,  and  almost  all  sub- 
stances subjected  to  its  influence.    It  rarefie^s  the  air,  so 
that  the  important  function  of  respiration  is  imperfectly 
performed,  less  oxygen  is  inhaled,  and  the  exhalation 
of  carbonic  add  is  diminished.     The  gases  contained 
in  the  tissues  are  expanded,  the  circulation  is  enfeebled, 
the  secretions  are  checked,  and  the  functions  of  the 
nerve  centres  which    regulate  circulation,  respiration, 
and  nutrition,  maintain  physical  vigor,  resist  disease, 
and   preserve  the  integrity  of  the  organization,  are 
greatly  depressed,  especially  in  delicate,  ill-nourished, 
poorly  fed  infants,  living  under  unfavorable  hygienic 
influences.     The  indirect  effect  of  radiant  heat  on  the 
health   of  children   and   older   persons   is  important, 
through  its  power  to  excite  and  quicken  the  processes 
of  fermentation  and  putrefaction,  in  foods  of  a  perish- 
able nature,  such  as  eggs,  milk,  fresh  meat,  fish,  bread, 
fresh  vegetables,  and  fruits,  rendering  them  unfit  for 
consumption,  causing  gastric  and  bowel  derangements, 
that  may  be  severe  and  fatal.     To  overcome  this  pow- 
erful cause  of  infantile  mortality,  it  is  important  that 
the  child  should  be  kept  quiet  at  home  in  the  largest, 
coolest  room  in  the  house,  supplied  with  light  clothing, 
frequent  cool  baths,  fresh   air,  and   pure  water.     If 
necessary,  cool  the  air  of  the  room  by  keeping  ice  in 
a  tub,  or  by  hanging  a  wet  sheet  near  inflowing  cur- 
rents of  air.     The  refrigerator  is  an  indispensable  lux- 
ury and  necessity  with  the  rich.     An  abundant  supply 
of  ice  for  the  poor,  in  hot  weather,  would  favorably  af- 
fect the  mortality  of  infants,  and  greatly  increase  the 
comfort  health,  and  happiness  of  such  people. 

(7.)  We  will  now  consider  the  most  important  of  all 
causes  of  infantile  mortality  :  the  use  of  improper,  in- 
digestible articles  of  food  —  the  prolific  cause  of  gastric 
disturbance,  diarrhoea,  colitis,  cholera  infantum,  and 
starvation.  Milk  has  been  divinely  ordered  as  the  only 
proper  food  for  the  young  of  all  classes  of  mammalia. 


and  Nature  has  made  provision  for  a  bountiful  supply. 
Milk  is  an  animal  food  composed  of  several  elements 
in  variable  proportionate  quantities,  in  a  state  of  emul- 
sion, each  of  which  is  essential  to  the  growth  and  nu- 
trition, and  no  one  that  is  superfluous  to  the  necessi- 
ties of  the  young  mammal  or  human  infant.  In  ordi- 
nary normal  conditions,  this  fluid  is  abundantly  and 
perfectly  prepared  in  the  mammary  glands  of  the 
mother,  and  when  properly  administered  fully  meets 
the  wants  of  the  young  child  for  both  food  and  drink. 
Therefore  it  is  a  mother's  most  imperative  duty  to 
nurse  her  child,  if  possible,  until  several  teeth  appear, 
when  it  will  desire,  and  be  able  to  digest,  animal  and  far- 
inaceous food,  and  may  be  safely  weaned.^  The  health 
and  comfort  of  a  child  is  greatly  promoted  by  regular 
feeding,  once  in  two  hours  and  a  half  in  the  day-time, 
and  twice  in  the  night,  and  at  longer  intervals  with  in- 
creasing age. 

We  are  often  called  to  prescribe  for  children  made 
sick  by  irregular  nursing,  every  time  they  wake  or 
worry,  who  have  been  dosed  with  Mrs.  Winslow's  in- 
fernal syrup  of  morphine,  and  the  whole  list  of  domes- 
tic remedies,  and  now  comes  the  doctor,  who  will  be 
expected  to  lance  its  gums,  administer  alteratives,  lax- 
atives, alkalies,  astringents,  tonics,  stimulants,  digest- 
ives, and  more  opium,  which  he  may  do  only  to  be 
disappointed,  unless  he  can  persuade  the  mother  to 
properly  administer  its  food.  Succeeding  in  this,  the 
child  will  recover  without  medicine,  and  he  can  cure 
it  in  no  other  manner. 

Again,  to  keep  a  child  in  a  growing,  healthy  condi- 
tion requires  tact  and  judgment  in  its  general  manage- 
ment The  good  physician  will  often  remind  mothers 
and  nurses  of  the  importance  of  |)ure  air,  sunlight, 
suitable  clothing,  and  cleanliness.  He  will  advise  the 
mother  to  avoid  visiting  and  traveling  in  the  hot 
months,  and  keep  the  child  quiet  and  cool  at  home, 
and  offer  it  frequently  cold  water  to  relieve  its  physio- 
logical demand  for  fluids,  and  prevent  it  from  over- 
loading its  stomach  in  nursing.  He  will  advise  fre- 
quent bathing  to  soothe,  invigorate,  and  refresh  its 
nerves.  He  will  secure  for  it  a  good  bed,  at  least 
when  sick,  and  not  allow  it  to  be  packed  into  a  deep 
wooden  box  on  rockers,  with  a  rubber  blanket  or  an 
old  soiled  comfortable  to  lie  upon,  with  its  head  buried 
in  a  soft,  hot  feather  pillow.  A  good-sized  crib  with 
a  hair  mattress,  or  a  sack  filled  with  clean  oat  straw, 
covered  with  a  folded  sheet,  makes  a  good  bed,  espe- 
cially in  warm  weather. 

The  good  doctor  will  administer  but  little  medicine 
for  the  disturbances  incident  to  the  process  of  dentition, 
for  the  child  will  not  be  well  in  hot  weather,  especially 
in  the  second  summer,  except  under  most  favorable 
circumstances,  until  the  teeth  emerge  or  the  autumnal 
frosts  appear,  making  the  air  more  bracing  and  invig- 
orating, when  diarrhoeal  disorders  will  speedily  disap- 
pear. 

Attention  to  these  and  many  other  seemingly  un- 
important, triHing  matters  secures  good  care,  and  good 
care  is  no  trifle.  It  is  indispensable  if  we  would  pro- 
mote the  health  and  comfort  of  our  infants,  and  pre- 
vent this  excessive  mortality. 

1  The  changes  in  the  pbpical  organization  of  our  American 
women,  growing  out  of  our  high  pressure  civilization,  affecting  their 
fecund! tv  and  their  ability  to  properly  perform  the  functions  and 
duties  of  maternity,  especially  in  mirsmg,  have  been  ably  discussed 
ill  the  annual  discourse  for  1874,  by  Nathan  Allen,  M.  D.,  LL  D.,  of 
l^well,  and  the  reader  is  advised  to  review  that  address  in  this  con- 
nection. 
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Circumstances  may  prevent  the  nursing  of  the  child 
from  its  birth,  or  we  may  be  obliged  to  wean  sooner 
than  is  desirable ;  a  wet  nurse  cannot  be  obtained,  and 
artificial  food  must  be  provided.  How  shall  this  be 
secured  ? 

The  prevailing  custom  with  physicians  and  nurses 
is  to  use  cow's  milk  diluted  with  one,  two,  or  three 
parts  of  water,  with  the  addition  of  a  little  salt  and 
sugar.  Some  prefer  milk,  water,  and  cream  in  vari- 
able proportions,  or  the  use  of  some  one  of  the  many 
patent  commercial  foods  that  have  recently  been  in- 
vented. Others  rely  upon  thin  gruels  of  arrowroot, 
corn  starch,  gelatine,  barley,  oatmeal,  or  wheat,  either 
pure  or  enriched  with  milk.  Such  methods  of  artifi- 
cial alimentation  are  recommended  in  all  standard 
works  on  medicine,  and  by  almost  all  teachers. 

The  books  abound  with  learned  arguments  to  prove 
that  it  is  dangerous;  to  administer  undiluted  cow*s  milk 
to  an  infant,  and  minute  directions  are  given  how  to 
dilute,  adulterate,  and  render  it  more  acceptable  and 
safe. 

The  chemist  has  been  asked  to  determine,  by  the 
methods  of  his  subtle  art,  the  constituent  elements  and 
the  difference  between  human  and  cow's  milk,  and  he 
finds  proportionally  more  sugar  in  human,  and  more 
casein  in  cow's  milk,  with  less  important  variation  in 
the  fatty,  saline,  and  animal  elements.  He  also  finds 
that  the  casein  of  human  and  that  of  cow's  milk  difiers 
in  its  physical  characteristics  when  acted  upon  by  re- 
agents, that  of  the  cow  forming  a  more  tough,  firm, 
indigestible  curd. 

Difierent  analyses  give  variable  results  in  all  par- 
ticulars, as  might  be  expected,  for  it  is  apparent  that 
the  composition  of  any  milk,  human  or  animal,  will  be 
modified  by  the  season  of  the  year,  the  quality  of  the 
food  and  drink,  the  state  of  health,  the  time  since  par- 
turition, individual  and  race  peculiarities,  and  many 
other  influences.  Again,  milk  has  certain  volatile  ele- 
ments, and  it  may  be  polluted  with  septic  germs  or 
the  infection  agent  of  severe  or  deadly  disease,  which 
no  art  of  the  chemist  can  detect  So  that  whatever 
may  be  the  results  of  analysis  showing  differences  in 
the  grosser  constituents,  they  are  not  of  sufficient  prac- 
tical importance  from  which  to  deduce  the  conclusion 
that  it  is  dangerous  to  feed  infants  with  undiluted  cow's 
milk,  and  that  they  cannot  be  safely  and  successfully 
raised  in  this  manner. 

The  power  of  the  chemist  ends  with  his  destructive 
analysis.  He  can  neither  mix  nor  distill  any  fluid  hav- 
ing the  nature  and  physical  characteristics  of  milk. 
The  female  is  the  only  chemist  who  can  prepare  this 
invaluable  food,  elaborating  it  through  processes  se- 
cluded from  observation  in  the  laboratory  of  her  mam- 
mary gland. 

The  artificial  substitutes  for  human  milk  that  have 
been  mentioned  have  certainly  been  most  thoroughly 
tried  for  many  years,  and  the  results  have  not  been 
very  flattering  to  the  scientific  acumen  of  the  invent- 
ors. Thousands  of  helpless,  beautiful  children  have 
been  yearly  starved  to  death,  poisoned,  and  made  sick 
by  the  use  of  these  unsuitable,  indigestible  foods. 

A  consideration  of  some  of  the  anatomical  and  phys- 
iological peculiarities  of  the  digestive  organs  in  infancy 
will  aid  us  in  the  further  discussion  of  this  subject, 
for  the  scientific  successful  method  of  artificial  alimen- 
tation must  be  in  harmony  with  the  facts  of  anatomy 
and  physiology,  and  not  rest  on  any  other  basis  or  the- 
ory however  indorsed  by  eminent  fathers  in  medicine. 


At  birth  the  child  has  no  visible  teeth.  The  sali- 
vary glands  are  small,  weighing,  as  stated  by  the  Drs. 
Jacobi  of  New  York,  "  at  the  age  of  one  month,  thirty- 
four  grains ;  at  fifteen  months,  eighty  grains ;  at  two 
years,  one  hundred  and  eighty  grains." 

Their  physiological  function  is  the  secretion  of  an 
alkaline  lubricating  fluid  for  assistance  in  deglutition, 
having  power  to  convert  amylaceous  foods  into  grape 
sugar,  or  dextrose.  These  glands  are  so  small  at 
birth,  and  until  the  fourth  or  fifth  month,  that  but  lit- 
tle saliva  can  be  secreted.  After  this  age,  while  teeth- 
ing, it  is  often  excessive. 

The  stomach  is  a  simple  dilatation  of  the  alimentary 
canal,  the  curvatures  of  after  life  being  absent.  It 
easily  rejects  its  surplus  contents  when  overloaded, 
and  saves  the  child  from  distress  and  sickness. 

Its  physiological  function  is  the  digestion  of  albumi- 
noid or  proteid  foods  by  the  solvent  power  of  its  secre- 
tions. Sugar,  starch,  and  oil  are  not  digested  in  the 
stomach.  They  pass  into  the  duodenum  with  the 
chyme,  and  are  digested  by  the  secretions  of  the  liver, 
pancreas,  and  intestinal  glands. 

In  this  connection  we  must  mention  the  important 
anatomical  fact,  as  stated  by  the  Drs.  Jacobi,  '*  that 
the  pancreas  varies  in  weight  in  infants  of  the  same 
age ;  that  in  infants  under  four  months  it  is  oflen  lesa 
than  a  drachm,  never  weighing  two  drachms."  If 
these  are  unquestioned  facts,  it  is  clearly  evident  that 
the  infant  has  but  feeble  power  to  digest  the  starchy 
elements  of  farinaceous  foods ;  and  that  decoctions  or 
gruels,  made  from  wheat,  oats,  barley,  corn  starch, 
arrow-root,  and  rice,  which  contain  from  sixty  to  eighty- 
six  per  cent,  of  starch,  and  are  the  basis  of  all  com- 
mercial infant  foods,  should  have  a  low  place  in  an  in- 
fant's diet,  compared  with  cow's  milk,  which  contains 
no  starch,  but  has  an  abundance  of  all  needed  ele- 
ments, and  is  almost  perfectly  adapted  to  the  digestive 
organs  of  the  child,  the  trouble  being  with  the  quality 
of  the  casein,  and  the  liability  to  be  acid  instead  of 
alkaline,  like  human  milk. 

**  The  investigations  of  Gnillot  into  the  change  un- 
dergone by  the  food  given  to  children  in  French  hos- 
pitals, and  the  great  mortality  attending  those  who 
were  fed  on  forinaceous  and  starchy  substances  boiled 
in  water,"  is  confirmatory  on  this  point  "  He  found 
uniformly  present  in  the  bowels  a  jelly-like  substance, 
which  on  analysis  was  found  to  be  nearly  pure  starch." 
The  children  were  starved  to  death. 

If  with  care  in  the  selection,  management,  and  feed- 
ing of  the  cow,  we  can  modify  the  milk  product,  and 
secure  a  food  almost  identical  with,  yes,  infinitely 
nearer  human  milk  than  any  artificial  mixture  can  be, 
and  if  by  some  method  of  administration  we  can  render 
it  acceptable  to  the  stomach,  overcoming  objections  by 
good  practical  results,  all  of  which  we  declare  can  be 
accomplished,  ought  we  not,  considering  the  enormous 
death-rates  attending  old  methods,  to  take  a  new  de- 
parture, and  establish  our  practice  on  the  only  sound 
basis,  the  facts  of  anatomy  and  physiology  ?  We  can 
lose  nothing  in  reputation.  A  larger  mortality  cannot 
be  easily  secured  and  placed  to  our  credit  1 

Let  then  the  physician  and  the  physiological  chem- 
ist, in  dealing  with  this  important  matter,  consult  the 
great  high  priest  of  nature,  the  farmer,  and,  by  his  aid, 
using  the  chemistry  of  nature,  secure  an  abundance  of 
perfect  natural  food  for  our  children,  pure,  sweet,  rich 
cow's  milk. 

All  theories  and  methods  of  administration  to  be 
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Hccepted  as  fixed  must  successfully  stand  the  great 
crucial  test  of  science,  that  of  observation  and  experi- 
«'nce.  What  testimony  then  can  we  secure  from  ob- 
servation and  experience  ? 

In  1868  Dr.  Stephen  liodgers,  of  New  York,  pul>- 
lished  an  article  in  the  Medical  Record  recommending 
undiluted  cow's  milk  for  infants,  after  nine  years'  ex- 
perience, and  its  use  in  bringing  up  three  of  his  own 
children. 

Dr.  Hiram  Corson,  in  an  address  before  the  State 
Medical  Society  of  Pennsylvania,  on  food  for  infants, 
some  fifteen  years  ago,  after  observations  extending 
over  a  period  of  more  than  thirty  years,  declares :  **  1 
feel  quite  certain  that  it  is  almost  as  easy  to  raise  chil- 
dren by  hand,  if  they  have  an  abundant  supply  of  good, 
undiluted  cow's  milk,  as  it  is  by  the  breast." 

His  experience  confirms  his  opinion  '*  that  thousands 
of  children  who  die  annually  of  diarrhceal  diseases,  die 
for  want  of  food.  They  are  renlly  starved  to  death." 
He  says  to  the  profession,  ^*  and  we  are  not  blameless." 

Dr.  Austin  Flint,  in  his  work  on  the  Practice  of 
Medicine,  article  Cholera  Infantum,  page  417,  says: 
'*  There  is  reason  to  believcT  that  infantile  mortality  in 
cities  is  attributable  in  no  small  measure  to  the  use  of 
diluted,  sophisticated,  artificial  milk.  The  importance 
of  undiluted  milk  from  a  pure  source  to  the  welfare  of 
children  is  far  from  being  generally  appreciated." 

It  was  with  great  pleasure  that  1  found,  while  pre- 
paring for  this  occasion,  in  the  last,  the  April,  number 
of  the  American  Journal  of  Obstetrics,  a  "  special  re- 
port of  the  discussion  on  the  question  of  nourishment 
in  the  pediatric  section  of  the  fifty>fourth  meeting  of 
German  naturalists  and  physicians,  at  Salzburg,  Sep- 
tember 19,  1881." 

A  commission  had  been  previously  appointed  to 
prepare  papers  and  investigate  this  important  subject. 
A  circular  was  prepared  and  widely  distributed,  direct- 
ing the  di>cussion  to  two  points:  — 

'*  First.  Substitution  of  natural,  unadulterated  ani- 
mal (cow's)  milk  for  human  milk,  and  its  production. 

''  Second.  Substitution  of  artificial  foods,  with  or 
without  milk,  for  the  natural  milk ;  their  nature  and 
value." 

After  earnest  discussion  for  two  days  the  conclusions 
reached  in  regard  to  artificial  foods  were  expressed  by 
Dr.  Sohmann  as  follows  :  '^JNow  and  evermore  it  is 
unaniniou.-ly  agreed,  that  these  preparations  can  in  no 
way  be  substituted  Jar  mothers  milk,  and  as  exclusive 
foods  during  the  first  year  are  to  be  entirely  and  com- 
pletely rejected.*^ 

In  regard  to  cow's  milk  he  said:  "Therefore  we 
now  stand  at  this  point :  cow's  milk  is  the  only  substi- 
tute for  mother  8  milk.  Our  whole  endeavor  must  be 
to  procure  and  use  this  in  the  best  way.  This  stand- 
point is  a  lon«i;  step  in  advance  on  the  broad  field  of 
woi'k  before  us."  As  presiding  officer  he  closed  the 
discussion  thus:  ^*  Let  us  hold  fast,  gentlemen,  to 
what  we  have  already  gained.  Let  us  attempt  in  the 
future  to  put  it  in  the  power  of  even  the  poorest  to 
obtain  good,  pure  milk  lor  his  children.  United  work 
on  the  part  of  doctor,  experimental  pathologist,  physi- 
ological chemist,  and  laud-owner  can  alone  fill  up  the 
gaps  in  our  knowledge  of  dietetics." 

For  thirteen  years,  when  for  any  cause  it  has  been 
necessary  to  resort  to  other  food  than  mother's  milk, 
and  the  fears  of  mothers  and  nurses  could  be  over- 
come, I  have  used  undiluted  cow's  milk,  and  failed 
only  in  three  instances  to  raise  the  child. 


One  was  born  in  midsummer ;  the  mother  had  no 
milk.  The  parents  had  previously  raised  a  child  with 
pure  milk.  They  attempted  to  raise  this  with  fiEitrow 
cow's  milk,  which  was  unsuitable ;  vomiting  and  purg- 
ing did  its  work  in  a  few  days.  A  midwife  attended 
at  its  birth.  I  saw  it  once  tlie  day  liefore  it  died.  It 
was  not  fairly  under  my  care. 

Another  was  horn  April  22,  1874.  The  mother 
had  convulsions,  was  delivered  with  forceps.  The 
child  was  pMrtially  nursed  for  three  weeks,  and  then 
weaned  with  undiluted  milk.  It  was  very  feeble  from 
birth,  but  did  well  for  nearly  three  months ;  July  27th 
it  died  after  a  week's  illness,  caused  by  fevered  bloody 
milk,  which  was  not  detected  until  the  child  was  made 
sick.  The  cow  was  injured  in  the  pasture,  and  the  un- 
healthy putrid  milk  poisoned  and  killed  the  baby. 

The  third  case  occurred  in  August,  1881.  The 
mother  was  confined  while  suffering  from  a  severe  at- 
tack of  acute  dysentery.  She  died  in  seven  days. 
The  child  was  sick  from  birth,  its  body  emitting  a 
sour,  urinous,  sickening  odor,  like  that  from  the  mother 
during  her  sickness.     It  lived  twenty-four  days. 

A  brief  recital  of  a  few  severe  test  cases,  to  illustrate 
the  views  here  presented,  is  important 

Case  I.  June  27.  1869,  a  daughter  was  born  to 
Dwight  K.  Clement,  of  North  Orange ;  nursed  a  month 
to  July  dOth,  when  the  mother  was  prostrated  with 
a  severe  typhoid  fever.  The  milk  "dried  up,"  and 
grandmother,  fearing^'*  clear  milk  would  kill  the  child,'' 
gave  it  one  fourth  milk  with  three  fourths  water. 
This  was  in  the  hot  July.  In  a  few  days  the  child 
was  sick  with  vomiting  and  purging.  It  rapidly  failed, 
its  flesh  wasted,  the  anterior  fontanel le  was  depressed. 
It  uttered  the  peculiar  plaintive  moan  we  have  all 
too  often  heard  in  similar  cases.  The  hands  dropped 
lifeless ;  the  tongue  lay  on  the  floor  of  the  open  mouth  ; 
eyes  half  open ;  extremities  cold ;  death  imminent. 
Grandmother  was  ready  to  try  anything.  Undiluted 
milk  was  carefully  administered. 

The  child  is  now  a  fine,  healtliy  girl,  thirteen  years 
of  age.  This  was  my  first  case ;  it  gave  me  confidence 
and  courage. 

Case  II.  September  2,  1872,  a  son  was  born  to 
HoUon  Farr,  of  Athol.  It  never  nursed,  and  was  fed 
on  milk  and  water,  and  Graham  gruel  and  milk,  until 
it  was  nine  months  old,  when  it  was  prostrated  with 
vomiting  and  purging.  Clear  milk  was  advised,  and 
the  boy  is  to-day  a  fine,  healthy  fellow,  nine  years 
old. 

October  10,  1875,  another  son  was  born.  The 
mother  had  no  milk.  When  the  yellow  bile  appeared 
in  the  discharges,  undiluted  milk  was  given,  and  the 
nurse,  who  was  very  timid,  was  instructed  to  let  it 
have  all  it  would  take,  after  giving  it  a  little  cold 
water.  I  was  called  in  two  weeks.  The  child  did  not 
thrive ;  it  worried,  was  weak  and  feeble,  with  a  pecul- 
iar red  blush  on  the  skin.  The  nurse  had  left,  and  the 
mother  said  she  had  given  it  only  a  great  spoonful  of 
milk  at  a  time.  It  was  starved.  We  advised  the 
mother,  and  the  child  soon  had  all  it  wanted,  and  is  to- 
day a  fine,  healthy  boy,  six  years  old. 

Now  mark  this :  four  out  of  six  of  their  children 
died  in  infancy,  of  cholera  infantum,  fed  on  milk  and 
water  and  farinaceous  gruels  and  milk,  before  I  be- 
came acquainted  with  the  family. 

Case  III.  July  23,  1876.  A  son  was  born  to 
A.  M.  Sawyer,  of  Athol,  after  a  hard  labor,  terminated 
with  forceps ;    weight   twelve  pounds.      Nine  hours 


Digitized  by 


Google 


Vol.  CVII.,  No.  3.]  BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


53 


after  the  mother  suddenly  died.  The  child  never 
nursed.  It  whs  fed  with  water  and  a  little  milk  for 
two  days,  until  the  yellow  bile  appeared  in  the  dig- 
char«!e8  and  appetite  was  manifested,  and  the  nurse 
was  instructed  to  give  it  undiluted  milk.  Three 
weeks  after,  August  14th,  I  was  called.  It  was  vom- 
iting and  purt;ing.  The  nur»e,  a  good  one,  the  same 
as  employed  i>y  Mr.  Farr,  was  timid,  and  had  added 
ooe  fourth  water.  The  child  was  cheated  twice,  first 
by  the  milkman,  who  supplied  the  milk  from  that  of 
several  cows  mixed,  instead  of  from  one  as  he  had 
agreed  to  do,  and  that  was  evidently  extended  with 
water.  Second,  the  nurse  added  more  water.  Milk 
was  obtained  twice  a  day  from  a  young  healthy  cow 
that  had  recently  calved.  It  was  carefully  fed  pure, 
a  little  medicine  and  brandy  administered,  and  we  had 
uo  further  trouble.     It  is  now  six  years  old. 

A  child  of  £.  A.  Thomas  was  brought  up  on  milk 
from  the  same  cow  at  the  same  time. 

Casb  IV.  May  2,  1867.  A  son  was  born  to  O. 
T.  Brooks,  of  Athol.  In  six  weeks  the  mother's  milk 
failed  from  debility  and  *^  nursing  sore  mouth,"  and  the 
child  was  weaned  with  ooe  third  milk  and  two  thirds 
water.  As  usual  the  food  disagreed ;  it  irritated  and 
poisoned  the  child;  vomiting  and  purging  finished  its 
work  August  dOth,  and  a  beautiful  child  passed  away, 
uged  four  months. 

December  6,  1871.  Twin  boys  were  born.  At 
eight  weeks  they  were  weaned  for  the  same  cause,  in 
the  same  manner  as  before.  They  lived,  pale,  ill- 
nourished  and  weak,  until  August,  1873,  when  the 
Inevitable  **  vomiting  and  purging,"  made  quick  work 
with  its  victims,  and  the  two  dear  children  were  laid 
away,  aged  one  year  and  eight  months. 

October  26,  1875,  a  daughter  was  born.  In  two 
months  was  weaned,  as  the  others  were.  The  old 
enemy,  vomiting  and  purging,  tried  for  a  few  weeks 
to  do  the  work  which  in  midsummer  it  would  quickly 
and  easily  accomplish.  At  length  the  fearful,  reluctant 
mother  consented  to  use  undiluted  milk,  and  in  a  few 
days  the  child  was  well,  and  is  to-day  a  robust,  healthy, 
beautiful  girl,  seven  years  old. 

A  son  was  born  August  3,  1879.  Was  weaned  in 
hot  weather  on  undiluted  cow's  milk,  without  trouble, 
and  is  now  a  tough,  strong  boy,  nearly  three  years  old. 

I  have  no  record  of  the  number  of  cases  weaned 
and  raised  on  undiluted  cow*s  milk,  probably  nearly  a 
hundred,  as  my  obstetrical  cases  at  full  term,  for  the 
thirteen  years,  number  five  hundred  and  twenty ;  and  I 
fully  agree  with  Dr.  Corson, ''  that  it  is  about  as  easy 
to  raise  children  by  hand,  if  we  have  an  abundant  sup- 
ply of  good,  undiluted  cow's  milk,  as  it  is  by  the 
breast,"  and  I  will  further  add  that  under  these  con- 
ditions I  neither  hesitate  or  fear  to  wean  in  hot  weather. 
Success  with  any  plan  of  management  can  only  be 
secured  by  attention  to  a  multitude  of  seemingly  un- 
important details.  The  child  seeks  the  breast  to  sat- 
isfy its  thirst  and  appetite,  and  for  no  other  purpose. 
It  draws  the  warm  milk  slowly,  with  much  effort,  from 
the  mother's  breast.  As  it  reaphas  the  palate  the 
gastric  glands  are  excited,  the  digestive  fluids  are  freely 
secreted,  and  mixing  with  the  inflowing  milk  exert 
their  solvent  power  on  the  whole  bulk  of  ingesta  with 
great  energy.  Therefore  it  is  good  practice,  especially 
in  hot  weather,  to  offer  the  child  cold  water  before 
nursing  to  satisfy  its  thirst,  and  prevent  it  from  over- 
loading its  stomach. 

In  artificial  feeding  we  should  carefully  observe  the 


methods,  and  follow  the  indications  of  nature.  There- 
fore we  would  satisfy  the  infant's  thirst  by  allowing  it 
to  draw  water  from  a  tumbler  slowly  through  the  nurse 
tube;  some  children  will  require  considerable,  others 
but  little.  Not  being  an  aliment  it  does  not  excite  the 
secretion  of  the  gastric  juices.  Then  in  a  few  moments 
allow  the  child  all  the  fresh^  undiluted  cow's  milk  it  will 
take^  wanned  to  the  temperature  of  the  blood,  only 
being  sure  that  it  is  slowly  ingested,  just  as  nature 
supplies  it  when  nursed  from  the  mother's  breast. 

Some  will  a>k.  Why  not  mix  the  water  and  milk  in 
the  lx>ttle  instead  of  the  stomach?  What  is  the  differ- 
ence in  result? 

Milk  and  water  is  neither  the  one  nor  the  other.  It 
is  extended,  adulterated,  weakened  milk,  and  when 
thus  administered  more  bulk  is  required  for  a  given 
amount  of  nourishment,  the  stomach  is  over-distended, 
and  the  ga£tric  juiee  so  diluted  as  to  weaken  its  digest- 
ive power ;  l)eside8,  the  water  and  milk  separately  ad- 
ministered mix  but  little  in  the  stomach,  the  water  is 
so  rapidly  absorbed.  By  this  method  we  do  closely 
imitate  nature,  and  in  a  great  measure,  yes,  almost 
entirely  overcome  the  difference  in  quality  and  digesti- 
bility of  the  casein  between  human  and  cow's  milk. 

The  cow  should  be  selected  with  great  care«  Milk 
from  different  bree<is,  and  from  cows  of  the  same  breed 
vary  widely  in  their  essential  elements.  That  from 
the  Jerseys  and  Alderneys  is  excessively  rich  in  cream. 
The  Ayrshire  and  grade  cow  should  be  preferred,  as 
they  furnish  a  fluid  more  nearly  resembling  human 
milk.  A  very  fat  baby  is  not  to  be  desired.  The 
quality  of  milk  is  influenced  by  the  season  of  the  year, 
the  food,  air,  water,  and  care  which  the  cow  receives, 
and  the  state  of  her  health.  For  obvious  reasons  we 
would  avoid  a  diseased,  old,  or  farrow  cow,  one  fed  on 
turnips,  onions,  cabbage,  slops,  garbage,  and  coarse, 
sour,  swamp  grasi^es,  supplied  with  water  from  a  stag- 
nant pool  or  polluted  well,  or  kept  in  a  damp,  filthy, 
ill- ventilated  stable,  and  select  a  young,  healthy  Ayr- 
shire or  grade  cow,  that  has  recently  had  a  calf;  one 
that  has  good,  sweet,  upland  pasturage,  with  pure 
spring  water  to  drink,  and  a  plenty  of  salt;  one  that 
is  sheltered  in  a  clean,  well- ventilated  stable ;  one  that 
has  good  care,  that  is  kept  quiet  and  gentle,  not  wor- 
ried by  dogs  or  boys.  We  would  examine  the  milk 
with  a  test  tube,  note  its  specific  gravity,  its  color, 
smell,  and  taste,  the  percentage  of  cream,  its  reaction 
to  test  paper,  and  if  acid  reject  it.  We  must  use  our 
eyes,  our  nose,  our  taste,  and  secure  pure,  rich  milk, 
milked  murning  and  evening  from  a  clean  cow,  into  a 
clean  pail;  keep  it  in  a  clean  bowl,  covered  with  a 
clean  napkin,  in  a  clean  closet,  away  from  the  pantry 
where  food  is  stored,  it  will  rapidly  absorb  odors, 
dust,  and  septic  germs,  and  in  hot  weather  will  quickly 
ferment,  putrefy,  and  spoil  unless  cared  for,  and  thus 
become  the  vehicle  or  cause  of  severe  or  perhaps 
deadly  disease.  It  is  the  most  sensitive  and  easily 
spoiled  of  all  animal  foods. 

Having  secured  good  milk  we  would  procure  a  suit- 
able nurse  tube  and  bottle ;  one  with  a  screw  in  the 
stopper  is  desirable  to  regulate  the  flow.  We  must  be 
sure  that  the  child  draws  the  milk  slowly,  just  as  in 
nursing,  for  if  poured  into  the  stomach  faster  than  the 
gastric  juices  can  be  secreted  to  mix  with  it,  it  may 
form  a  hard  mass  of  curd,  distress  the  child,  and  per- 
haps cause  a  convulsion. 

The  nurse  tube  and  bottle  should  be  kept  scrupu- 
lously clean  and  sweet  by  rinsing  in  weak  soda  water 
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immediately  after  using.  Perhaps,  after  all  our  care, 
the  milk  may  not  be  acceptable  to  the  delicate  stora- 
€ich ;  then  render  it  more  alkaline  by  adding  a  suitable 
quantity  of  bicarbonate  of  soda  or  potassa  or  the  phos- 
phate of  soda,  or  try  the  milk  of  another  cow.  The 
trouble  may  be  due  to  bacteria  or  microdemes ;  then 
sterilize  the  milk  as  advised  by  Tyndall,  by  subjecting 
it  to  a  heat  of  150°  F.  for  a  few  minutes. 

I  never  boil  milk  for  a  child ;  it  changes  its  specific 
gravity  and  other  characteristics.  Salt  should  not  be 
forgotten. 

We  cannot  manage  all  children  by  one  precise  rule. 
Rules  and  methods  must  be  elastic,  and  varied  to  meet 
individual  idiosyncrasies  and  peculiar  oonditions. 

That  many  children  have  been  successfully  raised 
on  milk  and  water,  mixed  and  other  foods,  we  freely 
admit.  They  often  look  plump  and  well  nourished, 
but  how  quickly  their  flesh  wastes  under  a  slight  ill- 
ness! Their  tissues  lack  firmness  and  stamina;  they 
lack  endurance,  and  if  much  sick  in  hot  weather  are 
about  sure  to  die,  while  breast-fed  and  pure  milk  raised 
children  bear  disease  and  dentition  equally  well ;  chol- 
era infantum  rarely  attacks  them. 

The  Registration  Reports  record  the  fact,  which  is 
confirmed  by  our  observation  and  experience,  that  of 
all  the  causes  of  infantile  sickness  and  mortality  that 
of  defective  alimentation  is  the  most  important.  Dis- 
eases of  the  digestive  organs  from  this  cause,  when 
intensified  by  other  unavoidable  conditions,  like  hered- 
itary tendencies,  dentition,  and  solar  heat,  are  not 
readily  controlled  by  medicine.  They  are  best  treated 
by  prevention.  The  resources  of  preventive  medicine 
are  of  incalculable  value  to  mankind.  Can  the  worth 
of  vaccination  be  estimated,  or  the  immortal  Jenner  be 
forgotten  ?  The  power  of  the  great  anaesthetic  to  pre- 
vent pain,  and  save  life,  which  was  first  demonstrated 
to  a  startled  world  in  yonder  hospital,  by  skillful 
surgeous  of  the  Massachusetts  Medical  Society,  will 
continue  to  bless  all  future  generations. 

In  the  late  war  the  able  and  energetic  General 
Butler,  aided  by  his  medical  staif,  through  wise 
measures  of  prevention,  in  transferring  his  command 
to  his  successor,  was  able  to  declare  to  the  people  of 
New  Orleans  that  he  had  demonstrated  that  the  yellow 
fever  could  be  kept  from  their  borders,  —  a  peaceful 
victory,  of  more  value  to  this  country  than  a  success- 
ful battle. 

We  cannot  have  forgotten  the  epidemic  of  small-pox 
that  so  disturbed  and  alarmed  the  people  a  few  years 
ago.  Boston  sufiered  not  only  from  the  loathsome 
pestilence,  and  its  mortality,  but  in  every  branch  of 
her  industry  and  trade.  Conceited,  incompetent  men 
controlled  the  most  important  department  of  adminis- 
tration, that  of  the  Public  Health,  and  the  disi^ase 
marched  on  unchecked.  But  when  intelligent,  com- 
petent Commissioners  were  appointed,  and  clothed  with 
authority,  one  of  whom,  a  respected  Fellow  of  our 
Society,  now  His  Honor,  the  mayor  of  this  city  —  Dr. 
Samuel  A.  Green  —  the  power  of  preventive  medicine, 
wisely  employed,  checked  the  pestilence,  the  public 
health  was  restored,  confidence  and  prosperity  returned 
to  this  beautiful  city,  and  the  results  were  brilliant! 

If  that  "  perpetual  and  unrelenting  sourge,"  typhoid 
fever,  can  be  eradicated  by  preventive  measures,  as 
claimed  by  Dr.  Parkes,  Dr.  Budd,  and  many  English 
and  German  physicians,  and,  as  very  ably  and  sug- 
gestively discussed  by  Dr.  Thomas  H.  Gage  in  this 
place  two  years  ago,  what  a  dark  shadow  of  suffering 


and  death  would  be  dissipated !  The  comfort,  happi- 
ness and  security  of  human  life  would  be  greatly  in- 
creased ;  the  prosperity  and  welfare  of  society  im- 
measurably promoted,  and  scientific  medicine  would 
achieve  imperishable  laurels. 

If  in  the  department  of  infantile  therapeutics  pre- 
ventive methods  can  be  so  employed  as  to  check  the 
ravages  of  these  diseases  that  rob  our  homes  of  our 
brightest  jewels,  will  not  the  results  be  most  brilliant 
and  of  incalculable  value  to  societjr  ?  To  the  accom- 
plishment of  this  high  purpose  the  profession  should 
direct  its  investigations ;  and  although  we  may  be 
modest,  obscure  physicians,  we  can  aid  in  this  work, 
through  associated  effort,  in  our  district  medical  socie- 
ties, by  imparting  to  each  other  our  opinions  derived 
from  investigation,  observation,  and  experience. 

The  crowning  glory  of  our  profession  is  its  broad, 
practical  humanity,  that  reaches  with  its  ministratioas 
the  sick  poor,  provides  care  in  asylums  for  the  insane, 
the  blind,  the  outcast,  the  inebriate,  the  consumptive, 
the  feeble-minded,  and  even  the  nervous. 

No  adequate  provisions  have  been  made  for  the 
safety  and  welfare  of  the  helpless  infant.  Our  profes- 
sion should  encourage  the  generous  philanthropy  of 
wealthy  men  like  Thomas  Wilson,  of  Baltimore,  who, 
dying  in  1879,  left  a  bequest  of  $500,000  ''  for  the 
purpose  of  securing  a  summer  retreat  for  sick  chil- 
dren, from  the  heat  and  unheal thfuln ess  of  the  city." 
His  will  says :  '*  Having  observed  for  many  years  the 
great  and  alarming  mortality  which  occurs  each  sum- 
mer among  young  children,  ...  I  do  not  think  I  can 
make  a  better  use  of  some  of  the  means  of  which  God 
has  made  me  steward  than  in  the  alleviation  of  the 
pains  and  prolongation  of  the  lives  of  these  little  chil- 
dren." One  hundred  and  sixty  acres  of  land  six  hun- 
dred feet  above  tide  water  have  been  secured,  a  half 
hour's  ride  from  the  city  of  Baltimore,  and  the  Wil- 
son Sanitarium  started  in  its  beneficent  work,  dealing 
only  with  the  poorer  olasses,  without  pay. 

It  is  pleasant  to  notice  that  in  our  State  similar  in- 
stitutions are  being  established,  though  on  a  small 
scale,  with  insutficient  equipment :  one,  the  Seashore 
Home  at  Winthrop ;  another,  the  Children's  Hospital 
at  Baldwinville.  If  generous  benefactions  could  be 
secured  for  their  maintenance  and  extension,  and  the 
mothers  among  the  poor  of  large  cities,  living  under 
unfavorable  sanitary  conditions,  could  receive,  with 
their  children,  assistance  and  care  during  the  hot  months, 
very  much  would  be  accomplished  towards  preventing 
this  excessive  infantile  mortality. 

May  we  not  reasonably  hope  that  in  the  near  future 
some  member  of  our  Massachusetts  Medical  Society, 
having  the  kind  heart  and  executive  ability  of  our  late 
associate,  Dr.  Samuel  Gridley  Howe,  will  engage  in  this 
work,  and  accomplish  for  helpless  infancy  that  measure 
of  relief  which  he  secured  for  the  blind  and  feeble- 
minded ;  and  that  from  the  ranks  of  business  some  man 
with  princely  wealth,  generous,  humane,  philanthropic, 
with  the  heart  of  a  George  Peabody,  influenced  by  the 
spirit  and  example  of  the  Great  Nazareue,  ^'  who  took 
little  children  up  in  his  arms,  put  his  hands  upon  them, 
and  blessed  them,"  who  will  establish  a  beneficent 
charity,  after  the  example  of  Thomas  Wilson,  that  will 
relieve  poor  children  in  their  homes  by  furnbhing  an 
abundant  supply  of  pure  milk,  ice,  and  other  comforts, 
or  provide  for  them  good  care  in  a  well-regulated  asy- 
lum. 

This  subject  is  so  important,  so  far  reaching,  so  ift- 
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tricate  a  problem,  so  interwoven  with  the  welfare  and 
foundations  of  human  society,  that  its  discussion  kin- 
dles enthusiam,  and  I  am  reluctant  to  leave  the  dutj  of 
this  hour  so  partially  and  imperfectly  performed. 

Anxious  fathers  and  mothers  are  seeking  our  aid,  in 
our  respective  places  of  duty,  to  save  their  children 
from  death !  May  we  so  wisely,  tenderly,  and  success- 
fally  discharge  our  responsible  duties  as  to  deserve 
and  receive  the  gratitude  of  parental  hearts  and  the 
blessing  of  Almighty  God  ! 


PANCREATIC  APOPLEXY,  WITH  A  REPORT  OF 
TWO  CASES.i 

BT  MORTON   PRINCE,  M.    D. 

II.  SuhacuU  form,  —  Of  this  we  have  nine  cases. 
The  general  course  of  an  attack  may  be  described  as 
follows :  In  the  majority  of  cases  the  patient  has  been 
subject  at  varying  intervals  to  attacks  of  illness  refera- 
ble to  the  digestive  organs.  The  symptoms  complained 
of  at  these  times  are  such  as  usually  accompany 
disturbances  of  digestion ;  such  as  palpitation  of  the 
heart,  depressiou  of  spirits,  burning  and  uncomfortable 
feeling  in  the  pit  of  the  stomach,  indigestion,  heart- 
burn, etc  In  other  cases  they  may  be  more  severe, 
accompanied  with  colicky  pain,  '*  cramps,"  vomiting, 
and  diarrhoea.  In  one  case  (Hooper)  the  patient  had 
suffered  two  or  three  times  a  fortnight  for  some  years 
from  ^* bilious  attacks;"  other  attacks  in  this  patient 
consisted  of  vomiting  of  yellowish  or  greenish  fluids, 
occasionally  food.  In  another  case  (Loeschner)  the 
attacks  followed  excesses  at  intervals  during  five  years. 
They  consisted  of  symptoms  of  indigestion,  burning 
feeling  in  the  upper  part  of  the  abdomen,  belching 
heart-burn,  colic,  and  frequent  diarrhoea.  In  Roman's 
case  the  patient,  besides  having  had  colic,  had  been  ill 
about  one  year  previously  with  "jaundice."  He  de- 
scribed himself  as  being  at  this  time  yellow,  with  some 
epigastric  pain,  and  disinclination  to  move,  but  most  of 
the  time  he  was  able  to  attend  to  his  business. 

These  attacks  may  have  occurred  at  intervals  during 
several  years,  or  only  during  the  previous  few  months. 

In  other  cases  again  there  is  complete  absence  of 
any  such  history.  The  patient,  who  has  previously 
been  perfectly  well,  is  suddenly  taken  with  the  illness 
which  terminates  bis  life.  In  almost  every  case  the 
unfortunate,  whether  previously  liable  to  such  attacks 
as  above  described  or  not,  is  suddenly,  while  in  good 
liealth,  seized  with  severe  pain  in  the  abdomen.  When 
the  haemorrhage  occurs  the  patient  may  be  quietly 
resting  or  pursuing  his  usual  occupation.  The  pain 
which  ushers  in  the  attack  is  usually  very  severe,  and 
located  in  the  upper  part  of  the  abdomen.  It  steadily 
increase:)  in  severity,  is  sharp  or  perhaps  colicky  in 
character.  It  is  almost  from  the  first  accompanied  by 
nausea  and  vomiting ;  the  latter  becomes  frequent  and 
obstinate,  but  gives  no  relief  to  the  pain.  The  patient 
soon  becomes  anxious,  restless,  and  depressed ;  be 
tosses  about,  and  only  with  difficulty  can  be  restrained 
in  bed.  The  surface  is  cold,  and  the  forehead  covered 
with  a  cold  sweat.  The  pulse  is  weak,  rapid,  and 
sooner  or  later  imperceptible.  The  abdomen  becomes 
tender,  the  tenderness  being  located  in  the  upper  part 
of  the  abdomen  or  epigastrium.  In  some  cases  the 
tenderness  is  such  as  to  prevent  an  accurate  examina- 

1  Concluded  from  page  32. 


tion.  Tympanites  is  sometimes  marked.  The  temper- 
ature in  most  cases  is  either  normal  or  below  normal. 
The  bowels  are  apt  to  be  constipated. 

These  symptoms  continue  without  relief;  those  which 
are  most  striking  being  the  pain,  vomiting,  anxiousness, 
restlessness,  and  the  state  of  collapse  into  which  the 
patient  soon  falls.  If  reaction  does  not  set  in,  the 
symptoms  increase  in  severity,  and  death  occurs  with 
sudden  collapse  at  the  end  of  from  thirty -six  to  forty- 
eight  hours.  Other  cases  pursue  a  more  protracted 
course.  The  symptoms  are  more  moderate,  and  life 
may  be  prolonged  for  four  or  five  days,  when  death 
takes  place.  Sometimes  there  is  an  abatement  of  the 
symptoms,  and  an  improvement  in  the  general  condi- 
tion. There  soon  appear,  however,  symptoms  of  gen- 
eral peritonitis  to  which  the  patient  finally  succumbs 
at  the  end  of  from  fifteen  to  twenty  days. 

Rarely  the  attack  differs  from  the  description  just 
given  in  a  more  gradual  appearance  of  the  symptoms. 
In  this  form  the  patient  who  has  formerly  suffered  at 
times  from  colic  is  attacked  with  what  appears  at  first 
to  be  a  similar  condition.  Instead,  however,  of  recov- 
ery taking  place,  the  attacks  are  repeated,  and  the 
pains  recur  with  increased  frequency  and  severity, 
sometimes  during  several  days,  until  finally  the  pain 
becomes  constant,  and  the  condition  described  above  is 
then  presented. 

The  above  is  a  general  picture  of  the  disease,  but 
there  are  a  few  particulars  which  it  will  be  well  to 
consider  in  detail. 

The  number  after  each  heading  indicates  the  num- 
ber of  cases  in  which  the  symptom  or  other  particular 
was  noted. 

Previous  history  (12).  —  In  six  cases  the  patients 
had  always  previously  been  free  from  illness,  although 
this  fact  is  only  to  be  inferred  from  the  reports  in  some 
instances.  Four  of  these  six  cases  were  of  the  **  apo- 
plectic" form,  death  occurring  suddenly.  In  seven 
cases  there  had  been  a  history  of  attacks  of  some  kind 
occurring  at  intervals  and  extending  over  a  varying 
peiiod  of  time,  from  some  months  to  several  years. 
These  attacks  were  always  referable  to  the  digestive 
organs,  and  in  character  such  as  has  already  been  de- 
scribed above.  What  relation,  if  any,  these  attacks 
bear  to  the  one  that  finally  ends  the  life  of  the  patient, 
h  a  question,  which,  with  our  present  knowledge,  can- 
not be  determined.  That  there  is,  however,  some  con- 
nection seems  probable  from  the  fact,  that  at  least  in 
more  than  one  half  the  cases  some  such  history  is 
found,  a  frequency  which  seems  to  indicate  something 
more  than  coincidence.  Furthermore,  at  the  autopsy 
in  one  case  (Hooper),  the  appearance  of  the  pancreas 
was  such  as  to  lead  the  examiner  CBeale)  to  believe 
that  successive  capillary  haemorrhages  had  occurred. 
In  another  case  the  patient,  some  months  previously, 
had  been  "jaundiced  "  for  over  two  months,  besides  at 
other  times  having  had  colic.  Now,  jaundice  is  usu- 
ally looked  upon  as  one  of  the  symptoms  of  pancreatic 
disease,  and  it  is  possible  it  may  have  had  such  a  pathol- 
ogy in  this  case.  Another  patient  had  passed  a  ^all- 
stoue  fifteen  years  previous  to  her  fatal  illness.  A  re- 
markable case  (to  be  referred  to  later  on)  has  been 
reported  by  H.  Chiari,  in  which  the  pancreas  sloughed, 
and  was  passed  from  the  bowels.  During  the  attack 
eighteen  gall-stones  were  passed  in  the  stools.  In  the 
light  of  these  cases  it  may  be  questioned  whether  the 
haemorrhage  may  not  in  some  cases  at  least  be  depend 
ent  upon  the   pancreatic  duct  being  obstructed  by  a 
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gaU-8toiie  (or  paucreatic  calculus)  becoming  impacted 
iu  the  duct  common  to  it  a^id  the  ductus  communis 
choledocus.  In  this  way  the  paucreatic  secretion  would 
be  retained,  and  might  exert  some  corrosive  action 
upon  the  walls  of  the  vessels. 

OMet  of  oLttack  (12).  —  In  ten  cases  the  patient  was 
suddeiily  attacked  while  perfectly  well,  the  symptoms 
being  from  the  outset  of  an  alarming  character.  In 
two  cases,  on  the  other  hand,  the  symptrjms  came  on 
more  gradually^  requiring  some  time  to  culminate. 

Jnitifd  symptoms  (10).  —  Pain  in  the  upper  part  of 
the  alidomen  is  the  fir&t  symptom  to  herald  an  attack. 
It  was  absent  in  only  one  case,  and  in  this  death  oc- 
curred in  a  few  minutes.  The  only  symptoms  com- 
plained of  were  a  feeling  of  being  unwell  and  an  incli- 
nation to  vomit.  At  other  times  the  pain  at  first  is 
less  decided  in  character,  appearing  rather  as  a  feeling 
of  distress  and  fullness.  Obstinate  nausea  and  vomit- 
ing soon  follow,  and  the  patient,  in  the  course  of  a  few 
hours,  fulls  into  a  state  of  collapse.  From  the  outset 
anxiousness  and  restlessness  on  the  part  of  the  patient 
are  strikingly  prominent. 

The  ^atn  (10)  is  almost  always  located  in  the  epi- 
gastrium. In  one  case  the  patient  described  it  as  being 
below  the  left  breast  In  other  cases  it  is  stated  simply 
to  be  in  the  abdomen.  The  pain  is  always  severe  and 
rebellious  to  treatment,  morphia  sometimes  having  little 
effect  over  it.  In  character  it  differs  ^somewhat,  even 
varyiut<  at  different  times  in  the  same  ca>e.  Some- 
times it  is  described  as  colicky ;  it  may  be  piercing  or 
burning;  it  is  generally  constant  with  exacerbations. 
It  is  usually  a  6xed  pain  in  the  upper  part  of  the  abdo- 
men, and  does  not  appear  to  shoot  into  the  shoulder, 
as  has  been  stated.  In  only  one  case  did  this  occur, 
and  in  this  case  it  is  described  as  being  at  first  colicky, 
then,  later,  burning  and  piercing  in  the  upper  part  of 
the  abdomen ;  sometimes  griping,  shooting  to  the  right 
towards  the  duodenum,  to  the  left  towards  the  spleen, 
downwards  towards  the  umbilicus,  backwards  and  to 
the  right  towards  the  shoulder. 

Tenderness  (7)  is  often  a  prominent  symptom,  and, 
like  the  pain,  is  located  in  the  epigastrium,  except  in 
those  cases  where  secondary  peritonitis  is  developed, 
and  then  it  becomes  diffused  over  the  abdomen.  Some- 
times this  symptom  is  so  marked  as  to  prevent  au  ac- 
curate examination. 

Nausea  and  vomiting  (10)  are  distressing  symptoms, 
and  usually  present  from  the  first.  In  one  case  only 
does  vomiting  seem  to  have  been  totally  absent,  and 
in  this  it  may  have  been  controlled  by  the  large  doses 
of  morphia  given.  Though  in  some  cases  the  act  of 
vomiting  is  not  complete,  in  most  cases  it  is  constant, 
excessive,  and  not  connected  with  the  ingestion  of  food. 
Usually  there  is  nothing  characteristic  about  the  vom- 
itus,  but  in  one  case  it  is  described  as  black  matter. 
If  diffuse  suppurative  inflammation  occurs  towards  the 
end  of  the  illness  with  perforation  of  the  duodenum,  as 
occurred  in  one  case,  the  dark,  foul-smelling  fluid  which 
escapes  into  the  intestine  and  stomach  may  be  vom- 
ited. 

The  ptUse  (5)  becomes  early  increased  in  rapidity, 
and  weak ;  later,  almost  imperceptible  at  the  wrist  as 
collapse  sets  in. 

The  number  of  cases  in  which  the  temperature  is 
positively  stated,  or  in  which  it  can  be  inferred  from 
the  symptoms,  is  nine.  In  the  remaining  five  cases 
death  occurred  suddenly.  Of  these  nine  cases  in  five 
the  temperature  was  either  normal  or  below  normal. 


In  one  there  was  said  to  be  *' slight  fever,"  but  this 
was  probably  due  to  secondary  inflammation,  as  it  is 
not  stated  at  what  time  in  the  cour-^e  of  the  attack, 
which  lasted  iu  all  twenty  days,  the  temperature  was 
taken.  In  two  cases  fever  is  noted  or  is  to  be  inferred, 
but  in  both  these  peritonitis  was  present,  and  in  the 
remaining  case  the  fever  is  said  to  have  been  *'  high.*' 
In  this  case,  however,  the  report  is  very  incomplete 
both  as  respects  the  clinical  history  and  the  autopsy. 
It  may  be  stated  then  that  the  temperature  is  not  ele- 
vated unless  secondary  complications  arise. 

Tympanites  was  present  in  five  cases,  absent  in  two, 
and  not  noted  in  two.  It  thus  occurs  in  more  than 
one  half  the  cases  in  which  life  is  prolonged. 

The  skin  (6),  especially  of  the  extremities,  is  usually 
cold,  and  covered  with  a  cold  sweat. 

Bowels  (7).  —  Constipation  seems  to  be  the  rule  in 
the  early  stages  before  peritonitis  appears.  In  one 
case  diarrhoea  was  noted,  but  was  probably  the  result 
of  large  doses  of  calomel  which  were  given. 

Duration,  —  In  some  cases  life  may  be  prolonged 
for  twenty  days.  In  these  cases  there  seems  to  be  a 
recovery  from  the  primary  lesion,  aud  death  results 
from  secondary  inflammation. 

Pathology,  —  The  cause  of  the  haemorrhage  like 
mucli  else  still  remains  obscure.  In  four  cases,  all 
very  fat  subjects,  there  was  extensive  fatty  degenera- 
tion of  the  pancreas,  while  in  the  remaining  cases  either 
it  did  not  exist  or  wus  not  noted.  BQt  this  condition 
does  not  of  itself  seem  to  be  a  sufficient  explanation  ;  for 
however  plausible  it  may  seem  that,  owing  to  such  de- 
generation, the  vessels,  supposing  them  to  be  implicated, 
should  give  way  in  one  or  two  places,  it  does  not  appear 
probablti  that  they  would  do  so  all  at  once  throughout 
the  whole  organ,  as  is  frequently  the  case ;  nor  would 
it  account  for  the  hiemorrhage  into  the  neighboring  con- 
nective tissue  which  was  found  iu  nine  out  of  eleven 
cases.  Some  such  theory  as  that  suggested  by  Klebs 
seems  more  probable.  He  considers  that  the  cause  is 
to  be  found  in  the  secreting  portion  of  the  pancreas, 
possibly  in  the  corroding  action  of  the  juice.  When  we 
consider  bow  peculiar  is  this  lesion,  how  unparalleled  it 
is  in  other  organs  of  the  body,  aud  when  with  this  we 
look  at  the  structure,  and  the  physiological  function  of 
the  pancreas,  with  its  power  of  digesting  albuminous  sub- 
stances, this  certainly  seems  to  be  the  direction  in 
which  we  should  look  for  au  explanation.  What  con- 
ditions, however,  are  necessary  for  such  au  action  of 
the  pancreatic  juice  are  unknown.  It  may  be  ques- 
tioned whether  the  haemorrhage  may  not  in  some  cases, 
at  least,  be  due  to  a  preceding  acute  pancreatitis.  In 
one  case  excessive  tobacco  smoking  has  been  assigned 
as  the  cause  (Loeschncr).*  Occupation  does  not  seem 
to  have  any  influence.  The  subjects  of  eight  cases  are 
described  as  fat;  five  muscular,  or  robust ;  and  ^v%  are 
said  to  have  been  intemperate.     No  note  in  two. 

Prognosis.  — •  As  this  condition  has  never  been  diag- 
nosed during  life,  it  is  impossible  to  say  whether  or  not 
recovery  may  take  place.  It  maybe  that  cases  ending 
favorably  have  occurred  which  have  not  been  recog- 
nized. Two  cases  reported  by  Chiari,  in  both  of 
which  the  pancreas  sloughed  and  was  passed  by  the 
rectum,  and  which,  though  not  included  here  among 
the  above  collected  cases,  may  or  may  not  be  examples 
of  this  affection,  are  at  any  rate  of  interest  as  showing 
the  possibility  of  a  favorable  termination.  The  first 
was  a  case  which  occurred  in  the  practice  of  Dr. 
Trafoyer.     It  was  that  of  a  wine  merchant,  fifty-two 
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years  old,  who,  on  July  9, 1862,  was  attacked,  while  on 
a  journey,  with  colic.  The  attack  was  so  severe  that 
he  had  to  be  taken  home  in  a  wagon,  arriving  in  a  very 
weak  condition.  The  patient,  a  very  strong  and  robust 
man,  stated  that  he  had  suffered  for  two  months  from 
indigestion,  and  that  in  this  time  he  had  lost  a  marked 
amount  of  flesh.  Biliary  colic  was  diagnosed.  The 
attacks  of  colic  recurred  at  intervals  of  several  days 
with  increasing  severity.  Afker  one  attack  of  remark- 
able severity,  eighteen  gall-stones,  the  largest  the  size 
of  a  pea,  were  found  in  the  stools.  Three  days  later 
80  severe  an  attack  with  vomiting  came  on  that  a  fatal 
is^ue  was  feared.  But  the  attack  passed  off,  and  four 
days  later  still,  a  discolored  mem  of  tissue  was  passed 
from  the  bowels.  This  was  recognized  by  Rokitansfcy 
as  the  sloughed  pancreas.  From  this  time  on  the  pa- 
tient improved,  and  in  three  weeks  was  completely 
well. 

At  the  time  of  writing  he  was  sixty-nine  years  old 
and  in  perfect  health. 

The  second  case  was  a  man  thirty-eight  years  old, 
who  had  previously,  in  the  year  1878,  suffered  with  the 
symptoms  of  the  passage  of  gall-stones.  He  recovered 
and  remained  well  till  September  of  the  same  year, 
when  he  suffered  from  pain  in  the  aMomen.  The 
pain  though  continuous  did  not  prevent  him  from  con- 
tinuing at  his  business.  At  the  end  of  ten  days  (Sep- 
tember 28th)  it  suddenly  increased  in  severity,  be- 
coming intense  and  of  a  colicky  character ;  obstinate 
vomiting  supervened,  and  the  symptoms  resembled 
those  of  intestinal  obstruction.  The  principal  symptoms 
were  pain  in  the  reji^ion  of  the  stomach,  vomiting,  con- 
stipation, increased  respiration,  feeble  pulse,  cold  skin, 
profuse  perspiration,  anxious  countenance,  tenderness 
over  stomach.  These  passed  away,  however,  but  only 
to  return  again  at  the  end  of  two  days  (October  4lh). 
Improvement  again  set  in  and  continued  until  October 
20th,  when  high  fever  came  on,  together  with  similar 
symptoms  of  obstruction,  and  continued  for  three  days 
at  104.8**  F.  These  symptoms  again  disappeared,  and 
continued  to  thus  intermit  till  November  7th,  when 
there  was  passed  from  the  bowels  a  piece  of  tissue  which 
proved  to  be  the  greater  part  of  the  pancreas  in  a  state  of 
extreme  gangrene. 

From  this  time  the  patient  made  a  good  recovery. 

One  of  the  most  interesting  questions  connected 
with  this  subject  is  the  cause  of  death  in  those  cases 
which  have  ended  suddenly  in  an  apoplectiform  manner. 
The  h«morrhagc  of  itself  is  not  sufficient  in  quantity 
to  be  fatal,  or  to  cause  the  alarming  collapse  observed 
in  more  protracted  cases.  Zenker,  who  noticed  venous 
congestion  of  the  semilunar  ganglion  without  alteration 
of  the  ganglion  cells  or  nerve  fibres  in  two  of  his  cases 
-  the  only  ones  in  which  these  bodies  have  been  ex- 
amined—  draws  attention  to  the  similarity  between 
these  cases  of  sudden  death  and  those  of  shock  follow- 
ing severe  mechanical  violence  inflicted  on  the  abdo- 
men, and  thinks  both  resembles  Goltz  experiment  of 
tapping  on  the  abdomen  of  the  frog,  and  that  death  is 
due  to  reflex  paralysis  of  the  heart  through  the  semi- 
lunar ganglion.  Friedreich  considers  that  there  is  a 
marked  difference  between  these  cases  and  that  of 
GU>ltz*  firog,  in  that  there  is  complete  absence  of  con- 
gestion of  Uie  abdominal  viscera  observed  in  the  tap- 
ping experiment,  and  attributed  the  sudden  death  to 
reflex  paralysis  of  the  heart  due  to  pressure  upon  the 
semilunar  ganglion  from  the  suddenly  enlarged  pan- 
Both,  however,  look  to  a  reflex  paralysis  of  the 


heart  through  this  body.  To  my  mind  a  fatal  objec- 
tion to  the  pressure  theory  lies  in  the  fact,  that  other 
and  larger  tumors,  though  to  be  sure  of  more  gradual 
growth,  but  placed  so  as  to  exert  a  similar  influ- 
ence, are  known  to  occur  in  the  abdomen  without  any 
such  ill  consequence.  Furthermore,  the  inadequacy  of 
this  explanation  is  shown  by  Draper's  first  case, 
where  death  suddenly  occurred  at  the  end  of  forty  to 
forty-five  minutes,  where  no  enlargement  of  the  pan- 
creas was  found,  notwithstanding  the  hiemorrhage. 

In  regard  to  the  congestion  theory,  it  is  necessary  to 
examine  the  semilunar  ganglia  in  a  larger  number  of 
cases  before  accepting  such  an  hypothesis. 

I  am  inclined  to  the  opinion  that  the  best  explana- 
tion is  to  be  found  in  the  condition  known  as  shocks 
using  this  term  to  denote  a  sudden  and  profound  de- 
pression or  inhibition  of  the  nervous  centres,  as  a  reflex 
result  of  so  sudden  and  extensive  injury,  of  the  pan- 
creas itself,  without  requiring  the  mediation  of  the 
semilunar  ganglion. 

This  view  receives  some  support  from  the  flEUst  that 
we  find  cases  of  all  grades :  from  those  where  death  is 
nearly  instantaneous,  to  others  where  it  is  delayed 
several  days,  and  in  which  the  condition  of  "  shock  "  b 
established  at  equally  varying  periods.  In  the  latter 
class  of  cases  there  may  be  a  recovery  from  the  shock, 
but  final  death  from  peritonitis.  This  state  of  collapse 
or  shock,  which  sooner  or  later  appears,  is  similar  to 
that  which  is  common  to  any  of  the  more  violent  dis- 
eases of  the  abdominal  organs  (such  as  nephritic  colic, 
strangulation  of  the  intestine,  wounds,  etc.),  and  which 
is  brought  about  through  reflex  depression  of  the  nerv- 
ous centres  depending  upon  neural  disturbances  orig- 
inating directly  in  the  organs  involved.  When  death 
is  sudden  the  reflex  disturbance  is  more  acute  and  pro- 
found than  when  it  is  delayed. 

Dr.  W.  F.  Whitney,  in  a  paper  *  read  before  this  Sec- 
tion, rejects  the  theory  that  death  is  due  to  loss  of  blood, 
and  suggests  that  "  it  is  much  easier  to  conceive  of  it 
[the  haemorrhage]  as  the  accompaniment  of  some 
lesion,  as  yet  overlooked,  of  the  central  nervous  system, 
and  standing  in  the  same  relation  to  this  that  the  sub- 
serous ecchymoses  and  pulmonary  extravasations  do  to 
injuries  of  the  head  ;  or  else  consider  with  Zenker  that 
it  is  the  cause  of  profound  changes  in  the  nervous 
centres  through  reflex  action  of  the  sympathetic.  This 
explanation  I  can  only  regard  in  the  same  spirit  in 
which  I  believe  it  was  offered,  namely,  as  one  of  the 
possibilities  which  it  would  be  well  to  look  into. 


creas. 


"PHONIC   PARALYSIS,"   WITH  RAPID    RESPI- 
RATION. 

BY  ROBBBT    M.  UlWBBNCB,  M.   D. 

The  following  paper  was  suggested  by  a  case  of 
which  I  have  prepared  a  brief  account,  to  which  has  been 
added  a  synopsis  of  an  analogous  case.  I  have  en- 
deavored to  make  partial  amends  for  my  own  limited 
observation  by  a  somewhat  extended  study  of  the  lit- 
erature of  the  subject  The  term  "  Phonic  Paralysis  " 
or  ^  Palsy "  is  used  by  Tobold,  and  has  at  least  the 
merit  of  being  comprehensive.  It  is  applicable  to  all 
cases  where  there  is  loss  of  voice  due  to  paralysis, 
however  caused,  of  the  adductor  muscles  of  the  larynx, 
as  in  functional,  nervous,  intermittent,  and  hysterical 
aphonia,  and  also  paralytic  dysphonia.     It  is  that  va- 
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riety  of  glottic  palKj  where  the  movemeuts  of  the  glot- 
tis are  not  wholly  suppressed,  but  iu  which  there  is 
observed  an  incomplete  or  only  a  momentary  closure, 
and  where,  in  consequence  of  faulty  innervation  of  the 
laryngeal  muscles,  the  vibration  of  the  vocal  cortls 
either  entirely  fails  or  is  insufficient  to  produce  a 
voice  sound  in  spite  of  the  efforts  of  the  patient.  The 
affection  presents  different  forms. 

Case  I.  Sarah  McC,  aged  twenty-three  years,  of 
American  birth,  tall  and  of  spare  figure,  had  had  a  fair 
degree  of  health  until  the  spring  of  1878,  when  she 
became  much  debilitated  owing  to  overwork.  As  the 
oldest  of  several  children,  a  large  share  of  house- 
hold work  devolved  upon  her,  whereby  her  strength 
was  unduly  taxed.  There  was  no  previous  history  of 
syphilis  or  rheumatism.  At  the  time  above  mentioned 
her  menses,  previously  regular,  ceased,  and  have  not 
since  reappeared.  Three,  months  later  her  voice  sud- 
denly failed.  She  could  no  longer  speak  aloud,  but 
only  in  a  husky  whisper.  She  was  seen  by  me  in 
April,  1880.  At  this  time,  besides  the  aphonia,  there 
was  dyspnoea  of  a  peculiar  type.  The  respiratory 
rhythm  was  very  much  accelerated,  and  so  continued  ; 
the  number  of  respirations  being  jfrom  60  to  70  in  a 
minute  and  somewhat  jerking,  noisy,  and  irregular. 
Pulse  80,  regular  and  alike  at  each  wrist.  Counte- 
nance anxious.  Appetite  poor.  Bowels  regular.  No 
pain  or  soreness  in  the  chest.  This  was  the  condition 
of  things  up  to  the  spring  of  1881,  when  I  lost  sight  of 
the  case.  I  shall  ask  your  attention  later  to  the  char- 
acter of  the  respiration. 

There  was  a  slight  cough  and  expectoration.  No 
pain  in  the  region  of  the  larnyx.  For  two  years  pre- 
vious, rest  in  the  recumbent  position  had  been  impos^ 
Bible  on  account  of  the  dyspnoea.  Two  or  three  hours' 
sleep  were  obtained  at  night  in  an  arm-chair.  Some- 
times, and  especially  in  summer,  it  has  been  necessary 
to  carry  her  out  into  the  open  air,  on  account  of 
threatening  asphyxia.  Repeated  examinations  of  the 
chest  have  failed  to  reveal  any  signs  of  pulmonary  or 
cardiac  lesions,  nothing  indeed  except  varying  bron- 
chitic  r&les. 

Laryngoscopic  examination  demonstrated  that  there 
was  no  induration  or  inflammation  of  the  vocal  cords 
or  adjacent  parts,  nor  any  signs  of  chronic  laryngi- 
tis. 

On  the  patient's  attempting  phonation  the  cords  ap- 
proximate but  slightly,  the  left  cord  being  stationary, 
the  right  one  moving  sluggishly,  thus  indicating  pa- 
ralysis of  the  lateral  crico-arytenoid  and  arytenoideus 
muscles.  .  .  .  The  above  is  a  brief  sketch  of  the  his- 
tory and  average  condition  of  the  patient  during  the 
past  three  years. 

In  this  period  she  has  on  several  occasions  suddenly 
regained  her  voice  and  as  abruptly  lost  it  after  inter- 
vals of  from  two  to  six  days.  The  treatment  of  this 
case  consisted  chiefly  in  the  administration  of  tonics 
and  emmenagogues. 

Faradization  was  applied  to  the  vocal  cords  and  ex- 
ternally to  the  thyroid  cartilage,  on  several  occasions, 
but  without  marked  benefit. 

Case  II.  Naveatil  ^  relates  the  case  of  a  middle- 
aged  man  who  complained  of  dyspnoea  upon  the  least 
exertion.  At  night  also  his  breathing  was  often  em- 
barrassed, and  he  was  forced  to  sit  up  in  bed  on  this  ac- 
count. Inspection  of  the  mouth  and  pharynx  revealed 
nothing  abnormal,  but  laryngoscopic  examination, 
1  Berliner  klin.  Wochenschrift,  1869. 


showed  the  right  vocal  cord  to  be  stationary  in  the 
middle  line  of  the  glottis,  immovable  during  respiration, 
and  also  during  attempts  at  phonation  and  laughter. 
The  left  cord  moved  sluggishly,  and  marked  hoarse- 
ness, amounting  almost  to  aphonia,  was  the  result. 
The  laryngeal  mucous  membrane  was  everywhere 
reddened  and  thickened.  Auscultation  and  percussion 
of  the  chest  gave  absolutely  normal  results,  evidences 
of  trivial  catarrh  excepted.  There  was  a  slight  cough. 
How  could  the  existing  phonic  palsy  in  this  ease  be  ac- 
counted for  ?  It  might  be  a  local  rheumatic  affection, 
for  there  were  no  signs  indicating  pressure  on  the 
vagus  or  recurrent  nerves.  A  coincident  laryngeal 
catarrh  seemed  to  confirm  this  theory.  In  spite  of 
treatment  the  patient  grew  worse,  began  to  expecto- 
rate pus  and  blood,  and  was  seized  with  a  fatal  attack  of 
asphyxia.  The  autopsy  showed  that  the  air-passages 
had  been  perforated  by  a  large  posterior  mediastinal 
abscess  ;  thus  explaining  the  perplexing  incongruity  be- 
tween the  subjective  symptoms,  namely,  the  feeling  of 
oppression  on  the  chest,  with  dyspnoea,  and  the  ab- 
sence, during  life,  of  explanatory  phyical  signs. 

Niemeyer,  in  commenting  on  thes  fact  that  mental 
emotions  are  proverbially  infiuential  in  the  causation 
and  cure  of  hysterical  aphonia,  is  of  the  opinion  that 
the  origin  of  the  affection  is  to  be  attributed  to  that 
part  of  the  brain  where  the  more  complex  mental  oper- 
ations are  performed  ;  on  the  contrary,  it  is  quite  im- 
probable that  it  is  ever  due  to  a  derangement  of  nutri- 
tion in  the  motor  centres.  He  prefers  the  title  "  Psy- 
chical Palsy,*'  in  contradistinction  to  the  centric  or 
peripheral  varieties.  Occasionally,  however,  the  af- 
fection may  arise  from  disease  of  the  cerebral  substance 
or  from  a  lesion  of  the  cervical  portion  of  the  8[>inal 
cord.  Exactly  what  part  of  the  brain  must  be  affected 
by  pathological  processes  in  order  to  give  rise  to  a  dis- 
turbance of  the  vocal  function,  has  not  yet  l>een  deter- 
mined with  precision.  It  is  probably  the  region  of  the 
fourth  ventricle. 

Persistent  laryngeal  catarrh  is  not  unfrequently  a 
cause  of  phonic  palsy,  as  is  also  the  inspiration  of  in- 
tensely cold  air,  and  likewise  excessive  straining  of  the 
voice  iu  singing.  Hence  auctioneers  and  hawkers  are 
subject  to  it.  The  affection  may  arise  iu  consequence 
of  pressure  either  of  morbid  growths  in  the  neck  and 
mediastinum,  or  of  enlarged  lymphatic  glands,  espe- 
ially  those  which  lie  along  the  course  of  the  recurrent 
nerve.  It  may  also  be  due  to  inflammatory  processes 
in  the  neck  or  to  traumatic  influences.  Other  causes 
are  poisoning  by  lead,  arsenic,  atropia,  hyoscyamus, 
stramonium,  or  ergot.  It  may  be  a  reflex  manifestation 
due  to  irritation  of  the  intestine  by  worms,  and  last, 
but  not  least,  to  disorders  of  the  uterine  system.  Ir- 
regularity in  the  menstrual  function,  delicacy  of  con- 
stitution, excitability  of  temperament;  these  are  con- 
ditions which  predispose  to  the  affection.  To  quote 
from  Ziemssen  ^ :  *^  Menstrual  disturbances  occur  in 
many  hysterical  women,  without  its  being  always  pos- 
sible to  state  in  how  far  they  precede  or  cause  the  dis- 
ease, as  an  independent  functional  disturbance,  or 
whether  they  are  merely  to  be  regarded  as  a  symptom 
and  consequence  of  it.  Increased  vascular  fullness,  and 
irregularities  of  the  circulation  caused  by  a  suppression 
of  the  menses,  can  influence  the  nervous  system  in  a 
similar  manner." 

Aphonia  may  also  occur  as  a  sequela  of  typhus,  diph- 
theria, or  croup.    Often  the  notable  pallor  of  the  laryn- 
^  £Qcyclop.,vol.  iv.,  page  484. 
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geal  ninooas  membrane  sufficiently  indicates  the  di- 
minished irritation  of  the  nervous  filaments  and  the 
inadequate  motor  innervation  caused  thereby.  Malari- 
ous agencies  may  be  an  important  factor  in  some  cases. 
Flint  asserts  that  loss  of  voice  may  l)e  caused  by  paral- 
ysis of  the  spinal  accessory  nerve,  which  is  the  nerve  of 
phonatiou.  Gerhard t,^  in  speaking  of  vocal  palsy, 
caused  by  tuberculosis  invading  the  apices  of  the 
lungs,  says,  that  of  fifty-two  patients  with  tuberculosis, 
where  the  right  pulmonary  apex  was  affected,  fifty 
virere  hoarse.  And  of  thirty-two  in  whom  the  left  apex 
was  affected  only  one  was  hoarse.  He  describes  three 
forms  of  the  afiection,  of  rheumatic  origin,  namely : 
First.  Meta-rheumatic  vocal  paralysis,  following  acute 
articular  rheumatism.  Second.  A  catarrhal  rheumatic 
variety,  which  may  occur  in  connection  with  laryngeal 
catarrh,  and  may  persist  after  the  latter  has  subsid- 
ed. Third,  direct  rheumatic  vocal  paralysis,  which  is 
comparatively  rare.  Friedrich  ^  relates  a  case  where 
bilateral  vocal  palsy  was  due  to  the  appearance  of 
trichinsB  in  the  laryngeal  muscles.  Lastly,  Naveatil 
mentions  syphilitic  periostoses,  circumscribed  indura- 
tions or  softening  of  the  cerebral  substance,  as  causes 
of  the  affection. 

With  the  aid  of  the  laryngoscope,  the  diagnosis  of 
the  ordinary  forms  of  phonic  palsy  is  usually  easy. 
Some  writers  distinguish  between  a  tme  paralysis  of 
the  cords,  giving  rise  to  a  so-called  functional  aphonia, 
and  Vi  false  paralysis,  meaning  thereby  hysterical  apho- 
nia.' In  order  to  ascertain  which  of  these  conditions 
is  present,  the  following  method  has  been  suggCbted. 
Having  placed  the  small  mirror  in  position,  the  patient 
is  rold  to  cough.  Should  the  case  be  one  of  true 
paralysis,  the  cords  will  remain  immovable.  If  false 
paralysis,  they  will  approach  the  median  line. 

On  the  other  hatid,  Bosworth  •  says :  "  Hysterical 
aphonia  is  a  true  paralysis  for  which  the  sufferer  is  not 
directly  responsible,  and  although  it  has  much  resem- 
blance to  a  counterfeit  affection,  it  cannot  be  controlled 
by  the  patient.  It  is  always  bilateral  and  assnmes  the 
form  of  incomplete  closure  of  the  glottis."  Flint  *  re- 
marks that  in  aphonia  from  paralysis,  which  is  func- 
tional, there  is  simply  a  weak,  but  not  a  husky,  voice ; 
or  a  soft,  easily  produced  whisper.  If  the  trouble  be 
due  to  laryngitis,  on  the  other  hand,  or  to  morbid 
growths,  there  is  either  a  harsh  whisper  produced  with 
considerable  effort  or  there  is  huskiness. 

In  certain  rare  cases,  we  may  have  derangements 
of  the  respiratory  fiinction  as  a  complication,  of  which 
neither  the  rational  nor  the  physical  signs  afford  a 
satisfactory  explanation.  In  Case  I.  there  was  at  first 
sight  much  resemblance  to  asthma.  But  this  theory 
was  excluded  on  further  examination,  for  the  dyspnoea 
was  constant,  not  paroxysmal,  and,  moreover,  both  in- 
spiration and  expiration  were  abnormally  shortened, 
whereas  the  reverse  is  ordinarily  true  in  asthma. 
Again,  aortic  aneurism  was  thought  of,  or  the  possible 
presence  of  an  intrar thoracic  tumor  pressing  on  the  re- 
current laryngeal  nerve  or  on  the  air-passages,  but 
neither  of  these  theories  was  supported  by  any  con- 
firmatory physical  signs  on  examination  of  the  chest, 
and,  moreover,  the  paralysis  was  bilateral.  That  the 
dyspnoea  was  not  of  cardiac  origin  is  obvious  from  the 
fact  that  exercise  did  not  especially  aggravate  it ;  and 
auscultation  confirmed  this  view.     Failing  to  obtain 

1  Virchow*8  Archiv,  vol.  xxvii.,  1863. 

a  Berliner  klin.  WochenRchrift,  186U,  piige  407. 

*  Diseases  of  the  Throat,  pafi^e  344. 

*  Clinical  Medicine,  page  162. 


in  the  thorax  any  sign  which  could  aid  in  accounting 
for  the  dyspnoea,  the  cervical  region  was  carefully  ex- 
amined. Could  the  presence  of  a  tumor  or  enlarged 
gland  in  that  region  affect  in  any  way  the  respiratory 
rhythm  ?     But  this  too  yielded  negative  results. 

We  have  then  here  a  case  of  functional  aphonia, 
due  either  to  hysteria,  debility,  anaemia,  or  to  menstrual 
suppression,  and  indicated  by  a  paralysis  of  the  ad- 
ductor muscles  of  the  vocal  cords.  Such  cases  are  fre- 
quently met  with.  But  how  is  it  possible  to  account 
for  the  permanent  rapidity  of  the  breathing  in  our 
case  ?  On  this  point  I  have  not  been  able  to  find  a 
ready  and  perfectly  satisfactory  explanation.  A  tem- 
porary acceleration  of  the  respiratory  rhythm  is  some- 
times observed  in  hysteria.  With  a  pulse  at  or  about 
the  normal  figure,  the  respirations  may  reach  70  or  80 
in  a  minute,  and  may  thus  continue  for  a  short  time. 
Dr.  S.  Weir  Mitchell  *  says  :  "  In  other  forms  of  dis- 
ease, when  the  breathing  becomes  rapid,  the  pulse  rate 
is  proportionately  increased,  but  hysteria  breaks  all 
laws  except  its  own  rules  of  eccentricity.  Where  the 
respiratory  rhythm  is  very  rapid,  and  the  pulse  about 
normal,  we  have  a  "clinical  curiosity"  except  it  be 
owing  to  hysteria.  In  hysterical  subjects,  however, 
rapid  breathing  may  accompany  cardiac  derangements, 
which  is  uncommon,  or  may  exist  alone,  the  pulse 
being  unaffected." 

It  seems  to  me  that  the  most  plausible  theory  of  this 
unusual  case  (for  I  have  in  vain  sought  for  the  record 
of  a  parallel  one)  is  that  a  lo(*alized  hysteria  was  the 
cause  of  the  two  prominent  symptoms,  namely,  the 
aphonia,  which  is  not  uncommon,  and  the  permanently 
rapid  breathing,  which  is  exceedingly  rare.  Leaving 
now  this  latter  feature,  I  will  speak  briefly  of  the  prog- 
nosis, and  lastly  of  the  treatment  of  phonic  palsy. 

In  cases  where  the  loss  of  voice  has  been  occasioned 
by  exposure  to  cold,  and  which  are  usually  of  a  catar- 
rhal nature,  the  outlook  is  favorable.  The  same  is 
true  of  cases  of  aphonia  occurring  in  hysterical  sub- 
jects, of  those  which  are  a  reflex  manifestation  of  uter- 
ine disorder,  and  of  the  sequelae  of  diphtheria  and 
croup.  Somewhat  less  favorable  is  the  prognosis  in 
that  form  of  the  affection  due  to  habitual  over-strain- 
ing of  the  voice.  According  to  Naveatil  local  rheu- 
matic palsies  of  the  vocal  cords  often  disappear  spon- 
taneously. If  persistent,  however,  the  muscles  lose 
their  contractility  and  become  atonic.  They  may  even 
undergo  fatty  degeneration.  Least  amenable  to  treat- 
ment is  that  form  associated  with  cerebral  or  spinal 
lesions. 

In  many  cases  of  nervous  aphonia  the  simple  intro- 
duction of  a  sound,  with  which  the  cords  are  incident- 
ally touched ;  has  sufficed  to  restore  the  voic(%  tempora- 
rily at  least,  and  it  is  a  peculiarity  of  that  form  of  the 
affection  due  to  hysteria,  that  while  certain  cases  seem 
to  resist  obstinately  the  most  energetic  treatment, 
others  yield  to  the  simple  contact  of  the  laryngeal 
mirror.  A  spontaneous  cure  is  not  rare,  and  of  espe- 
cial efficacy  are  those  influences  which  act  on  the  mind 
of  the  patient. 

It  is  related  that  at  the  time  when  hommopathy  was 
most  flourishing  in  France,  Trousseau  and  Tourand 
cured  several  cases  by  means  of  marshmallow  pills,  the 
patients  supposing  that  they  were  being  treated  after 
the  most  approved  homoeopathic  style. 

Dr.  H.  K.  Oliver  •  has  proposed  a  method  of  treat- 

fi  Nervous  Diseases,  pace  188. 
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Digitized  by 


Google 


60 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[July   20,    1882. 


Dnent  by  external  manipulatioD  of  the  larynx,  wLich  is 
DOW  meDtioned  by  most  writers  on  the  subject.  Briefly, 
this  consists  in  the  comprtFs-icn  of  the  alae.  of  the  thy 
roid  cartilage  in  their  posterior  ai.d  upper  part  by  the 
thumb  and  forefinger.  The  pati<-nt  is  told  to  attempt 
to  produce  a  vocal  sound  while  the  larynx  is  being 
compressed.  It  was  found  that  usually,  after  a  little 
peneverance,  a  feeble  sound  was  produced,  and  this 
was  followed  by  a  normal  voice  sound.  The  chief 
thing  is  to  make  the  cords  vibrate  properly  once  or 
oftener.  The  mechanism,  once  set  in  motion,  seemed 
to  continue  of  its  own  accord.  According  to  his  theory 
the  manual  external  compression  produces  a  degree  of 
approximation  of  the  cords  sii£Qcient  for  a  decided  re- 
sistance to  the  inspired  current  of  air,  while  a  further 
approximation,  sufficient  to  cause  a  vibration  of  the 
cords,  is  effected  by  forcible  inspiratory  efforts  on  the 
part  of  the  patient.  Of  course  the  treatment  by  manip- 
ulation is  contraindicated  in  cases  of  unilatersJ  paraly- 
sis due  to  pressure.  In  five  out  of  six  cases  reported 
by  Dr.  Oliver  restoration  of  the  voice  followed  this 
treatment. 

When,  as  is  frequent,  the  affection  is  due  to  catarrh, 
topical  stimulating  applications  are  serviceable,  such  as 
tinct.  iodine  or  solution  argenti  nitrat.  (one  drachm  to 
one  ounce)  or  tinct  ferri  perch loridi  (two  drachms  to 
one  ounce)  applied  with  a  brush  or  sponge  probang  or 
in  the  form  of  spray.  These  remedies  stimulate  the 
laryngeal  mucous  membrane,  and  thus  provoke  a  re- 
flex glottic  spasm.  Inhalation  of  the  vapor  of  a  mixt- 
ure containing  aqua  ammonia  and  water,  equal  parts, 
or  chlorine,  is  also  recommended.  Skoda  was  an  ad- 
vocate of  turpentine  vapor.  The  inhalation  of  sulphu- 
ric ether  is  sometimes  effective,  particularly  where 
there  is  reason  to  doubt  the  genuineness  of  the  affec- 
tion. Cohen  says,  with  reference  to  his  experience  of 
such  cases  while  an  army  .surgeon  during  the  war,  "It 
was  curious  to  notice,  after  the  patients  had  learned 
the  object  of  placing  them  under  anaesthetic  influence, 
how  well  they  could  control  themselves  under  the  in- 
fluence of  the  ether,  not  a  sound  escaping  them  until 
the  moment  of  unconsciousness,  but  oblivion  having 
once  ensued  the  effect  in  coming  to  was  not  anticipated, 
or  at  least  was  forgotten  under  the  anaesthetic  condi- 
tion, and  the  intoxication  would  be  evinced  by  the 
usual  clamors,  when  a  sudden  restoration  of  conscious- 
ness would  announce  to  them  with  a  moral  shock  the 
cure  of  their  aphonia." 

Insufflations  of  powdered  alum,  tannin,  or  other  as- 
tringents are  sometimes  promptly  curative  in  catarrhal 
cases.  Probably  not  a  few  of  those  present  have  prac- 
tically tested  the  value  of  this  method  in  the  clinics  of 
Schrotter,  Stork,  or  Schnitzler  in  Vienna. 

Faradization  is  mentioned  by  all  writers  as  the  most 
important  therapeutic  measure  in  phonic  palsy.  Its 
results  are  proverbially  variable,  and  while  often  suc- 
cessful it  fails  in  some  instances.  Ordinarily  one  pole 
of  the  instrument  is  applied  directly  to  the  vocal  cords, 
the  other  to  the  thyroid  cartilage  externally.  Before 
applying  electricity  it  is  considered  advisable  to  wait 
until  any  local  inflammation  has  subsided.  It  should 
not  be  forgotten  that  "  iu  hysterical  aphonia '  any  form 
of  irritation,  electrical  or  otherwise,  may  cause  instan- 
taneous cure,  and  that  some  of  the  most  brilliant 
achievements  of  mesmerizers  and  of  those  who  prac- 
tice laying  on  of  hands  and  other  flummeries  have 
been  naade  in  this  affection."     Tobold,  while  admitting 

1  Beard  and  Rockwell,  Medical  and  Surgical  Electricity,  pnge  629. 


the  good  results  of  the   application   of   the    induced 
(faradic)  current  in  many  cases  of  paralysis,  consideia 
it  inferior  to  the  constant  (galvanic)  current.       He  tes- 
.tifies  that  the  effect  of  the  latter,  especially  in   phonic 
palsy,  is  often  prompt,  and  that  it  produces  compara- 
tively speedy  results  when  the  induced  current  is  no- 
satisfactory  or  negative.     Dr.  F.  I.  Knight  says  that 
in  caFcs  of  functional  aphonia  arising  from    bUateral 
paralysis  of  the  glottis  closers,  the  application  of  the 
electric  current  almost  always  effects  a  cure,  sooner  or 
later,  through  reflex  action.     Dr.  Tanner,^  after  com- 
menting on  the  fact  that  the  treatment  of  phonic  palay 
is  often  unsatisfactory,  dwells  upon  the  good   results 
obtained  by  the  application  of  electro-magnetism   to 
the  tongue  only,  emplo}ed  in  connection  with   other 
remedies.     Having  proved  by  laryngoscopic  examina- 
tion that  the  aphonia  is  not  caused  by  polypi.,  diseased 
arytenoid  cartilages,  or  any  morbid  growth  in   the  re- 
gion of  the  larynx,  and  that  there  is  no  iuflammatioD, 
ulceration,  or  serous  infiltration  of  the  mucous  mem- 
brane, these  organic  conditions  being  often  associated 
with  hysteria,  and  any  uterine  functional  di'^orders  hav- 
ing been,  so  far  as  practicable,  corrected,  hi  a   method 
of  procedure  is  as  follows:  The  patient  is  placed  in 
an  arm-chair,  the  head  being  steadied  by  an  assistant. 
One   handle   of  the   instrument   (moistened)    is    then 
placed  in  her  hand,  while  the  other  one  is  pressed  upon 
the  tongue.     Usually  a  loud  scream  is  sufllicieiit  evi- 
dence to  herself  and  others  that  the  voice  has  actually 
returned. 

Dr.  Seaverns  *  has  reported  a  case  in  whicht  after 
various  gargles  and  inhalations  had  been  tried,  and 
after  repeated  faradization  of  the  laryngeal  muscles 
had  failed,  the  voice  was  eventually  restored  by  means 
of  blisters,  one  of  which  was  placed  along  the  spine, 
and  another  over  the  upper  part  of  the  sternum.  They 
were  applied  at  bed-time,  and  on  the  following  morn- 
ing the  patient,  although  suffering  greatly  from  the 
local  effect  of  the  blisters,  was  able  to  speak.  It  was 
a  doubtful  matter  whether  the  happy  result  was  due 
to  the  pain  caused  by  the  heroic  treatment  or  to  the 
counter-irritant  effect  upon  the  spinal  nerves. 

Dr.  Thaon  *  advocates  the  actual  cautery  applied 
upon  different  points  along  the  spine,  and  remarks  that 
this  measure  is  often  successful.  In  attempting  to  ex- 
plain its  mode  of  action  he  asserts  that  it  *'  probably 
acts  by  modifying  the  cerebral  zone  which  holds  the 
laryngeal  trouble  under  its  sway!"  He  also  recom- 
mends metallo-therapy.  The  application  of  a  necklace 
of  gold  pieces  worn  over  night  was  sufficient  in  one 
case  to  banish  the  aphonia.  Whether  this  result  was 
due  to  the  actual  contact  of  the  precious  metal  or  to 
the  moral  influence  of  this  attractive  therapeutic  meas- 
ure upon  the  patient's  mind  is,  perhaps,  an  open  ques- 
tion. 

After  the  restoration  of  the  voice  pathological  con- 
ditions^ which  have  existed  in  connection  with  the 
aphonia  may  serve  as  a  guide  to  the  subsequent  treat- 
ment.  Reading  aloud  for  a  while  every  day  is  valua- 
ble as  a  means  of  furthering  the  nutrition  of  the  laryn- 
geal muscles.  Absolute  rest  of  the  vocal  organs  is  not 
advisable,  but  rather  their  systematic  exercise,  and  this 
is  true  even  of  those  comparatively  infrequent  cases 
where  the  aphonia  was  caused  by  over-straiuing  the 


voice. 


«  Lancet,  vol.  ii.,  1869. 

8  Boston  Medical  and  Surgical  Journal,  August  15,  1878. 

*  Rdinburi^li  Medical  Journal,  October,  1881. 

5  Flint. 
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RECENT  PROGRESS  IN  GYNiECOLOGY. 

Br  W.  H.    BAKBK,    II     D. 
CAPILLARY   DRAINAGE   OF  THE   PERITONEAL  CAVITY.^ 

Dr.  F.  a.  Kehrer,  in  a  paper  on  this  subject,  aHer 
referring  to  the  importance  in  general  surgery  of 
quickly  removing  from  wounds  blood  and  secretions, 
speaks  of  tl  e  different  opinions  existing  among  sur- 
geons as  to  drainage  after  operations  opening  the  peri- 
toneal cavity,  some  considering  it  a  necessity  in  all 
operations  of  the  kind,  others,  and  by  far  the  greater 
number,  only  when  certain  complications  occur.  The 
problem  to  be  solved  is  to  completely  draw  off  the 
duids  from  a  cavity  which  is  only  partially  filled,  hav- 
ing several  shallow  depressions  at  its  base. 

The  author  now  considers  the  various  methods  which 
have  been  employed  hitherto,  and  notes  their  objec- 
tions. The  prone  position,  after  fixing  short  drain- 
age tubes  in  the  abdominal  wound,  he  says,  has  not 
iM'en  tried,  and  rightly  judges  it  would  be  impossible. 
The  second  method,  by  drainage  tubes  through  the 
vagina,  is  open  to  the  objection  of  the  difficulty  of 
keeping  the  vaginal  secretions  from  the  abdominal 
cavity.  The  third  method,  by  means  of  drainage 
tubes  through  the  abdominal  wound  into  Douglas's 
pouch,  is  objectionable,  because  the  fluids  will  flow  out 
only  when  they  have  reached  the  height  of  the  outer 
end,  or  must  be  removed  in  some  manner  by  suction. 
The  fourth  method,  that  of  a  syphon,  is  not  applica- 
ble, because  the  fluids  are  not  usually  present  in  suffi- 
cient quantity. 

The  author  recommends  a  fifth  method,  that  of  capil- 
lary drainage  by  means  of  a  wick.  He  has  tried  it  wiih 
excellent  result  The  wick,  after  being  thoroughly 
disinfected  by  several  hours*  boiling  in  a  five  per  cent, 
solution  of  carbolic  acid,  is  drawn  through  a  piece  of 
rubber  tubing,  and  this  introduced  into  the  abdominal 
cavity.  The  end  in  the  abdomen  is  divided  into  three 
portions :  one  in  Douglas's  pouch,  the  other  two  at  the 
sides  of  the  peritoneal  cavity.  The  free  end  is  spread 
out  in  the  gauze  dressing.  In  less  than  twenty  four 
hours  the  dressings  become  soaked  with  reddish  fluid, 
so  that  they  must  be  changed  under  spray.  This  oc- 
curs several  times  in  the  first  forty-eight  hours,  when 
the  secretion  as  a  rule  ceases  and  the  tube  is  removed. 
In  order  to  change  the  wick  frequently,  which  is 
necessaiy  as  the  capillary  spaces  become  quickly 
plugged  and  the  capillary  action  ceases,  the  author  has 
prepared  a  double  canula,  the  outer  one  being  left  in 
9itu,  the  inner  one  removed,  and  charged  with  a  wick 
as  often  as  may  be  necessary. 

Dr.  Hegar,  in  a  later  number  of  the  same  journal,^ 
refers  to  the  method  as  described  by  Kehrer,  and  says 
that  he  has  used  it  in  his  clinic  for  several  years,  with 
two  modifications,  however.  The  first  is  that  he  uses 
a  simple  glass  tube  in  place  of  the  complicated  metal 
double  canula  described  by  Kehrer.  The  second  dif- 
ference is  that  Kehrer  uses  a  long  wick,  the  end  of 
which  projects  from  the  upper  end  of  the  drainage 
tube  and  conducts  the  fluids  into  the  gauze  dressings. 
Hegar  regards  the  procedure  as  increasing  the  difficulty 
of  keeping  the  whole  antiseptic,  and  instead  he  uses 
short  strands  of  wool,  which  are  changed  as  often  as 
they  become  thoroughly  soaked.  Ordinarily  only  in 
the  first  twelve  hours  is  a  frequent  change  necessary. 

1  Centralblatt  fur  Gvnakologie,  No.  3,  1882. 
«  Centralblatt  fiir  Gynakologie,  No.  7,  188i. 


PERIUTERINE   ADENITIS. 

A.  Courty,  in  a  recent  paper,'  describes  a  disease 
which  is  characterized  by  severe  subjective  symptoms, 
and  consists  in  an  inflammation  of  the  lymph  channels 
behind  and  near  the  uterus.  Numerous  clinical  obser- 
vations, and  also  observations  irom  post-mortem  exam- 
inations, give  the  following  characteristic  symptoms  for 
this  aflection :  pains  in  the  abdomen  shooting  towards  the 
rectum  or  ischium  (which  continue  even  after  the  cessa- 
tion of  uterine  pains  occurring  simultaneously)  especially 
on  sexual  intercourse,  and  also  when  sitting,  walking, 
or  riding.  Touching  with  the  finger  or  the  edge  of 
the  speculum  always  causes  pain.  On  digital  exam- 
ination one  finds  one  or  more  hard,  sometimes  smooth, 
sometimes  irregular  bodies,  the  size  of  beans,  or  even 
smaller,  behind  the  cervix  uteri,  or  near  by,  especially 
to  the  right  side  at  the  lower  edge  of  the  broad  liga- 
ment. They  are  sometimes  easy,  sometimes  difficult 
to  reach.  The  uterus  is  usually  freely  movable,  and 
the  surrounding  tissue  normal.  Ordinarily  there  is 
coexistent  a  chronic  endometritis,  or  such  has  preceded 
it,  and  the  author  considers  the  aflection  of  the  lymph 
channels  as  dependent  upon  this  cause.  Prolapse  of 
the  ovary  or  cellulitis  might  be  confounded  with  this 
trouble,  but  the  ovary  is  larger  than  these  glands,  and 
exudations  can  be  distinguished  by  their  greater  extent, 
their  immobility,  and  their  bands  of  cicatricial  tissue. 

•Treatment  should  be  at  first  antiphlogistic,  later  di- 
rected towards  absorption.  Hot-water  douches,  gray 
ointment,  cathartics,  iodine,  iron,  quinine,  and  baths 
are  indicated. 

ABDOMINAL     DELIVERIES     IN     THE     UNITED     STATES 
FOR    1880. 

Dr.  R.  F.  Harris,  of  Philadelphia,*  continues  his 
record  of  the  abdominal  deliveries  in  the  United  States, 
and  gives  as  the  result  for  1880  five  Csesarean  opera- 
tions, and  three  Porro  Csesarean.  The  results  of  the 
classic  Csesarean  sections  are  encouraging,  three  women 
and  four  children  having  been  saved.  The  antiseptic 
method  of  Lister,  the  cleansing  of  the  abdomen  from 
blood  and  other  fluids,  the  wire  uterine  suture,  and  nu- 
merous minor  modifications  of  the  operation  have  un- 
doubtedly contributed  to  this  result.  The  uterus  was 
sutured  in  three  out  of  the  five  cases,  with  a  saving  of 
two.  The  Lister  method  was  used  in  two  cases,  and 
phlegmasia  dolens,  which  attacked  two  of  the  three 
American  Porro  cases,  occurred  in  one  case. 

The  results  of  the  three  Porro  Csesarean  sections 
were  one  woman  and  two  children  saved.  With  en- 
larged experience  and  improved  methods  we  should 
equal  the  record  of  the  maternities  of  Milan  and  Vi- 
enna. The  Santa  Caterina  of  Milan  has  saved  six 
women  out  of  eight,  and  the  Krankenhaus  of  Vienna 
eight  out  of  eleven ;  the  last  six  operations  in  each 
having  been  successful. 

REMOVAL    OP   CANCEROUS    UTERUS    IN    A     PREGNANT 
WOMAN.* 

October  21,  1881,  Mr.  Spencer  Wells  performed 
Porro's  operation,  or  a  combination  of  the  operations 
of  Freund  and  Porro,  on  a  patient  aged  thirty-seven, 
between  five  and  six  months  advanced  in  pregnancy, 
and  suflering  from  epithelioma  of  the  cervix  uteri. 
Porro*s  operation  is  a  supra-vaginal  amputation  of  the 
uterus  in  addition  to  the  Csesarean  section.     Freund's 

*  Archives  de  Gyn&koloKie,  April,  1881. 

*  American  Journal  of  toe  Medical  ScienceSi  April,  1882. 
6  British  Medical  Journal,  October  29,  1881. 
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operation  is  total  excision  of  a  cancerous  uterus  by 
abdominal  sectiou.  Mr.  Wells  has  combined  the  two 
operations* 

In  this  case  strict  antiseptic  precautions  were  used. 
The  vagina  was  plugged  with  wet  phenolized  cotton 
wool ;  then  the  uterus  was  exposed  by  an  abdominal 
incision  eight  inches  long.  The  foetal  movements  were 
active.  The  uterus  was  brought  out  of  the  wound, 
the  upper  half  of  which  was  temporarily  closed  by 
several  silk  sutures.  The  lefl  broad  ligament  was  next 
transfixed  by  a  stout  silk  ligature,  external  to  the 
ovary,  and  below  the  Fallopian  tube.  The  same  pro- 
ceeding was  repeated  on  the  right  side.  The  bladder 
was  then  dissected  off  the  uterus,  the  walls  of  which 
were  very  thin.  A  small  rent  was  made  into  the  uter- 
ine cavity  during  the  process  of  separation  of  the 
bladder,  the  liquor  amnii  escaped,  and  the  foetus,  which 
measured  ten  and  three  fourths  inches  and  weighed 
fourteen  ounces,  was  extracted.  The  umbilical  cord 
was  divided,  the  placenta  being  lefl  in  the  uterus ;  the 
foetus  made  only  three  or  four  respiratory  efforts.  The 
ureters  were  invisible  throughout  the  operation. 

After  the  separation  of  the  bladder  the  cancerous 
mass  close  around  the  os  uteri  was  exposed.  The 
uterus  was  separated  by  cutting  through  the  vaginal 
wall  around  and  quite  close  to  the  uterine  wall,  all 
bleeding  surfaces  as  they  were  divided  being  secured 
by  pressure  forceps.  All  bleeding  vessels  were  then 
secured  by  ligatures  of  phenolized  silk.  The  opening 
from  the  vagina  into  the  peritoneal  cavity  was  closed 
by  silk  sutures  after  removing  the  vaginal  plugs  of 
cotton  wool.  Very  little  blood  was  lost.  The  patient 
suffered  chiefly  from  sickness  during  the  first  two  days 
after  the  operation,  but  she  said  not  more  tlMii  after 
some  of  her  previous  labors.  The  patient  otherwise 
did  well,  and  eventually  recovered.  This  was  the  first 
operation  of  the  kind  done  in  England. 

-fiTIOLOGY   OF   LACERATION    OF    THE    CERVIX   UTERL 

Dr.  Ely  Van  de  Warker,  in  an  interesting  paper  on 
this  subject,^  deals  very  fully  with  the  numerous  path- 
ological and  mechanical  causes  of  this  affection,  of 
which  the  following  is  a  summary  :  — 

**  A.  Pathological  changes  in  the  cervix  may  lead  to 
laceration  during  parturition  from  :  (1)  progressive  de- 
generation of  tissues  due  to  repeated  labors  ;  (2)  cer- 
vical inflammation  and  hyperplasia ;  (3)  degeneration 
of  ovula  Nabothi,  or  cysts  or  follicles  degenerated  into 
cavities  ;  (4)  softening  due  to  chronic  catarrh  and  in- 
flammation ;  (5)  presence  of  cicatricial  tissue ;  (6) 
oedema  of  vaginal  portion  occurring  at  the  first  stage ; 
(7)  oedema  due  to  heart  disease. 

*'  B.  Deviations  from  the  normal  in  conditions  of  (he 
cervix  antecedent  to  the  labor  due  to  general  condi- 
tions, as  follows  arrested  or  impaired  gestation,  soften- 
ing due  to  many  causes. 

*'*'  C.  Deviations  from  the  normal  In  the  mechanism 
of  labor.  (1)  Want  of  balance  between  radial  expan- 
sion of  cervical  canal  and  elongation ;  (2)  untimely 
expulsion  with  reference  to  cervical  expansion ;  (3) 
excessive  amplitude  of  pelvic  strait,  or  (4)  a  small 
foetus  permits  too  sudden  expulsion ;  (5)  adherent 
membranes ;  (6)  sudden  rupture  of  membranes,  with 
rapid  expulsion  ;  (7)  administration  of  ergot. 

*'  D.  All  the  foregoing  conditions  being  normal,  the 
cervix  may  be  endangered  from  defect  in  the  action  of 
the  uterus :  (I)  irregularity  in  action  of  the  uterus  (uter- 
1  American  Journal  of  Obstetrics,  January,  1882. 


ine  polarity)  ;  (2)  disturbance  in  direction  of  descent  of 
head  from  uterine  obliquity ;  (3)  harmony  of  uterine 
action  disturbed  by  mental  emotion  ;  (4)  hysterical  state. 
**  E.  Mechanical  causes  :  (1)  obstetrical  operations  ; 
(2)  vesical  c;ilculi ;  (3)  long-continued  distention  by 
arrest  of  the  head  at  the  perinseum." 

MODIFICATION   OP   P^AN'S  OPERATION    FOR  REMOVAL 
OF   UTERUS. 

Dr.  de  Zwann,  in  the  Transactions  of  the  Interna- 
tional Medical  Congress  held  in  London,  1881,  givea 
an  account  of  the  removal  of  a  large  interstitial  fibro- 
myoina  of  the  uterus  by  Dr.  Pean's  method.  He  pro- 
poses the  following  modifications  of  the  method  :  — 

(1.)  An  abdominal  incision  is  made  large  enough  to 
allow  of  the  tumor  being  easily  drawn  out  of  the  ab- 
dominal cavity  without  injury  to  the  peritonaeum. 

(2.)  The  abdominal  cavity  is  immediately  but  tem- 
porarily closed. 

(3.)  The  tumor  is  surrounded  by  an  elastic  band. 

(4.)  The  temporary  stitches  are  replaced  one  by 
one  by  permanent  peritoneal  and  surface  sutures. 

The  purpose  and  aim  are :  — 

(1.)  To  protect  the  organs  of  the  abdominal  cavity 
against  a  sudden  chill. 

(2.)  To  obviate  all  risk  of  bowels  being  forced  from 
their  position. 

(3.)  To  prevent  haemorrhage. 

I^eto  g!n}gtrumentjg> 

LARYNGEAL  FORCEPS. 

BT   THOMAS    AMORY   DE   BLOIS,  M.   D. 

The  forceps  of  Schroetter  consist  substantially  of  a 
tube  which  is  fixed  and  contains  a  sliding  wire,  or  stilet; 
to  the  extremity  of  this  wire  the  forceps  are  attached. 

The  motion  of  closing  these  forceps  is  made  by  a 
traction  on  the  stilet  which  partially  draws  back  the 
forceps  within  the  tube,  thus  approximating  their  op- 
posing jaws;  therefore,  at  the  moment  of  closure  tht*re 
is  a  retraction  of  the  instrumeut,  which  often  causes 

Fio.  I. 


Fig.  3. 


Fio.  2. 


Figure  I  represents  the  mnnner  of  holding  the  forceps. 
Figure  2  represents  the  end  of  the  forceps  closed,  with  the 
covering  sleeve  removed  to  show  the  moving  parts. 
Figure  3.    The  end  of  .the  forceps  open. 

the  object  to  elude  the  grasp  of  the  forceps  when  other- 
wise it  might  be  seized. 

To  obviate  this  difficulty  Turck  somewhat  changed 
Schroetter's  instrument  by  fixing  the  stilet  in  the 
handle  and  pushing  the  tube  over  it  by  a  motion  of 
the  thumb.  Although  this  change  obviated  the  retrac- 
tion motion,  it  substituted  for  it  a  motion  of  translation 
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of  the  jaws  of  the  iDstrument,  equal  iu  extent  to  the 
other  and  almost  as  vicious. 

What  I  have  sought  to  accomplish  is  to  do  away 
with  both  these  motions,  by  fixing  the  forceps  to 
the  end  of  an  immovable  tube.  The  jaws  are  approxi- 
mated by  a  forceps  cloi^er,  which  slides  over  them  with- 
out in  any  way  deranging  their  position;  the  whole 
mechanism  is  covered  by  a  metal  sleeve  to  protect  the 
parts  froTn  contact  with  the  mouth. 

I  have  also  so  arranged  the  handle  as  to  be  grasped 
as  one  would  hold  a  pen  ;  and  by  making  use  of  the 
mechanical  appliance  of  the  rack  and  pinion,  I  have 
Bought  to  overcome  the  large  amount  of  friction  which 
seems  to  distinguish  the  other  forceps. 

ISecott  literature. 

Medical  and  Surgical  Reports  of  the  City  Hospital  of 

the  City  of  Boston.    Third  Series.  Edited  by  David 

W.  Chekver,  M.  D.,  Oliveb  F.  Wads  worth,  M. 

D.,  and  A.  L.  Mason,  M.  D.    Boston :  Published  by 

the  Trustees.     1882. 

The  surgical  portion  of  the  volume  is  comprised  in 
an  account  of  some  cases  by  Dr.  Cheever,  a  surgical 
abstract  by  Dr.  Gay,  a  description  of  new  surgical 
apparatus  by  Dr.  Bolles,  and  tables  of  statistics  of 
amputations  by  Dr.  Burrell,  the  summary  of  the  lat- 
ter including  all  the  major  amputations  since  the  open- 
ing of  the  hospital  in  1864.  Of  course  the  chief  in- 
terest of  the  surgeon  is  centred  upon  the  first  two,  but 
we  propose  to  touch  briefly  upon  all  these  contributions. 
Before  doing  so,  however,  we  would  draw  attention  to 
the  fact  that  the  present  series  maintains  the  high 
character  of  its  predecessors,  and  is  full  of  instruction 
and  interest.  It  seems  to  be  established  that  the  labor- 
ing oar  in  the  preparation  of  these  Reports  shall  fall 
upon  the  same  members  of  the  surgical  staif.  Thus, 
while  in  the  first  series  Dr.  Cheever  bore  off  all  the  hon- 
ors, in  the  second  and  the  present  series  they  have  been 
shared  with  Dr.  Gay.  It  would  seem  that  in  so  large 
a  hospital,  with  so  many  important  cases  and  operations, 
and  with  so  distinguished  a  staff,  more  might  be  accu- 
mulated in  the  space  of  five  years  that  would  be  of 
general  and  permanent  interest  to  the  profession,  and 
this  not  in  the  way  merely  of  reports  of  cases  and  ab- 
stracts, but  as  broad  and  comprehensive  monographs 
on  different  subjects  connected  with  the  art  and  the 
practice  of  surgery.  In  this  respect  we  think  the 
present  issue  falls  somewhat  behind  its  predecessors, 
and  the  surgical  portion  does  not  quite  come  up  to  the 
other  contribudons.  But  we  are  grateful  for  what  has 
been  given  us,  and  would  only  remind  the  surgical 
staff  that  they  have  in  these  reports  the  opportunity 
of  speaking  to  a  far  larger  audience  than  they  ordina- 
rily address,  and  one  which  is  eager  to  profit  by  their 
distinguished  learning  and  varied  experience. 

The  first  of  the  surgical  articles  is  entitled  Surgical 
Cases,  by  Dr.  Cheever,  and,  as  might  be  expected,  con- 
tains the  reports  of  some  operations  which  add  to  his 
already  brilliant  reputation  for  boldness  and  skill,  but 
from  which  the  ordinary  surgeon  would  shrink. 

The  first  cases  are  under  the  head  Excision  of  the 
Groitre.  Four  cases  were  operated  upon  successfully, 
and  so  far  as  known  no  recurrence  has  taken  place.  A 
fifth  case,  in  which  excision  was  impossible,  was  treated 
by  setons,  and  the  patient  died  of  pyaemia  in  a  week's 
time.     We  are  glad  to  find  that  when  the  tumor  is  I 


small  Dr.  Cheever  will  in  the  future  advise  a  six 
months'  use  of  the  iodides  of  iron  and  potash,  the  lat- 
ter in  cumulative  doses.  Of  course  it  is  hardly  ueces- 
sary  to  remind  the  reader  in  this  connection  that,  when 
the  enlargement  is  chiefly  cystic,  a  cure  has  often  been 
effected  by  the  injection  of  the  tincture  of  iodine. 

Under  the  head  of  Aneurism  Dr.  Cheever  reports 
an  extremely  interesting  case  of  temporal  aneurism  of 
the  cirsoid  variety,  which  was  safely  conducted  to  a 
permanent  cure  after  repeated  operations.  Dr.  Cheev- 
er, like  a  skillful  general,  planned  his  attack  so  as  first 
to  cut  off  the  main  supply  of  the  tumor  by  tying  the  ex- 
ternal carotid,  and  thirteen  days  later  ligating  the  tumor 
by  ^  seventeen  deep  sutures  radiating  from  the  incis- 
ion toward  the  periphery."  During  the  latter  opera- 
tion thirteen  ligatures  were  used  to  check  haemorrhage. 
In  the  preliminary  operation  the  benefits  of  Listerism 
were  shown  in  the  fact  that  the  wound  healed  by  first 
intention,  and  the  risks  of  secondary  haemorrhage  were 
happily  avoided. 

Dr.  Cheever  reports  a  second  case  of  excision  of 
the  tonsil  for  a  malignant  growth,  the  first  having  been 
reported  in  the  first  series  of  the  City  Hospital  Re- 
ports. In  the  present  instance  the  tumor  was  attacked 
from  without  through  a  section  of  the  lower  jaw,  just 
in  front  of  the  masseter  muscle.  Tracheotomy  was 
performed.  The  operation  was  accomplished  success- 
fully, the  divided  bone  wired,  and  the  wound  closed. 
For  a  short  time  everything  promised  well,  but  at  the 
end  of  a  month  a  bubo  was  removed  ;  in  two  months 
the  tumor  had  started  again,  and  was  twice  burned 
away,  and  in  five  months  *'  the  pharyngeal  tumor  was 
larger  than  ever,  and  the  bubo  was  recurrent  in  an 
enormous  growth  1 "  After  reading  the  extremely  in- 
teresting and  instructive  account  of  this  case  we  were 
struck  with  the  grim  humor  of  the  first  sentence  of 
the  closiug  paragraph  :  **  The  question  remains  whether, 
in  view  of  such  rapid  and  persistent  recurrence,  as  in 
the  second  case,  it  is  worth  while  to  interfere  with  can- 
cer of  the  tonsil  at  all  by  operation."  To  our  mind 
the  question  does  not  remain,  but  is  definitely  an- 
swered, and  we  think  most  surgeons  take  this  view. 

But  we  cannot  dwell  longer  upon  this  article,  and 
pass  to  the  surgical  abstract.  The  first  subject  that  ar- 
rests our  attention  is  the  diagnosis,  prognosis,  and 
treatment  «of  malignant  growths,  and  we  agree  fully 
with  the  views  advanced  and  with  the  indorsement  of 
Prof.  S.  W.  Gross's  valuable  work  on  Tumors  of  the 
Mammary  Gland.  In  the  absence  of  certainty  in  the 
diagnosis,  and  in  the  firm  belief  that  an  early  opera- 
tion secures  a  prolonged  life,  freedom  from  pain  for  a 
while,  and  encourages  hope,  we  have  always  advocated 
early  and  repeated  operations.  So  far  as  those  on  the 
breast  are  concerned  we  are  left  a  little  in  doubt 
whether  the  writer  has  practiced  the  method  of  operat- 
ing advised  by  Dr.  Gross.  For  ourselves  we  have  not 
yet  been  convinced  of  the  advantage  of  the  large  open 
wound  left  to  granulate,  over  the  ordinary  method,  pro- 
vided the  incisions  in  the  latter  are  well  removed 
from  all  apparent  disease.  We  question  whether  the 
majority  of  surgeons  have  as  yet  yielded  their  adhesion 
on  this  point  to  the  views  of  Dr.  Gross.  In  the  oper- 
ations for  malignant  growths  of  the  tongue  we  find  no 
mention  made  of  the  valuable  procedure  brought  for- 
ward by  Dr.  G.  F.  Shrady,  namely,  ligation  of  one 
or  both  of  the  lingual  arteries  as  a  preliminary  step. 
In  a  recent  case  at  the  Massachusetts  General  Hospi- 
tal this  was  done  by  Dr.  Warren,  and  the  removal  of 
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the  entire  organ  was  almost  bloodless.  There  is  one 
more  point  in  this  connection  to  which  we  wonld  refer, 
and  that  is  the  treatment  bj  caustics.  We  agree  en- 
tirely with  the  writer's  view  that  their  use  is  extremely 
limited,  and  that  excision  presents  every  advantage, 
and  yet  we  find,  in  common  with  other  surgeons,  we 
presume,  that  patients  often  slip  away  from  us,  and 
prefer  the  slow  torture  of  the  "  cancer  doctor's  "  meth- 
od. It  is  evident  that  the  sound  views  of  the  writer, 
and,  we  think,  of  the  profession,  need  to  be  widely 
disseminated  among  the  laity. 

In  the  operations  upon  the  vessels  for  aneurism, 
etc.,  we  are  disappointed  in  not  finding  more  positive 
testimony  for  or  against  the  use  of  animal  ligatures. 
In  one  case  of  Dr.  Thorndike's  it  is  stated  that  ''  the 
operation  was  antibeptic,"  and  perhaps  the  animal  lig- 
ature was  used;  in  six  days  there  was  secondary 
haemorrhage,  but  probably  it  was  not  due  to  the  slip- 
ping of  the  ligature.  In  a  case  of  Dr.  Gay's  the  fem- 
oral artery  was  tied  "^  with  a  double  catgut  ligature  " 
with  entire  success.  These  are  the  only  references  in 
this  connection  to  the  animal  ligature. 

The  experience  of  the  hospital  in  operations  for 
strangulated  hernia  is  not  particularly  favorable.  Of 
twenty-six  cases  operated  upon  twelve  died.  The  ad- 
vocates of  the  views  so  strongly  urged  by  the  late  Dr. 
Erskine  Mason  will  feel  themselves  fortified  by  the 
statement  that  '*  the  sac  was  opened  in  every  case  but 
two,"  which  were  of  femoral  hernia,  and  both  of  which 
recovered  1  We  are  glad  to  find  some  testimony  as  to 
the  value  of  the  Heaton  method  of  obtaining  a  rad- 
ical cure.  The  writer  has  given  us  the  result  of  his 
experience  in  eighteen  cases  of  rupture,  partly  in  pri- 
vate practice,  and  of  these  five  only  were  cured,  eight 
were,  and  five  were  not,  relieved.  We  presume  that 
is  quite  as  fiivorable  a  showing  as  can  be  given,  and 
it  has  always  seemed  to  us  that  the  operation  by  no 
means  warrants  the  merit  attributed  to  it.  We  should, 
from  a  limited  observation,  be  inclined  to  ascribe 
more  risk  to  it  than  does  Dr.  Gay,  and  we  think  that 
many  of  the  cases  in  young  persons,  and  with  small 
rings,  would  have  been  equally  cured  by  the  application 
of  a  well-fitting  truss.  It  is  precisely  in  the  cases  with 
large  rings  and  large  tumors  that  the  need  of  the  oper- 
ation is  greatest,  and  in  these  it  seems  signally  to  fail. 

Under  Head  Injuries  we  notice  a  fact  bearing  upon 
the  diagnosis  of  fracture  of  the  base  of  the  skull.  **  Of 
twenty- nine  cases  with  haemorrhage  from  the  ear," 
seven  recovered,  and  of  fifty  cases  of  the  kind  occur- 
ring in  ten  years  nineteen  recovered.  We  believe  that 
this  sign  is  no  sure  indication  of  fracture  of  the  base, 
and  the  large  proportion  of  recoveries  here  stated 
would  seem  to  indorse  that  opinion.  The  operation  of 
trephining  has  been  performed  ^'  five  times  in  as  many 
years,"  with  the  fortunate  result  of  three  successful 
cases.  This  operation  is  evidently  once  more  in  the 
ascendant  with  American  surgeons,  and  we  think  with 
propriety.  If  it  is  reasonably  clear  that  the  substance 
of  the  brain  or  its  coverings  are  pressed  by  bony  frag- 
ments, there  can  be  no  question  of  the  propriety  and 
advisability  of  the  operation.  To  wait  for  symptoms 
is  in  such  a  case  a  sign  of  timidity,  and  fraught  with 
danger  to  the  patient. 

Among  the  operations  for  excision  we  find  eight  of 
the  hip  with  a  mortality  of  six  !  The  previous  record 
of  the  hospital  had  been  more  favorable,  showing  more 
than  half  relieved  or  cured.  But  we  think,  except  for 
certain  quarters,  the  conclusions  of  the  writer  are  true. 


namely,  that  the  operation  is  less  frequently  employed 
than  formerly,  and  conservative  measures  are  found  to 
yield  more  satisfisustory  results.  We  observe,  too,  that 
of  eight  excisions  of  the  elbow  none  required  a  subse- 
quent amputation,  which  speaks  volumes  for  the  skill 
of  the  operator  and  the  subsequent  care  of  the  patients, 
although  something  may  be  due  to  the  selection  of  the 
case.  There  was  no  excision  of  the  knee-joint,  and 
we  regard  this  as  silent  testimony  to  the  fact  that  this 
operation  is  not  held  in  favor.  We  are  inclined  to 
think  that,  for  this  joint,  amputation  presents  the 
greater  advantages. 

We  cannot  dwell  longer  upon  this  abstract,  but 
would  recommend  to  the  reader's  perusal  the  singular 
case  of  removal  of  a  stone  from  the  abdomen  by  Dr. 
Thorndike,  and  two  cases  by  Dr.  Gay,  one  of  oesoph- 
agotomy,  performed  at  the  expiration  of  forty-eight 
hours,  and  one  where  rhinoplasty,  judging  from  the 
heliotypes,  relieved  a  most  hideous  deformity. 

The  **  new  surgical  apparatus,"  brought  forward  by 
Dr.  Bolles,  certainly  commends  itself  for  its  ingenuity. 
We  cannot  confess  to  any  special  leaning  towards  it, 
however.  The  adjustable  fracture  box  is  so  compli- 
cated in  its  simplicity  that  we  hardly  think  it  will 
come  into  general  use  even  in  hospitals.  To  us  it 
seems  as  if,  at  this  late  day,  time  was  lost  in  devising 
new  splints  and  apparatus.  A  few  sheets  of  wadding, 
a  few  metal  strips,  and  a  few  plaster  bandages,  with  a 
good  knife,  and  a  fair  amount  of  skill  and  quickness 
of  observation,  will  make  a  patient  quite  as  comforta- 
ble, and  are  much  more  available,  than  most  of  the 
appliances  with  which  the  lumber  rooms  of  our  hospi- 
tals are  filled. 

We  turn  now  to  the  statistics  of  amputations  as  pre- 
sented in  the  table  for  fifteen  years  since  the  opening 
of  the  hospital,  and  for  the  purpose  of  comparing  the 
results  obtained  we  present  the  statistics  of  the  Massa- 
chusetts General  Hospital,  as  given  by  Dr.  Chadwick, 
and  the  interesting  tables  published  by  Dr.  Ashhurst 
in  Wood's  International  Encyclopsedia,  which  include 
the  statistics  of  Dr.  Chadwick.  We  have  grouped  the 
three  classes  of  cases,  that  is,  the  traumatic  primary 
and  secondary,  and  the  pathological,  and  give  the  gross 
result:  — 
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We  thus  see  that  the  records  of  the  hospital  show  a 
very  favorable  result  in  comparison  with  the  large 
number  of  cases  tabulated  by  Dr.  Ashhurst,  with  the 
single  exception  of  the  hip-joint  amputations,  and  this 
is  particularly  true  of  the  amputations  of  the  thigh,  leg, 
and  fore-arm. 

Without  trespassing  farther  upon  our  limited  space 
we  will  only  express  our  regret  that  we  have  not  some 
more  positive  testimony,  pro  or  con,  from  this  great 
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hospital  upon  the  point  which  is  so  widely  discussed, 
antiseptic  surgery.  The  report  shows  most  conclusively 
what  a  large  amount  of  work  is  done,  and  well  done, 
by  the  ahle  staff  of  surgeons  connected  with  the  hospi- 
tal. It  would  be  gratifying  to  the  profession  if  the 
series  was  continued  at  shorter  intervals  than  that  of 
^VQ  years. 
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FOURTH  ANNUAL  REPORT  OF  THE  BOARD 
OF  HEALTH  OF  THE  STATE  OF  RHODE 
ISLAND. 

The  fourth  annual  report  of  the  State  Boar  J  of 
Health  of  Rhode  Island  contains,  like  its  predecessors, 
some  interesting  things.  The  secretary's  report,  with 
which  it  opens,  covers  the  usual  ground.  Tlie  general 
report  is  for  the  year  ending  December  31,  1881,  but 
the  figures  dealt  with  are  for  the  year  1880. 

The  whole  number  of  births  recorded  in  the  State 
of  Rhode  Island  during  the  year  1880  was  6295 ;  the 
whole  number  of  marriages  2769  ;  and  the  whole  num- 
ber of  deaths  4829. 

From  the  secretary's  report  in  rppard  to  the  returns 
of  vital  statistics  we  take  the  following  items :  — 

The  number  of  births,  marriages,  and  deaths  do 
not  occur  with  any  regularity  from  year  to  year,  but 
the  opposite  is  the  rule.  At  the  same  time  there  is  a 
gradually  increasing  number  of  each  of  the  classes  of 
events,  taking  periods  of  five  years  together,  corre- 
sponding in  some  degree  with  the  increase  of  popula- 
tion. A  comparison  of  the  results  of  registration  dur- 
ing the  year  1880  with  the  previous  year  will  show 
that  of  the  whole  number  of  births  there  were  55  less 
than  during  1879,  and  of  living  births  31  less.  There 
were  in  the  whole  number  of  births  during  1880  419 
less  than  daring  the  year  1878,  and  with  one  excep- 
tion less  than  in  any  year  since  1873.  With  an  in- 
crease of  population  during  these  years  of  between 
20,000  and  25,000  there  must  have  been  causes  out- 
side of  natural  causes  to  have  so  largely  lessened  the 
ratio  of  births  to  population.  The  nunibur  of  mar- 
riages during  1880  was  373  larger  than  during  the 
previous  year,  and  larger  by  139  than  in  any  other 
year  during  the  whole  period  of  registration.  Of 
deaths  there  were  reconled  357  more  than  during  the 
previous  year,  the  number  being  the  largest  ever  re- 
corded in  any  one  year. 

Births.  In  the  division  of  hirths  it  will  be  found 
that  the  average  proportion  of  that  class  of  events  to 
the  population  varies  from  one  birth  in  every  33.54 
persons,  or  nearly  three  per  cent.,  in    Bristol,  to  one 


hirth  in  every  99.59  persons,  or  about  one  per  cent., 
in  Jamestown. 

The  towns  having  an  exceptionally  high  birth-rate, 
following  Bristol,  are:  Lincoln  one  birth  in  every 
35.61  persons ;  Woonsocket,  one  in  every  36.29 ; 
North  Providence,  one  in  every  40.92  persons. 

Of  the  6295  children  whose  births  were  reported 
in  1880,  there  were  3241  males  and  3054  females. 
This  gives  104.8  males  to  each  100  females,  or  51.48 
males  and  48.52  females  in  each  100  children. 

There  has  been  no  year  during  the  whole  period  of 
registration  in  which  the  number  of  male  children 
born  during  the  year  h&s  not  exceeded  the  number  of 
female  children  born  during  the  same  time.  In  1865 
the  proportion  was  112.9  males  to  each  100  females, 
or  about  53  males  and  47  females  in  each  100  births, 
an  excess  of  60  males  in  each  1000  births.  In  1880 
the  male  children  born  were  in  excess  in  every  county 
except  Washington,  and  also  in  excess  in  the  cities  of 
Providence  and  Newport.  The  proportions,  however, 
vary  considerably,  though  the  larger  the  population 
the  less  the  variation  from  year  to  year. 

During  a  period  of  twenty-seven  years  the  average 
order  of  the  occurrence  of  births  in  the  different  quar- 
ters of  the  year,  from  the  smallest  number  upward, 
has  been  as  follows,  namely,  second,  first,  third,  fourth. 
The  returns  for  1880  show  the  same  result.     During 
the  period  of  five  years,  from  1858  to  1862,  inclusive, 
the  proportion  of  births  of  purely  American  parents 
was  nearly  one  half  of  the  whole  number.     The  pro- 
portion of  births  of  children  of  the  same  parentage 
gradually  lessened  until  in  1876,  fourteen  years  there- 
after, it  was  only  40.84  per  cent.     It  then,  in  the  fol- 
lowing year,  began  to  increase,  and  has  so  continued 
to  the  present  time,  the  difference  between  the  year 
1879  and  1880,  however,  being  exceedingly  slight,  a 
simple  falling  off  of  less  than  three  hundredths  of  one 
per  cent.     The  maximum  proportion  of  births  of  chil- 
dren of  purely  foreign   parentage  occurred    between 
1863  and  1867,  since  which  time,  with  slight  excep- 
tions, the  proportion  has  gradually  declined.     In  1863 
the  proportion  of  children  born  of  foreign  parentage 
was  46.79,  the  largest  during  the  existence  of   the 
State.    In  1880  the  proportion  of  the  same  was  40.60. 
In  the  mean  time  the  proportion  of  children  born  of 
American  fathers  and  foreign  mothers  has  increased 
from  3.72   per  cent,  in  1863,  and  in  the  average  of 
five  previous  years,  to  6.62  per  cent,  in  1880.     At 
the  same  time,  and  during  the  same  period,  the  chil- 
dren born  of  foreign  fathers  and  American  mothers 
have  increased  from  the  proportion  of  3.45  per  cent, 
to  9.23  per  cent.     Previous  to  1863  the  number  of 
children  born  of  mixed  parentage  was  scarcely  more 
than  seven  per  cent,  in  any  >ear.     In  1879  the  pro- 
portion of  the  same  was  15.90  per  cent.,  and  in  1880 
15.85  per  cent. 

Marriages.  For  various  obvious  reasons  the  mar- 
riage rates  of  the  different  towns  present  very  much 
less  uniformity  than  those  of  either  births  or  deaths. 
The  proportions  vary  from  one  person  married  in  every 
32.69  of  the  population,  or  3.06  per  cent.,  in  Foster, 
to  one  person  married  in  every  163.42  persons,  or  0.61 
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per  cent,  in  Cranston,  a  difference  of  more  than  five  to 
one.  It  has  happened,  with  scarcely  an  exception, 
during  the  whole  period  of  registration  in  Rhode  Isl- 
and, that  the  largest  number  of  marriages  in  any  quar- 
ter of  the  year  have  been  in  the  last  quarter,  and  the 
smallest  number  in  the  first  quarter.  The  difiereuoe 
in  percentage  between  the  first  and  last  quarters  of 
1880  is  larger  than  the  average  of  twenty-seven  years, 
and  the  percentages  of  first  and  third  quarters  of 
1880  are  smaller,  and  the  second  and  fourth  are 
larger  than  the  average  of  the  long  period. 

Divorces.  The  number  of  applications  for  divorce 
reported  from  the  diJfferent  counties  in  Rhode  Island  in 
1880  was  347.  This  number  is  92  more  than  in  1879, 
and  89  more  than  in  1878.  During  the  year  1880  there 
were  273  applications  for  divorce  granted,  which  were 
27  more  than  in  1879,  and  77  more  than  in  1878. 
The  proportion  of  the  number  of  divorces  granted 
during  the  year  1880  to  the  number  of  applications 
for  a  decree  of  divorce  was  78.6  per  cent.  This  pro- 
portion is  rather  larger  than  the  average  of  a  series 
of  years.  The  number  of  applications  for  divorce  in 
1880  was  an  excessive  increase  over  that  of  any  pre- 
ceding year.  The  ratio  of  applications  to  the  whole 
number  of  marriages  during  the  year  was  one  applica- 
tion for  divorce  to  less  than  every  eight  marriages. 

Deaths.  The  greatest  mortality,  in  proportion  to 
population,  is  found  in  the  city  of  Providence,  with 
an  annual  average  of  one  decedent  to  every  50.24  per- 
sons, or  1.99  per  cent.,  following  which  Lb  the  town  of 
Woonsocket,  with  an  annual  average  of  one  decedent 
in  every  51.66  of  the  population,  or  1.92  per  cent. 
Following  Woonsocket  in  the  bad  eminence  of  a  high 
death-rate  are,  Cranston,  with  the  average  annual  ratio 
of  1.82  per  cent;  Richmond  and  West  Greenwich, 
1.71  per  cent  each.  For  the  period  of  ten  years  no 
town  in  the  State  shows  an  average  annual  death-rate 
as  high  as  two  per  cent.,  the  city  of  Providence,  how- 
ever, falling  short  by  only  a  small  fraction. 

The  minimum  ratio  of  mortality  to  population  is 
found  in  the  town  of  Jamestown,  with  one  decedent 
to  every  116.19  persons,  or  0.86  per  cent.  James- 
town, it  will  be  remembered,  had  also  the  minimum 
percentage  of  births. 

As  a  rule  it  will  be  found  that  a  high  birth-rate  in 
any  town  will  also  be  attended  by  a  high  death-rate.* 
The  reason  will  be  obvious  when  it  is  remembered 
that  of  every  100  children  bom  in  the  State  of  Rhode 
Island  during  the  last  twenty-five  years  35  have 
ceased  to  exist  at  the  end  of  five  years. 

Of  the  4829  persons  whose  deaths  were  returned 
during  the  year  1880,  2366  were  males,  and  2463 
were  females ;  ihe  ratio  standing  at  96.06  males  to 
each  100  females,  or  48.96,  males,  and  51.04  females 
in  each  100  decedents. 

During  a  period  of  ten  years  previous  to  1863,  the 
number  of  female  decedents  exceeded  the  male  dece- 
dents by  about  an  average  of  three  per  cent,  each  year, 
and  during  the  eighteen  following  years  the  rule  then  ap- 
parently established  has  held  good,  the  exceptions  being 
simply  confirmatory,  the  average  only  being  slightly 
less.     But  at  the  same  time  the  records  of  death  have 


shown  an  excess  of  mortality  in  the  feaaale  sex,  the 
records  of  birth  have  shown  an  excess  of  births  of  the 
male  sex.  This  would  naturally  lead  to  the  suppo- 
sition that  the  number  of  the  male  sex  mast  be  in- 
creasing and  vice  versa.  By  the  census  of  1880  the 
population  of  the  State  by  the  sexes  was  as  follows : 
Males,  133,030;  females,  143,501.  This  will  show 
an  excess  of  10,471  females  in  the  general  population. 
It  is  obvious  that  there  is  either  a  larger  proportional 
immigration  of  females,  or  a  larger  proportional  emi- 
gration of  native  males  from  the  State,  to  account  for 
the  difiereuce.  Probably  the  fact  is  the  result  of  both 
circumstances.  This  excess  of  female  population 
would  account  for  the  excess  of  mortality  in  numbers 
of  the  female  sex. 

The  decedents  of  American  parentage  have  been 
steadily  losing  in  the  proportion  to  the  whole  number, 
from  year  to  year,  until  in  1880  there  was  a  slight 
gain,  not  reaching  one  per  cent. 

On  the  other  hand,  the  decedents  of  foreign  par- 
entage have  been  steadily  increasing  in  percentage  as 
well  as  numbers,  except  as  just  stated. 

August,  which  for  a  long  period  was  the  first  of  the 
different  months  of  the  year  in  the  order  of  largest 
mortality,  has  fallen  to  the  second  place  in  the  Hat 
during  the  last  four  years.  June  is  the  only  month  in 
the  year  which  has  sustained  its  place  on  the  list  with- 
out large  change. 

In  addition  to  the  secretary's  report  the  volume 
contains  papers  on  Malaria  in  Rhode  Island  bj  Dr. 
C.  V.  Chapin,  of  Providence,  on  Prenatal  Education  by 
Dr.  Franklin  C.  Clark,  of  Providence,  and  one  on 
House  Drainage  and  Sanitary  Plumbing  by  William 
Paul  Gerhard,  of  Newport. 

In  regard  to  malaria  Dr.  Chapin  says,  reviewing 
the  returns  from  difEereut  parts  of  the  State:  '^  It  ap- 
pears that  though  a  few  cases  of  malarial  disease  had 
been  noticed  in  the  State  prior  to  1880,  that  was  the 
first  time  that  any  serious  outbreak  had  occurred  in 
many  years,  in  fact  since  the  early  settlement  of  the 
colony.  During  the  summer  of  1880  intermittent  fe- 
ver, which  had  been  slowly  approaching  us  from  the 
valley  of  the  Hudson,  seemed  to  gain  a  firm  foothold 
on  Rhode  Island  soil,  and  a  very  serious  endemic  oc- 
curred at  the  works  of  the  Nayatt  Brick  Company,  in 
Harrington.  Only  a  comparatively  few  cases  were 
reported  from  Providence  and  one  or  two  other 
places.  In  the  summer  of  1881  it  had  certainly  not 
decreased  in  Harrington,  and  had  increased  to  an 
alarming  extent  in  Providence  and  other  towns  which 
had  been  only  slightly  visited  before,  and  appeared  to 
the  extent  of  a  considerable  number  of  cases,  in  many 
places  hitherto  exempt.  The  regions  that  were  par- 
ticularly affected  were  the  low-lying  portions  of  West- 
erly, tlie  town  of  Harrington,  the  lower  portion  of  the 
valley  of  the  Pawtuxet  Rij^er,  together  with  the 
region  drauied  by  the  streams  there  flowing  into  it, 
and  the  valley  of  the  Hlackstone,  especially  from  Cen- 
tral Falls  to  tlie  Massachusetts  line.  All  these  regions 
abound  in  marshes,  swamps,  and  reservoirs,  subject  to 
frequent  and  great  change  of  level.  The  subsoil  is 
usually  sandy  and  gravelly,  more  rarely  clayey.     Un- 
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usual  excavatioDs  were  in  progress  m  one  or  two 
places.  The  streams  and  reservoirs  were  exceedingly 
low  on  account  of  the  severe  drought,  but,  on  the 
whole,  it  would  be  rather  unreasonable  to  say  that  the 
difference  in  the  physical  conditions  of  these  places  last 
summer  was  the  cause  of  the  prevalence  of  malarial 
disease.  Neither  were  the  atmospheric  conditions  so 
different  from  those  of  former  years  as  to  warrant  the 
theory  that  we  could  here  find  a  sufficient  cause  for 
the  development  of  malaria.  Almost  the  only  general 
statement  that  can  be  made  after  a  review  of  the  re- 
ports from  the  several  towns,  is,  that  malarial  disease 
first  appeared  in  the  immediate  vicinity  of  low,  wet 
regions,  and  that  during  last  summer  the  imtnense 
majority  of  the  cases  occurred  within  a  short  distance 
of  such  places,  a  few  occurred  near  excavations,  and 
some  very  few  apparently  had  no  connection  with  either. 
Except  in  rare  instances,  there  seemed  to  be  no  rela- 
tion between  the  disease  and  imperfect  sewerage." 

Mr.  Gerhard,  in  his  paper  on  House  Drainage  and 
Sanitary  Plumbing,  points  out  the  dangers  arising  from 
the  introduction  of  the  so-called  '*  modern  conveni- 
ences "  into  our  dwellings,  and  at  the  same  time  estab- 
lishes good  and  safe  rules  for  the  proper  drainage  and 
plumbing  of  houses.  The  various  details  of  drains, 
traps,  methods  of  ventilation  and  different  forms  of 
water  closets  and  water  fixtures  are  made  plain  and 
clear  by  some  very  good  illustrations. 


THE  QUITE  A  a  AUTOPSY. 

The  autopsy  of  the  assassin  of  President  Garfield 
did  not  indicate  the  presence  of  any  pathological  con- 
dition characteristic  of  insanity,  nor,  on  the  other 
hand,  could  it  be  inferred  from  the  appearance  of 
Guiteau's  brain  that  he  was  not  insane.  If  his  disease 
were  the  so-called  moral  insanity,  which  had  developed 
into  chronic  subacute  mania  with  periods  of  greater 
and  of  less  excitement  from  time  to  time,  the  results 
of  the  microscopic  examination  will  be  equally  nega- 
tive. 

So  far  as  the  official  report  is  concerned,  the  conclu- 
sion cannot  be  reached  that  the  post-mortem  examina- 
tion has  shown  the  brain  to  be  of  a  low  type  in  de- 
velopment or  asymmetrical  to  an  extent  which  would 
make  primdre  verrucktheit  a  fair  inference. 

Indeed,  the  relation  between  degrees  of  asymmetry 
of  the  brain  and  congenital  defects,  on  the  one  hand, 
and,  on  the  other  hand,  between  demonstrable  evi- 
dence of  physical  disease  and  insanity,  b  so  little  un- 
derstood at  the  present  time,  that  there  are  very  few  of 
the  mental  diseases  associated  with  lesions  of  the  brain 
which  may  be  said  to  be  characteristic  of  these  dis- 
eases. In  general  paralysis  of  the  insane,  only,  might 
a  microscopic  examination  prove  a  particular  form  of 
insanity  when  nothing  definite  could  be  learned  from 
the  gross  appearance  of  the  brain.  It  can  be  still  said, 
however,  that  some  mental  aberration  is  more  likely 
in  the  individual  whose  brain  shows  signs  of  local  in- 
flammation than  in  him  whose  brain  is  perfectly 
healthy,  and  that  easily  recognized  marks  of  patholog- 


ical changes  are  more  common  in  those  who  have  been 
for  a  long  time  insane  than  in  others  whose  physical 
and  mental  health  has  been  good. 

The  fatality  or  bad  arrangement  which  has  marked 
this  unfortunate  case  throughout  has  pursued  it  to  the 
end  ;  and  the  record  of  the  autopsy  is  most  conspicu- 
ous by  the  absence  of  that  scientific  accuracy  and 
thoroughness  which  were  so  much  to  be  desired. 


THE  MEDICAL  TESTIMONY  AT  THE  GUITEAU 
TRIAL. 

If  it  is  true,  as  is  suggested  by  Mr.  Lyman  in  his 
note  last  week,  that  the  medical  experts  called  to  tes- 
tify in  the  case  of  Guiteau  had  a  right  to  demand  of 
the  lawyers  that  they  should  be  asked  certain  ques- 
tions, it  is  a  fact  that  those  gentlemen  did  not  know 
that  they  could  do  so. 

The  prosecution  adopted  the  theory  that  Guiteau 
was  sane  and  responsible,  the  defense  that  he  was  act- 
ing under  the  insane  delusion  of  inspiration,  and  both 
discharged,  or  failed  to  examine,  those  physicians  who 
did  not  adopt  the  view  favorable  to  their  theory.  We 
had  always  supposed  —  it  certainly  is  the  custom  — 
that  lawyers  call  what  witnesses  they  please,  and  ask 
them  only  such  questions  as  they  choose. 

Our  experience  of  public  opinion  in  this  matter  is 
quite  different  from  Colonel  Lyman's.  Many  per- 
sons, including  lawyers,  consider  Guiteau  insane,  al- 
though they  differ  in  opinion  as  to  hanging  him.  To 
be  ^  bad  and  depraved"  is  quite  characteristic  of  in- 
sanity. If  we  would  hang,  immediately  upon  com- 
mitment to  an  insane  asylum,  those  of  the  insane 
whose  disease  has  let  their  worst  passions  loose,  we 
might  save  many  murders  and  more  dangerous  assaults 
upon  asylum  officers. 

With  this  we  hope  to  be  allowed  to  take  leave,  at 
least  for  the  present,  of  this  case  and  its  immediate 
consequences.  All  sides  and  all  opinions  have  been 
given  a  fair  hearing  in  our  columns.  In  forming  and 
advocating  our  own  opinions  we  have  been  influenced 
by  a  careful  consideration  of  all  the  details  presented 
by  the  case  as  they  have  been  brought  to  light,  and 
not  at  all  by  the  names  or  the  numbers  of  those  dif- 
fering from  us. 

AN  ACT  TO  PREVENT  THE  SPREAD  OF  CON- 
TAGIOUS DISEASES. 

Appended  is  the  draft  of  an  Act  reported  at  the 
ninth  annual  meeting  of  the  American  Public  Health 
Association,  at  Savannah,  December  2,  1881,  by  a 
committee  appointed  for  the  purpose  and  in  accord- 
ance with  a  vote  passed  at  the  eighth  annual  meeting 
at  New  Orleans  in  1880.  The  committee  was  in- 
structed to  make  a  final  report  at  the  tenth  annual 
meeting  in  October,  1882,  at  Indianapolis.  As  most 
of  our  readers  know,  the  chairman  of  this  committee 
is  Dr.  Albert  L.  Gihon,  Medical  Director  United 
States  Navy,  Washington.  Suggestions  are  requested 
by  the  committee  of  such  a  character  as  may  enable 
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it  the  better  to  complete  the  duty  with  which  it  is 
charged,  which  is  to  secure  aniformitj  in  legislation  in 
the  States  of  the  Union  fur  the  prevention  of  vene- 
real disease. 

The  fi)rm  of  this  Act  is  considered  advantageous  and 
calculated  to  win  general  support,  in  that  men  and 
women  are  put  on  the  same  footing,  and  there  is  no 
suggestion  of  a  licensed  prostitution  ;  but  the  penalty 
of  imprisonment  for  communicating  contagious  disease 
will  be  a  new  one. 

Article  L  Be  it  enacted  by  the  iSenate  and  Hoase  of  Rep- 
resentatives of  the  State  of  j, 

That  any  person  within  the  jurisdiction  of  the  State  [or  Ter- 
ritory], who  shall  knowins^ly  communicate,  or  he  instrumental 
in  communicating,  directly  or  indirectly,  any  contagious  dis* 
ease,  such  as  Bmall-pox,  scarlet  fever,  or  venereal  disease,  shall 
be  guilty  of  a  misdemeanor,  and  subject  opon  conviction  in  any 
court  having  cognizance  of  misdemeanor  [where  the  offense 
may  have  been  committed]  [in  the  State  or  Territory],  to  the 
punishment  of  six  months'  irapriaonment  in  the'  [county  jail]. 

Abt.  II.  That  if  any  person  being  the  owner,  agent,  or  occu- 
pant of  any  liouse,  room,  or  place  within  the  jurisdiction  of 
this  State  [or  Territory],  shall  have  reasonable  cause  to  believe 
any  person  located  permanently  or  temporarily  therein  to  be 
affected  with  a  contagious  disease,  and  shall  fail  to  make  such 
fact  known  to  the  proper  health  authorities  [or  if  there  be  no 
such  officials,  to  the  nearest  magistrate  having  jurisdiction  of 
misdemeanor],  he  or  she  shall  be  deemed  guilty  of  a  misde- 
meanor, and  upon  conviction  in  any  court  having  jurisdiction 
of  misdemeanors  [wbere  the  offender  may  reside  or  the  offense 
have  been  committed],  shall  be  liable  to  a  penalty  not  exceeding 
[five  hundred]  dollars  or  to  imprisonment  not  exceeding  six 
months,  or  to  both. 

Art.  III.  That  the  State  Board  of  Health,  with  the  approval 
of  the  Governor,  and  the  Health  Board  of  the  city  of  , 

with  the  approval  of  the  mayor  of  said  city,  shall  have  power 
to  institute  and  carry  out  all  suitable  measures  to  prevent  the 
spread  of  diseases  of  a  contagious  character,  and  may,  if  deemed 
advisable,  remove  to  proper  hospitals  selected  by  them,  all  per- 
sons suffering  from  contagious  diseases,  who,  uegleciing  proper 
precautions,  imperil  the  health  of  the  community. 

Art.  IV.  That  this  Act  shall  go  into  effect  from  and  after 
the  day  of  ,  a.  D. 


MEDICAL  NOTES. 
— We  very  much  regret  that  an  accident  to  the 
press  last  week  delayed  the  delivery  of  the  Journal 
from  Thursday  until  I^fonday.  Some  contributions, 
and  especially  the  abstract  of  the  Harveian  oration, 
by  Dr.  George  Johnson,  thus  losing  the  freshness 
they  might  otherwise  have  had. 

—  Considerable  excitement  was  recently  created  in 
the  town  of  Paterson,  New  Jersey,  by  the  extraordi- 
nary conduct  of  a  small-pox  patient  of  the  public 
pest-house.  During  the  absence  of  the  nurses  at 
breakfast,  about  seven  in  the  morning,  he  sprang  from 
the  window  and  made  his  escape,  having  nothing  on 
but  his  undershirt  He  wandered  about  the  country, 
meeting  with  various  adventures,  and  it  was  several 
hours  before  Dr.  Hurd,  one  of  the  city  physicians, 
succeeded  in  finding  him  and  getting  him  in  an  ambu- 
lance. On  the  way  back  to  the  hospital  the  man 
jumped  from  the  vehicle  and  started  to  run,  but  was 
f  soon  recaptured.  Scarcely  had  he  been  placed  in  bed, 
however,  before  he  again  jumped  from  the  window, 
and  made  off  for  the  mountains.  This  time  he  was 
caught  more  quickly,  and  when  brought  back  was  tied 
fast  in  bed  with  strips  of  sheet  torn  up  for  the  pur- 
pose ;  but  about  two^o*clock  word  was  received  at  the 


police  station  that  he  had  a  third  time  escaped,  and 
was  running  naked  through  the  principal  street  of 
the  town,  followed  by  about  five  hundred  persons^ 
principally  children.  Several  officers  started  in  par- 
suit,  and  he  was  finally  captured  in  a  cellar,  from 
whence  he  was  taken  again  in  the  ambulance  to  the 
hospital,  where  lie  was  so  securely  fastened  in  bed 
that  further  escape  was  impossible.  The  health  au- 
thorities then  published  a  notice  to  all  persons  irho 
had  come  in  contact  with  the  man  to  visit  the  city 
physician's  office  and  be  vaccinated  free  of  charge. 

—  Dr.  Milo  A.  Wilson,  of  Denver,  Col.,  died 
in  New  York,  on  July  6th,  of  Bright's  disease.  He 
was  a  sou  of  the  late  Dr.  R.  A.  Wilson,  of  Pitts- 
burgh, and  a  brother  of  the  late  Cregan  Wilson,  and 
formerly  practiced  in  New  York,  where  he  was  assist- 
ant surgeon  of  the  Seventh  Regiment.  At  one  time 
he  was  much  interested  in  experimenting  with  the 
effect  of  music  on  the  insane  in  the  asylums  on  Biack- 
well's  and  Ward's  Islands. 

—  Among  the  recent  discoveries  promotive  of  the 
comfort  and  happiness  of  human  kind  none  is  more 
important  than  the  uses  to  which  common  ammonia 
can  be  properly  put  as  a  leavening  agent,  and  which 
indicate  that  this  familiar  salt  is  hereafter  to  perform 
an  active  part  in  the  preparation  of  our  daily  food. 

The  carbonate  of  ammonia  is  an  exceedingly  vola- 
tile substance.  Place  a  small  portion  of  it  upon  a 
knife  and  hold  over  a  fiame,  and  it  will  almost  im- 
mediately be  entirely  developed  into  gas  and  pass  off 
into  the  air.  The  gas  thus  formed  is  a  simple  compo- 
sition of  nitrogen  and  hydrogen.  No  residue  is  left 
from  the  ammonia.  This  gives  it  its  superiority  as  a 
leavening  power  over  soda  and  cream  of  tartar  when 
used  alone,  and  has  induced  its  use  as  a  supplement 
to  these  articles.  A  small  quantity  of  ammonia  in 
the  dough  is  effective  in  producing  bread  that  will  be 
lighter,  sweeter,  and  more  wholesome  than  that  risen 
by  any  other  leavening  agent.  When  it  is  acted  upon 
by  the  heat  of  baking  the  leavening  gas  that  raises 
the  dough  is  liberated.  In  this  act  it  uses  itself  up, 
as  it  were;  the  ammonia  is  entirely  diffused,  leaving 
no  trace  or  residuum  whatever.  The  light,  fiufiy, 
flaky  appearance,  so  desirable  in  biscuits,  etc.,  and  so 
sought  after  by  professional  cooks,  is  said  to  be  im- 
parted to  them  only  by  the  u<>e  of  this  agent 

The  bakers  and  baking  powder  manufacturers  pro- 
ducing the  finest  goods  have  been  quick  to  avail  them- 
selves of  this  useful  discovery,  and  the  handsomest 
and  best  bread  and  cake  are  now  largely  risen  by  the 
aid  of  ammonia,  combined,  of  course,  with  other  leav- 
ening material. 

Ammonia  is  one  of  the  best  known  produces  of  the 
laboratory.  If,  as  seems  to  be  justly  claimed  for  it, 
the  application  of  its  properties  to  the  purposes  of 
cooking  results  in  giving  us  lighter  and  more  whole- 
some bread,  biscuit,  and  cake,  it  will  prove  a  boon  to 
dyspeptic  humanity,  and  will  speedily  force  itself  into 
general  use  in  the  new  field  to  which  science  has 
assigned  it.  —  Scientific  Atnerican, 

—  The  monthly  report  for  May  of  the  Connecticut 
State  i Board  of   Health  says   that    malarial  diseases 
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are  reported  as  extending  slowly  over  the  hitherto 
unaffected  parts  of  the  State,  while  in  the  places 
where  they  appeared  years  since  the  cases  are  not  as 
numerous  of  acute  ague,  but  the  irregular  and  masked 
forms  are  more  prevalent  as  well  as  malarial  cachexias, 
that  is,  chronic  malarial  poisoning.  As  the  warmer 
weather  approaches  the  frequency  and  severity  of  all 
forms  and  types  show  a  marked  increase.  This  is 
the  general  report  without  specifying  localities,  which 
would  take  too  much  space. 

—  A  boy  at  play  in  a  court-yard,  m  Glasgow,  a 
few  weeks  ago,  happened  to  sit  down  on  a  flagstone 
above  a  printer's  premises.  In  thiss  flagstone  there 
was  an  aperture,  and  while  the  lad  was  sitting  there 
some  one  thrust  upwards  a  red-hot  iron,  which  pene- 
trated some  distance  into  the  rectum  of  the  boy,  in- 
flicting such  injuries  that  he  died  at  the  Glasgow 
Royal  Infirmary  in  the  course  of  two  days.  Some 
arrests  have  been  made  in  connection  with  the  occur- 
rence. 

—  There  is  at  present  in  the  wards  of  the  Glasgow 
Western  Infirmary,  under  the  care  of  Prol  George 
Buchanan,  an  interesting  case  of  gun-shot  wound  of 
the  abdomen.  About  three  weeks  ago  the  patient,  a 
young  man,  aged  twenty-six,  was  accidentally  shot  by 
a  companion  while  examining  some  revolvers.  The 
two  were  standing  quite  close  to  one  another  at  the 
time  of  the  ocurrence,  and  the  bullet  entered  the  abdo- 
men of  the  wounded  man.  He  was  without  delay 
removed  to  the  infirmary.  On  admission  there  he  was 
found  to  be  in  a  state  of  great  collapse,  and  an  exam- 
ination revealed  a  wound  just  below  the  ensiform  car-: 
tilage,  and  to  the  left  side.  From  this  wound,  which 
evidently  communicated  with  the  abdominal  cavity, 
some  bloody  serum  issued.  The  patient  complained 
also  of  pain  in  the  left  thigh  and  leg,^hich  was  re- 
lieved by  flexing  the  limb.  No  wound  of  exit  of  the 
bullet  could  be  detected,  but  the  injury  received  was 
evidently  of  so  serious  a  nature  that  the  patient  was 
not  expected  to  survive.  Next  day,  however,  he  ral- 
lied, and  no  bad  symptoms  showed  themselves.  There 
was  no  vomiting,  the  bowels  acted  regularly,  and  no 
peritonitis  supervened.'  Last  week,  however,  he  com- 
plained of  pain  in  the  left  lumbar  region,  and  some 
swelling  showed  itself,  accompanied  by  a  rise  of  tem- 
perature. On  the  23d  ultimo  Prof.  George  Buchanan 
cut  into  this  swelling,  with  antiseptic  precautions,  and 
found  a  cavity  filled  with  blood.  On  introducing  his 
finger  he  came  upon  the  broken  transverse  process  of 
one  of  the  vertebrae,  and  further  examination  detected 
the  bullet  lying  in  the  erector  spinas  muscle  of  that 
side.  The  patient  has  progressed  very  favorably  since 
the  operation.  No  doubt  the  case  will  be  reported  at 
full  length  subsequently.  The  British  Medical  Jour- 
nal  believes  that  it  possesses  special  interest  when  con- 
trasted with  the  late  President  Garfield*s  case. 

CHICAGO. 

—  The  reorganization  of  the  staff  of  the  Cook 
County  Hospital  lately  made  by  the  Board  of  County 
Commissioners  has  resulted  in  an  increase  of  the  num- 
ber of  members  to  eighteen,  and  the  addition  of  Drs. 


R.  L.  Rea,  D.  W.  Graham,  Sarah  Hackett  Stevenson, 
Marie  J.  Mergler,  John  B.  Murphy,  and  Geo.  P.  Cun- 
ningham. 

—  The  public  attention  to  small-pox  has  almost 
entirely  abated.  The  practice  of  vaccinations  has  de- 
creased to  such  an  extent  that  the  trade  in  bovine 
virus  has  so  far  fallen  off  that  it  is  impossible  always 
to  procure  of  local  dealers  a  perfectly  fresh  article. 

—  A  few  cases  of  typhoid  fever  have  occurred  this 
summer  so  far,  but  so  few  compared  to  the  number  at 
this  time  last  year  that  it  encourages  the  hope  that 
nothing  like  an  epidemic  of  the  disease  is  to  occur. 
Probably  at  this  time  there  are  less  than  a  quarter  as 
many  cases  of  this  disease  in  the  hospitals  as  there 
were  a  year  ago,  and  a  year  ago  now  there  were  fully 
three  times  as  many  cases  as  there  were  two  years 
ago.  Evidence  comes  to  us  daily  from  the  country 
about  Chicago  that  the  disease  is  generally  less  prev- 
alent than  last  year. 


^tj^ceHanp. 


A  REMONSTRANCE  AGAINST  CUTTING  DOWN 
THE  APPROPRIATION  FOR  THE  NATIONAL 
BOARD  OF  HEALTH. 

The  Michigan  State  Board  of  Health  have  memo- 
rialized the  National  Senate  and  House  of  Representa- 
tives, remonstrating  strongly  against  the  proposed  re- 
duction in  the  appropriation.  This  would  be  a  good 
example  for  other  State  Boards  to  follow.  Unfortu- 
nately the  Massachusetts  Board  of  Health,  Lunacy,  and 
Charity  has  no  meeting  until  the  first  Saturday  in 
August.  We  reproduce  the  text  of  the  Michigan  re- 
monstrance :  — 

Michigan  State  Board  of  Hbalth,  Office  of  ) 
THE  SEORETARr,  Laksing,  Mioh.,  jidy  12,  1882.    ) 

To  the  HonorabU  the  Senate  and  House  0/  Representatives  in 
(United  States  Congress  assembled :  — 

Your  memorialist,  the  Michigan  State  Board  of  Health,  re- 
Bpectfally  repreaenta :  — 

That  small-pox,  diphtheria,  and  scarlet  fever  have  been  and  are 
being  repeatedly  introduced  into  this  State  by  immigrants  newly 
arrived  trom  foreign  infected  places,  and  by  travelers  who  have 
come  in  contact  with  such  immigrants ;  that  because  of  the 
rapidity  of  travel,  and  the  vast  amount  of  inter-State  travel,  it 
is  impossibla  for  State  or  local  boards  of  health  without  ex* 
traordinary  interference  with  inter-state  commerce  to  success- 
fully quarantine  against  or  effectually  control  these  diseases 
while  the  United  States  government  nermits  one  or  more  of  them 
to  be  introduced  so  frequently  as  of  late  by  immigrant  vessels 
which  reach  this  country  ;  that  while  in  ordinary  years  the  in- 
troduction of  scarlet  fever  and  diphtheria  is  believed  to  be  of 
exceeding  consequence  in  causing  epidemics,  in  swelling  the 
death-raies,  sickness  -  rat^,  pauperism,  and  general  snaring, 
cholera  and  vellow  fever  are  sometimes  thus  mtrodnced,  and  at 
the  present  nme  small-pox  is  causing  especially  wide-spread  dis- 
aster in  this  and  other  Western  Sutes;  that,  by  reason  of  such 
introduction  of  diseases,  the  lives,  health,  and  happiness,  those 
dearest  and  moRt  important  interests  of  our  people,  are  con- 
stantly destroyed  or  placed  in  imminent  danger  from  those  for- 
eign pestilences  from  which  it  is  entirely  possible  for  the  United 
States  government  to  afibrd  protection;  that  we  believe  that 
it  is  the  highest  duty  of  a  government  to  protect  the  lives  of  its 
citizens  from  dangers  which  threaten  all,  and  from  which  no 
other  than  govemmenul  protection  is  adequate ;  that  it  is  with 
deepest  apprehension  that  this  State  Board  of  Health  learns 
that  by  reason  of  insufficient  provisions,  in  the  Sundry  Civil 
Service  Appropriation  Bill,  for  the  National  Board  of  Health, 
the  important  work  which  that  Board  has  lately  commenced 
and  is  expected  to  do  is  likely  to  be  crippled ;  that  this  Board 
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believes  that  now,  more  than  ever  before,  is  a  most  inopportnne 
time  to  lessen  in  any  way  the  activity  and  usefulness  of  the  Na- 
tional Board  of  Health,  believing  as  this  Board  does  that  there 
is  no  other  governmental  department,  bureau,  or  *'  service  "  so 
closely  connected  with  the  highest  interests  of  all  citizens  and 
of  humanity. 

Therefore  this  State  Board  of  Health  earnestly  prays  Con- 
gress to  grant  sufficient  appropriations  to  the  National  Board  of 
Health,  and  to  make  such  other  provisions  as  will  enable  it  to 
continue  the  immigrant-inspection  service  at  all  important  ports 
of  entry,  and  on  important  lines  of  travel,  and  to  provide  in 
every  possible  way  for  the  protection  of  the  whole  country  from 
cholera  and  yellow  fever,  and  also  from  those  contagions  dis- 
eases hereinbefore  mentioned  which  are  well  known  as  causing 
the  most  deaths  and  distress  throughout  the  greater  portion  of 
this  conntrjr. 

By  direction  and  on  behalf  of  the  Michigan  State  Board,  of 
Health.  Lk  Rot  Parkbk,  President. 

Hbnbt  B.  Baker,  Svcretary. 


THE  BIRTH  OF  AN  ELEPHAl^T. 
Dr.  Gustavcs  E.  Sussdorfp,  of  New  York,  con- 
tributes to  the  July  number  of  the  New  York  Med- 
ical Journal  and  Obstetrtccd  Review  an  account  of 
the  process  of  parturition  as  it  took  place  in  the  case 
of  the  elephant  "  Queen  "  last  February.  The  period 
of  gestation  was  597  days.  There  was  no  noticeable 
enlargement  of  the  abdomen  until  it  suddenly  became 
quite  prominent  the  day  before  labor  began.  This  en- 
largement did  not  subside  with  the  expulsion  of  the 
foetus  and  after-birth,  but  continued  four  days  longer. 
During  the  latter  months  the  mammae  became  swollen, 
and  soon  filled  with  serous  milk.  These  were  the  only 
signs  of  pregnancy  to  be  seen.  The  labor  began  at 
three  p.  m.,  February  2d.  At  this  time  the  mammsB 
were  greatly  distended  with  milk,  which  came  away 
continuously  in  drops.  The  vagina  now  began  to  drop 
down  and  swell.  In  a  short  time  thick  mucus  began  to 
come  from  the  vagina  in  long  ropy  strings,  and  almost 
poured  out  just  before  delivery.  From  three  until 
eight  o'clock  ^*  Queen "  was  evidently  uneasy,  as  she 
constantly  moved  her  body  from  side  to  side,  but  did 
not  seem  to  suffer  pain,  and  quietly  munched  some 
hay  up  to  the  very  moment  of  delivery.  At  8.10  the 
young  elephant  was  born,  the  head  presenting,  com- 
pletely enveloped  by  the  unbroken  membranes.  The 
head  and  part  of  the  body  rested  between  the  hind- 
legs  of  the  mother,  and  touched  the  ground.  Without 
waiting  a  moment,  the  mother  ruptured  the  membranes 
with  her  two  hind-feet,  when  the  young  one  rolled  out, 
on  its  back.  The  membranes  were  no  soon«r  liberated 
than  they  quickly  returned  into  the  vagina.  The  um- 
bilical cord  had  not  been  seen  at  all,  having  probably 
been  torn  away  during  the  descent  of  the  foetus.  The 
mother  now  quickly  turned  to  the  young,  and,  on  see- 
ing it,  began  to  roar  and  bellow  furiously,  which  she 
continued  for  ten  minutes.  As  soon  as  she  saw  the 
baby  she  also  at  once  placed  one  fore-foot  on  it  and 
rolled  it  several  times,  as  one  does  a  lemon  under  the 
palm  of  the  hand,  the  bellowing  and  roaring  continu- 
ing. In  a  moment  or  two  more  she  placed  her  abdo- 
men upon  a  short  post  in  the  ground,  to  which  she 
was  chained,  standing  almost  upon  her  head,  and  grasp- 
ing the  post  with  her  trunk,  thus  forcing  the  abdomen 
with  great  power  against  the  post.  **  Queen  "  re- 
mained in  that  position  for  about  ten  minutes ;  then 
became  quiet,  and,  while  playing  with  her  young,  took 
some  food.  Nothing  indicative  of  after  pains  could  be 
recognized  after  this,  and  in  one  hour  and  thirty  min- 
utes the  placenta  was  expelled.     With  it  there  came 
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about  two  quarts  of  clotted  blood.      There 
haemorrhage  either  from  the  uterus  or  from   the  um- 
bilicus of  the  calfl      The  duration  of  labor   was   five 
hours  and  ten  minutes.     The  cal^  a  female,  weighed 
245  pounds,  and  stood  just  three  feet  high.      It  began 
nursing  one  hour  and  forty  minutes  after   birth-       It 
had  two  middle  upper  teeth.     The  umbilical   cord  en- 
tered the  abdomen  about  three  inches  anterior  to  the 
vagina,  and  had  been  detached  very  close  to  the  abdo- 
men, as  none  was  visible  at  that  point,  the  canal  being 
open  and  large  enough  to  admit  a  good-sized  finger 
for  half  an  inch.      Dr.  Sussdorff  remarks  that  there 
are  several  very  interesting  and  instructive  points  in 
this  history.    First,  the  period  of  gestation  is  evidently 
not  affected  by  change  of  climate  and  captivity,  last- 
ing about  nineteen  and  a  half  months.     The   time  of 
labor  b  short,  and  evidently  there  is  not  much  pain. 
The  sagacity  of  the  animal  is  remarkable,  as  shown  by 
the  manner  in  which  she  ruptured  the  membranes,  the 
means  she  took  to  excite  respiration  by  rolling  the 
young,  and,  finally,  her  effort  to  express  the  placenta 
from  the  uterus.     He  then  describes  the  placenta  and 
the  foetal  membranes,  comparing  them  with  tbose  de- 
scribed by  Owen,  and  adds  a  summary  of  various  ob- 
servations that  have  been  made  of  the  milk  of  the  ele- 
phant as  compared  with  that  of  other  animals,  giving 
drawings  which  show  its  microscopical  characters  in 
comparison  with  those  of  cow's  milk. 


OVARIOTOMY. 

The  thirty-fifth  annual  report  of  the  Samaritan 
Free  Hospital  for  the  year  1881  contains  various  mat- 
ters of  interest.  We  refer  to  the  report  chiefly  for  the 
statistics  of  ovariotomy  and  its  success  during  the  last 
year.  The  time  has  gone  by  when  any  hospital  or 
any  single  operator  had  a  monopoly  of  skill  in  regard 
to  this  operation.  Nevertheless,  the  association  of 
this  hospital  with  the  triumphant  vindication  of  ovari- 
otomy as  not  only  a  safe,  but  a  life-saving  procedure, 
fives  its  operations  somewhat  of  a  special  interest  still. 
)uring  the  year  1881  there  were  eighty-four  ovarioto- 
mies and  ten  deaths.  Some  were  done  with  antiseptic 
precautions,  and  some  without.  Dr.  Ban  took  treated 
his  cases  non-antiseptically.  Of  thirty-four  of  his  cases 
eight  died,  or  23.52  per  cent.  Dr.  J.  Knowsley  Thorn- 
ton operated  antiseptically  in  forty-one  cases,  of  which 
only  two  died,  and  Mr.  Meredith  had  nine  ovarioto- 
mies, with  antiseptic  precautions,  of  which  none  died. 
Dr.  Bantock  explains  in  a  note  that  &y%  of  his  eight 
fatal  cases  died  from  causes  having  no  bearing  on  the 
question  of  antiseptics — namely,  two  from  shock  and 
the  severity  of  the  operation,  two  from  haemorrhage, 
and  one  from  intestinal  obstruction.  Even  so,  there 
remain  three  deaths  in  thirty-four  ovariotomies  treated 
without  antiseptics,  as  against  two  in  fifty  cases  treated 
antiseptically.  The  result  is  not  otherwise  in  regard 
to  other  operations.  Thus  of  eighty-seven  non-anti- 
septic operations  thirteen  died ;  while  of  eighty-three 
antiseptic  operations,  or,  including  Mr.  Meredith's, 
ninety-four,  only  five  died.  The  tables  include  nine 
oophorectomies ;  of  these  one  died  in  the  non- antiseptic 
series.  It  is  evident  that  this  operation  will  have  to 
be  undertaken  with  considerable  reluctance  and  care, 
whether  we  regard  the  risks  of  it  or  the  moral  ques- 
tions arising  out  of  such  a  serious  mutilation.  —  Lan- 
cet. 
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Cities. 


New  York 

Philadelphia 

Brooklyn •• 

Chicago 

BoBton 

Su  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburgh 

Bufiulo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Pall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill. 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Seventeen  Massachusetts  towns.. 


Population 

bv  Census 

of  1880. 


,206,590 

846,984 

566.689 

503,304 

362,5^5 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

127,330 


Reported 

Deaths  in 

each. 


695 
289 
292 
218 
130 

244 
155 

118 

103 

67 

51 

30 

20 

28 

26 

14 

21 

10 

26 

16 

13 

8 

10 

7 

3 

8 

5 

4 

9 

5 

4 

4 

2 

7 

8 

28 


Deaths 

under  Five 

Years. 


The  Princi- 
pal "Zy- 
motic " 
Diseases. 


368 
104 
162 
108 
41 

151 


74 
56 
27 
30 
10 
7 

12 
10 
4 
5 
3 
15 
8 


Percentage  of  Deaths  from 


Lung 
Diseases. 


36.2)8 
12.46 
37.02 
29.31 
17.69 

48.41 
44.57 

43.20 
40.77 
33.97 
15.68 
13.33 

17.85 
42.31 
21.42 
14.28 
10.00 
7.69 
37.50 

12.50 
20.00 
14.28 

28.56 
20.00 

22.22 


50.00 
50.00 


37.50 
7.14 


10.23 
3.46 
7.88 
6.87 

13.91 

1.98 
5.17 

5.08 
6.80 
4.43 
9.80 
6.66 


3.85 

19.04 

10.00 

3.85 

18.75 


28.56 
40.00 

25.00 
3.57 


Diphtheria 

and 

Croup. 


Diarrhoeal 
Diseases. 


Typhoid 
Fever. 


9.03 
6.57 
2.05 
6.87 
4.62 

2.96 
.65 

.85 

.97 

2.95 

1.96 

3.33 

3.57 


10.00 
3.85 
6.25 

12.. 50 


20  00 
11.11 

25.00 
3.57 


23.47 

28.42 

12.82 

7.69 

37.54 
20.03 

36.42 

23.. 30 

2.95 

5.88 


84.71 
14.28 
14.28 

3.85 


28.56 


25.00 
8.67 


.86 
1.28 

.34 
3.66 
2.31 

.98 
1.29 

2.54 
2.77 
2.95 

3.33 

3.57 
3.85 


6.25 


11.11 


50.00 


Deaths  reported  2578  (no  reports  from  St.  Louis  and  New 
Orleans):  1318  under  five  years  of  a^e:  principal " zymotic " 
diseases  (small -pox,  measles,  diphtheria  and  croup,  diarrhosal 
diseases,  whooping-cough,  erysipelas,  and  feven)  831,  consump- 
tion 299,  lung  diseases  176,  diarrhosal  diseases  483,  diphtheria 
and  croup  96,  scarlet  fever  54,  typhoid  fever  46,  measles  39, 
small-pox  36,  whooping-cough  28,  cerebro-spinal  meningitis 
21,  malarial  fevers  13,  puerperal  fever  seven,  erysipelas  six,  ty- 
phus fever  two.  From  scarlet  fever.  New  York  21,  Brooklyn  11, 
Cincinnati  six,  Philadelphia  five,  Buffalo  three,  Chicago,  Balti- 
more, and  District  of  Columbia  two  each,  Pittsburgh  and  Law- 
rence one  each.  From  measles.  New  York  nine,  Baltimore  and 
Pittsburgh  five  each,  Brooklyn  four,  Chicago,  Boston,  and  Buf- 
falo three  each,  Philadelphia,  Cincinnati,  and  Lawrence  two 
each,  Milwaukee  one.  From  snuUl-pox,  Cincinnati  22,  Balti- 
more fire,  Philadelphia  and  Chicago  three  each.  New  York  two, 
Buffalo  one.  From  whooping-cough,  New  York  12,  Brooklyn, 
Chicago,  and  Charleston  three  each,  Philadelphia  two,  Cincin- 
nati, Pittsburgh,  Buffalo,  Salem,  and  Maiden  one  each.  From 
cerebro-spinal  meningitis,  Buffalo  six,  Milwaukee  three,  New 
York,  Cfhicago,  and  Providence  two  each,  Baltimore,  New  Ha- 
ven, Lawrence,  Lvnn,  Salem,  and  New  Bedford  one  each.  From 
malarial  fevers,  New  York  eight.  District  of  Columbia  two, 
Brooklyn,  Baltimore,  and  Nashville  one  each.  From  ouerperal 
fever,  Cincinnati  and  Pittsbure^h  two  each,  Philadelphia,  Bos- 
ton, and  Buffieilo  one  each.  From  erysipelas,  Cincinnati  and 
Buffalo  two  each,  New  York  and  Lowell  one  each.  From  ty- 
phus fever.  New  York  two. 

Fifty-three  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  17,  Buffalo  six,  Pittsburgh  and  Milwaukee  each  one; 
diphtheria  15,  scarlet  fever  nine,  typhoid  fever  six,  in  Boston  ; 
diphtheria  nine,  and  scarlet  fever  three  in  Milwaukee. 

in  37  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,049,015  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  16.61  against  16.95  and  12.17  for  the  previous 
two  weeks. 

For  the  week  ending  June  17th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,198,292,  the  death- 
rate  was  26.5.  Deaths  reported  4173:  under  five  2262;  pul- 
monary consumption  558,  acute  diseases  of  the  respiratory  or- 
gans 422,  diarrhoeal  diseases  258,  diphtheria  and  croup  153,  scar- 
isX  fever  86,  typhoid  fever  48,  measles  and  rotheln  43,  puerperal 
fever  14,  small-pox  (Beuthen  two,  Flensberg,  Hamburg,  Co- 
logne, Essen,  and  Koblenz  one  each)  eight.  The  death-rates 
ranged  from  13.6  in  Munster  to  40.6  in  Hallo  a.  S. ;  Konigs- 
berg  29.8 ;  Breslau  33.2 ;  Munich  25 ;  Dresden  23.6 ;  Leipzig 
16.3;  Berlin  33.5;  Hamburg  22.6;  Cologne  29.8;  Frankfort  a. 
M.  17.2;  Strasburg31.7. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  June  24th,  the  oeath-rate  was 
19.1.  Deaths  reported  3097  :  acute  diseases  of  the  respiratory 
organs  (London)  198,  whooping-cough  128,  measles  106,  diar- 
rhoea 70,  scarlet  fever  69,  fever  44,  diphtheria  24,  small-pox 
(London  nine)  15.  The  death-rates  ranged  from  8.4  in  Hal- 
ifax to  28.8  in  Preston;  Portsmouth  14.5  ;  Birmingham  15.8  ; 
Sheffield  16.5  ;  London  18.6  ;  Plymouth  19.6 ;  Sunderland  23.7 ; 
Liverpool  25.3.   In  Edinburgh  17.1 ;  Glasgow  25.1 ;  Dublin  23.2. 

For  the  week  ending  June  24th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  38  deaths  from  consumption,  acute 
diseases  of  the  respiratory  organs  27,  diarrhoeal  diseases  11, 
diphtheria  and  croup  seven,  scarlet  fever  six,  erysipelas  four, 
measles  three,  whooping-cough  three,  typhoid  fever  two,  puer- 
peral fever  two.  The  death-rates  were,  at  Geneva  18.6;  Zurich 
16.2;  Basle  27.7;  Berne  22. 

The  meteorological  record  for  the  week  ending  July  8th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps ;  — 
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Barom- 

Thermom- 

Relatiye 

Direction  of 

Velocity  of 
Wind. 

State  of 

Dai 

-<-ii 

Date. 

eter. 

eter. 

Hamidtty. 

Wind. 

Weather 

.1 

July, 

1882. 

i 

s 

1 

3 

s 

< 

s 

< 

c 

i 

3 

X 

< 

X 

x' 
a: 

.5 

li 

11 

2  c 

s 

:3 

60 

74 

52 

80 

CO 

47 

80 

69 

1- 

eo 

^ 

1- 
4 

CO 

18 

12 

r- 

CO 

" 

cas 

-< 

San.,       2 

29.678 

SW 

W 

W 

0 

0 

c 

_ 

^^^ 

Mon.,      3 

29.869 

66 

77 

53 

65 

37 

68 

57 

w 

W 

SW 

14 

9 

6 

c 

0 

0 

— 

— 

Tiies.,     4 

29.945 

63 

71 

58 

60     68 

HI      70  1 

N 

E 

NE 

2 

11 

8 

F 

0 

T 

.. 

— 

WwK,      5 

29.811 

.56 

60 

55 

96    100 

100  1  99 

NR 

K 

N 

11 

21 

6 

R 

K 

0 

— 

— 

Thar*.,    6 

29.916 

64 

76 

54 

96 

46 

73  ,  72 

W 

W 

W 

6 

11 

7 

0 

F 

C 



— 

Fri.,         7 

30  047 

68 

80 

57 

70 

48 

70      63 

w 

E 

SW 

3 

6 

9 

C 

F 

C 



— 

Sat.,        8 

30.027 

74 

88 

63 
52 

57 

40 

78 

58 
70 

w 

SW 

SW 

7 

12 

12 

F 

0 

c 

"" 

— 

Means,  the 
*veek. 

29.899 

65 

88 

21.25 

.72 

*  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  II.,  hazy;  8.,  smoky;  R.,  rain;  T.,  threatening;;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT D.  S.  ARMY,  FROM  JULY  8,  1882,  TO 
JULY  14,  1882. 

Gkbemlbaf,  C.  R.,  major  and  surgeon  Now  awaiting  or- 
ders, to  report  in  person  to  the  commttnding  officer,  Columbus 
Barracks,  Ohio,  for  duty  as  post  surgeon  at  that  post.  b.  O. 
160,  A.  G.  O.,  July  12,  1882. 

FoRwooD,  William  H.,  major  and  surgeon.  To  report  in 
person  to  the  lieutenant-general  at  Fort  Washakie,  Wyo.,  on  or 
about  July  23,  1882,  for  duty  as  surgeon  and  naiuraliAt  on  the 
tour  of  ins|)ection  aud  exploration  to  be  made  by  the  secretary  of 
war  and  the  lieutenant-general.  S.  O.  70,  Department  of  the 
Platte,  July  6,  1882. 

GiRAKD,  J.  B.,  captain  and  assistant  surgeon.  Relieved  from 
duty  at  Fort  Grant,  A.  T.,  and  assigned  to  duty  at  Fort  Lowell, 
A.  T.    S.  O.  106,  Department  of  Arizona,  July  3,  1882. 

Btrnb,  C.  B., captain  and  assistant  surgeon  (Fort  Barrancas, 
Fla.).  Granted  leave  of  absence  for  one  month,  with  permis- 
sion to  leave  the  department  and  to  apply  for  an  extension  of 
two  months.  S.  O.  68,  Department  of  the  South,  July  12, 
1882. 

Havard,  Valbrt,  captain  and  assistant  surgeon.  Relieved 
from  temporary  duty  at  these  headquarters,  and  at  post  of  San 
Antonio,  and  assigned  to  duty  as  post  surgeon  at  Fort  Duncan, 
Tex.     S.  O.  68,  Department  of  Texas,  July  5, 1882. 

Finley,  J.  A.,  captain  and  assistant  surgeon.  Assigned  to 
duty  as  post  surgeon  at  Fort  Concho,  Texas  (Fort  McKaveti 
abandoned).     S.  O.  68,  C.  8.,  Department  of  Texas. 

Barnbtt,  Richards,  capuin  and  assistant  surgeon.  To  ac- 
company the  brigadier-general  commanding  on  his  journey  to 
Forts  Bridger,  Wyo.,  and  Thornburgh,  Utah.  S.  O.  70,  De- 
partment of  the  Platte,  July  6,  1882. 

Powell,  J.  A.,  first  lieutenant  and  assistant  surgeon.  To 
report  to  the  commanding  officer,  Fort  Davis,  Texas,  for  duty 
(Fort  Stockton,  Tex.,  abandoned).  S.  O.  68,  C.  S.,  Depart- 
ment of  Texas. 

Gorqas,  W.  C,  first  lieutenant  and  assistant  surgeon.  When 
relieved  by  Assistant  Surgeon  Havard  to  report  to  the  command- 
ing officer,  Fort  Brown,  Texas,  for  duty.  S.  O.  68,  C.  S.,  De- 
partment of  Texas.  __— 

American  Medical  Association.  —  The  Committee  of 
Publication  of  the  American  Medical  Association  have  adopted 
the  fullowing  rules  to  insure  promptness  in  the  appearance  of 
the  forthcoming  volume  of  Transactions  (Vol.  XXXIII.) :  — 

(1.)  All  addresses  and  papers  read  at  the  recent  meeting  of 
the  Association,  and  referred  to  the  Committee  of  Publication, 
must  be  in  the  hands  of  the  Permanent  Secretary  before  July 
31  St. 

(2.)  The  Transactions  will  absolutely  go  to  press  August  5th, 
and  all  papers  or  addresses  entitled  to  appear  in  the  volume,  not 
received  by  July  31st  cannot  be  inserted- 

(3.)  Under  no  circumstances  will  the  Committee  permit  new 
material,  different  from  that  in  the  original  manuscript,  to  be 
added  to  the  proof-sheets. 

The  following  provisions  of  the  By-Laws  of  the  As-.ociation 
will  be  strictly  enforced  :  — 


*'  Every  paper  received  bv  this  Association  and  ordered  to  l>e 
pnblishe<!,  and  all  plates,  shall  be  the  exclutive  property  of  the 
Association,  and  shall  be  published  for  the  exclusive  benefit  uf 
the  Association." 

'*  Proofs  must  be  returned  within  two  weeks  after  their  recep- 
tion ;  otherwise  they  will  be  omitted  from  the  volume." 


Books  and  Pamphlets  Rbcbivbd.  — Double  Irrigation 
and  Drainage  Tubes.  Uterine  Dilatation  by  Elastic  Force. 
The  Care  of  Hernia  bv  the  Antiseptic  Use  of  Animal  Ligatore. 
By  Henry  O.  Marcy,  A.  M.,  M.  D.,  Boston,  U.  S.  A.  (Reprint 
from  the  Transactions  of  the  International  Medical  Congress 
for  1881.)    London  :  J.  W.  Kolckman,  2  Langham  Place.   1881. 

Two  Cases  uf  Uemi-Achromatopsia.  By  Henry  D.  Noyes, 
M.  D.,  New  York.  (Reprint  from  the  Archives  of  Ophthal- 
mology.) 

The  Prevention  of  Venereal  Disease  by  Legislation.  By  Al- 
bert L.  Gihon,  A.  M.,  M.  1).,  Medical  Director  U.  S.  Navy. 
Read  before  the  New  York  Medico -Legal  Society,  April  5, 
1882, 

Catalogue  of  the  Baltimore  Medical  College,  No.  93  North 
Paca  Street,  Baltimore,  Md.,  1882-83. 

Report  on  Surgery.  By  W.  O.  Roberts,  M.  D.,  Professor  of 
Sni^ical  Pathology  and  Operative  Surgery,  University  of  Loai:»- 
ville.     (Reprint.) 

Atlas  of  GynDBcology  and  Obstetrics.  Edited  by  Dr.  A. 
Martin.  Professor  of  GyniBcology  at  the  University  of  Berlin. 
Containing  475  black  and  37  colored  Illustrations  from  the 
Original  Designs  by  Beigel,  Virchow,  Hvrtl,  Kilian,  Nacgele, 
Schroeder,  Rokitan^ky,  Spicgelberg,  Diss,  Veit,  Pole,  Otto 
Hille,  and  many  othera.  Supplemented  by  Numerous  IIIn>tra- 
tions  from  J.  P.  Mavgriers,  Nonvellcs  Demonstrations  d'Ac^ 
couchementH.  A.  E.  VVilde  &Co.,  Publishers,  Cincinni^ti,  O^io, 
Folio,  fifteen  parts. 

Fourth  Annual  Announcement  of  the  California  Medici^ 
College  (Eclectic)  Oakland,  California. 

Letters  and  Facts,  not  heretofore  published,  touching  the 
Mental  Condition  of  Charles  J.  Guiteau  since  1865.  8ubniiite4 
to  the  President  of  the  United  States  by  John  W.  Gufteau,  in 
the  matter  of  the  Application  for  a  Commission  d^  Lunatiro 
Inqnirendo. 

Static  Electricity  as  a  Therapeutic  Agent.  A  Paper  read  be- 
fore the  Academy  of  Medicine,  June  15,  188^.  By  James 
Knight,  M.  D.,  Surgcon-in-Chief  of  the  New  York  Society  for 
the  Relief  of  the  Ruptured  and  Crippled. 

Plastic  Splint^  in  Surgery.  By  Samuel  N.  Nelson,  A-  B., 
M.  D.,  of  Boston.  (Reprint  from  the  Annals  of  Anatomy 
and  Surgery.) 

Syphilitic  Diseases  of  the  Lachrymal  Apparatus.  By  Charles 
S  ted  man  Bull,  A.  M.,  M.  D.  (Reprint  rrom  the  New  York 
Medical  Journal.) 

The  Treatment  of  Scars  of  the  Face  involving  the  Eyelids, 
directly  or  indirectly.  By  Charles  Stedman  Bull,  A.  M.,  M.  D. 
(Reprint  from  the  Transactions  of  the  American  Ophthalmo- 
logicul  Society.     1881.) 

Aid  to  Common  Schools.  Speech  of  Hon.  Henry  W.  Blair, 
of  New  Hampshire,  in  the  Senate  of  the  United  States. 

House  Drainage  and  Sanitary  Plumbing.  By  William  Paul 
Gerhard.     (Reprint.)     1882. 
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THE  RELATIONS  OF  THE  FELLOWS  OF  THE 
MASSACHUSETTS  MEDICAL  SOCIETY  TO 
HOMOEOPATHY  AND  THE  HOMOEOPATHS.^ 

BT  J.  WINTHSOP   8P0ONBH,  M.   D.,  HINGHAM. 

Mr.  President  and  Gentlemen,  —  We  have 
assembled  to-day,  at  this  our  annual  meeting,  to  cele- 
brate the  beginning  of  another  year  of  our  Society. 
The  lately  instituted  custom  of  more  frequent  meetings 
has  won  certainly  a  fair  measure  of  success.  Consid- 
ering the  wide  extent  of  territory  over  which  the  Fel- 
lows of  this  Society  are  scattered  the  meetings  have 
been  well  attended,  and  a  general  interest  has  been 
manifested.  With  scientific  discussion  a  fair  measure 
of  sociability  has  been  combined. 

Prevented  by  the  exacting  duties  of  his  profession 
from  sharing  in  much  of  the  social  festivity  of  the  com- 
munity, the  busy  practitioner  is  inclined  to  revolve  in 
a  small  circle,  and  perhaps  to  take  a  morbid  view  of 
life.  Anything  that  breaks  this  monotony,  that  brings 
the  physician  out  of  himself  and  in  contact  with  men, 
even  if  perhaps  of  similar,  but  yet  not  identical, 
thoughts,  serves  to  broaden  the  field  of  vision  and  to 
give  a  new  view  of  life. 

To  discover  and  bring  to  your  attention  a  new  sub- 
ject in  fields  already  well  winnowed  is  the  task  allotted 
to  me  this  day. 

The  Massachusetts  Medical  Society,  proud  of  its 
century  of  active,  prosperous  life  ;  proud  of  its  achieve- 
ments in  medicine,  surgery,  and  collateral  science ; 
proud  of  its  great  men  who  have  reflected  their  own 
glory  upon  it ;  proud  of  its  high  moral  standing ; 
proud  of  its  excellent  and  thorough  organization,  occu- 
pies a  position  second  to  no  similar  organization  in  the 
country.  Rich  in  the  stores  of  ancient  knowledge 
with  the  vigor  of  constantly  renewed  youth  it  has  al- 
ways, and  we  trust  always  will,  represent  the  most  ad- 
vanced medical  knowledge. 

Our  District  Society,  although  representing  but  a 
small  proportion  of  its  membership,  shares  with  the 
parent  Society  its  honor  and  reputation.  As  a  com- 
ponent part  of  one  integral  whole,  the  one  must  share 
the  glory  or  the  possible  disgrace  of  the  other. 

But  we  live  in  a  most  progressive  age,  and  no  organ- 
ization, whether  professional,  or  political,  or  social,  can 
hope  for  success  or  even  for  the  respect  of  the  commu- 
nity by  simply  "  pointing  to  a  record."  Plverywhere 
are  seen  the  signs  of  active,  progressive  life.  The 
merchant  in  his  counting-room  reads  the  prices  at  which 
teas  are  sold  to-day  in  China.  The  railroad,  that  pow- 
erful promoter  of  civilization,  has  made  San  Francisco 
as  near  to  Boston  as  was  Philadelphia  in  the  early 
days  of  the  republic.  Even  the  lightning  winged 
telegraph  in  many  cases  has  been  superseded  by  her 
sister  the  telephone. 

The  public  justly  look  for  similar  activity  in  our 
profession.  It  will  not  answer  to  say  that  the  Massa- 
chusetts Medical  Society  is  more  than  a  century  old ; 
that  its  members  have  conferred  lasting  good  upon 
the  communities  in  which  they  have  lived.  The 
question  will  be  asked.  Is  it  to-day  an  active,  healthy  or- 
ganization, able  to  carry  forward  and  improve  the 
work  of  the  fathers  ? 

^  Annual  address  delivered  before  the  Pljmonth  District  Medical 
Society,  April  19,  1882,  and  published  at  the  request  of  the  Society. 
10 


The  value  of  ancestral  honors  is  that  of  an  incentive 
to  the  acquirement  of  present  and  future  glory.  The 
possession  of  them  should  be  considered  in  the  light  of 
a  pledge  of  renewed  activity.  I  would  not  detract  one 
iota  from  the  glories  of  the  Massachusetts  Medical  So- 
ciety, neither  would  I  call  in  question  the  glorious  dis- 
coveries of  to-day,  but  rather  than  dwell  at  greater 
length  upon  points  acknowledged  by  all  to  be  correct, 
it  will  be  better  to  look  for  a  moment  at  the  reverse 
picture.  To  discover  matters,  which  by  discussion  can 
be  improved,  and  which  improved  may  increase  the 
glory  of  the  Society  and  increase  our  usefulness  as 
physicians.  The  stream  never  rises  above  its  source. 
The  virtues  of  a  Society  cannot  surpass  the  component 
virtues  of  its  constituents. 

The  recent  action  of  the  New  York  Medical  Asso- 
ciation in  regard  to  consultations  with  medical  men  out- 
side of  its  organization,  opens  once  more  a  subject 
which  often  has  been  discussed  in  our  State  during  the 
past  decade.  I  beg  to  call  your  attention  for  a  few 
moments  to  the  relation  of  the  members  of  this  So- 
ciety to  the  so-called  systems  of  medicine  and  their  ad- 
herents. In  the  remarks  that  I  make  I  shall  refer 
particularly  to  homoeopathy  and  the  homoepaths,  be- 
cause this  is  by  far  the  largest  class  of  its  kind,  al- 
though what  I  have  to  say  will  apply  in  general  to  all 
systems  of  medicine. 

The  theory  upon  which  the  composition  of  our  So- 
ciety is  founded  is  perfectly  correct.  Any  person 
wishing  to  become  a  Fellow  of  the  Massachusetts  Med- 
ical Society  must  "satisfy  the  Censors  of  the  Society" 
.  .  .  .  that  he  does  not  profess  to  cure  diseases  by  nor 
intend  to  practice  spiritualism,  homoeopathy,  allopathy, 
Thompsouianism,  eclecticism,  or  any  other  irregular  or 
exclusive  system,  etc.,  etc. 

This  is  the  spirit  of  our  organization,  and  when  we 
are  together  and  in  conversation  with  each  other  we 
so  regard  it.  But  our  meeting  breaks  up,  the  Fellows 
separate  and  go  among  the  people,  and  at  once  give 
the  lie  to  their  professions.  Who  in  this  Plymouth 
District  Medical  Society  if  asked  by  a  stranger  (not  a 
medical  man)  whether  he  is  a  homoeopath  or  an  allo- 
path, would  not  say  he  was  an  allopath,  although  by 
such  an  answer  he  forfeits  his  claim  to  Fellowship  in 
this  Society  ? 

Why  not  give  an  honest  and  straightforward  answer, 
without  equivocation,  to  this  question  ?  Say,  "  I  am 
a  physician."  It  will  involve  some  explanation  at  first, 
and  draw  us  into  discussions  which  it  may  be  more 
agreeable  to  avoid,  but  in  the  end  it  cannot  fail  to 
place  us  before  the  public  in  the  true  light,  and  jus- 
tify us  in  our  exclusion  of  the  homoeopaths  from  the 
Society.  Their  expulsion  is  a  matter  of  the  past.  If 
there  was  a  mistake  it  was  a  mistake  of  policy  only. 
It  is  sufficient  for  our  present  purpose  to  state  that 
the  expulsion  of  the  homoeopaths  has  not  solved  in  the 
least  degree  the  problem  of  how  to  deal  with  homoeop- 
athy and  its  adherents.  The  same  problem  stares  us 
in  the  face  as  in  1872. 

Why  not  meet  it  as  we  meet  other  questions  of  a 
similar  nature  by  weighing  it  in'  the  balance  and  pro- 
nouncing an  impartial  judgment  upon  it.  New  drugs 
and  new  uses  of  old  drugs  are  daily  brought  to  our  no- 
tice. Many  of  these  uses  have  on  their  face  an  ap- 
pearance of  absurdity.  Take  thi.s  for  example,  from  a 
recent  number  of  the  Medical  News,  which  chances 
now  to  lie  upon  my  table.  Dr.  Armangu6  reports  in 
the  Revue  de  Therapeutique  ^'  some  cases  of  tonsillitis 
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cured  in  less  than  twenty-four  hours  by  the  bicarbon- 
ate of  soda,"  and  in  conclusion  makes  the  following 
very  remarkable  statement :  "  Excision  of  the  tonsil 
is  a  useless  operation  in  cases  of  hypertrophy  of  the 
tonsils  as  the  hypertrophy  can  be  rapidly  removed  by 
frequent  applications  of  the  salt  of  soda." 

Personally  I  have  no  faith  in  such  a  treatment,  but 
it  is  not  simply  a  matter  of  faith  but  a  matter  of  fact 
which  must  stand  or  fall  on  its  own  merit.  If  bicar- 
bonate of  soda,  after  a  fair  trial,  is  proved  to  possess 
the  remarkable  properties  which  the  doctor  claims  for 
it  we  shall  cease  before  very  long  to  hear  of  excision 
of  the  tonsil,  and  the  tonsillitome  will  be  allowed  to 
rust  in  the  cases  of  the  instrument  maker,  or  be  pre- 
served as  a  relic  of  barbarous  ages  and  equally  barbar- 
ous practices  by  the  collector  of  professional  antiqui- 
ties. If,  on  the  other  hand,  bicarbonate  of  soda  is 
found  to  have  no  eifect  on  the  enlarged  tonsil,  this 
harmless  salt  will  be  consigned  to  the  oblivion  of  cun- 
durango  and  chian  turpentine,  monuments  of  credulity 
and  of  blasted  hopes. 

So  must  it  be  with  homoeopathy.  There  is  either 
truth  in  it  or  there  is  not.  If  there  is  nothing,  not 
even  the  legislation  of  its  enemies  can  give  it  a  per- 
manent existence.  If  there  is  any  grain  of  truth,  how- 
ever small,  it  must  be  appropriated  and  assimilated  by 
the  physicians  of  to-day  or  they  will  be  by  so  much 
distanced  in  the  sharp  competition  for  renown  and 
even  subsistence. 

I  have  not  investigated  the  subject  with  that  degree 
of  accuracy  which  would  enable  me  to  speak  of  it  in 
detail.  Of  this  I  am  convinced,  that  directly  and  indi- 
rectly the  homoeopaths  have  discovered  or  caused  to 
be  discovered  new  uses  for  many  of  the  old  drugs  of 
the  materia  medica,  and  perhaps  have  introduced  new 
drugs  which  may  be  found  worthy  of  attention. 

The  more  minute  and  extended  observations  of  re- 
cent years  have  led  therapeutists  to  study  the  effects 
of  medicines  in  small  and  frequently  repeated  doses 
with,  as  1  am  prepared  to  show,  in  some  cases,  remark- 
able results.  I  do  not  refer  now  to  the  introduction 
of  alkaloids,  such  as  morphia  and  atropia,  which  have 
resulted  from  the  refinements  of  chemistry,  but  to 
small  (not  infinitesimal  doses)  of  the  preparations 
which  have  been  known  to  practitioners  for  a  long 
period. 

Aconite  is  a  drug  that  has  been  known  and  more  or 
less  used  by  medical  men  from  the  time  of  Pliny.  It 
has  been  used  for  years  by  the  homoeopaths  to  antag- 
onize the  febrile  state.  I  cannot  say  that  such  a  use 
of  this  drug  has  not  been  mentioned  from  time  to  time 
in  the  periodical  literature  of  the  day,  but  up  to  about 
fifteen  years  ago  it  had  not  been  emphasized  to  such 
an  extent  as  to  be  recognized  in  such  of  the  standard 
works  on  therapeutics  of  that  period  as  have  come  to 
my  notice. 

Stills,  in  the  third  edition  of  his  exhaustive  treatise 
on  Materia  Medica  and  Therapeutics  (1868),  gives  as 
the  diseases  for  which  this  drug  has  been  recommended, 
rheumatism,  gout,  neuralgia,  and  allied  diseases.  He 
quotes  Dr.  Fleming  as  authority  for  its  use  in  rheuma- 
tism, acute  and  chronic,  but  I  judge  from  the  manner 
in  which  he  refers  to  the  subject  and  the  doses  used 
the  drug  was  administered  even  in  acute  rheumatism 
as  an  antidote  to  the  pain,  as  in  chronic  rheumatism 
and  neuralgia.  No  reference  is  made  to  its  effects  in 
small  and  frequently  repeated  doses  to  combat  the 
febrile  state  in  general.     That  Stille  did  not  recognize 


this  property  of  aconite  is  evident  from  his  closing 
para^rraph.  He  says :  "  In  nearly  all  the  published 
narratives  the  proof  of  its  efficacy  is  far  from  satisfac- 
tory, or,  if  accepted,  only  shows  it  to  be  inferior  to 
other  medicines  belonging  to  the  class  of  narcotics." 

In  Wood's  edition  of  Pereira's  Materia  Medica  and 
Therapeutics  (1866)  there  is  no  mention  of  the  gen- 
eral anti-febrile  powers  of  aconite.  In  acute  rheuma- 
tism he  says,  "  Its  application  has  not  been  successful 
in  my  hands,  but  I  have  been  informed  of  cases  oc- 
curring to  others  in  which  it  has  been  of  great  serT- 
ice." 

Headland  ^  speaks  particularly  of  its  use  in  neural- 
gia. He  also,  like  Still^,  quotes  from  Dr.  Fleming  as 
to  its  use  in  rheumatism. 

The  twelfth  edition  of  the  United  States  Dispensa- 
tory (1868)  (among  twenty  diseases  in  which  aconite 
has  been  used)  mentions  intermittent  fever,  but  quotes 
neither  cases  or  authority.  This  work  also  quotes  Dr. 
Fleming  as  an  authority  for  its  use  as  an  antiphlogistic 
remedy,  and  especially  applicable  to  cases  of  active 
cerebral  congestion  or  inflammation. 

As  we  come  down  a  few  years  we  find  more  and 
more  stress  laid  upon  the  anti-febrile  uses  of  this  drug. 
H.  C.  Wood,  Jr.,*  under  the  use  of  aconite,  says,  "  The 
first  of  these  is  to  lower  arterial  action  and  often  with 
it  excess  of  temperature.  For  this  purpose  aconite  is 
almost  invaluable." 

And,  finally,  to  quote  from  the  most  recent  author- 
ities, Bartholow  •  says,  in  addition  to  other  uses,  aco- 
nite is  "  an  antagonist  to  the  fever  process."  It  is  rec- 
ommended by  him  in  '^tonsillitis,  acute  pharyngitis, 
ulceration  of  the  tonsils  when  accompanied  by  fever," 
"  also  in  inflammatory  states  of  the  intestinal  canal,  the 
simple  fevers  of  childhood,  as  also  the  eruptive  fevers, 
particularly  scarlet  fever,  and  in  acute  inflammation  of 
the  cerebral  and  spinal  meninges." 

Ringer  says  *  the  power  of  aconite  to  control  inflam- 
mation and  subdue  the  accompanying  fever  is  remark- 
able. It  will  sometimes  cut  short  an  inflammation. 
Though  it  will  not  remove  the  products  of  inflamma- 
tion, yet  by  controlling  inflammation  aconite  will  pre- 
vent their  formation,  so  saving  the  tissues  from  further 
injury."  It  is  recommended  by  this  author  "in  all 
acute  febrile  diseases,  particularly  of  children." 

These  effects  of  aconite  result  from  its  action  as  an 
arterial  sedative,  and  it  will  be  found  that  veratrum 
has  similar  properties.  It  is  not  theoretically  homoeo- 
pathic. Its  action  cannot  be  explained  by  the  dogma 
of  ^^similia  similihus  curantur" 

The  use  of  aconite  is  daily  gaining,  and  it  is  noticed, 
particularly  in  this  place,  as  giving  a  striking  example 
of  this  fact  that  every  drug  of  real  usefulness,  by  what- 
ever man  or  class  of  men  introduced,  will  be  appropri- 
ated eventually  by  the  medical  profession  at  large. 

Arsenic,  or  arsenicum,  as  called  by  the  homoeopaths, 
is  a  favorite  remedy  by  this  class  of  practitioners  for 
vomiting,  diarrhoea,  and  other  disarrangements  of  the 
gastro-intestinal  canal. 

Bartholow  recommends   it   in   irritative  dyspepsia, 

vomiting,  particularly  of  pregnancy,  chronic   gastric 

catarrh."      "That   form   of  diarrhoea   which   consists 

merely  in  an  intolerance  of  the  presence  of  food  with 

an  evacuation  of  the  undigested  aliment  soon  after  it 

is  swallowed  is  cured  by  arsenic"    It  will  not  be  con- 

1  Action  of  Medicine,  fourth  edition,  1866. 

s  Treatise  on  Therapeutics,  1874. 

8  Materia  Medica  and  Therapeutics,  fourth  edition,  1881. 

*  Eighth  edition,  1880. 
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sidered  presumptuous  on  my  part  to  add  a  single  in- 
stance illustrating  the  beneficial  results  of  arsenic  taken 
from  my  own  practice. 

A,  little  girl,  two  and  a  half  years  old,  who  had  cut 
all    her  teeth,  exhibited  no  sign  of  disease  except  a 
most     obstinate   indigestion    and   diarrhoea.      Pepsin, 
lactopeptine,  mineral  acids,  tonics,  astringents,  antacids, 
^vere  all  in  turn  and  ineffectually  tried.     Article  after 
article  was  dropped  from  the  bill  of  fare  until  only  a 
milk  diet  remained.     The  slightest  deviation  from  this 
rigid   regimen  would  be  followed  by  a  return  of  diar- 
rhcea  and  the  passage  of  undigested  food.     The  little 
patient,  full  of  animal  spirits,  and  with  appetite  unim- 
paired, rebelled  against  so  rigid  a  diet.    Recourse  was 
Ikad  at  this  time  to  arsenic.     I  gave  her  three  quarters 
of  a  drop  of  Fowler's  solution  every  three  hours.    The 
efifect  was  magical.     The  entire  tone  of  the  intestinal 
canal  seemed  to  undergo  a  change.     I  was  able  to  in- 
crease the  variety  of  her  food  from  day  to  day.     The 
medicine  was  soon  reduced  to  three  times  daily,  and  a 
speedy  and  in  every  way  satisfactory  cure  was  estab- 
lished.    This  case  occurred  last  summer.     There  have 
been  since  then  two  or  three  relapses,  but  these  have 
only  served  as  additional  testimony  to  the  benefit  of 
arsenic,  as  the  health  was  restored  at  once  after  the 
use  of  this  drug. 

The  twelfth  edition  of  the  United  States  Dispensa- 
tory, Stills  in  1866,  Headland  in  1866,  Waring  in 
1874,  H.  C.  Wood,  Jr.,  in  1876,  make  no  reference  to 
these  uses  of  arsenic,  showing  that  these  effects  were 
unknown  to  them  at  that  time. 

Bartholow  says,  ''It  has  long  been  known  that 
ipecacuanha,  in  sm:ill  doses,  has  the  power  to  arrest 
certain  forms  of  vomiting.  Attention  has  been  re- 
called recently  to  this  curious  fact."  *'  A  minim  of  the 
yinum  ipecacuauhse  given  every  half  hour  or  hour  in  a 
little  water  will  sometimes  relieve  these  cases  in  a 
very  remarkable  manner." 

Mercury  has  been  a  remedy  for  various  gastro-intes- 
tinal  derangements  much  used  by  the  homoeopaths. 
Dr.  Morris  Longs treth,  physician  to  the  Pennsylvania 
Hospital,  thus  speaks  of  calomel  in  one-twelfth  grain 
doses  every  three  hours  in  cases  of  subacute  gastritis 
or  catarrhal  affections  of  the  stomach,  affections  at- 
tended by  an  increased  secretion  of  mucus.  '*  The 
sensations  which  the  patient  describes  after  its  use  — 
and  here  1  am  speaking  of  the  result  in  numerous 
other  cases  —  are,  first,  a  relief  from  the  feeling  that 
has  been  present  in  the  stomach ;  the  pain  is  gone, 
though  often  it  comes  again  ;  the  burning,  if  there  has 
been  any,  lessens  and  disappears;  the  weight  or  drag- 
ging is  slowly  removed,  and  a  sense  of  comfort  per- 
vades the  usually  rather  despondent  person,  and  in 
describing  the  effect  the  hands  are  spread  or  rubbed 
over  the  stomuch  as  expressive  of  comfort.  Nausea 
and  vomiting  usually  disappear  from  the  first,  even 
after  a  few  doses  of  the  medicine."  ^ 

As  examples  not  of  homceopathic  remedies  or  of 
drugs  used  by  this  class  of  practitioners  more  particu- 
larly, but  of  the  peculiar  effects  of  small  doses  of  well 
known  medicines,  may  be  mentioned  iodine  and  bella- 
donna. ''  A  solution  of  the  iodide  of  potassium  (one 
to  five  grains  to  one  ounce)  is  a  useful  application  to 
the  mouth  in  apthse,  mercurial  stomatitis,  simple  sore 
throat,  tonsillitis.  Vomiting  can  sometimes  be  relieved 
by  drop  doses  of  tincture  of  iodine  (BartholowJ." 
Writing  of  belladonna,  Bartholow  states,  "  no  remedy 
^  Medical  News  and  Abstract,  vol.  zxxix.,  No.  12. 


gives  such  prompt  and  sustaining  relief  in  acute  nasal 
catarrh  with  profuse  watery  secretion.  To  an  adult 
^^Q  drops  of  the  tincture  are  given  at  first,  to  be  fol- 
lowed every  hour  by  one  or  two  drop  doses." 

Many  more  examples  of  the  peculiar  effects  follow- 
ing small  and  frequently  repeated  doses  of  well  known 
drugs  might  be  given.  Enough  citations  have  been 
made  to  illustrate  the  point  upon  which  I  insist.  It  is 
not  my  object,  neither  is  it  possible  for  me  now  to  make  ^ 
a  complete  analysis  of  the  therapeutic  value  of  all  ho- 
mceopathic remedies,  or  to  point  out  the  effects  of  all 
our  drugs  when  given  in  much  smaller  doses  than  we 
habitually  employ.  This  is  a  new  country,  of  which 
only  the  outskirts  have  been  explored,  but  the  results 
there  obtained  from  limited  exploration  would  seem  to 
justify  further  investigation.  It  is  necessary  for  us  to 
discover  the  wheat  and  chaff  of  homoeopathy,  and  then 
we  shall  be  able  to  deal  with  this  matter. 

Two  objections  readily  occur  to  me  in  answer  to  the 
statements  I  have  made. 

First.  The  uses  of  these  drugs  in  the  manner  and 
for  the  diseases  mentioned  are  merely  empirical.  They 
are  not  founded  on  what  we  know  of  their  physiolog- 
ical action.  No  counterpart  can  be  found  in  the  ac- 
tion of  these  drugs  on  the  lower  animals  I  do  not 
deny  the  charge.  They  are  empirical,  that  is,  the  re- 
sult of  observation.  They  are  not  in  accordance  with 
known  physiological  laws. 

When  physiology  and  pathology  become  exact  sci- 
ences ;  when  the  actions  of  the  various  internal  organs 
are  as  demonstrable  as  the  theorems  of  geometry  ;  when 
we  know  the  essence  of  disease  and  its  exact  effect 
upon  the  animal  organism ;  when  we  possess  a  cor- 
respondingly accurate  knowledge  of  the  materia  med- 
ica,  then  the  practice  of  medicine  will  become  an  art. 
Each  remedy  will  be  used  with  a  thorough  scientific 
knowledge  of  the  effect  to  be  produced,  and  there  will 
be  no  need  of  empiricism. 

"  'Tis  a  consummatioa 
Devoutly  to  be  wished," 

but  it  seems  as  distant  as  the  millennium.  The  man 
who  depends  solely  on  drugs  whose  action  he  can  ex- 
plain on  physiological  grounds,  is  heavily  handicapped. 

Who  doubts  the  power  of  quinine  over  intermittent 
fever  ?  Who  questions  the  beneficial  effect  of  mercury 
in  secondary  syphilis  ?  Who  will  deny  the  direct  an- 
tidotal power  of  opium  in  pain  ?  Yet  the  discovery  of 
the  action  of  all  these  drugs  was  the  result  of  observa- 
tion, and  although  various  theories  of  their  action  have 
been  offered  from  time  to  time  yet  all  these  theories 
are,  as  far  as  I  know,  open  to  more  or  less  serious  ob- 
jections. Some  so-called  explanations  are  not  expla- 
nations at  all  but  merely  statements  of  theories  in  am- 
biguous language. 

Even  if  the  theory  upon  which  homoeopathic  drugs 
are  introduced  is  proved  to  be  false  it  need  not  impair 
our  faith  in  the  usefulness  of  such  medicines.  The  in- 
stances are  numerous  where  drugs  have  been  intro- 
duced and  successfully  used  in  accordance  with  a  phys- 
iological theory,  which  theory  has  afterwards  proved  to 
be  false.  When  I  was  a  medical  student  we  were 
taught  that  iron  was  to  be  used  only  to  replace  that 
mineral  when  deficient  in  the  blood  corpuscles.  Iron 
was  in  a  certain  sense  a  food.  But  Trousseau  has  shown 
the  absurdity  of  such  a  theory.  It  seems  probable,  as 
he  claims,  that  the  principal,  if  not  the  sole  action  of 
iron,  is  to  stimulate  the  stomach  and  thus  increase  the 
appetite. 
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The  action  of  the  bromides  was  supposed  to  depend 
on  their  producing  an  anaemia  of  the  brain,  but  although 
this  theory  has  been  for  the  most  part  abandoned  we 
still  find  that  the  bromides  produce  sleep  as  well  as  ever, 
and  these  drugs  will  continue  to  be  used  until  replaced 
by  something  better. 

Second.  But  why  do  you  argue  at  such  length  on 
the  possible  usefulness  of  homceopathy,  you  may  ask  ? 
The  laws  of  our  Society  permit  any  one  to  use  these  as 
well  as  any  other  means  for  the  cure  of  disease.  True, 
but  this  you  must  acknowledge,  that  it  is  a  custom 
more  honored  in  the  breach  than  in  the  observance. 
We  are  too  much  inclined  to  meet  this  matter  with  rid- 
icule  rather  than  as  scientific  men.  The  objection  I  al- 
ways shall  have  to  homoeopathy  is  its  extreme  narrow- 
ness. The  idea  that  it  is  suliiciently  broad  and  general 
in  its  application  (o  serve  as  a  foundation  for  a  system  of 
medicine  is  absurd,  and  its  most  intelligent  advocates 
do  not  believe  it  in  their  hearts.  However  useful  we 
may  find  other  remedies  to  be,  one  who  has  been  in  the 
habit  of  using  them  can  never  dispense  with  opium  and 
cinchona;  iron  and  mercury ;  iodide  of  potassium  and 
hydriodic  acid ;  salicylic  acid  and  its  compounds,  to- 
gether with  a  host  of  other  remedies  without  which,  in 
their  customary  doses,  we  could  not  practice  medicine. 
The  homoeopaths,  by  the  frequent  use  of  many  of  the 
above  medicines  in  their  usual  doses,  constantly  admit 
the  needs  of  their  own  practice  and  its  unworthiness  to 
be  considered  a  system  of  medicine. 

At  the  risk  of  being  tiresome  I  will  repeat  once 
more  that  it  is  necessary  for  us  who  claim  only  the 
title  of  physician  to  take  and  incorporate  into  our  prac- 
tice all  that  may  be  of  service  to  us.  The  tendency 
both  of  physicians  and  homoeopaths  is  to  approach  each 
other.  It  is  for  us  to  see  that  the  gain  is  not  for  the 
homoeopath. 

Should  the  Fellows  of  the  Massachusetts  Medical 
Society  and  the  homoeopaths  meet  in  consultation  ? 
To  this  custom  I  am  a  thorough  and  most  emphatic 
opponent.  Should  the  Massachusetts  Medical  Society, 
either  from  a  love  of  possible  gain,  or  in  the  hope  of  es- 
tablishing '^  the  era  of  good  feeling,"  follow  the  exam- 
ple of  the  New  York  Medical  Association  and  admit 
homoeopaths  to  consultation,  it  would  be  the  grossest 
error  our  Society  has  ever  committed.  When  this 
step  is  taken  we  shall  have  reached  that  stage  of  mad- 
ness which  is  said  to  precede  destruction. 

What  is  a  homoeopath  ?  It  has  been  said  that  it  is 
a  marked  characteristic  of  the  American  people  to  ex- 
press their  opinions  freely  on  every  matter,  and  the 
less  they  know  of  the  matter  the  more  pronounced  are 
their  opinions.  This  is  particularly  the  case  on  the 
subject  of  medicine,  a  question  concerning  which  men 
well-informed  on  other  topics  know  nothing.  Yet  it 
would  be  difficult  to  find  a  man,  woman,  or  child  pos- 
sessed of  common  intelligence  who  is  not  arrayed,  in 
the  parlance  of  the  day,  either  in  the  ranks  of  the 
homoeopaths  or  the  allopaths. 

When  'asked  for  a  reason  of  the  faith  that  is  in  them 
they  are  at  a  loss  for  an  answer.  Some  perhaps  would 
reply,  as  a  simple-minded,  honest  body  once  did  to  me. 
To  the  question,  What  is  a  homoeopathic  doctor  ? 
Why,  she  said,  it  is  one  who  leaves  medicine  in  a 
tumbler  and  not  in  a  bottle.  Another  would  give  the 
equally  intelligent  answer,  that  a  homoeopath  was  one 
who  practiced  homoeopathy,  and  to  cap  the  climax  of 
absurdities,  homoeopathy  is  the  practice  of  homoe- 
opathic physicians.     Indeed  the  homoeopathic  doctor 


would  find  himself  a  difficult  subject  to  define.  So 
many  of  his  tenets  have  been  absolutely  sacrificed,  so 
many  more  have  been  violated  in  spirit,  that  he  could 
scarcely  tell  his  own  belief. 

It  may  however  be  taken  for  granted  that  a  belief 
in  one  or  all  of  the  following  propositions  (as  stated  in 
a  recent  number  of  the  Medical  News)  is  necessary  to 
constitute  a  true  disciple  of  Hahnemann. 

(1.)  That  diseases  are  dynamic  changes  in  a  vital 
principle,  or,  in  other  words,  are  spiritual  entities  not 
depending  upon  material  substance. 

(2.)  That  the  cure  of  disease  is  most  easily  and 
completely  effected  by  drugs,  the  therapeutic  action 
of  which  closely  simulates  the  symptoms  of  the  dis- 
ease itself;  and  that  the  probability  of  a  favorable  re- 
sult increases  with  the  exactness  of  resemblance  or 
similarity. 

(3.)  That  the  power  of  drugs  increases  with  their 
attenuation,  which  may  be  carried  to  an  almost  un- 
limited extent. 

(4.)  That  trituration  or  agitation  confers  new  and 
augmented  power  upon  the  drug  so  treated. 

Any  person  who  believes  these  theories  is  too  weak 
mentally  to  practice  medicine  or  even  to  take  care 
of  himself.  I  presume  in  point  of  fact  no  person  out- 
side of  an  insane  asylum  could  be  found  who  in  his 
heart  believed  such  arrant  nonsense. 

A  man  who  falsely  pretends  to  such  a  belief,  who 
for  the  sake  of  gain  trades  in  a  name,  who,  to  ingratiate 
himself  with  the  people,  pretends  to  be  what  he  is  not, 
is  guilty  of  conduct  unworthy  of  an  honorable  physi- 
cian, and  is  unworthy  of  the  companionship  of  a  Fel- 
low of  the  Massachusetts  Medical  Society. 

There  is  no  such  a  thing  as  a  theoretical  and  prac- 
tical homoeopath.  There  is,  however,  in  the  com- 
munity a  class  of  physicians  known  as  homoeopaths. 
A  class  who  generally  use  medicines  in  small  and  fre- 
quently repeated  doses.  That  some  medicines  used  in 
this  way  have  a  certain  definite  action  is  beginning  to 
be  acknowledged  by  the  therapeutists  of  to-day.  That 
medicine  used  in  this  way  is  not  universally  efiectual 
is  proved  by  the  fact  that  homoeopaths  often  use  drugs 
in  what  are  ordinarily  known  as  legitimate  doses. 

The  main  strength  of  these  homoeopaths  with  the 
public  is  the  agreeability  of  their  medicines.  That 
this  is  a  desirable  point  to  attain,  particularly  in  the 
treatment  of  children,  will  admit  of  no  argument  The 
skill  of  the  pharmacist  is  constantly  taxed  in  the  prep- 
aration of  elixirs  and  emulsions  in  order  to  present  to 
the  public  a  medicine  which  at  the  same  time  will  com- 
bine efficacy  and  a  pleasant  taste.  The  small  dose 
tends  in  the  same  direction.  I  would  not  sacrifice  the 
good  of  the  patient  in  my  endeavor  to  cater  to  the  pal- 
ate. But  when  the  choice  lies  between  an  agreeable 
and  a  disagreeable  drug,  the  efficacy  of  both  being  the 
same,  does  any  one  hesitate  which  to  choose  ?    . 

The  position  of  the  intelligent  physician  of  to-day  is 
full  of  promise.  He  may  look  forward  with  a  fair 
amount  of  confidence  to  a  useful  and  an  honorable  ca- 
reer. The  stores  of  ancient  knowledge,  the  accumu- 
lated wisdom  of  centuries,  and  all  the  discoveries  of 
later  years  and  of  to-day,  are  at  his  command.  Select- 
ing from  time  to  time  from  these  immense  accumula- 
tions such  weapons  as  to  his  trained  judgment  seem 
best  fitted  for  his  purpose,  he  is  better  calculated  than 
any  of  his  predecessors  to  cope  witli  the  problems  of 
medical  science,  and  to  confer  on  his  fellow-men  un- 
numbered blessings  and  achieve  for  himself  an  hon- 
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orable  name.  He  must  be  wary  at  all  times.  The 
pendulum  swings  back  and  forth.  Yesterday  we  bled 
every  one;  to-day  the  lancet  is  rusting  among  dis- 
carded implements ;  to-morrow  it  is  to  be  taken  out 
and  burnished  anew  for  intelligent  use. 

Centuries  ago,  Galen,  as  a  result  of  close  observa- 
tion, concluded  that  the  liver  produced  the  solid  con- 
stituents of  the  urine,  which  were  afterwards  excreted 
by  the  kidney.  This  theory  was  laid  on  the  shelf,  and 
within  the  memory  of  men  still  young,  the  largest 
gland  of  the  body  was  regarded  as  an  organ  the  uses 
of  which  were  unknown.  But  the  researches  of  Claude 
Bernard,  and  later  of  Murchison,  have  reestablished 
the  dignity  of  the  liver,  and,  strange  to  say,  the  crude 
observations  of  Galen  have  been  reaffirmed. 

High  upon  the  mountain  stands  the  physician  of  to- 
day, adding  constantly  to  his  store  of  knowledge,  meet- 
ing and  overcoming  obstacles,  constantly  striving  to 
reach  the  summit :  He  is  above  all  '^  isms  and  pathies," 
interested  in  the  strife  of  factions  only  so  far  as  he  can 
obtain  benefit  from  it,  constantly  bearing  in  mind  the 
injunction  of  Paul :  "  Prove  all  things ;  hold  fast  that 
which  is  good." 


^tigmai  %xxitW. 


PERMANENCY  OF  THE  REST  TREATMENT.^ 

DT   F.   W.    PAGE,   M.    D. 

A  RECENT  observation,  that  the  results  of  the  rest 
plan  of  treatment  are  of  temporary  aud  doubtful  dura- 
tion, has  induced  me  to  present  for  your  consideration 
a  few  examples  wherein  the  recoveries  obtained  aud 
the  permanency  of  cure  cannot  be  questioned,  both 
the  length  of  intervening  time  aud  the  present  condi- 
tion of  sound  health  substantiating  their  stability. 

As,  however,  a  wide  range  of  opinion  seems  to  exist 
in  reference  to  its  applicability,  before  specifying  indi- 
vidual cases  it  may  be  well  to  briefly  consider  what 
the  rest  treatment  really  is,  what  it  hopes  to  accom- 
plish in  those  cases  in  which  it  appears  to  be  specifically 
adapted,  and  whether,  after  all,  it  actually  depends,  as 
has  also  been  intimated,  upon  the  superior  influence  of 
a  single  person  possessed  of  unbounded  confidence, 
unwavering  determination,  and  unusual  personal  mag- 
netism and  skill,  which  contributes  the  largest  element 
in  the  production  of  the  cures  so  pleasantly  recorded 
by  Weir  Mitchell.^ 

The  peculiarity  of  the  cases  to  which  I  refer,  are  un- 
doubtedly so  well  known  that  it  is  unnecessary  to  here 
give  their  clinical  characteristics ;  but  if  we  will  recall 
to  mind  the  peculiar  mental  and  physical  traits  of 
those  who  come  under  this  form,  or  rather  who,  by 
virtue  of  necessity,  are  placed  on  this  plan,  all  others  it 
is  assumed  having  by  experience  proved  futile,  we  can- 
not but  approve  of  the  wisdom  which  determines  the 
course,  and  which,  when  once  undertaken,  necessitates 
firmness  and  a  rigid  adherence  to  the  principles  in- 
volved. Yet,  because  of  this  necessity,  their  exhibi- 
tion need  not  be  greater  than  that  demanded  in  the 
care  and  management  of  any  fastidious  person  suffer- 
ing from  an  acute  disease.  That  is  to  i^ay,  that  the 
same  unbending  will,  associated  with  firmness  and  gen- 
tleness of  manner,  together  with  an  ability  to  inspire 

^  Read  before  the  Boston  Society  for  Medical  Observation,  March 
20,  1882. 
'  Fat  and  Blood,  and  Nervous  Diseases  of  Women. 


confidence  as  well  as  faith  in  ultimate  recovery,  should 
mark  the  management  of  both  classes. 

Because,  therefore,  determination  is  evinced,  confi- 
dence inspired,  and  after  a  protracted  and  variable  period 
of  careful  watching,  cheerful  encouragement,  and  firm 
moral  management,  associated  with  the  other  elements 
incident  to  the  plan,  recovery  ensues,  it  is  hardly  fair 
to  ascribe  the  success  to  other  than  the  method. 

In  the  majority  of  instances  self-will,  selfishness, 
and  a  long  train  of  anomalous  sensations,  aggravated 
perhaps  by  ansemia  and  perpetuated  by  foolish  sympa- 
thy, which  lead  despairing  friends  in  their  pursuit  after 
a  panacea  through  the  long  list  of  homoeopathy,  char- 
latanism, and  various  other  isms,  even  to  the  laying  on 
of  hands,  and  faith-cures  through  expectant  attention, 
enter  in  as  concomitant  and  disturbing  hindrances  to  re- 
covery by  ordinary  means.  These  very  moral  qual- 
ities have  so  far  undermined  the  better  attributes  of 
the'  mind,  and  inhibited  the  exerci:>e  of  proper  self-con- 
trol as  to  require  as  a  legitimate  moral  means  of  cure, 
this  so-called  dominating  will-power,  to  which  exception 
has  been  taken,  and  to  which  success  has  been  directly 
imputed.  Rather,  it  may  be  said,  that  in  consequence 
of  a  want  of  it  are  homes  made  wretched  by  these 
slavish  despots,  the  peace  and  comfort  of  families  un- 
dermined, and  the  patients  themselves  a  source  of  end- 
less misery  and  discontent. 

I  am  aware  that  a  want  of  success  oftentimes  attends 
this  course  of  treatment,  even  when  supposed  to  be 
judiciously  carried  out ;  but  when  it  fails,  the  explana- 
tion can  usually  be  found  in  either  a  misapplication  of 
its  details,  or  a  misapprehension  of  its  fitness  for  any 
particular  case. 

As,  however,  the  views  of  medical  men  on  any  given 
topic  vary  within  wide  range,  it  is  not  to  be  supposed 
that  even  in  the  adaptability  of  any  form  of  treatment, 
uniformity  of  opinion  can  exist.  So  here  what  in  one 
case  appears  suitably  fitted  for  success  fails ;  in  others 
a  hundred  successes,  where  failure  would  seem  self- 
evident,  unfold  a  tale  as  astonishingly  great  as  they 
appear  brilliant,  and  in  consideration  of  their  wide  ex- 
tent inevitably  lead  to  the  conclusion,  that  successful 
results  are  in  direct  ratio  with  a  strict  adherence  to 
methods  employed. 

Among  many  practitioners  I  find  it  is  customary, 
under  a  mistaken  idea  of  the  value  of  absolute  rest,  to 
combine  a  certain  amount  of  rest  with  a  limited  amount 
of  exercise,  which  is  neither  one  nor  the  other,  that  is, 
it  is  not  rest,  neither  is  it  exercise,  and  denominate  it 
'*  rest  treatment,"  and,  as  too  often  happens  because  of 
the  ill  success  attending  this  half-way  doing  of  things, 
denounce  the  whole  plan  as  specious  and  unworthy  of 
confidence. 

To  illustrate  by  a  case  what  I  mean,'!  would  add 
that  I  have  now  under  my  care  a  lady,  who  for  four 
years  was  confined  to  her  room,  with  shutters  closed, 
curtains  drawn,  and  double  woolen  shawls  pinned  up 
to  the  only  two  windows  her  room  contained,  in  order 
to  exclude  all  light  and  sound ;  and  who  alternated  her 
daily  life  between  her  bed,  the  chair,  and  receiving 
calls  from  interested  and  sympathetic  neighbors,  with 
an  occasional  drive,  on  which  occasions  she  always 
wore  dark-blue  glasses,  and  from  which  she  returned 
completely  exhausted,  though  for  the  last  eight  months 
she  had  not  been  outside  her  room ;  and  who,  in  con- 
sequence of  shock,  overwork,  and  prolonged  emotional 
disturbances  attendant  upon  the  sickness  and  death  of 
a  member  of  her  household,  became  subject  to  inde- 
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finable  pains,  nerve-tire,  insomnia,  and  selfish  caprices, 
so  common  to  a  certain  class  of  hysterical  females. 
Gradually  passing  from  this  condition  through  anaemia, 
which  in  itself  conduces  to  a  lack  of  self-control,  and 
many  hysterical  phenomena,  aided  thereto  by  mal-nu- 
trition,  associated  with  an  imperfect  dietary  and  inju- 
dicious home  management,  into  confirmed  and  helpless 
invalidism,  she  and  her  family  naturally  resorted  to 
many  means  and  methods  to  obtain  a  relief  which 
came  not.  Finally  she  passed  into  the  hands  of  a 
practitioner  who  placed  her  on  a  "  rest  treatment,"  or 
rather  on  a  plan  which  comprised  rest  in  bed  for  a 
certain  period  of  the  day,  conjoined  with  an  attempt 
at  a  generous  amount  of  exercise,  and  two  lunches  of 
gruel  or  milk  in  addition  to  her  regular  meals,  no  re- 
striction being  placed  on  her  attentive  friends,  who 
unquestionably  did  her  more  harm  than  good,  and  no 
change  made  in  the  hygienic  surroundings  of  her  room. 
As  a  natural  sequence  failure  to  benefit  the  patient 'en- 
sued. After  repeated  trials  of  localized  treatment,  hav- 
ing as  a  matter  of  fact  passed  far  beyond  the  point 
where  local  treatment  as  a  means  of  cure  was  either 
wise  or  judicious,  she  was  admitted  to  the  Adams 
Nervine  Asylum,  with  more  or  less  hysterical  tremor 
and  functional  motor  weakness,  accompanied  by  pain 
in  her  legs,  arms,  and  back,  which  interfered  with  easy 
locomotion,  circumscribed  hypersesthesia  of  the  cervical 
and  lower  dorsal  regions  of  the  spine,  cold,  clammy  ex- 
tremities, slight  degree  of  asthenopia,  with  enough  of  sup- 
posed photophobia  to  induce  her  to  shade  her  eyes  con- 
stantly from  the  light,  sleeplessness,  loss  of  appetite,  and 
many  other  trivial  and  imaginary  sensations  unworthy 
of  enumeration.  On  absolute  rest,  seclusion  from 
friends  and  excitement  of  all  kinds,  and  overfeeding, 
with  massage  and  general  faradization,  she  has  become 
ruddy  and  strong,  and  beyond  a  slight  disposition  to 
easily  tire  if  pushed  too  far  or  crowded  too  fast,  is  rap- 
idly gaining  apace. 

This  is  a  fair  example,  so  far  as  my  observation  ex- 
tends, of  the  thoroughness  with  which  this  method,  so 
carefully  laid  down  by  Mitchell,  is  carried  out  in  gen- 
eral practice,  and  which  has  led  to  unfavorable  criti- 
cisms, and  the  unjust  accusations  of  unreliability  and 
instability  of  care.  It  would,  however,  be  unfair  to 
intimate  that  this  is  the  inevitable  result  attending  all 
efibrts  at  home  treatment,  provided  certain  conditions 
can  be  secured.  Experience  has  proved  its  utility, 
even  under  adverse  circumstances,  though  more  diffi- 
cult and  harassing  to  the  medical  attendant.  Its  em- 
inent success  deserves  its  continued  trial  at  home,  if 
one  is  willing  to  make  the  best  of  its  accompanying 
discouragements,  and  undergo  greater  discomfort  and 
solicitude ;  although  there  is  no  doubt  that  it  will  never 
attain  that  degree  of  success  that  absence  from  home, 
seclusion  from  friends  and  relatives,  and  better  physical 
and  hygienical  surroundings  necessarily  ensures. 

But  in  what  does  this  treatment  by  rest  consist,  and 
is  it  permanent  ? 

Disclaiming  any  id^a  of  originality  in  the  plan,  while 
recognizing  the  difiiculty  of  applying  to  practice  the 
views  of  another  in  all  its  nicety  of  detail,  upon  which 
success  so  much  depends,  I  can  only  here  briefly  state 
the  main  points  that  an  experience  of  over  a  hundred 
cases  has  proved  indispensable,  and  from  which  only 
that  variation  is  needed,  that  tact,  common  sense,  and 
the  individual  peculiarities  of  the  patient  deem  neces- 
sary. They  are,  as  indicated  by  Mitchell,  rest,  seclu- 
sion, over-feeding,  massage,  and  electricity,  either  singly 


or  conjoined.  As  the  application  of  these  principles 
are  based  on  physiological  reasons  deduced  from  accu- 
rate clinical  observations,  it  is  reasonable  to  infer  that 
they  offer  greater  inducements  for  the  relief  and  care 
of  troublesome  cases  of  nerve-tire  and  mimetic  disease, 
than  any  other  yet  presented  to  the  medical  profession. 
Experience  in  this  country,  as  evidenced  by  a  number 
of  competent  observers,  fully  proves  it,  and  results  re- 
cently noted  by  Play  fair,  of  London,  fully  confirms 
the  evidence  obtained  here.  Foremost  and  of  great 
importance  are  rest  and  seclusion.  By  these  agents 
an  opportunity  is  afibrded  not  only  for  absolute  repose, 
so  essential  to  these  cases,  until  by  means  hereinafter 
described  nutrition  is  restored,  and  new  tissues  built 
up;  but  by  secluding  patients  from]  all  forms  of  excite- 
ment, which  easily  tire,  and  from  the  false,  foolish 
sympathy  of  friends  and  relatives,  which  engender  and 
aggravate  a  tyrannous  selfishness,  they  may  be  sur- 
rounded by  a  healthier  moral  atmosphere,  and  assisted 
in  breaking  up  the  pernicious  habits  of  invalidism  into 
which  they  have  fallen.  They  are  placed  first  in  bed 
as  a  temporary  resource,  and  judiciously  fed.  By  so 
doing  they  speedily  pass  from  a  life  of  irregularity, 
"hurtful  sympathy,"  "over  zealous  care,"  and  from 
eating  next  to  no  food,  into  an  air  of  comparative 
quiet,  judicious  care,  "  to  order  and  control,"  and,.above 
all,  to  a  plain,  "  simple  diet." 

The  period  at  which  rest  in  bed  is  continued  varies 
from  four  to  six  and  eight  weeks,  the  length  of  time 
depending  greatly  upon  the  character  of  the  patient, 
and  the  ease  and  facility  with  which  repose  is  accepted. 
Occasionally  a  patient  is  found  in  whom  the  disposition 
to  accede  to  this  condition  of  rest  is  so  marked,  the 
state  of  repose  being  so  comfortable  and  refreshing, 
that  when  once  initiated  it  is  exceedingly  difiicult  to 
overcome  their  aversion  to  getting  up.  To  one  pos- 
sessed of  a  feeble  will  and  laxity  of  purpose,  the  strug- 
gle to  get  these  patients  up  again  will  be  long  and 
hard.  Ordinarily  bat  little  difficulty  is  experienced, 
for  with  returning  health  and  strength  comes  the  dis- 
position to  move,  and  usually  they  promptly  avail 
themselves  of  every  opportunity  for  exercise,  and 
gladly  anticipate  a  change  from  the  monotony  and 
quiet  of  their  rooms.  Certain  caution,  however,  in 
getting  them  up  is  requisite,  owing  to  a  tendency  to 
vertigo  and  faintness  many  experience  on  assuming 
the  erect  position.  Especially  is  care  needed  with 
those  who  have  long  been  confined  to  their  beds,  but 
with  patience,  persistency,  and  determination  to  lift 
them  out  of  their  debased  condition,  they  are  soon 
enabled  to  master  themselves,  and  over-ride  their  dis- 
agreeable sensations. 

To  overcome  the  ill  effects  of  a  prolonged  rest,  and 
give  the  weakened  muscles  an  opportunity  for  judi- 
cious exercise  that  does  not  tire,  as  under  ordinary 
circumstances,  massage  is  employed.  We  employ  mas- 
sage with  or  without  electricity.  If  either  are  deemed 
worthy  of  omission  it  is  usually  the  latter.  Notwith- 
standing the  imputations  cast  upon  massage,  as  being 
at  this  time  especially  fashionable,  and  of  questionable 
value,  except  through  its  influence  on  the  mind,  there 
is  no  doubt  that  it  possesses  positive  virtues  as  a  reme- 
dial agent,  and  is  a  valuable  adjuvant  in  all  cases  of 
nerve-tire  and  so-called  nervous  exhaustion.  We  ap- 
preciate its  value  in  many  joint  affections,  oftentimes 
witnessing  surprising  results  from  its  use  in  the  hys- 
terical variety,  and  in  cases  of  chronic  thickening, 
whether  resulting  from  synovitis  or  other  inflammatory 
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conditioDS.  It  is,  however,  equally  valuable  in  these 
cases,  and  assists  in  the  production  of  equally  surpris- 
ing results.  Under  its  daily  use,  it  is  remarkable  to 
see  how  rapidly  a  weak,  feeble,  and  anaemic  woman 
will  gain  in  strength  and  color,  and  how  plump  her 
thin,  flabby  muscles  will  become  under  its  stimulating 
effect,  especially  when  conjoined  with  excessive  feed- 
ing. Whether  by  rubbing,  shampooing,  kneading,  or 
gently  percussing  with  the  bulbs  of  the  fingers,  the 
effect  is  the  same  ;  it  acts  as  a  mechanical  tonic.  The 
capillaries  are  excited  to  increased  activity,  the  circu- 
lation is  accelerated,  the  skin  becomes  warmer,  softer, 
and  healthier,  save  in  exceptional  instances,  the  mus- 
cles firmer,  the  tender  spots,  which  are  so  characteris- 
tic a  featnre,  become  less  sensitive,  and  gradually  fade 
away  under  its  persistent  use,  and  what  at  first  was 
looked  upon  with  distrust  soon  becomes  a  pleasant 
muscular  exercise,  which  induces  an  agreeable  sense 
of  fatigue,  not  infrequently  followed  by  refreshing  sleep. 
Exceptionally  a  patient  will  be  found,  who  is  thor- 
oughly annoyed,  and  made  so  rebellious  by  its  appli- 
cation that  it  is  wiser  to  omit  this  part  of  the  treat- 
ment altogether,  than  to  persist  in  its  use.  To  do  so 
will  save  one  much  time  and  trouble. 

The  next  element,  which  is  merely  an  auxiliary  one, 
is  electricity,  the  effect  of  which  is  to  accomplish  what 
can  usually  be  done  much  better  by  manipulations  and 
with  less  pain  and  discomfort.  Whenever  applied,  the 
induction  or  faradic  current  is  more  frequently  used, 
occasionally  the  galvanic ;  with  the  static  variety  I 
have  had  no  experience.  In  faradism,  by  the  muscu- 
lar contractions  it  produces,  we  have  at  command  a 
valuable  means  for  exercise,  and  especially  so  in  those 
who  will  not  walk.  If  taken  in  turn  nearly  every 
muscle  of  the  body  from  the  head  to  the  feet  can  be 
brought  into  play,  and  a  sufficient  amount  of  muscular 
energy  displayed  suitiible  for  their  requirements ;  yet  it 
is  not  always  gratifying  or  pleasing  to  the  patient.  It 
is  a  means  of  great  power,  and  needs  to  be  used  with 
care  and  discrimination  not  to  induce  painful  or  dis- 
agreeable sensations.  Of  special  value  in  hysterical 
paralyses  and  other  functional  motor  disturbances,  it  is 
also  of  decided  importance  in  overcoming  the  atrophy 
of  muscles  superinduced  by  their  long  disuse. 

Many  patients,  however,  complain  of  it,  and  it  is 
not  therefore  always  insisted  on.  When  applied  with 
a  weak  current  and  slow  interruptions,  it  is  usually 
agreeable ;  in  many  persons  increasing  the  temperature 
from  one  fifth  to  one  and  one  half  degrees.  It  not  in- 
frequently reddens  the  skin,  and  gives  a  sense  of 
warmth  and  comfort  to  those  whose  extremities  are 
continuously  cold  and  clammy.  Besides  its  thermal 
effect  it  in  some  way,  not  yet  explained,  influences  nu- 
tritive changes,  a  fact  readily  noticed  in  the  growth 
and  repair  of  wasted  muscles. 

The  last  and  most  important  part  of  this  characteristic 
method  of  cure  is  the  matter  of  excessive  feeding.  By 
it  patients  who  before  were  feeble,  pallid,  and  thin,  will 
become  ruddy,  strong,  and  fat ;  while  those  who  were 
living  on  next  to  no  food  will  develop  a  capacity  for 
eating,  only  excelled  by  their  ability  to  thoroughly  di- 
gest it  all.  As  the  majority  are  placed  on  a  gradually 
increased  quantity  of  milk,  so  that  when  on  a  full  diet 
the  amount  consumed  will  vary  from  three  to  four 
quarts  per  diem  (I  had  one  patient  who  took  con- 
siderably more  than  a  gallon  a  day)  admhiistered  in 
divided  doses,  in  addition  to  the  three  regular  meals, 
which  are  varied  from  day  to  day  to  avoid  a  monot- 


onous diet  that  weakens  and  destroys  the  appetite, 
many  will  be  found  who  will  claim  with  considerable 
earnestness  their  inability  to  drink  any  milk  whatso- 
ever. This  is  commonly  mere  fancy.  Such  patients 
readily  yield  on  ignoring  their  whimsical  ideas  and  per- 
sisting in  its  use,  and  soon  come  to  partake  of  it,  with 
as  little  aversion  and  discomfort  as  any  who  are  fond 
of  it.  Only  in  rare  and  exceptional  instances  does 
milk  absolutely  disagree ;  when  it  does,  the  different 
broths  and  soups  can  be  substituted,  although  they  are 
less  advantageous  and  efficient  in  preparing  the  way 
for  a  larger  and  more  expansive  system  of  feeding  for 
which  milk  is  so  admirably  adapted. 

It  has  often  been  a  question  in  my  mind  in  how  far 
the  watery  element  of  milk,  of  which  it  largely  consists, 
has  an  influence  in  laying  a  foundation  for  cure  in 
these  cases.  If  it  be  true,  as  Webber  ^  assumes,  that 
these  nervous  patients  do  not  partake  of  sufficient 
amount  of  water,  to  either  dilute  and  flood  their  tissues 
or  carry  off  wasted  and  effete  products,  which  in  them- 
selves act  as  toxsemic  agents  in  profoundly  disturbing 
the  nervous  system  and  its  centres,  then  we  have  a 
ready  explanation  for  the  benefits  accruing  from  its  use, 
to  say  nothing  of  its  value  as  an  easily  digested  article 
of  diet.  Besides  this,  combined  with  overfeeding,  it 
possesses  a  therapeutical  value,  even  when  administered 
above  and  beyond  a  patient's  appetite  or  inclination,  a 
fact,  I  hope  at  some  future  day  to  be  able  to  fully 
demonstrate.  It  suffices  here,  however,  to  say,  that  it 
is  evidenced  in  many  ways,  both  in  those  who  have 
gradually  to  be  educated  to  the  plan,  and  in  those  who 
take  kindly  to  it.  It  is  readily  seen  in  the  improved 
state  of  digestion  and  nutrition  ;  in  the  rapid  increase 
of  both  quantity  and  quality  of  the  blood  ;  in  the 
growth  of  wasted  muscles ;  in  the  development  of 
healthy  fat,  and  in  the  restoration  of  mental  and  physi- 
cal power. 

Fothergill,'  in  a  recent  work,  offers  the  suggestion 
that  a  greater  part  of  the  nervous  disturbances  incident 
to  this  class  is  the  result  of  nutritive  defects,  whereby 
the  nervous  system  has  lost  its  due  proportion  of  leci- 
thine,  a  complex  nitrogenous  fat  found  in  the  brain, 
nerves,  and  corpuscles  of  the  blood*  —  the  nature  nor 
the  influence  of  which  on  the  nervous  system,  physiol- 
ogists do  not  yet  understand.  If  this  be  also  true, 
though  not  yet  proved,  we  have  in  this  method  through 
the  nutritive  functions,  a  ready  and  reliable  means  for 
its  reparation.  To  one  who  has  from  day  to  day, 
watched  the  steady  improvement  of  these  cases,  and 
witnessed  new  tissues  built  up,  unstable  and  shattered 
nervous  organizations  quieted  and  reestablished,  and 
weak,  listless,  anaemic  females  recuperated  with  aston- 
ishing rapidity,  the  unavoidable  conclusion  will  be  that 
excessive  feeding,  under  this  form  of  treatment  pos- 
sesses a  therapeutical  value  and  power  hitherto  imper- 
fectly realized. 

As  to  the  permanency  of  this  plan,  in  consideration 
of  what  has  already  been  stated,  little  need  be  said. 
In  recoveries  from  it  as  from  other  methods  and  from 
other  diseases  dependent  upon  nutritive  defects,  the 
duration  of  cure  so  far  as  my  observation  extends,  is 
as  satisfactory  and  thorough  as  from  any  other.  By  it 
patients  are  lifted  to  a  higher  moral  and  physical  plane. 
They  have  better  blood ;  their  anaemias  are  gone ; 
their  bulk  increased  ;  the  chemical  constituents  of  their 

1  S.  G.  Webber,  Arch.  Med.  N.  Y.,  1880. 

2  Biliousness  and  Indigestion. 
*  Foster,  Physiology. 
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fat  more  nearly  normal ;  their  nervous  system  stronger 
and  healthier;  and,  generally  speaking,  they  have 
learned  to  know  and  understand  themselves  in  a  way 
never  before  appreciated ;  a  fact,  which  enables  them 
to  have  a  higher  and  more  sensible  regard  for  the 
hygienic  laws  of  health.  Much,  doubtless,  depends 
upon  the  temperament,  mental  characteristics,  home 
surroundings,  and  social  life  with  many,  but  with  better 
digestion,  and  an  improved  mental  and  physical  state, 
they  are  enabled  to  withstand  the  wear  and  tear  of 
life,  with  as  much  fortitude  and  as  little  emotional  dis- 
turbance as  those  more  favorably  situated ;  and  if,  per- 
chance, again  overtaken  by  disease  are  as  little  likely  as 
they  to  be  afflicted  by  nervous  derangements,  notwith- 
standing a  law  of  the  nervous  centres,  that  when  a 
series  of  nervous  acts  take  place,  they  become  stronger 
and  stronger  with  each  repetition. 

With  these  observations  I  offer  the  following  cases 
condensed  from  the  records  of  the  Adams  Nerviue  Asy- 
lum, all  of  which  I  have  recently  seen,  and  all,  with 
a  single  exception,  are  perfectly  well ;  the  patients 
themselves  regarding  their  recoveries  as  permanent, 
and  likely  to  continue  indefinitely,  so  far  as  they 
could  judge.  The  exception  is  one  where  six  months 
after  date  of  discharge  an  acute  cellulitis  supervened 
on  taking  a  severe  cold,  and  imprudently  wetting  the 
feet  during  a  menstrual  period.  As,  however,  this 
patient  is  up  and  about  her  room,  and  had  experienced 
none  of  her  former  nervous  disturbances  either  before 
or  during  this  acute  attack,  she  may,  I  think,  be  in- 
cluded in  the  list  as  a  permanent  recovery  with  as 
much  justice,  as  though  the  cellulitis  had  supervened  six 
months  after  recovery  from  a  fracture  or  a  pneumonia. 
The  length  of  time  in  the  several  cases  enumerated, 
intervening  between  date  of  discharge  and  the  present, 
is  twenty-four,  twenty-two,  twenty-one,  fourteen  and 
nine  months,  respectively. 

Case  I.  A.  B.,  aged  thirty-nine,  naturally  a  bright, 
vivacious,  and  energetic  woman,  after  the  decease  of 
her  invalid  mother,  whose  sole  charge  she  was,  and  to 
whom  she  devoted  many  years  of  tender  care  and  so- 
nbilude,  in  consequence  of  strain  from  over-care,  anx- 
iety, and  grief,  became  emotional,  sleepless,  and  easily 
given  to  tire.  Endeavors  to  keep  up  and  overcome 
her  sensations  by  attention  to  household  duties  proved 
anavailing,  partly  from  the  character  of  the  cause,  and 
partly,  without  doubt,  from  having  inherited  a  feeble 
organization ;  both  of  her  parents  having  died  of  phthi- 
sis pulmonalis.  All  efforts  at  work  aggravated  her 
condition,  and  she  soon  became  more  emotional  and 
irritable,  had  pain  in  her  head  and  back,  which  was 
disseminated  along  the  spinal  column,  and  which  also 
was  more  or  less  tender.  She  also  stated  she  was  un- 
able to  walk  with  ease  or  comfort.  For  two  years 
succeeding  this  period  she  was  a  hopeless  invalid,  con- 
fined to  her  room  and  couch.  During  the  third  she 
sufficiently  improved  to  admit  of  marriage,  and  was 
thereafter  immediately  taken  to  Europe  in  the  hope 
that  an  entire  change  of  scenes  and  surroundings 
might  benefit  her.  After  a  protracted  period  she  re- 
covered, and  remained  perfectly  well  until  six  months 
ago.  having  in  the  mean  time  given  birth  to  three 
healthy  children,  the  labors  of  which  were  natural, 
rapid,  and  easy,  and  uncomplicated  by  any  distressing 
fiequelse. 

About  six  months  ago, "  without  obvious  cause,"  she 
seemed  to  collapse,  and  on  the  slightest  exertion  ex- 
perienced a  sense  of  weariness  and  exhaustion,  accom- 


panied by  palpitation,  flushing  of  the  face,  and  great 
pain  in  the  back  of  her  head  and  neck,  and  oonsidera- 
ble  bilateral  numbness  involving  both  feet  and  hands. 
This  in  itself  alarmed  and  worried  her,  and  intensified 
all  her  sensations.  In  consequence,  she  became  full  of 
morbid  apprehensions,  was  overbearing,  selBsh,  and 
wakeful,  was  also  exacting  in  her  demands  on  others, 
and  indisposed  to  do  what  was  required  of  her. 
Though  plump  in  flesh,  she  was  pallid  and  weak  and 
easily  given  to  tire.  In  this  condition  she  was  admitted  to 
my  care,  with  an  inability  to  re^d  or  think,  with  many 
sensitive  spots  along  the  spine,  and  a  smarting,  burn- 
ing pain  over  the  sacrum.  Appetite  fair,  bowels  consti- 
pated, and  menses  regular.  On  rest,  seclusion,  and 
full  feeding,  which  was  attained  in  a  few  days,  together 
with  galvanism  and  massage  to  back,  she  made  a 
rapid  recovery  and  has  since  remained  well. 

Case   II.     C.    D.,   a    bright,    intelligent     married 
woman,  thirty -four  years  of  age,  with  a  constitutional 
tendency  to  an  unstable,  nervous  organization,   having 
passed  through  a  severe  affliction  in  the  loss  of  her 
only  child,  and  an  acute  maniacal  attack  supervening 
four  years  later,  upon  a  severe  and  prolonged  flooding 
occasioned  by  a  miscarriage,  which  was  superinduced 
by  overworking  and  neglect  of  proper  medical  atten- 
tion while  shopping  in  this  city,  endeavored  by  force 
of  will  to  keep  up  and  attend  to  her  ordinary  duties. 
The  strain,   however,    was    too   much   for   her  ;     her 
strength  failed ;  she  became  pallid,  listless,  and  dyspep- 
tic, especially  so  after  a  severe  attack  of  acute  dyspepsia 
associated    with    persistent   vomiting,   recovery    from 
which  was  troublesome  and  tardy.     On  admission  she 
complained  of  an  unending   sense  of  tire,   flatulency, 
inability  to  eat,  think,  or  move,  sleeplessness,  ill-defined 
pain   along   the   spine   and  back   of  her   head;    was 
anaemic ;  her  muscles  flabby,  but  not  thin  ;  bowels  ob- 
stinately constipated,  and  in  temper  exceedingly  capri- 
cious and  exacting.    Under  firm  management  and  treat- 
ment by  rest,  seclusion,  etc.,  she  rapidly  gained  fiesh, 
color,  and  strength,  as  well  as  in  moral  tone,  and  has 
since  continued  well,  a  period  of  twenty-one  months. 

Case  III.  L.  C,  an  emaciated,  sallow  woman, 
fifty-two  years  of  age,  full  of  caprices  and  hypochon- 
driacal ideas  about  her  nervous  system,  stomach,  and 
uterus.  On  four  weeks'  rest  in  bed  with  over  feeding, 
etc.,  made  an  excellent  recovery,  with  a  gain  of  fifteen 
pounds,  and  has  been  in  good  health  ever  since,  it  now 
being  twenty-two  months  since  date  of  discharge. 

Case  IV.  E.  F.,  an  interesting  but  exceedingly  pal- 
lid woman,  forty-eight  years  of  age,  who  has  been  an  in- 
valid for  eighteen  years  past,  or  since  a  supposed  attack 
of  ovaritis  at  the  age  of  twenty-five,  the  last  seven  of 
which  has  confined  her  to  her  room,  although  during  the 
year  and  a  half  preceding  her  coming  to  the  asylum 
she  had  had  an  occasional  drive,  was  on  admission  no- 
ticed to  be  thin-blooded  and  weak,  and  unable  to  walk 
without  fatigue  or  pain  in  the  right  inguinal  region 
and  a  gasping  respiration ;  a  condition  attributed  to 
the  combined  influence  of  her  peculiar  nervous  state 
and  a  medium-sized  goitre.  She  was  also  emotional, 
sleepless,  ate  but  little,  and  had  a  never-ending  sense 
of  weariness.  She  had  been  treated  by  a  physician  of 
repute  for  prolapsus  uteri,  and  was  wearing  at  time  of 
admission  a  flexible  ring  pessary,  without  relief  or 
gain  in  strength  and  endurance.  On  absolute  rest  in 
bed  with  over  feeding,  massage,  malt,  iron,  and  after 
a  time  cod  liver  oil,  together  with  Swedish  move- 
ments as  she  was  commencing  to  get  up,  she  became 
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ruddy  and  strong,  and  on  discharge  weighed  thirty-five 
pounds  more  than  at  date  of  admission.  After  her  dis- 
cbarge she  spent  the  rest  of  the  winter  and  spring  in 
visiting  friends  in  New  York,  and  on  her  return  home 
continued  well  until  the  accident  to  which  I  have  al- 
ready alluded. 

Case  V.     G.  H.,  a  highly  educated  and  cultivated 
lady,  soon  after  a  sojourn  in  Europe  and  four  years' 
residence  with  her  sister's  family  in  a  Western  city, 
Tvh.ere  her  time  was  mostly  spent  in  aiding  her  in  the 
devoted   care  of   an   insane   husband,  began    to  lose 
flesh,  strength,  and  color,  and  feel  wearied  at  trivial 
(^.uses.     Walking  became  tiresome  ;  doing  for  others 
more  so.     She  oscillated  between  her  couch  and  slight 
exertions,  among  other  things  making  occasional  trans- 
lations from  the  German  for  publication  ;  grew  dys- 
peptic, ate  but  little,  and  at  times  became  emotional 
and    morbid  in  her  views  of  life.     Failing  to  obtain 
material  benefit  from  her  own  physician  she  came  to 
tbe  Adams  Nervine  Asylum.     On  treatment  by  rest, 
etc.,  a  method  so  well  adapted  for  these  thin-blooded, 
feeble   people,  she  gained  in  vigor  and  flesh,  and  went 
away    well,  weighing  twenty-nine  and  a  half  pounds 
more  than  when  she  came.     She  has  also  continued  to 
maintain  a  sound  state  of  health. 

It  may  be  objected,  that  the  number  of  cases  cited  is 
too  small  for  satisfactory  proof  of  the  position  assumed 
in  this  paper.  But  when  such  proofs  are  founded  on 
personal  examinations  after  one  and  two  years'  time, 
the  duration  of  cure  under  these  circumstances  must 
possess  some  value  in  determining  the  permanency  of 
results.  Other  examples  of  cure  might  be  adduced,  but 
they  are  purposely  omitted,  because  the  fact  of  perma- 
nency has  not  been  obtained  since  date  of  discharge  by 
other  than  hearsay  evidence. 

In  conclusion,  though  not  wholly  germane  to  the 
subject,  it  may  not  be  uninteresting  to  advert  to  the 
causes  which  produce  the  class  of  nervous  invalids  to 
which  the  cases  enumerated  belong.  As,  however,  the 
fiv^  mentioned  are  insufficient  for  practical  deductions, 
I  oflTer  the  following  statistics  taken  from  the  records 
of  the  same  institution :  — 

Since  date  of  opening- when  the  first  patient  was 
received,  to  wit,  April  1,  1880,  123  females  have  been 
admitted.  Of  these  45,  or  36.5  per  cent.,  were  house- 
wives ;  39,  or  .317  per  cent,  had  no  occupation  ;  18,  or 
15-|-  per  cent.,  were  teachers ;  and  21,  or  17-(-  percent., 
with  the  exception  of  five,  who  were  nurses,  were  quite 
evenly  distributed  among  twelve  different  occupations 
or  trades. 

To  analyze  these  statistics  more  closely,  it  is  found 
that  among  housewives,  overwork,  care,  and  anxiety 
from  domestic  trouble  and  affliction  were  the  a8si;^ned 
causes,  and  the  same  is  essentially  true  of  teachers, 
and  those  seventeen  per  cent,  who  were  engaged  in 
nearly  as  many  occupations.  Among  teachers,  how- 
ever, overwork  and  care  for  others  were  expressed  as 
the  larger  operative  causes,  though  legitimate  work  in 
their  profession  was  more  frequently  found  to  be  asso- 
ciated with  a  distaste  rather  than  from  a  love  for  it, 
and  distasteful  work  of  any  kind  is  not  apt  to  be 
healthy  work.  There  is  too  much  friction  in  it.  As 
expressed  by  one  teacher,  who  is  a  highly  cultivated 
and  intelligent  woman,  now  under  my  care,  "  It  was 
trouble  and  the  care  of  an  invalid  at  home  that  broke 
me  down,  not  overwork  in  my  profession,  although 
more  branches  are  now  compressed  into  the  same  time 
where  a  les:^  number  was  formerly  thought  sufficient. 
11 


Yet  to  one  who  is  not  fond  of  this  work  I  can  readily 
understand  how  a  breakdown  may  occur,  but  not  in  one 
who  really  loves  the  work.  It  certainly  did  not  break 
me  down." 

Of  the  39,  or  .317  per  cent.,  who  did  no  work  or  had 
no  occupation,  it  is  a  curious  fact  that  but  one  attributed 
her  present  state  of  ill  health  to  over  study,  and  she  is 
a  Wellesley  College  (graduate  of  comparatively  recent 
date.  The  others  broke  down  from  underwork,  or 
rather  from  leadini;  aimless,  listless,  inactive  lives.  If 
these  statistics  afford  any  truthful  indication  of  the 
causes  which  break  females  down  and  develop  the  pe- 
culiar nervous  phenomena  which  are  now  so  well 
known  under  the  name  of  nerve  tire,  neuro-asthenia, 
or  nervous  exhaustion,  they  certainly  point  on  one 
hand  to  the  "  tear  of  life  "  rather  than  its  *'  wear,"  and 
on  the  other  to  the  ennui  of  life,  as  prominent  factors, 
and  that  after  all,  honest  study  and  honest  teaching, 
like  all  honest  mental  work,  are  absolutely  conducive 
to  sound  health. 


TENOSYNOVITIS  :  i 

ITS    CAUSES,   NATURE,    SYMPTOMS,    AND     TREATMENT; 
BASED    UPON     AN   ANALYSIS    OF   FIFTEEN    CASES. 

BY   WILLIAM    BARTON   HOPKINS,  M.   D., 
Auistant  Demonstrator  of  Surgery  in  the  University  of  Pennsylvania 

Tenosynovitis  may  be  defined  as  an  affection  usu- 
ally occurring  in  the  forearm,  and  characterized  by  a 
peculiar  creaking  of  the  tendons  as  they  move  in  their 
sheaths,  depending  upon  a  particular  kind  of  strain 
to  which  the  muscles  belonging  to  these  tendons  have 
been  subjected. 

Cause,  —  The  predisposing  cause  of  the  affection  is 
the  occupation  of  the  individual,  and  in  studying, 
therefore,  fifteen  cases,  occurring  in  subjects  of  other- 
wise average  health,  the  nature  of  their  employment 
is  worthy  of  special  attention.  In  three  of  the  fif- 
teen the  disease  occurred  in  men  employed  in  a  dye- 
house,  whose  work  consisted  in  wringing  the  goods, 
which  had  been  soaked  in  dye ;  in  two  the  patients 
were  weavers,  who  threw  the  shuttle  from  side  to 
side  with  the  index  finger  of  the  right  hand  ;  one  case 
occurred  in  a  baker,  from  kneading  bread ;  one  in  a 
boiler  riveter,  from  hammering ;  one  in  a  car  driver, 
from  using  the  brake ;  one  in  an  iron  moulder,  from 
continued  used  of  the  shovel ;  one  in  a  plaster  worker, 
from  stirring  plaster  with  a  hoe ;  one  in  a  washerwo- 
man, from  using  a  clothes  wringer ;  one  in  a  laborer, 
who  continued  to  work  after  receiving  a  severe  con- 
tusion of  the  forearm  from  the  fall  of  a  heavy  iron 
pipe ;  and  one  each  in  a  rope  twilter,  a  marble  rubber, 
and  a  painter. 

In  contrasting  the  above-named  occupations  with 
many  others  requiring  far  more  muscular  effort,  and 
giving  employment  to  many  more  workmen  than 
these,  the  idea  suggests  itself  that  it  is  not  the  mere 
amount  of  strain  to  which  the  muscles  and  their  ten- 
dons are  put  that  predisposes  to  the  disease,  but 
rather  the  kind  of  effort,  which  is  of  a  tedious,  con- 
tinuous, monotonous  sort.  On  the  other  hand,  trades 
which  would  appear  likely  to  furnish  subjects  for  the 
disease  more  frequently  than  those  which  have  been 
already  spoken  of  fail  to  do  so.  This,  in  some  in- 
stances, can  be  explained.     Gold  beating,  for  example, 

1  Read  before  the  College  of  Physicians,  Philadelphia,  June  7, 
1882. 
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where  an  eight -pound  hammer  is  used  almost  unin- 
terruptedly for  five  hours,  and  is  carried  from  above 
the  shoulder  down  to  the  level  of  the  waist,  would 
seem  to  contradict  this  view,  as  the  disease  is  un- 
known to  one  of  the  largest  gold  leaf  manufacturers ; 
a  careful  study  of  the  movements  of  the  operatives  in 
performing  this  work,  however,  shows  that  the  strain 
is  not  upon  the  muscles  of  the  forearm,  but  rather 
upon  those  of  the  shoulder  and  arm  ;  as  the  hammer 
descends  simply  by  gravity  and  returns  by  recoil  from 
the  elastic  block,  composed  of  alternate  sheets  of  gold 
and  animal  membrane,  to  a  point  where  the  biceps 
and  deltoid  muscles  complete  the  elevation. 

The  exciting  cause  of  the  attack  is  usually  the  re- 
sumption of  work  to  which  the  individual  is  thor- 
oughly accustomed,  after  a  shorter  or  longer  interval, 
when  he  is  out  of  practice,  and  when  the  parts  involved 
in  executing  special  movements  have  become  less  act- 
ively nourished  ;  though  in  the  case  of  the  washerwo- 
man the  clothes  wringer  was  used  for  the  first  time, 
and  the  rope  twister  was  doing  work  that  was  new  to 
him.  In  the  laborer  the  attack  was  of  traumatic  ori- 
gin. 

Pathology,  —  The  means  of  determining  the  exact 
lesion  in  this  disease  are  necessarily  to  a  certain  ex- 
tent conjectural,  but  as  the  pain  and  crepitation  are 
coincident  in  their  onset  and  subsidence,  as  there  is 
no  impairment  of  motion  after  recovery  has  occurred, 
and,  as  the  parts  under  treatment  regain  their  normal 
condition  in  a  very  short  time,  it  seems  highly  proba- 
ble that  there  is  no  true  inflammatory  process  at  all, 
certainly  none  extending  beyond  the  stage  of  con- 
gestion, and  that  the  creaking  which  exists  is  due  to 
insufficient  lubrication,  with  consequent  dryness,  not, 
as  has  been  supposed,  to  exudation  of  lymph.  Under 
rest  and  counter -irritation  the  congestion  very  soon 
disappears,  the  synovial  surfaces  pour  out  their  proper 
fluid,  and  the  tendons  once  more  move  smoothly  and 
noiselessly  in  their  sheaths. 

Symptoms.  —  Soreness,  amounting  to  positive  pain 
upon  motion  or  pressure  along  the  course  of  the  af- 
fected tendons,  inability  to  use  the  part,  and  the  pres- 
ence of  the  peculiar  creaking,  which  is  communicated 
to  the  finger  on  palpation,  are  the  symptoms  which  de- 
note the  existence  of  tenosynovitis. 

Diagnosis,  —  From  its  common  seat  upon  the  dor- 
sum of  the  forearm  this  afi\$ction  may  be  mistaken  for 
fracture  of  the  radius.  The  history  of  the  case,  how- 
ever, showing  that  there  has  been  no  blow  or  fall,  as 
a  rule ;  the  quality  of  the  crepitus,  which  is  much 
softer  and  finer  than  that  of  fracture,  and  like  that  of 
cellular  emphysema  after  fracture  of  the  ribs,  or  that 
produced  by  rubbin|^two  pieces  of  cloth  between  the 
fingers,  and  the  way  in  which  the  crepitation  may  be 
elicited,  —  all  leave  little  chance  of  error.  The  disease 
will  not  be  mistaken  for  a  strain  of  the  muscle,  if  a 
careful  physical  examination  is  made. 

Treatment.  —  From  what  has  been  already  said, 
it  will  be  seen  that  the  disease  is  at  once  acute,  pain- 
ful, and  disabling.  It,  however,  yields,  as  a  rule,  read- 
ily to  treatment ;  for  the  patient  can  seldom  work 
more  than  a  day  after  he  is  attacked,  and  finding  that 
he  exhausts  the  usual  home  embrocations,  without  re- 
lief, promptly  seeks  aid  elsewhere ;  this  enables  the 
surgeon  to  institute  treatment  before  an  advanced 
stage  is  reached  and  permanent  mischief  done  by  a 
deposition  of  plastic  matter.  Absolute  rest  of  all 
the  parts  concerned  is  the  most  important  element  in 


the  treatment;  a  palmar  splint,  therefore,  from  the 
elbow  to  the  tips  of  the  fingers  is  applied,  when  the 
forearm  is  the  part  affected.  Counter-irritation  is 
next  indicated,  and  may  be  employed  in  one  of  two 
ways.  If  the  skin  is  red,  a  band  one  inch  broad  of 
tincture  of  iodine  should  be  painted  in  an  oval  form 
around  the  area  over  which  creaking  is  felt ;  while  a 
lotion  of  lead  water  and  laudanum  is  applied  within 
this  band.  In  cases  where  there  is  but  slight  creak- 
ing, and  no  redness  of  the  skin,  tincture  of  iodine 
may  be  painted  directly  over  the  diseased  part,  with- 
out the  employment  of  any  lotion.  The  dressing  is 
reapplied  each  day  until  all  pain,  tenderness,  and 
creaking  have  disappeared,  which  generally  occurs  at 
the  end  of  four  or  five  days.  After  this  a  roller  band- 
age alone  is  continued  until  the  parts  have  regained 
their  tone. 


RECENT    PROGRESS    IN    DISEASES  OF  CHIL- 
DREN. 

BT   T.   M.    ROTCH,   M.   D. 
ICTERUS   NEONATORUM. 

In  the  Lancet  for  March  25,  1882,  there  is  an  ab- 
stract taken  from  Virchow*s  Archiv,  which  is  interest- 
ing as  showing  the  present  state  of  our  knowledge  re- 
garding that  much  vexed  question,  icterus  of  the  new- 
born. The  author  says:  "The  mysterious  jaundice 
which  so  often  affects  newly-born  children  has  always 
given  rise  to  much  interest,  and  many  hypotheses  based 
for  the  most  part  on  fancy  rather  than  on  facL  By 
some  authorities  its  cause  is  referred  to  the  liver,  by 
others  to  the  blood  ;  modern  theories  render  the  former 
explanation  the  more  probable,  since  the  opinion  that 
the  elemeuts  of  the  bile  are  performed  in  the  blood 
has  been  practically  given  up.  Virchow  believed  that 
icterus  neonatorum  was  merely  a  variety  of  the  com- 
mon catarrhal  jaundice,  and  arose  from  duodenal  ca- 
tarrh, while  Cohnheim  has  assumed  that  the  ITile 
formation  of  foetal  life  is  small,  and  is  so  suddenly  in- 
creased at  birth,  that  the  bile  ducts  are  not  at  first 
competent  to  carry  the  secretion  away ;  neither  of 
these  assumptions  rests  on  evidence.  Another  group 
of  theories  ascribes  the  jaundice  to  the  disturbance  of 
the  circulation  in  the  liver  which  occurs  at  the  change 
from  intrauterine  to  separate  life.  Hewitt  and  Weber  be- 
lieve that  the  distended  veins  compress  the  bile  ducts, 
while  Frerichs  has  adopted  an  old  theory  of  Mor- 
gagni,  and  suggests  that  the  sudden  diminution  in  the 
supply  of  blood  to  the  organ  leads  to  a  passage  of  the 
secreted  bile  into  the  blood-vessels.  The  theory  of 
Breschet,  that  the  jaundice  depends  on  changes  in  the 
coloring  matter  of  the  blood,  and  is  thus  hsematogenic, 
has  been  recently  revived  by  Epstein,  but  it  rests  on 
considerations  which  are,  with  one  exception,  presently 
to  be  mentioned,  even  more  purely  hypothetical,  its  chief 
support  being  the  feeble  argument  that  other  causes 
have  not  yet  been  demonstrated.  This  lacuna  in  our 
knowledge  has  to  some  extent  been  filled  up  by  the 
investigations  of  Birsch-Hirschfeld.  This  author  says 
that  it  is  difiicult  to  avoid  associating  the  jaundice  in 
some  way  with  disturbance  of  the  hepatic  circulation 
on  the  transfer  of  its  chief  blood  supply  from  the  um- 
bilical vein,  especially  when  regard  is  had  to  the  con- 
spicuous congestion  and  oedema  of  the  liver,  well  de- 
scribed by  Weber,  which  occurs  in  cases  in  which  the 
circulation   through  the  umbilical  cord  is  interrupted 
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before  the  respiratory  movements  by  their  effect  on 
tlie  right  heart  afford  an  adequate  compensation.     It 
is   to  the  connecting  link  between  the  two  phenomena 
that  Birsch-Hirschfeld's  attention  has  been  especially 
directed.     He  notes  that  the  vessels  in  the  hilus  of  the 
liver  are  surrounded   by  a  dense  layer  of  connective 
tissue,  which  is  continued  into  the  organ  along  the 
branches  of  the  portal  vein,  and  that  in  cases  where 
there  is  venous  obstruction  in  the  liver  in  consequence 
of  hindered  birth  this  tissue  is  the  seat  of  conspicuous 
<Bdema.     A  broad  layer  of  gray  pulpy  tissue  incloses 
the  vessels,  and  is  also  seen  around  the  umbilical  vein 
in  its  diaphragmatic  portion,  extending  also  to  the  gall- 
bladder.    The  microscopic  appearances  of  this  tissue 
are  those  of  oedema,  with  more  or  less  abundant  accu- 
mulation of  round  cells  in  the  interstices  of  the  tissue. 
That  this  swelling  of  the  tissues  must  compress  the 
bile  ducts  is  sufficiently  obvious,  and  Birsch-Hirschfeld 
has  found  that  not  only  under  these  circumstances  are 
the  bile  ducts  distended,  but  there  may  be  a    positive 
difficulty  in  squeezing  the  bile  out  of  the  gall-bladder 
into  the  duodenum,  while  in  the  latter  there  is  a  man- 
ifest deficiency  of  bile.     In  cases  where  death  occurs  in 
the  first  day  of  life,  beginning  icterus  may  be  distinctly 
detected,  and  the  gradual  increase  of  the  jaundice  in 
connection  with  this  pathological  condition  may  be  ob- 
served in  patients  in  whom  life  continues  longer,  as 
cases  reported  by  Birsch-Hirschfeld  demonstrate. 

''  A  difficulty,  however,  in  accepting  this  theory  is 
presented  by  the  fact,  brought  forward  by  the  advo- 
cates of  the  haemacogenic  origin  of  the  jaundice,  that 
presence  of  bile  pigment  can  rarely  be  demonstrated 
in  the  urine.  The  cause  for  this  is  not  very  clear ;  its 
significance,  however,  is  lessened  if  not  removed  by 
an  important  fact  ascertained  by  Birsch-Hirschfeld, 
that  in  fatal  cases  of  this  infantile  jaundice  the  pres- 
ence of  bile  acids  may  always  be  demonstrated  in  the 
pericardial  fluid,  whereas  they  cannot  be  found  in 
other  children  who  do  not  present  jaundice.  This 
may  be  taken  as  proof  that  the  color  depends  on  the 
presence  of  bile  in  the  blood,  and  not  on  any  mere 
destruction  of  blood  corpuscles  and  transformation  of 
blood  pigment.  It  may  also  be  regarded  as  proof  of 
the  hepatogenic  origin  of  the  jaundice.  By  the  defi- 
nite theory  of  Birsch-Hirschfeld  all  the  characteristics, 
peculiarities,  and  time  of  development  of  this  form 
of  jaundice  may  be  perfectly  explained.  In  very  rare 
cases,  however,  jaundice  of  a  much  graver  type  occurs 
in  new-born  children.  One  cause  of  this  is  a  congen- 
ital atresia  of  the  bile  ducts ;  more  frequently  it  is  due 
to  the  compression  of  the  ducts  by  syphilitic  inflamma- 
tion and  growth,  the  syphilitic  peripylephlebitis  of 
Schiiffel.  Another  form,  which  is  extremely  grave, 
seems  to  be  developed  by  an  infective  process. 

"  The  mcUeries  morbi  enters  by  the  navel  wound,  and 
is  perhaps  the  same  as  causes  puerperal  fever  in  the 
mother,  conveyed,  it  may  be,  by  bacteria,  since  two 
forms  of  micro-organisms  may  be  found  in  the  blood  of 
infants  in  this  condition :  spherical  and  small  rod- 
shaped  bacteria,  probably  identical  with  those  found  in 
septicaemia  in  the  mouse.  Further  investigations  are 
necessary  to  ascertain  whether  these  correspond  to  two 
different  forms  of  infection.  Birsch-Hirschfeld's  ob- 
servations, however,  tend  to  show  that  the  rod-shaped 
bacteria  occur  especially  in  the  form  in  which  the  dis- 
ease develops  rapidly  as  aj  virulent  general  infection, 
with  a  strong  disposition  to  haemorrhage.  In  these 
cases  an  arteritis  umbilicalis  has  generally  been  found, 


and  the  conclusion  has  been  drawn  that  this  vessel  is 
the  channel  of  infection. 

' "  In  fifty  cases,  phlebitis  umbilicalis  was  found  in 
eleven,  simple  thrombus  of  the  vein  in  four,  arteritis 
alone  in  thirty-two,  and  inflammation  of  both  vessels 
in  three.  Nevertheless,  even  when  the  artery  alone  is 
conspicuously  diseased,  the  liver,  as  a  rule,  shows  in- 
tense alterations,  inflammatory  changes  in  the  periph- 
eral and  interacinose  tissue  and  acute  degeneration  of 
the  liver  cells,  which  constitutes  a  stroncr  reason  for 
believing  that  the  infection  reaches  the  liver  by  the 
umbilical  vein.  After  birth  the  varying  pressure  on 
the  liver  cells  due  to  the  cardiac  and  respiratory  move- 
ments causes  an  alternate  emptying  and  filling  of  the 
remnant  of  the  umbilical  vein,  while  the  contraction  of 
the  artery  arrests  its  own  circulation ;  hence  the  con- 
ditions are  most  favorable  in  the  artery  for  the  local 
development  of  the  morbid  process,  but  in  the  vein  for 
systemic  infection,  and  the  movement  of  the  blood  in 
the  latter  may  explain  why  the  local  changes  in  it  are 
less  intense. 

"  Birsch-Hirschfeld  describes  three  cases  in  which 
there  was  a  central  phlebitis  of  the  umbilical  vein  and 
a  pylephlebitis  had  developed  at  the  opening  of  the 
umbilical  into  the  portal  vein,  whereas  the  whole  lower 
end  of  the  former  was  free,  a  condition  which  can  only 
be  explained  by  assuming  that  the  movement  of  blood 
in  the  vein  carried  the  infectious  material  forward,  so 
that  its  action  was  exerted  chiefiy  on  the  portal  vessels. 
This  condition  may  easily  escape  notice  in  an  ordinary 
examination.  No  relation  is  to  be  traced  between  the 
intensity  of  the  vascular  change  and  the  degree  of  the 
jaundice  which  is  so  constantly  associated  with  this  in- 
fection, but  the  former  is  always  intense  when  the 
changes  in  the  substance  of  the  liver  are  well  marked  ; 
thus  it  seems  likely  that  this  jaundice  is  also  of  hepato- 
genic origin,  and  it  is  probably  due,  like  the  benign 
form,  to  the  swelling  of  the  peripheral  connective  tis- 
sue, compressing  the  bile  ducts  within  the  liver  itself. 
We  can  thus  understand  that  the  degree  of  jaundice 
should  lessen  towards  the  close  in  cases  of  severe  gen- 
eral infection.  The  conditions  which  favor  the  occur- 
rence of  the  benign  form  of  jaundice,  premature  birth, 
weak  breathing,  etc.,  also  favor  the  development  of  the 
malignant  variety,  if  there  exists  any  cause  for  septic 
infection." 

DIAGNOSIS   OF   VESICAL    CALCULUS. 

Yolkmann's  ^  investigations  on  the  diagnosis  of  stone 
in  the  bladder  in  children  is  of  importance  to  the  gen- 
eral practitioner  as  well  as  to  the  surgeon  especially 
interested  in  the  treatment  of  these  cases.  He  states 
that  the  rectal  bimanual  examination  for  stone  is  of 
great  value.  The  patient  is  thoroughly  placed  under 
the  influence  of  an  anaesthetic  until  the  abdominal 
muscles  are  completely  relaxed.  The  bladder  is  to  be 
empty  or  but  slightly  distended ;  two  fingers  of  the 
left  hand  are  to  be  carried  as  high  up  into  the  rectum 
as  possible ;  the  right  hand  presses  upon  the  abdomen 
above  the  symphysis  pubis  and  forces  the  bladder 
down  towards  the  rectum  until  both  hands  meet.  In 
this  way  even  small  calculi  can  be  readily  detected, 
but  it  needs  considerable  practice  and  experience  to 
determine  the  size  of  the  atone,  Volkmaun  finding  at 
first  that  the  stone  turned  out  to  be  larger  on  extrac- 
tion than  he  had  expected  on  examination,  although 
distinctly  feeling  it  between  his  fingers.  The  best  way 
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to  determine  the  Fize  is  to  lift  it  up  on  to  the  os  pubis 
and  hold  it  there  ;  this  Volkmann  has  done  in  his  last 
four  cases,  the  last  stone  which  he  palpated  in  this 
manner  being  as  large  as  a  chestnut. 

HEMOPHILIA. 

Dr.  Hertzka,^  of  Vienna,  reports  a  fatal  case  of  haem- 
ophilia in  a  boy  thirteen  months  old;  the  infant  was 
vacchmted  without  accident  at  six  months ;  the  father 
and  an  uncle  were  bleeders ;  there  was  no  history  of 
tuberculosis.  At  the  age  of  twelve  months  the  infant 
had  an  attack  of  varicella,  and  then  began  to  have 
haemorrhages  from  the  mouth  and  nose,  which  increased 
with  intervals,  causing  death  at  the  end  of  a  mouth. 

BELLADONNA. 

Dr.  Jules  Simon  ^  appears  to  have  had  a  large  ex- 
perience in  the  use  of  belladonna  in  children  at  the 
Hopital  des  Enfants-Malades,  and  his  extensive  use 
of  this  drug  confirms  the  opinion  that  children  Jiave 
a  great  toleration  for  it.  He  found  it  of  especial  use 
in  allaying  the  cough  of  pertussis,  but  his  results  have 
more  significance  as  determining  the  dose  which  can 
be  given  at  different  ages  than  as  showing  definite  re- 
sults in  the  various  diseases  for  which  it  was  used.  A 
boy  of  thirteen  years  with  pertussis  began  with  thirty 
drops  of  the  tincture  in  twenty-four  hours,  increased 
to  forty  drof)s  the  next  day,  and  sixty  drops  the  follow- 
ing day ;  the  latter  dose  was  continued  for  ten  days 
without  any  bad  symptoms  and  with  improvement  in 
the  cough.  A  girl  thirteen  years  of  age  beginning 
with  ten  drops  in  the  twenty-four  hours,  had  the  dose 
increased  to  one  hundred  and  twenty  drops  without 
accident.  Two  boys,  respectively  three  and  four  years 
old,  took  the  drug  in  doses  varying  from  fifty  to  sixty 
drops  in  twenty-four  hours.  Simon,  however,  advises 
giving  not  more  than  five  drops  in  the  twenty-four 
hours  to  infants  of  one  year;  between  two  and  three 
years  from  five  to  ten  drops ;  at  three  years  ten  to 
twenty  drops,  and  above  three  years  thirty  to  forty 
drops;  he  always  divides  the  entire  dose  into  at  least 
two  portions,  and  never  begins  with  more  than  ten 
drops  at  any  age. 

SEED    IN   BRONCHUS. 

Dr.  Haviland,'  of  Danville,  Vermont,  reports  the  case 
of  a  boy,  two  years  of  age,  who  was  healthy,  and 
weighed  thirty-three  pounds ;  while  playing  on  the 
afternoon  of  February  26th  he  suddenly  threw  up  both 
hands,  and  came  near  choking  to  death  before  the 
mother  could  reach  him.  After  being  slapped  on  the 
back  he  breathed  more  easily,  but  the  respiration 
never  became  normal.  On  the  third  day  after  the 
attack  the  symptoms  were  considered  to  be  pneumonic. 
With  remissions  and  exacerbations  his  condition  re- 
mained about  the  same  until  the  middle  of  April,  when 
the  expectoration  began  to  be  more  profuse  and  very 
offensive.  About  the  5th  of  May  he  was  having  fever, 
night  sweats,  and  hectic  phenomena,  leading  to  a  diag- 
nosis of  phthisis  by  the  attending  physician.  The  tem- 
perature was  104°  F.,  and  the  pulse  140.  He  had 
never  been  able  to  lie  flat  on  his  back  since  the  begin- 
ning of  the  attack  in  February.  He  had  not  expec- 
torated for  several  days,  and  the  parents  stated  that 
when  this  occurred  there  was  always  high  fever,  which 
was  relieved  when  expectoration  returned.     July  7th 
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Dr.  Warren  opened  the  three  upper  tracheal  rings, 
and  inserted  a  hard  rubber  tube.  The  external  incis- 
ion was  made  nearly  to  the  sternal  notch,  revealing 
the  trachea,  which  was  seized  by  tenacula.  Upon  being 
opened  a  gush  of  pus  followed,  the  first  thrown  off  for 
three  days. 

Owing  to  extreme  weakness  respiration  failed  sev- 
eral times  during  the  operation,  and  was  reestablished 
with  some  difficulty.  The  patient,  however,  finally 
came  out  from  the  anaesthesia  very  well.  During  the 
i  first  twei;ty-four  hours  the  muco-purulent  discharge 
through  the  tube  was  very  profuse,  and  was  estimated 
at  more  than  half  a  pint.  After  two  or  three  days 
there  was  progressive  diminution  of  the  discharge,  with 
improvement  in  all  the  symptoms,  and  increase  of  ap- 
petite. 

July  27th,  twenty  days  after  the  operation,  the  dis- 
charge having  nearly  ceased,  and  the  breathing  being 
normal,  the  tube  was  removed,  and  closely  following 
came  the  cause  of  all  the  trouble,  a  "creeper"  seed. 
This  seed  very  closely  resembles  that  of  the  water- 
melon in  size  and  shape.  In  the  next  three  weeks 
the  patient  gained  three  and  a  half  pounds,  and  by 
December  9  th  was  fat  and  ruddy,  and  weighed  thirty- 
nine  pounds. 

CURDLED  MILK  IN  BRONCHUS. 

Dr.  S.  p.  Warren  *  reports  the  case  of  a  little  girl, 
two  years  old,  suffering  from  the  subjective  symptoms 
of  membranous  laryngitis ;  she  was  a  healthy  looking 
child,  and  had  been  playing  about  the  house  all  day 
when  a  choking  attack  occurred.  The  respiration  was 
stridulous,  expiration  being  slightly  more  forcible  than 
inspiration,  the  voice  was  husky,  and  the  cough  hoarse 
and  brazen.  Auscultation  showed  nothing  unusual  in 
the  lungs  excepting  a  few  fine  mucous  rales  at  the  left 
apex.  The  temperature  was  normal,  the  pulse  was 
rapid.  Turpeth  mineral  was  administered  at  once,  and 
vomiting  of  partly  digested  food  quickly  followed,  but 
the  dyspnoea  was  not  relieved.  Two  hours  later  the 
child  sprang  up,  grasped  its  throat,  was  horribly  con- 
vulsed for  breath,  and  in  a  few  seconds  respiration  was 
nearly  suspended.  Little  by  little  it  began  to  breathe 
very  feebly  again,  but  was  moribund.  Expiration  was 
noticed  to  be  more  difficult  than  inspiration.  A  male 
catheter,  passed  through  the  mouth  into  the  larynx, 
showed  the  trachea  to  be  patent,  and  no  obstruction 
could  be  felt  about  the  epiglottis.  Chloroform  was 
procured  to  relieve  a  possible  spasm  of  the  larynx  or 
bronchi,  but  at  the  second  inhalation  the  child  died. 

At  the  autopsy  the  trachea  was  found  to  be  free 
from  membrane  or  inflammation.  The  left  lung  was 
greatly  congested  and  just  floated  in  water,  the  right 
was  normal,  though  it  contained  little  air.  A  lump  of 
hard  curdled  milk,  three  quarters  of  an  inch  long  and 
just  large  enough  to  slip  up  and  down  in  the  trachea,  was 
found  firmly  lodged  in  the  right  bronchus ;  the  smaller 
bronchi  leading  to  the  right  upper  lobe  were  also 
plugged  with  the  same  material.  After  the  autopsy 
the  parents  remembered  that  the  child  had  strangled 
and  had  had  a  severe  coughing  fit  at  supper  three  days 
before  it  died. 

TETANUS   NEONATORUM. 

The  following  case,  occurring  under  the  care  of  Dr. 
Welch  at  the  Birmingham  and  Midland  Hospital,  is  in- 
teresting from  the  fact  of  recovery  taking  place  in  this 

4  New  York  Medical  Journal,  May,  1882. 


Digitized  by 


L^oogle 


Vol.  CVIL,  No.  4.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


85 


usnally  fatal  disease.  A  boy  twelve  days  old  was 
broaght  to  the  out-patient  department  November  4th  ; 
the  infant  was  reported  to  have  been  strong  and 
healthy  at  birth  ;  the  cord  separated  at  the  end  of  the 
fourth  day,  and  nothing  unusual  was  noticed  for  four 
or  five  days,  when  it  began  to  have  difficulty  in  suck- 
ing, its  mouth  seemed  stiff,  and  its  hands  drawn. 

On  examination  it  was  found  to  be  entirely  unable 
to  suck,  and  did  not  swallow  anything  given  to  it  from 
a  spoon  ;  the  bands  were  tightly  clinched,  the  toes 
were  extended,  and  the  arms  and  legs  stiff  and  fiexed. 
The  neck  was  not  arched,  but  the  muscles  were  rigid  ; 
there  was  some  redness  and  hardness  about  the  umbil- 
icus. The  little  finger  could  with  difficulty  be  passed 
between  the  gums.  The  child  uttered  a  constant  low 
wail.  Half  a  grain  of  chloral  hydrate  was  given,  the 
child  was  placed  in  a  warm  bath  for  twenty  minutes, 
and  while  in  the  bath  was  fed  from  the  bottle  ;  there 
was  some  difficulty  in  introducing  the  nipple  between 
the  gums,  but  this  being  once  overcome  the  child 
sucked  readily,  and  but  little  of  the  milk  ran  out  of  his 
mouth.  The  spasm  of  the  muscles  relaxed  slightly 
while  the  child  was  in  the  bath,  and  it  fell  asleep  when 
taken  out.  Three  hours  later  it  was  again  fed,  but  at 
least  a  quarter  of  the  milk  ran  out  of  its  mouth. 
Orders  were  given  to  keep  it  constantly  under  the  ef- 
fect of  chloral,  to  feed  it  regularly,  and  to  apply  a  water 
dressing  to  the  umbilicus.  The  child  slept  fairly  dur- 
ing the  night,  but  the  rigidity  had  not  decreased,  the 
lips  were  drawn  over  the  gums,  and  the  eyelids  were 
closed  and  cedematous  ;  the  la^t  time  the  child  was  fed 
in  the  night  nearly  all  the  milk  ran  out  of  the  mouth. 
November  6lh  the  spasm  of  the  muscles  appeared  to 
be  more  painful,  causing  the  child  to  cry  out  sharply 
at  times.  At  night  the  child  was  worse.  Chloral  was 
given  in  one-grain  doses,  and  a  warm  bath  night  and 
morning.  There  was  rather  less  inflammation  about 
the  umbilicus,  and  on  the  following  day  there  was  some 
discharge  from  the  umbilicus,  which  was  softer,  though 
still  red  and  excoriated.  The  child  was  beginning;  to 
look  pinched,  and  there  was  no  improvement  in  the 
rigidity.  November  8th  the  umbilicus  was  touched 
with  nitrate  of  silver;  during  the  day  there  was 
diarrhoea,  for  which  an  enema  containing  one  minim  of 
the  tincture  of  opium  was  given  in  the  night.  On  No- 
vember 10th  the  umbilicus  was  looking  better,  and  the 
diarrhoea  was  less,  but  watery  mucus  escaped  from  the 
rectum  when  the  spasms  occurred.  It  was  found  that 
three  or  four  grains  of  chloral,  in  the  twenty-four 
hours,  kept  the  child  constantly  under  the  influence  of 
the  drug.  The  symptoms  were  worse  during  the 
night  than  during  the  day.  November  12th  it  was 
decidedly  easier  to  pass  the  finger  between  the  gums, 
and  less  milk  ran  out  of  the  mouth  when  it  was  fed. 
The  arms  were  stiff  and  the  hands  clinched,  but  it 
cried  out  less  frequently  with  spasm.  The  umbilicus 
was  healed.  There  were  double  inguinal  and  an  um- 
ilical  hernia  due  to  the  straining  during  the  spasms. 
November  15th  the  toes  were  not  extended ;  the 
hands  were  clinched,  the  left  arm  could  be  straight- 
ened with  a  little  force,  but  the  right  arm  and  the  mus- 
cles of  the  neck  were  still  rigid;  the  mouth  could  be 
opened  better,  it  took  milk  well,  and  slept  most  of  the 
day  and  night.  November  17th  the  child  was  more 
rigid,  the  toes  were  extended,  and  when  it  was  lifted 
by  its  clothes  it  was  perfectly  rigid  and  stiff.  Two  to 
three  grains  of  chloral  were  given  daily  from  this  date. 
From  this  time  the  child  steadily  improved,  and  on 


November  19th  it  opened  its  mouth  when  it  cried. 
November  24th  the  muscles  generally  were  relaxed, 
though  the  hands  were  clinched.  When  discharged, 
December  9th,  the  thumbs  and  fingers  were  still 
flexed,  but  could  be  extended  with  a  little  force  and 
without  making  the  child  cry. 

The  child  was  seen  a  month  after  its  discharge;  it 
then  looked  plump  and  healthy,  and  there  was  not  the 
least  muscular  rigidity,  though  it  still  held  its  thumbs 
and  fingers  slightly  flexed. 


l^Oiaipital  l^ractice  anb  Clinical 
Sl^enioranlia* 

BOSTOISr  CITY  HOSPITAL. 

SERVICE    OF   DR.    WILLIAM   IN  GALLS. 
REPORTED    BY    L.   P.    WOODWARD,  M.  D.   AND  H.  A.   WOOD. 

FIVE    CASES  OF  WOUNDS  OF  THE   PALM   FROM   BLANK 
CARTRIDGES     FOLLOWED     BY    TETANUS     AND    DEATH. 

Case  I.  Willie  S.,  aged  eleven,  on  June  13th, 
while  playing  with  a  cheap  toy  pistol,  shot  himself  in 
the  left  hand  with  a  blank  cartridge.  Tiie  wound  was 
poulticed,  and  he  had  no  symptoms  until  June  17th, 
when  he  woke  up  with  pain  in  his  back,  and  soon  after 
found  that  he  was  unable  to  open  his  mouth,  and  that 
the  flexors  of  the  injured  hand  were  beginning  to  as- 
sume a  condition  of  tonic  contraction.  Towards  night 
the  rigidity  extended  to  the  muscles  of  the  back  and 
neck,  and  spasms  of  nearly  all  the  voluntary  muscles 
of  trunk  and  arms  occurred.  Next  morning  the  spasms 
became  well  marked,  and  he  was  removed  to  the  hos- 
pital in  the  afternoon. 

P2xamination  showed  a  strong,  well-developed  boy  of 
eleven,  lying  with  head  thrown  back,  legs  extended, 
arms  semi-flexed,  and  thumbs  clinched  between  the 
first  and  second  fingers ;  the  left  wrist  was  strongly 
flexed ;  there  was  marked  rigidity  of  the  whole  trunk 
and  neck,  with  spasms  occurring  about  once  every  ^^q 
minutes ;  the  jaw  could  only  be  opened  a  small  frac- 
tion of  an  inch ;  abdominal  muscles  were  hard  and 
board  like;  there  was  slight  opisthotonos.  On  his  left 
hand  on  the  palmar  surface  a  little  to  the  outer  side 
of  carpal  extremity  of  the  fifth  metacarpal  bone,  was  a 
circular  wound  about  the  size  of  a  22  cartridge,  with 
contused,  jagged  edges ;  no  redness  or  swelling ;  not 
tender.  The  probe  passed  downwards,  inwards,  and 
backwards  for  about  an  inch.  The  wound  was  freely 
incised  and  poulticed,  and  the  patient  put  upon  chloral 
and  bromide.  There  was  an  increase  in  the  severity 
and  in  the  number  of  the  spasms  up  to  about  the 
fourth  or  fifth  day  after  entrance.  After  this  they 
became  slightly  less  severe  each  day,  and  traveled 
downwards  towards  the  feet.  Patient's  strength  con- 
tinued good  till  about  June  26th  (eight  days  after 
entrance),  when  his  pulse,  temperature,  and  respira- 
tions rose  together,  the  temperature  reaching  107.2°  B\, 
and  he  tiually  died  on  the  29th  from  exhaustion,  being 
almost  entirely  free  from  spasms  for  the  last  few  hours. 

Case  II.  T.  McG.,  a  rugged  boy  of  eleven  years, 
shot  himself  in  the  palm  of  the  left  hand  on  July 
4th.  On  July  5th  the  hand  began  to  be  inflamed,  and 
the  inflammation  extended  up  the  arm  to  the  shoul- 
der. On  July  11th,  the  day  of  entrance  to  the  hos- 
pital, there  was  a  cellulitis  of  the  whole  arm,  the  red- 
ness extending  ou  to  the  chest;  the  whole  arm  n^^ 
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tense,  (Edematous,  and  painful ;  the  back  of  the  hand 
was  covered  with  blebs,  the  palm  showed  a  small 
wound  between  middle  and  ring  fingers,  at  metacarpo- 
phalangeal joint,  filled  with  protruding  granulations. 
July  12th  a  fluctuating  spot  on  back  of  the  hand 
was  incised  under  ether,  and  very  foul  pus  and  pieces 
of  wadding  were  let  out.  This  abscess  was  found  to 
connect  with  the  palmar  wound.  The  arm  was  also 
scarified,  and  the  whole  enveloped  in  a  poultice.  Dur- 
ing the  following  days  the  arm  did  not  improve,  the 
back  of  the  hand  sloughed,  exposing  the  interosseous 
muscles,  and  leaving  the  unopposed  flexors  to  strongly 
flex  the  hand  on  the  fore-arm.  The  skin  assumed  a 
purplish  hue  over  the  arm,  and  the  chest,  front  and 
back,  to  the  median  line,  was  inflamed.  On  the  14th 
there  first  appeared  a  slight  spasmodic  contraction  of 
the  muscles  of  the  affected  arm,  and  prominence  of  the 
sterno-mastoids ;  there  was  no  difiiculty  in  opening  the 
mouth  or  protruding  the  tongue ;  the  number  of  mus- 
cles involved  gradually  increased  until  both  arms,  body, 
and  neck  were  affected,  though  not  severely ;  the  pa- 
tient did  not  cry  out.  On  the  loth  the  muscles  of 
mastication  and  face  became  affected ;  the  head  was 
thrown  back  on  the  body ;  teeth  clinched,  and  body 
rigid.  At  the  end  the  spasms  became  less  severe  and 
frequent,  pulse  rapid  and  feeble,  and  extremities  cold, 
death  taking  place  forty  hours  after  first  invasion  of 
spasm. 

Case  III.  J.  S.,  aged  thirty-nine,  shot  himself  in 
the  han<i  on  July  4th  with  blank  cartridge  from  pistol. 
£ntered  hospital  on  July  11th.  The  wound  did  not 
present  anything  unusual,  but  on  July  10th  he  could 
not  open  his  jaws.  Soon  after  there  came  on  a  spas- 
modic contraction  affecting  the  muscles  of  the  jaw  and 
neck,  so  that  the  head  was  thrown  back.  There  was 
severe  pain  in  the  back,  neck,  and  jaw.  Abdominal 
muscles  were  tense  and  board-like. 

Examination  of  the  hand  showed  a  small,  circular 
wound  on  palmar  surface,  at  base  of  index  finger ;  su- 
perficial ;  no  discharge.  During  the  night  there  were 
tetanic  convulsions  every  fifteen  to  thirty  minutes;  pa- 
tient bit  his  tongue,  and  cried  out  with  pain ;  the 
spasms  lasted  one  to  two  seconds.  On  the  morning 
of  the  12th  the  spasms  were  more  frequent,  thirty-five 
in  an  hour,  with  opisthotonos ;  spasms  varied  in  inten- 
sity and  frequency  (from  five  to  eighty-eight  per  hour) 
during  the  day;  he  dozed  at  times;  complained  of 
sore  mouth,  and  was  at  times  delirious.  On  the  morn- 
ing of  the  13th  the  spasms  were  less  severe  and  fewer 
in  number,  patient  becoming  unconscious  and  rapidly 
weaker ;  at  ten  A.  m.  he  hud  a  succession  of  spasms, 
became  cyanosed,  and  respirations  stopped.  Artificial 
respiration  was  practiced,  and  patient  breathed  again 
for  about  thirty  minutes,  when  he  died  exhausted,  but 
without  further  spasms. 

Cask  IV.  J.  M.,  a  delicate  youth,  aged  thirteen, 
shot  himself  in  the  right  hand  with  a  toy  pistol  on 
July  4th.  Suffered  but  little  inconvenience  from  the 
injury  until  July  10th,  when,  on  awaking  early  in  the 
morning,  was  unable  to  open  the  mouth  widely,  could 
hardly  speak,  and  felt  great  stiflness  about  the  jaws, 
and  pain  in  the  neck  and  shoulders.  On  entrance, 
later  in  the  day,  the  hand  showed  a  small,  circular, 
slightly  inflamed  wound,  seated  between  the  middle 
and  ring  fingers,  its  direction  being  vertical  and  nearly 
one  half  inch  deep.  Mo  foreign  material  could  be 
found  in  it. 

The  spasms  were  well  marked,  involving  the  mus- 


cles of  mastication,  face,  neck,  and  body  ;  the  head  was 
violently  thrown  back  on  the  body,  and  the  patient 
cried  out  with  the  pain. 

These  spasms  increased  in  frequency  and  severity 
during  the  day  and  night,  opisthotonos  being  w^ell 
marked.  At  the  very  last  the  spasms  were  very 
severe,  almost  continuous,  the  patient  was  literally 
stiff  as  a  board,  and  very  livid.  He  died  during  a 
spasm,  thirty-three  hours  from  first  symptoms. 

Case  V.     J.  J.  M.,  aged  sixteen,  was  shot  in.    the 
left  hand  with  a  toy  pistol  on  July  4th.     All    w^eat 
well  until  the  12th,  when  he  noticed  at  supper  an  in- 
ability to  open  the  mouth  widely,  and  a  stiffness    about 
the  jaws.     He  passed  a  very  restless  night;    spasms 
were  not  markedly  developed  until  the  morning  oF  the 
14th  (the  day  of  entrance  to  hospital),  when  neck  and 
body  began  to  be  affected  so  severely  that  the  patient 
cried  out  with  pain,  *'  Oh  my  back,"  and  bit  his  tongue 
during  the  spasm.     The  wound  was  superficial,  with 
very  little  discharge,  located  in  the  palm  of  left  hand 
near  the  metacarpo-phalaugeal  joint  of  the  ring  finger. 

Shortly  after  entrance  the  patient  was  put    thor- 
oughly under  the  influence  of  eserine,  given  subcutane- 
ously,  and  in  doses  of  one  tenth  to  one  twelfth  of  a 
grain  every   hour,  until  profuse  salivation,   universal 
tremor,  involuntary  dejection  followed.     Patient  kept 
under  the  influence  of  eserine  by  one  sixth  of  a  grain 
every  one  and  a  half  to  three  hours.     Spasms,  which 
on  entrance  were  very  frequent,  diminished  to  five  or 
ten   per    hour,  but  when    the   influence   of  the   drug 
passed  off,  the  spasms  increased  to  fifty  or  seventy  per 
hour.     Patient  lay  in  a  quiet  state,  apparently  dozing 
and  comfortable,  but  conscious. 

When  this  treatment  had  been  kept  up  for  nearly 
fifteen  hours,  patient's  strength  showed  signs  of  failing, 
and  it  was  omitted.  The  pulse  was  180,  and  feeble  ; 
tincture  of  digitalis  was  given,  after  which  it  became 
a  little  stronger,  but  finally  the  vital  forces  seemed  to 
give  out,  pulse  became  irregular,  fluttering,  pupils  were 
dilated,  and  death  occurred  some  two  and  a  half  days 
from  onset. 

During  the  coarse  of  the  disease  the  respiration, 
pulse,  and  temperature  gradually  increased  from  33, 
120,  99.6°  F.  respectively  on  entrance  to  60,  124, 
104.6°  F.  at  time  of  death. 


TRAUMATIC   TETANUS. 

Br   CHARLES   8.   MILLET,   M.  D.,    ROCKLAND,   KABS. 

An  Irish  boy,  twelve  years  old,  while  playing  with 
a  toy  pistol  that  explodes  blank  cartridges,  shot  him- 
self in  the  palm  of  the  left  hand.  The  wound,  a  little 
more  than  an  inch  in  length,  was  between  the  third  and 
fourth  metacarpal  bones,  and  parallel  to  them.  The 
third  and  fourth  fingers  were  contracted  upon  the  palm, 
especially  the  little  finger.  Upon  digital  examination 
1  found  that  the  wound  extended  into  the  palmar  mus- 
cles, but  that  the  bones  were  uninjured.  The  boy 
complained  of  pain  in  the  little  finger,  especially  when 
I  attempted  to  extend  it.  I  washed  the  wound  out 
carefully  and  drew  the  edges  together  with  adhesive 
plaster. 

This  happened  Saturday,  June  24th,  and  the  next 
day  I  found  him  suffering  a  great  deal  of  pain,  which 
had  been  sufficient  to  keep  him  awake  during  the  night. 
His  pulse  was  natural,  but  he  had  no  appetite.     I  left 
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an    opiate,  and  called  again  Wednesday,  June  28th. 
At  this  time  I  removed  the  plaster  ;  the  wound  looked 
well,  and  seemed  to  be  healing  by  second  intention, 
though  very  little  pus  flowed  from   the  wound.     The 
hand    had  a  puffy  appearance,  but  there  was  no  pus 
hurrowing.    The  fingers  were  still  markedly  contracted. 
I  left  some  permanganate  of  potash,  with  directions  to 
apply  it  constantly  to  the  wound.     I  did   not  see  the 
boy  again   until  Monday,  July  8d,  when  the  hand  was 
found  in  about  the  same  condition  as  when  I  last  called. 
The    vvound  had  a  pale  blue  appearance,  and  there 
seemed  to  be  some  exuberant  granulations  at  one  end 
of  it.     They  told  me  that  his  appetite  was  very  poor, 
and  that  he  slept  but  little,  so  renewed  the  opium  and 
prescribed   a   stomachic   tonic   containing  some   iron. 
The    next  day,  July  4th,  the  boy  ran  away  to  a  picnic, 
about  two  miles  distant,  and  while  there  had  some  sort 
of  a  spasm  which  compelled  him  to  return  home  imme- 
diately.    I  was  not  sent  for,  but  another  physician  was 
called  in  for  "  an  opinion,"  who  said  everything  neces- 
sary was  being  done,  and  left  him  bromide  of  potash. 
The  next  day  he  was  about  the  house,  but  while  com- 
ing down-stairs  had  another  paroxysm  and  fell,  cutting 
a  long  gash  in  his  chin,  which  wound,  however,  began 
to  heal  at  once  by  first  intention.     Nothing  more  was 
done   for   the  boy  that  day,  but  the  next  afternoon, 
Thursday,  July  6th,  I  called  according  to  agreement, 
not  having  heard  that  the  patient  was  worse. 

He  was  tetanoid,  and  opisthotonos  was  present  to  a 
ntarked   degree.      Temperature    100°    F. ;    pulse   90, 
strong  and  full.     The  temperature  was  not  taken  again, 
because  the  spasms   prevented.     I  got  him  to  take  in 
milk,  by  means  of  a  glass  tube,  one  gramme  of  bromide 
of  potash  and  one  half  gramme  chloral,  and  ordered  it 
repeated  every  two  hours.     He  could  not  open  his 
mouth  more  than  half  way,  and  large  drops  of  sweat 
were  on  his  forehead.     The  paroxysms  occurred  every 
fifteen  minutes  and  lasted  two  or  three.   In  the  evening 
the  wound  was  washed  out  carefully,  and  a  poultice  ap- 
plied. The  wounded  hand  was  in  a  peculiar  state  of  tonic 
contraction,  the  hand  being  drawn  back  at  right  angles 
with  the  forearm,  while  the  fingers  were  rigidly  flexed 
upon  the  palm.     In  addition  to  the  foregoing  medicine 
I  now  ordered  fifteen  drops  of  the  tincture  of  physo- 
stigma  every  two  hours.     He  was  now  sleeping  some 
between  the  paroxysms,  which  were  no  more  frequent 
or  severe.     His  mind  was  perfectly  clear,  and  he  told 
me  that  his  mother  had  not  obtained  the  medicine 
which   I  had  prescribed  the  Monday  previous.     He 
had  voided  his  urine  during  the  evening ;  his   pulse 
was  between  80  and  90.     I  called  at  six  a.  m.  Friday 
morning,  when  it  seemed  to  me  that  the  paroxysms 
were  not  so  severe  as  they  were  the  day  before,  though 
be  continued  to  call  upon  his  attendants  to  pry  his 
mouth  open  with  a  spoon  when  he  felt  the  spasm  com- 
ing on,  as  he  had  done  the  day  before.     From  about 
nine  o'clock  until  between  one  and  two  p.  m.  of  Friday 
the  boy  suffered  from  no  spasmodic  contractions,  was 
wide  awake,  and  could  open  his  mouth  quite  wide ;  opis- 
thotonos and  pleurosthotonos  however  were  still  present. 
After  that  time  the  spasms  returned,  but  not  quite  so 
severe  as  they  were  the  day  before.     I  continued  the 
same  remedies,  increasing  the  physostigma  up  to  twen- 
ty drops.     I  was  unable  to  get  the  boy  to  take  any 
liquor,  probably  because  he  had  seen  the  evil  effects  of 
it  at  home.    His  pulse  was  80,  regular,  and  not  at  all 
thready.     In  the  evening  the  paroxysms  were  occur- 
ring oftener  (about  every  five  minutes),  but  he  slept 


between  them.  The  wound  was  dressed  for  a  third  time 
that  day,  but  I  could  not  notice  anything  peculiar  about 
it.  Some  pus  could  be  caused  to  flow  from  it,  and 
granulations  were  not  exuberant.  Saturday  at  six  A. 
M.  I  saw  him  again.  He  was  semi-comatose,  and  his 
face  and  neck  became  cyanotic  during  the  paroxysms, 
which  were  longer  than  the  intervals  between  them. 
His  pulse  was  only  80,  and  his  body  showed  but  little 
emaciation  (he  was  a  fleshy  boy),  and  that  mainly  in 
the  countenance.  At  ten  o'clock  that  forenoon  he  died 
in  a  paroxysm,  asphyxiated. 

It  now  seems  to  me  highly  probable  that  the  super- 
ficial palmar  branch  of  the  ulnar  nerve  was  injured, 
since  the  wound  was  in  its  immediate  neighborhood, 
and  because  the  third  and  little  finger  were  clonically 
contracted  from  the  first  There  was  nothing  about 
the  appearance  of  the  wound,  however,  which  would 
lead  me  to  think  so. 

In  another  case  with  a  similar  wound  I  would  see 
the  case  oftener,  notwithstanding  any  scruples  the  pa- 
rents might  have.  It  is  a  question  in  my  mind  whether 
or  not  the  cessation  of  the  paroxysms  during  a  part  of 
Friday  was  due  to  the  medicines  given. 

I!!c]^orti0?  of  ^octcttcjd?. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BT   M.   H.  RICHARDSON,   H.   D.,   SECRETAKT. 
TORTICOLLIS. 

December  19,  1881.  Dr.  Bradford  showed  a 
patient  with  torticollis,  operated  on  a  week  before  by 
tenotomy  of  the  sterno-mastoid.  The  patient  was 
wearing  an  appliance  for  correction  of  the  position, 
first  described  by  Mr.  Swan,  of  Dublin.  This  consisted 
of  straps  fastened  to  the  head,  and  secured  to  buckles 
placed  in  a  plaster  jacket  which  held  the  trunk.  A 
light  plaster  bandage  was  applied  with  the  patient  in  a 
standing  position,  encasing  the  trunk  and  passing  over 
the  elevated  shoulder.  To  prevent  the  bandage  from 
being  pulled  upwards  padded  perineal  straps  were 
used,  and  the  plaster  *'  case  "  was  sufficiently  secured. 

To  prevent  the  head  from  slipping  within  the  band- 
age intended  to  hold  it  rubber  adhesive  plaster  was 
applied  to  the  patient's  forehead  and  cheek,  and  band- 
ages sewn  on  to  the  end  of  these.  The  bandages  were 
then  wound  about  the  head,  passing  under  the  chin, 
and  sewn  together.  Strips  of  webbing  were  then  sewn 
to  the  bandages  at  such  points  as  it  was  found  neces- 
sary in  order  to  hold  the  head  in  any  desired  position. 
The  number  of  straps  as  well  as  their  position  and 
that  of  the  buckles  varied  in  different  cases.  As  a  rule 
Dr.  Bradford  had  found  three  straps  needed  in  each  case. 

In  these  three  cases  in  which  the  appliance  had 
been  used  it  had  been  found  effective  in  two ;  in  one, 
owing  to  imperfect  application,  it  had  not  appeared 
thoroughly  efficient,  and  a  steel  apparatus  was  used. 
The  great  merit  is  that  it  can  be  easily  applied,  and 
that  the  surgeon  is  entirely  free  from  the  instrument 
maker. 

Dr.  Bradford  showed  also  a  leather  jacket  worn  by 
a  patient  with  caries  of  the  spine  in  the  lower  dorsal 
region.  * 

Dr.  Langmaid  said  that  in  these  cases  the  simple 
home-made  apparatus  seems  to  be  better  than  the 
more  expensive  and  complicated  appliances  formerly 
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used.  These  things  argue  well  for  the  perseverance 
and  ingenuity  of  those  who  are  working  for  the  correc- 
tion of  these  deformities. 

Dr.  Parks  said  that  when  he  was  resident  physi- 
cian of  the  Children's  Hospital  of  Philadelphia,  elastic 
apparatus  was  used  for  curvature  of  the  spine.  lie 
settled  down  at  last  to  taking  stiff',  thin  board,  which 
did  much  better  than  anything  he  had  ever  seen  before. 

Dr.  Lawrence  read  the  regular  paper  on 

PHONIC   PARALYSIS    WITH    RAPID    RESPIRATION.^ 

Dr.  Lanomaid  said  he  was  much  interested  in  the 
rapid  breathing,  and  inquired  whether  the  reader  had 
found  any  proper  explanation  for  it.  It  seemed  to 
him  very  extraordinary  indeed.  The  persistence  was 
the  remarkable  thing  about  it.  He  wondered  whether 
there  was  any  connection  between  the  aphonia  and  the 
rapid  respiration,  and  if  there  was  whether  there  might 
not  have  been  some  nervous  lesion  impossible  to  dis- 
cover in  the  respiratory  centres. 

Dr.  Lawrence  said  that  he  thought  such  an  ex- 
planation possible.  It  certainly  occurred  to  him  that 
some  lesion  of  the  respiratory  centres  in  the  medulla 
might  have  occasioned  this  peculiar  symptom. 

Dr.  DeBlois  said  that  he  made  several  examina- 
tions of  this  case.  There  was  one  thing  which  he 
noticed  with  regard  to  the  paralysis,  and  that  was  par- 
tial movements  of  phonation.  The  arytenoid  carti- 
lages moved,  and  the  cords  partially  approached  each 
other,  then  they  were  arrested,  and  the  edges  were 
considerably  relaxed.  He  thought  the  whole  case 
could  be  accounted  for  on  the  theory  that  there  was 
a  tumor  or  growth  pressing  on  the  trachea  or  veins 
supplying  the  larynx. 


firccnt  Uitcraturr. 

Medical  and  Surgical  Reports  of  the  City  Hospital  of 
the  City  of  Boston,  Third  Series.  Edited  by  David 
W.  CuEEVER,  M.  D.,  Oliver  F.  Wadsworth,  M. 
D.,  and  A.  L.  Mason,  M.  D.  Boston :  Published  by 
the  Trustees.  1882.  Second  Notice.  Medical  Pa 
pers. 

Dr.  Stedman's  article  on  Typhoid  Fever  is  based  on 
1036  cases,  admitted  during  the  ten  years  between 
January  1,  1871,  and  January  1,  1881,  with  a  percent- 
age of  mortality  of  17.9.  Adding  to  these  152  cases 
treated  during  the  previous  five  years  by  Dr.  Upham, 
with  a  mortality  of  13.8  per  cent.,  we  have  a  total  of 
1188  cases,  with  207  deaths,  or  17.3  per  cent.  De- 
ducting from  the  whole  number  of  cases  32  which 
were  admitted  moribund,  and  dying  within  forty-eight 
hours,  1088  cases  give  a  mortality  of  16  per  cent. 
When  we  remember  that  a  large  proportion  of  these 
patients  did  not  come  under  hospital  treatment  until 
they  had  been  sick  several  days,  and  that  in  many  in- 
stances their  mode  of  life  and  hygienic  surroundings 
probably  unfitted  them  for  resisting  the  effecLs  of  a 
grave  disease  like  typhoid  fever,  these  results  will  com- 
pare favorably  with  those  of  other  hospitals.  The  de- 
tails of  seventeen  cases,  with  autopsies  and  tempera- 
ture charts,  are  appendeil.  Dr.  Stedman*s  hospital  ex- 
perience leads  him  to  the  opinion  that  while  the  tem- 
perature is  ai^  invaluable  guide  in  diagnosis,  more  cer- 
tain indications  are  furnished  by  the  pulse  in  respect  to 
prognosis  and  treatment.  He  has  seen  no  patient  die 
1  See  JouiufAL  of  Jaly  22. 


whose  pulse  has  not  reached  120  twenty-four  or  more 
hours  before  death.  The  treatment  chiefly  relied  upon  in 
cases  with  rapid  pulse  is  stimulant,  brandy  being  given 
in  large  amounts  (in  one  case  twenty-four  ounces  in 
twenty-four  hours)  with  apparent  benefit.  The  cold  bath 
was  employed,  but  not  in  a  sufiicient  number  of  cases 
to  afford  decided  results,  and  Dr.  Stedman  says,  '*If  I 
were  restricted  to  one  remedy  and  one  drug  in  the 
treatment  of  typhoid  fever,  I  should  choose  the  sponge 
bath  and  brandy  for  my  pharmacopoeia."  Our  space 
does  not  allow  us  to  allude  to  other  points  in  this  in- 
teresting article  which  may  be  read  with  profit  by 
every  medical  practitioner. 

A  Synopsis  of  Fifty  Medico -Legal  Autopsies,  by  F. 
W.  Draper,  M.  D.,  includes  post-mortem  examinations 
in  fatal  cases  of  abortion  (criminal),  drowning,  stran- 
gulation, suffocation  and  smothering,  asphyxiation,  poi- 
soning, cold,  gunshot  and  other  wounds,  rupture  of 
viscera  by  external  violence,  and  sudden  death  from 
natural  causes.  The  well-known  ability  of  the  re- 
porter renders  this  series  a  valuable  contribution  to 
medico-legal  science. 

A  Synopsis  of  Gynaecological  Cases,  by  Dr.  G.  H. 
Lyman,  includes  cases  of  most  of  the  various  diseases 
of  the  pelvis  and  its  viscera  common  in  women,  which 
were  in  the  hospital  during  the  ^lsq  years  preceding  Jan- 
uary 1,  1881.  The  article  will  prove  of  much  interest 
to  those  practicing  this  branch  of  medicine,  and  shows 
the  vast  amount  of  benefit  which  a  large  and  well  ofifi- 
cered  hospital  can  confer  upon  women  of  the  lower 
and  middle  class  who  are  suffering  from  uterine  and 
ovarian  diseases  so  common  among  them,  and  often  so 
disastrous  in  their  results  unless  treated  with  skill. 
Among  the  various  diseases  treated  we  can  only  briefly 
state  that  there  were  sixteen  cases  of  puerperal  septi- 
caemia, seventy-six  of  abortion,  fifty-two  of  disorders 
incident  to  pregnancy,  one  hundred  and  one  of  endo- 
cervicitis,  six  of  hematocele,  one  hundred  and  forty  of 
pelvic  effusions,  and  many  others. 

Dr.  R.  T.  Edes*s  article  on  Iligh-Pressure  Educa- 
tion ;  its  li^ffects,  is  a  suggestive  essay  upon  one  of  the 
most  discouraging  class  of  maladies  which  medical  men 
have  to  do  with.  The  frequency  with  which  "nervous 
prostration,*'  or  neurasthenia,  as  it  is  now  often  called, 
is  met  with  among  young  women  engaged  in  teaching, 
or  who  have  recently  graduated  as  scholars  from  our 
public  schools,  has  suggested  to  Dr.  Edes  that  excessive 
mental  application  is  often  the  exciting  cause  of  the 
disease.  He  gives  brief  outlines  of  thirteen  cases,  in 
which  the  patients,  either  as  teachers  or  scholars,  had 
been  subjected  to  long-continued  mental  strain,  some- 
times, and  probiiably  very  often,  under  unfavorable  hy- 
gienic influences.  We  wish  a  copy  of  this  article  could 
be  sent  to  every  member  of  the  Boston  School  Com- 
mittee, and  we  hope  that  it  may  lead  to  the  appointment 
of  a  Medical  School  Inspector  as  the  first  step  in  the 
reformation  of  the  glaring  neglect  of  hygiene  which  is 
the  source  of  so  much  injury  to  the  pupils  in  our  schools. 

Cases  of  Diphtheria,  Winters  of  1880  and  1881,  un- 
der the  care  of  Dr.  Hall  Curtis,  give  the  details  ot 
thirty-nine  out  of  forty  cases,  of  which  six  died.  Al- 
most all  of  them  came  from  houses  on  "  made  "  land, 
where  the  soil  is  damp,  and  a  majority  of  them  from 
houses  where  other  cases  of  diphtheria  had  occurred. 
The  patients  were  placed  in  detached  wards,  each  hold- 
ing from  one  to  four  beds,  with  free  ventilation  and 
plenty  of  sunlight ;  the  air  was  kept  moist  by  carbol- 
ized  steam ;  food  and  stimulants  were  regularly  given. 
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**  Tincture  of  the  muriate  of  iron  and  chlorate  of  po- 
tassa  in  glycerine  and  water  as  a  vehicle,  with  salycilic 
acid,  formed  the  treatment,  while  dry  cold,  in  the 
shape  of  an  icebag,  was  kept  to  the  throat  externally. 
Every  two  hours  the  pharynx  was  thoroughly  painted 
Tvith  compound  tincture  of  benzoin." 

Notes  of  two  Cases  of  Uterine  Fibroid,  by  Dr.  O. 
VV^-  Doe.  The  first  case  was  that  of  a  large  tumor  which 
'was  removed  by  dilating  and  incising  the  os,  divid- 
ing the  mucous  membrane  covering  the  growth,  and 
stimulating  uterine  contractions  by  administering  fluid 
extract  of  ergot.  In  consequence  of  septicaemic  symp- 
totns  the  expulsion  was  finally  completed  by  extraction 
with  the  vulsellum.  The  patient  did  well.  The  other 
case  illustrates  the  great  difficulty  sometimes  found 
iu  diagnosticating  uterine  fibroid,  some  of  the  condi- 
tions resembling  those  of  pregnancy,  while  in  other  re- 
spects it  appeared  like  a  fibrocystic  tumor.  The  ex- 
tremely prostrated  condition  of  the  patient  seemed  to 
render  operative  interference  unjustifiable.  She  died 
f  rood  haemorrhage,  and  the  autopsy  showed  the  disease 
to  be  an  interstitial  fibro-myoma. 

In  An  Analysis  of  Two  Hundred  Cases  of  Primary 
Pleurisy,  by  Dr.  A.  L.  Mason,  (not  including  those 
which  are  consequent  upon  other  forms  of  chest  dis- 
ease, nor  those  of  empyema)  several  interesting  facts 
are  brought  to  light.  In  regard  to  aetiology  it  appears 
that  the  number  of  admissions  in  August  was  greater 
than  in  any  other  month  except  May  ;  and  while  ex- 
posure to  cold  and  wet,  especially  when  coincident 
with  drunkenness,  was  considered  an  exciting  cause  in 
about  a  quarter  of  the  cases,  still  more  than  half  re- 
main without  any  assignable  cause.  It  would  have 
been  more  satisfactory  if  a  report  of  the  condition  of 
the  urine  (density,  daily  amount,  presence  or  absence 
of  albumen  and  casts)  had  been  added  to  each  case,  in 
order  to  ascertain,  if  possible,  whether  the  pleuritic 
inflammation  could  have  had  any  connection  with 
renal  disease. 

Tapping  was  performed  one  hundred  and  twenty- 
two  times  in  seventy  of  the  whole  number  of  cases, 
''  with  no  unfavorable  result  which  could  be  attributed 
to  the  operation  in  any  instance,  but  usually  with 
great  and  permanent  relief."  "  The  danger  is  not  iu 
the  operation,  but  from  the  delay  in  performing  it,  or 
from  some  coincident  malady  on  the  part  of  the  pa- 
tient." In  six  cases  effusions  which  were  serous  at  the 
earlier  tappings  later  became  purulent,  and  required 
incision  and  drainage. 

Cases  with  Autopsy,  by  Dr.  E.  G.  Cutler,  patholo- 
gist, include  two  of  ulcer  of  the  duodenum.  In  one  of 
them,  fatal  from  haemorrhage,  there  was  congenital  ab- 
sence of  the  left  kidney  and  ureter.  The  other  was 
complicated  with  cancer  of  the  cBsophagus  with  per- 
foration into  a  bronchus.  A  large  cavity  was  found  in 
the  right  lung  filled  with  fluid  similar  to  that  contained  in 
the  stomach.  It  was  evident  that  a  portion  of  the  con- 
tents of  the  stomach  had  been  forced  up  through  the 
(esophagus  into  the  bronchus,  and  that  the  disorgani- 
zation of  the  lung  was  the  result  of  post-mortem  diges- 
tion. The  abdomen  was  distended  by  a  large  volume 
of  gHS  in  the  peritoneal  sac,  the  result  of  a  perforation 
of  the  duodenal  ulcer.  Two  cases  of  aneurism  of  the 
coeliac  axis,  with  rupture  ;  one  of  aneurism  of  the  aorta, 
bursting  into  the  left  auricle  ;  one  of  chronic  parenchy- 
matous nephritis  wiih  hydronephrosis  of  the  other  kid- 
ney ;  and  one  of  sporadic  cerebro-spinal  meningitis 
complete  the  list. 
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The  Third  Series  of  the  City  Hospital  Reports  com- 
pares well  with  its  predecessors,  and  attests  the  indus- 
try, zeal,  and  skill  of  its  compilers . 


A   Manual  of  Ophthalmic  Practice.     By  Henry  S. 

ScHELL,  M.  D.,  etc.     Philadelphia:    D.  G.  Brin- 

ton.     1881.     263  pages. 

The  author's  object,  to  state  briefly  the  generally 
accepted  principles  of  ophthalmology,  and  to  describe 
those  methods  of  treatment  upon  which  he  has  become 
accustomed  to  rely,  from  personal  experience  of  their 
value,  has  been  accomplished  in  this  manual  with  a 
good  degree  of  success.  Whether  the  multiplication 
of  manuals,  however,  is  of  much  advantage  to  the  stu- 
dent or  practitioner  seems  to  us  a  question. 

But  there  is  one  principle  stated  here  to  which  we 
must  take  exception.  On  page  75  we  are  told,  "  To 
see  into  an  ordinary  eye  we  need  the  assistance  of  rays 
coming  from  some  luminous  point.  But  when  the  or- 
gan is  lighted  by  a  candle,  the  rays,  proceeding  out- 
ward again  from  the  brilliant  image  on  the  retina,  go 
back  to  the  candle.  This  is  in  accordance  with  the 
law  of  conjugate  foci^  upon  which  is  based  the  theory 
of  the  construction  of  the  ophthalmoscope."  Then 
follows  an  illustration  showing  conjugate  foci. 

This  is  at  least  misleading.  The  rays  coming  from 
the  illuminated  retina  go  back  to  a  focus  at  the  candle 
flame  only  if  the  eye  be  accommodated  for  the  distance 
at  which  the  flame  stands.  Now  such  accommodation 
is  not  only  what  does  not  ordinarily  take  place  when 
the  ophthalmoscope  is  used,  but  is  precisely  what,  for 
more  than  one  reason,  it  is  desirable  to  avoid.  In  one 
limited  sense  only,  and  under  certain  conditions,  may 
the  construction  of  the  ophthalmoscope  be  said  to  be 
based  upon  the  law  of  conjugate  foci.  If  lenses  be 
employed,  and  they  be  considered  as  part  of  the  instru- 
ment (as  they  properly  may  be),  then  the  retina  of  the 
observed  and  that  of  the  observing  eye  must  be  at  the 
conjugate  foci  of  the  combined  dioptric  system,  that  is, 
the  system  made  up  of  the  refractive  media  of  both  eyes 
and  of  the  lenses  used.  In  this  sense  the  construction 
of  any  optical  instrument  might  bo  said  to  be  based  on 
the  law  of  conjugate  foci.  But  if  no  lens  be  employed, 
as  with  the  direct  method,  both  eyes  being  emmetropic, 
then  the  law  of  conjugate  foci  has  absolutely  nothing 
to  do  with  the  construction  of  the  ophthalmoscope. 


Electricity  in  Surgery,     By  John  Butler,   M.   D. 

New  York  :  Boericke  and  Tafel.    1882.  Pages  109. 

The  author  gives  very  minute  directions  in  regard 
to  the  use  of  electricity  in  surgery,  and  very  properly 
insists  upon  its  being  used  with  some  regard  to  the 
laws  of  electricity.  The  object  he  has  in  view  "  is  to 
supply  the  deficiencies  of  our  literature,  aiming  at  the 
attainment  of  absolute  precision  in  cases  treated  by 
electro-puncture,  and  as  far  as  possible  in  those  treated 
by  external  or  surface  applications,  basing  conclusions 
on  the  fundamental  laws  which  govern  electricity  upon 
the  effects  which  have  been  observed  produced  by  cer- 
tain quantities  of  current  upon  the  living  orgjinism, 
upon  organic  material,  and  upon  the  chemical  decom- 
position of  inorganic  matter,  and  upon  clinical  experi- 
ence." The  use  of  electricity  in  all  the  varied  surgioal 
operations  in  which  it  has  been  used  is  considered  more 
or  less  briefiy.  In  reading  the  book  one  is  many  times 
conscious  of  the  author's  estimate  of  himself. 
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TOY  PISTOLS  AND  TETANUS. 

The  present  issue  of  the  Journal  contains  inter- 
esting accoants  of  several  cases  of  the  series  of  fatal 
results  from  toy  pistol  wounds.  The  number  of  fatal- 
ities in  the  country  at  large  was  very  great  last  year, 
but  this  particular  portion  of  it  was  free  from  the 
scourge.  We  took  occasion  at  that  time  to  call  atten- 
tion to  a  popular  misstatement  in  regard  to  the  mat- 
ter, criticising  the  exaggeration,  but  sympathizing  with 
the  condemnation  of  the  pistol.  This  year  we  can 
no  longer  boast  of  immunity.  Since  July  Ist  there 
have  been  reported  at  the  office  of  the  Board  of 
Health  up  to  July  25th  eight  cases  of  death  from 
tetanus  following  toj  pistol  injuries.  At  the  State 
Board  of  Health  there  have  been  reported  from  dif- 
ferent parts  of  the  State  seven  cases  and  seven  cases 
of  tetanus  in  which  the  nature  of  the  original  injury 
is  not  specified,  but  judging  from  newspaper  accounts 
some  of  them  at  least  are  the  result  of  toy  pistol 
wounds. 

Such  wounds  are  not  invariably  followed  by  tetanus. 
At  least  two  such  cases  have  been  seen  this  year  at 
the  Boston  Dispensary  in  which  no  unusual  result 
followed.  No  case  is  known  to  have  recovered  from 
the  tetanus  when  once  it  has  supervened ;  in  one  case 
now  at  the  Massachusetts  General  Hospital  the  result 
is  not  yet  declared. 

The  newspapers  report  more  cases  than  are  repre- 
sented by  the  official  returns.  The  actual  number  is 
by  no  means  easy  to  get  at  with  our  imperfect  machin- 
ery of  registration,  but  the  certainty  is  enough  to 
mark  the  weapon  as  murderous.  It  is  not  so  easy  as 
one  would  imagine  to  describe  the  toy.  It  is  for  sale 
only  in  out-of-the-way  localities,  and  clandestinely, 
and  the  victims  of  the  weapon  seem  to  be  inspired  by 
the  same  rapidity  of  action  as  the  owners  of  dogs 
supposed  to  be  mad.  According  to  the  best  informa- 
tion obtainable  it  is  a  cheaply  made  affair,  with  a 
short  barrel,  and  explodes  a  metallic  cartridge,  differ- 
ing in  nothing  so  far  as  appearance  goes  from  an  or- 
dinary 22  cartridge,  except  in  the  absence  of  the  ball. 
Of  course  there  is  nothing  about  it  that  makes  the  use 
of  ball  impossible.  Being  cheaply  made — it  is  sold 
for  twenty-five  cents  —  the  mechanism  of  its  lock  is 
not  perfectly  trustworthy.  In  one  case  the  victim, 
according  to  his  own  description,  was  holding  the  pis- 
tol at  half  cock  behind  him  in  his  right  hand  with  his 
left  hand  also  behind  him,  to  give  his  attitude  a  more 
natural  appearance,  and  in  close  proximity  to  the  toy. 
He  supposed  that  his  pistol  was  as  safe  at  half  cock 


as  a  shot-gun,  but  without  his  being  conscious  of  any 
action  on  his  part  it  exploded  and  wounded  him. 
Another  boy  described  it  as  having  so  short  a  barrel 
that  in  manipulating  it  the  left  hand  naturally  took  a 
position  in  front  of  the  muzzle,  where  his  own  was  in 
the  act  of  cocking  when  the  hammer  fell  and  exploded 
the  cartridge.  The  cartridges,  or  at  least  some  of 
•them,  are  closed  by  a  pasteboard  disk  which  occupies 
the  position  of  the  ball,  but  which  evidently  has  but  a 
feeble  penetrating  power,  as  it  is  sometimes  found  just 
beneath  the  skin,  and  sometimes  is  not  found  at  all. 
In  none  of  the  cases  of  which  we  have  personal 
knowledge  has  the  wound  extended  from  palm  to 
back  through  the  hand.  This  little  murderer  is  very 
different  from  the  toy  with  an  unbored  semblance  of 
a  barrel  which  explodes  a  percussion  wafer.  That 
plaything,  though  it  has  been  described  as  the  cause 
of  these  numerous  fatalities,  is,  we  believe,  so  far 
falsely  accused,  whatever  its  possibilities  may  be. 

Tetanus  is  a  rare  disease  in  this  vicinity;  probably 
many  a  practitioner  of  wide  experience,  whose  hair  is 
already  gray,  has  never  seen  a  case.  Why  it  should 
follow  this  particular  wound  is,  of  course,  a  qnestiou 
asked  many  times  by  both  physician  and  layman,  to 
which  no  perfectly  satisfactory  answer  can  be  given. 
It  is  possible  that  the  cases  of  tetanus  are  compara- 
tively few  compared  with  the  total  number  of  wounds  of 
this  general  character.  Unless  complicated  the  injury 
is  not  painful  enough  to  enforce  surgical  assistance, 
there  is  no  bullet  to  extract,  and  it  may  be  that  a  large 
number  are  left  without  ever  seeing  a  surgeon. 

The  atmospheric  conditions,  often  supposed  to  stand 
in  a  causative  relation  to  tetanus,  can  scarcely  be  said 
to  be  present  The  wound  is  certainly  of  a  class  pop- 
ularly thought  to  be  most  often  followed  by  locked- 
jaw,  namely,  a  penetrating  wound  of  hand  or  foot. 

The  charge  is  received  just  at  the  muzzle  of  the 
piece,  immediately  on  its  exit  from  the  barrel,  before 
it  has  had  time  to  spread.  An  examination  of  a  re- 
cent wound  demonstrated  the  shallow  interior  cavity 
to  be  larger  than  the  wound,  showing  a  tendency  of 
the  charge  to  spread  after  entering  the  hand.  The 
slight  residue  of  powder,  which,  even  in  the  smallest 
charge,  blackens  and  burns  the  object  in  close  prox- 
imity, together  with  the  wadding,  is  carried  into  the 
hand  and  left  there.  When  a  charge  is  imperfectly 
confined,  as  in  these  blank  cartridges,  combustion  is 
less  perfect,  and  the  residue  to  be  carried  into  the 
wound  is  greater  than  with  ball  cartridge.  A  pistol 
ball  which  actually  perforated  the  hand  would  be 
much  less  dangerous. 

These  are  common  facts,  known  to  every  surgeon, 
and  perhaps  useless  to  print  in  a  professional  journal, 
but  they  seem  to  show  that  the  wound  is  an  unusual 
one,  and  suggest  a  more  rational  explanation  than  any 
inference  drawn  from  the  supposed  character  of  the 
explosive  or  the  relative  humidity  of  the  atmosphere. 


—  Mr.  Thomson,  of  Dublin,  has  recently  tied  the 
innominate  for  aneurism.  On  the  twentieth  day  after 
ligature  the  tumor  was  reduced  in  size  by  an  inch  in 
its  long,  and  half  an  inch  in  its  short,  diameter. 
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THE   TENTS  AT  THE  BOSTON  CITY  HOSPITAL. 

Of  the  many  lessons  of  the  War  of  the  Rebellion 
one  of    the  most  striking  was  in  regard  to  the  superi- 
ority of  open  buildings  and  tents  for  hospital  purposes. 
A.  practical  application  of  the  lesson  has  been  made 
for  many  years  at  the  Boston  City  Hospital.     An  in- 
spection of  the  tents  in  use  during  the  present  sum- 
mer wiJl  convince  the  visitor  of  the  practical  benefits 
to  be  derived  from  such  a  temporary  addition  to  the 
permanent  structure.     There  are  at  present  in   use 
two  large  tents,  each  sixty  by  twenty  feet,  and  several 
smaller  ones  which  furnish  separate  quarters  for  pa- 
tients  in  need  of  isolation,  and  which  altogether  ac- 
comniodate  about  fifty  beds.     They  are  floored  with  a 
carefully  matched  and  well  made  floor,  raised  from  the 
sarface  to  allow  circulation  beneath ;  furnished  with  a 
flj  which  forms  a  second  roof  with  a  layer  of  uncon- 
fined  air  between  the  two  surfaces  of  canvas ;  water  is 
broaght  close  to  hand  by  a  connection  with  the  city 
water  works,  and  connection  with  the  sewers  is  made 
in  a    temporary  building  perfectly  separate  but  con- 
veniently near,  and  gas  furnishes  at  night  the  necessary 
illumination.       All    the    appliances   of    the    hospital 
proper   are  of  course  at  the  disposal  of  the  staff  on 
duty  in  these  temporary  structures.     The  service  for 
the  twenty-four  hours  is  performed  by  a  corps  of  nine 
ward  tenders  and  nurses.     Ventilators  at  either  end 
allow  the  escape  of  the  heated  air  of  the  upper  stratum, 
both  ends  are  left  widely  open,  allowing  free  circula- 
tion of  air,  and,  in  fact,  the  patients  may  be  said  to  be 
placed  in  the  open  air  on  a  dry  flooring,  and  sheltered 
from  the  sun  and  rain. 

The  advantages  of  such  free  access  of  the  outer  air 
has  been  abundantly  demonstrated  over  and  over  again. 
No  claims  of  miraculous  results  are  made  by  the  hos- 
pital authorities,  but,  as  a  rule,  wounds  do  well,  patients 
recover  quickly,  and  there  is  an  entire  absence  of  hos- 
pital epidemics.  One  of  the  principal  advantages,  per- 
haps the  greatest,  of  these  additional  wards,  is  the 
effect  upon  the  ordinary  wards  of  the  pavilions ;  over- 
crowding is  entirely  done  away  with,  and  during  the 
suDlimer  each  ward  can  in  turn  be  vacated  and  left  en- 
tirely unused  for  an  indefinite  period,  to  be  cleaned 
and  aired  without  disturbance  or  haste  to  reoccupy  it. 
Thus  the  effect  of  this  out-door  camp  is  not  limited 
to  the  patients  who  actually  sleep  beneath  the  canvas, 
nor  to  the  summer  season,  but  the  benefits  are  contin- 
ued the  whole  year  round,  and  are  shared  by  each 
and  every  one  of  the  inmates. 

The  entire  cost  of  these  large  tents,  fully  equipped 
and  ready  for  use,  is  a  trifle  more  than  three  hundred 
and  fifty  dollars,  a  comparatively  small  sum  when  we 
remember  that  the  tent  itself  is  good  for  more  than 
one  year's  occupancy. 

One  item  not  to  be  neglected  in  estimating  the  ad- 
vantages of  such  an  arrangement  is  the  moral  eflect 
upon  the  patients  themselves.  The  novelty  of  the  sit- 
uation, the  easy  approach  to  the  green  grass,  and  the 
general  fascination  of  camping  out,  makes  the  tents 
very  popular. 

The  Qse  of  tents  in  connection  with  civil  hospitals  is 


by  no  means  new.  In  Russia  the  employment  of  tem- 
porary barracks  in  summer  is  said  to  be  a  long-estab- 
lished custom  made  necessary  by  the  extreme  changes 
from  winter  to  summer,  and  tents  have  been  used, 
in  time  of  peace,  to  a  certain  extent,  by  most  of  the 
military  nations  of  Europe,  while  in  other  cities  of 
this  continent  tents  or  temporary  structures  have  been 
employed  on  various  occasions,  but  we  doubt  if  their 
use  is  anywhere  carried  to  greater  perfection  or  made 
more  systematically  beneficial.  Whatever  may  be 
said  about  the  originality  of  their  use  as  an  adjuvant 
to  permanent  structures,  there  can  be  little  doubt  of 
their  utility.  We  draw  attention  to  it  because  it 
seems  sometimes,  when  we  watch  the  erection  of 
costly  permanent  buildings,  as  if  the  lessons  of  the 
war  were  forgotten,  and  the  application  of  tents  to  va- 
rious civil  uses  was  likely  to  be  overlooked,  and  good 
works  left  undone  which  might  be  accomplished  at 
small  expense  by  their  use. 


THE  SPREAD  OF  INFECTION  BY  RAGS. 

The  danger  of  the  spread  of  infection  by  rags  be- 
comes interesting  to  the  general  public,  and  especi- 
ally to  the  owners  and  operatives  of  paper  mills  after 
the  active  prevalence  of  such  a  disease  as  small-pox 
in  those  foreign  and  domestic  centres  from  which  the 
rag  supply  is  drawn,  small-pox  being  the  disease 
which  in  the  past  has  been  most  often  and  easily 
conveyed  by  rags,  and  which  is  most  likely  to  be  in 
the  future,  at  the  same  time  that  it  is  the  disease  to 
which  rags  of  late  have  been  exposed. 

A  recent  outbreak  of  small-pox  among  the  rag- 
sorters  in  the  paper  mills  at  St.  Mary  Cray,  in  Kent, 
England,  was  the  cause  of  careful  inquiries  into  this 
subject  by  the  medical  officer  of  health  for  the  dis- 
trict and  by  an  officer  of  the  local  government  board, 
Drs.  Baylis  and  Parsons,  the  results  of  which  as  given 
in  the  latter  gentleman's  official  report  are  published 
in  the  Practitioner  (London)  for  June. 

Dr.  Bristowe's  report,  in  the  Eighth  Report  of  the 
Medical  Officer  of  the  Privy  Council,  1866,  is  freely 
quoted  from,  and  the  general  literature  of  the  subject 
carefully  reviewed  and  compared.  Dr.  Bristowe,  after 
visiting  eighty-six  paper  mills  in  different  parts  of  Eng- 
land, arrived  at  the  conclusion  that  small-pox  and 
other  infectious  diseases  are  very  rarely  introduced 
into  paper  mills  by  rags,  but  that  their  introduction 
was  possible  and  occasionally  did  take  place,  and  cited 
several  instances  of  small-pox  attacking  operatives  in 
paper  mills,  of  which  he  related  the  particulars.  In 
the  annual  reports  of  medical  officers  of  health  be- 
tween the  years  1875  and  1880  inclusive,  eight  in- 
stances of  similar  outbreaks  of  small-pox  among  paper 
mill  workers,  where  the  surrounding  districts  were 
free  from  the  disease,  and  no  communication  with  any 
previous  case  was  discoverable,  are  recorded.  In  ad- 
dition to  these  Dr.  Parsons  had  brought  to  his  own 
notice  four  or  five  other  recent  instances.  In  all 
these  cases  small-pox  was  the  disease  conveyed. 

Among  other   reasons  why  infection  is  not  more 
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frequently  spread  by  rags  Dr.  Bristowe  gives  the  fol- 
low iDg  :  Before  the  rags  reach  the  paper  mills  they 
have  been  sorted  two  or  three  times  and  exposed  to 
the  atmosphere  ;  the  preliminary  dusting  which  rags 
undergo  in  some  mills  tends  to  deprive  them  of  any 
infection  they  may  have  retained,  unless  the  dust 
shaken  out  of  the  rags  be  allowed  to  diffuse  itself  in 
the  air  of  the  work-room  ;  it  is  only  during  the  pre- 
liminary stages  of  paper  making  that  danger  can  ex- 
ist, the  boiling  and  chemical  treatment  to  which  rags 
are  subjected  after  cutting  rendering  them  innocuous 
in  the  later  stages  of  manufacture ;  rags  are  usually 
kept  a  considerable  time  in  stock  before  use  ;  only  the 
paper  mills  engaged  in  the  manufacture  of  the  finer 
classes  of  paper  incur  much  risk  of  infection  ;  in  any 
case  the  proportion  of  infected  to  uninfected  rags  is 
very  small,  and  the  majority  of  workers  are  more  or 
less  efficiently  protected  against  small-pox  by  vacci- 
nation, and  against  measles  and  scarlet  fever  by  previ- 
ous attacks  in  childhood. 

After  a  consideration  of  the  various  means  proposed 
for  protecting  rag  workers  and  disinfecting  rags,  Dr. 
Parsons  recapitulates  his  conclusions  as  follows: — 

"  (1.)  That  cases  of  infection  by  means  of  rags  do 
occasionally  occur,  although,  comparatively  speaking, 
not  very  frequently. 

**  (2.)  That  small-pox  is  the  disease  most  likely  to 
be  thus  conveyed. 

*'  (3.)  That  all  rag  workers  should  be  vaccinated 
and  re- vaccinated. 

"  (4.)  That  dust  should  be  avoided.  The  prelimi- 
nary dusting  of  the  rags  before  sorting  is  to  be  recom- 
mended, but  the  dust  should  not  be  allowed  to  con- 
taminate the  air  of  the  work  room. 

**  (5.)  That  certain  measures  of  disinfection  are 
available,  among  which  exposure  to  air,  fumigation 
with  sulphurous  acid,  and  exposure  to  hot  airjor  high 
pressure  steam  may  be  mentioned,  each  of  which  has 
its  advantages  and  drawbacks  under  certain  circum- 
stances. 

"  f6.)  That  in  the  absence  of  means  by  which  it  may 
be  known  whether  or  not  rags  have  been  infected,  the 
cases  in  which  disinfection  would  appear  specially  de- 
sirable are  {a)  rags  from  places  where  epidemics  are 
known  to  exisit ;  {b)  rags  in  a  filthy  state;  and  per- 
haps (c)  foreign  rags,  especially  if  coming  within  the 
two  previous  categories. 

**  (7.)  That  under  existing  circumstances  it  is  not 
advisable  that  any  obligation  as  to  disinfection  of  rag?*, 
other  than  that  already  imposed  by  section  126  of  the 
Public  Health  Act,  1875,  should  be  imposed  upon  per- 
sons engaged  in  the  rag  trade." 

The  section  of  the  Act  referred  to  imposes  a  pen- 
alty on  any  person  who  gives,  lends,  sells,  transmits  or 
exposes  without  previous  disinfection  any  bedding, 
clothing,  rags,  or  other  things  which  have  been  ex- 
posed to  infection  from  any  dangerous  infectious 
disorder.  The  difficulty  in  the  enforcement  of  a  pen- 
alty under  this  law  is,  of  course,  to  prove  a  knowl- 
edge of  infection  on  the  part  of  others  than  the  orig- 
inal possessor. 

The    Health    Department    of     the    Massachusetts 


Board  of  Health,  Lunacy,  and  Charity  called  atteo- 
tion  to  this  subject  of  the  distribution  of  small-pox  hy 
rags  in  paper  mills  in  a  circular  issued  in  January  of 
the  present  year,  from  which  we  extract  the  follow- 
ing:  — 

Within  the  year  1881  small-pox  in  several  towns  of  the  State 
was  evidently  propagated  from  the  rag-sorting  rooms  of  paper 
mills.  While  it  is  probable  that  no  very  satisfactory  method  of 
disinfecting  rags  can  be  adopted  at  present,  it  is  yet  possible  to 
give  the  operatives  in  these  mills  and  their  families  the  best  pro- 
tection known,  and  that  is  vaccination.  It  is,  therefore,  recom- 
mended that  employment  should  not  be  given  in  paper  mills  to 
persons  who  cannot  satisfactorily  bhow  that  they  themselves  and 
their  entire  households  have  been  thoroughly  vaccinated. 

The  section  of  General  Statutes  above  referred  to  is  as  fol- 
lows :  — 

"  Sect.  30.  Incorporated  manufacturing  companies,  superin- 
tendents of  almshouses.  State  reform  and  industrial  schools, 
lunatic  hospitals,  and  other  places  where  the  poor  and  sick  are 
received,  masters  of  houses  of  correction,  jailers,  keepers  of 
prisons,  the  warden  of  the  State  prison,  and  superintenclents  or 
officers  of  all  other  institutions  supported  or  aided  by  the  State, 
shall,  at  the  expense  of  their  respective  establishments  or  insti- 
tutions, cause  all  inmates  thereof  to  be  vaccinated  immediately 
upon  their  entrance  thereto,  unless  they  produce  sufficient  evi- 
dence of  previous  successful  vaccination  within  five  years." 


MEDICAL  NOTES. 

—  A  singular  instance  of  reinvention  is  set  forth 
in  the  Philadelphia  Medical  News  of  July  15th, 
wherein  a  distinguished  Philadelphia  surgeon  describes 
and  figures  as  his  own  invention,  "  entirely  new  "  to 
him,  "  a  canulated  needle  for  introducing  wire  sutures." 
Exactly  the  same  instrument  has  been  in  the  posses- 
sion of  surgeons  here  for  a  quarter  of  a  century.  Re- 
cently, June  17th  last,  one  having  two  needles  of  dif- 
ferent curves  in  one  handle,  obtained  from  Luer,  Paris, 
1860,  was  given  by  one  of  our  fraternity  to  another 
as  a  curiosity  and  souvenir.  The  figure  in  the  News 
might  have  been  taken  from  this  very  instrument. 

— ^A  case  has  just  been  tried  in  Dublin  against  a 
medical  student  who  had  attempted  to  induce  a  gentle- 
man, Dr.  Morris,  to  personate  him  at  a  Dublin  exam- 
ination, offering  him  £150  to  pass  the  examination  in 
his  (the  student's)  name. 

—  Professor  Billroth  has  lately  refused  an  invita- 
tion to  succeed  Profes'*or  Langenbeck  in  Berlin.  The 
Vienna  students  thereupon  resolved  to  thank  him  for 
determining  to  stay  with  them.  In  the  morning  of 
June  22d  an  address  was  presented  to  him  in  the  hall 
of  the  Academy  of  Sciences,  where  most  of  the  pro- 
fessors of  the  University  and  many  men  of  science 
had  assembled,  while  the  body  of  the  hall  was  filled 
with  students  in  their  academic  costume.  The  address 
was  signed  by  a  large  number  of  Billroth's  pupils,  the 
name  of  Duke  Karl  Theodor  of  Bavaria  heading  the 
list.  Dr.  Billroth,  who  was  received  with  great  ap- 
plause, said  he  considered  himself  as  belonging  to 
Austria  and  the  University  of  Vienna.  In  the  even- 
ing a  great  torchlight  serenade  was  held  in  his  honor. 
Some  ihousHnds  of  students,  with  torches  and  colored 
lamps,  marched  with  the  old  University  flag  and  a 
band  of  music  to  the  street  where  the  professor  lives. 
"  Gaudeamus  igitur "  was  sung  by  thousands  before 
the  professor's  house,  and  afterwards  a  hymn,  specially 
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composed  for  the  occasioD.  Dr.  Billroth  thanked  the 
stadents,  who,  after  more  sioging  and  cheering,  dis- 
persed. 

NEW    YORK. 

The  State  Board  of  Charities  met  at  Saratoga 

on  the  12th  of  July,  and  received  several   reports  in 
regard  to  the  recent  investigation  into  the  conditign  of 
the  chronic  insane  in  the  county  poor-houses,  and  the 
means  taken  to  have  all  patients  whose  insanity  is  of 
a  violent  or  dangerous  character  removed  to  the  State 
asylums  at  Binghamton  and  Ovid,  there  now  being 
ample  room  for  all  of  that  class  in  these  institutions. 
The  committee  of  the  Board,  in  company  with  the  State 
Commissioner  in   Lunacy,  having  made   a    thorough 
investigation  into  the  killing  of  one  insane  patient  by 
another  in  the  Utica  Asylum,  the  Board,  after  hearing 
an'd    discussing  the  committee's  report  (which  exoner- 
ated   the  officers  of  the  asylum  from  any  neglect  in 
the    case,  but  censured  them  for  their  failure  to  give 
full  publicity  to  the  occurrence),  adopted  a  resolution 
to  the  effect  that  it  is  the  duty  of  the  boards  of  man- 
agers of  such  institutions  to  take  measures  to  bring 
promptly  before  the  public  authenticated  accounts  of 
extraordinary  events  of   this   character,  since  it  was 
believed   that  the  welfare   of    the    iustitutions  would 
thereby  be   promoted,   and   the   public  confidence   in 
them  maintained.     At  this  meeting  the  Board  also 
authorized  a  representation  in   the  National   Confer- 
ence of  Charities  to  be  held  at  Madison,  Wis.,  August 
11th. 

—  The  National  Association  for  Sanitary  and  Rural 
Improvement  held  a  three  days*  convention  at  Green- 
wood Lake,  New  York,  on  the  7th,  8th,  and  10th  of 
July,  and  among  those  present  at  it  were  Prof.  J.  M. 
Watson,  of  the  Elizabeth  (N.  J.)  Board  of  Health, 
Dr.  Elisha  Harris  and  Hon.  Erastus  Brooks,  of  the 
New  York  State  Board  of  Health,  and  Dr.  E.  M. 
Hunt,  of  the  New  Jersey  State  Board  of  Health. 
The  convention  was  opened  with  an  address  by  C.  F. 
Wingate,  of  Brooklyn,  secretary  of  the  Association, 
on  tlie  need  of  sanitary  associations,  and  in  it  was 
given  a  resume  of  the  history  of  such  organizations  in 
the  United  States  and  Great  Britain,  and  the  impor- 
tant results  accomplished  thereby.  Among  the  other 
papers  read  at  the  first  day's  session  were  one  on  tree 
preservation  by  Franklin  B.  Hough,  of  Washington, 
chief  of  Forestry  Section,  Department  of  Agriculture, 
which  advocated  the  planting  of  trees  as  a  prevention 
of  malaria  and  a  security  against  drought,  and  one  by 
Mrs.  H.  M.  Plunkett,  of  Pittsburgh,  giving  the  his- 
tory of  the  first  rural  improvement  society  of  Stock- 
bridge,  Mass.  Addresses  were  also  made  by  B.  G. 
Northrop, •secretary  of  the  Connecticut  Board  of  Edu- 
cation, on  farmers'  homes  in  relation  to  their  adorn- 
ment and  sanitary  surroundings;  by  William  Rapp, 
of  New  York,  in  condemnation  of  wall-papers  contain- 
ing arsenic ;  and  by  Dr.  J.  H.  Kidder,  of  Washington, 
on  dust  and  the  forms  of  disease  resulting  from  its 
effects  upon  the  human  system.  On  the  second  day 
a  number  of  papers  on  sewerage  and  the  causes  and 
remedies  of  malaria  were  read  by  Drs.  Hunt,  Elisha 


Harris,  and  others.  On  the  third  day  the  first  business 
was  the  discussion  of  a  paper  from  Frederick  Law 
Olmstead,  of  New  York,  on  the  economy  of  park  or- 
ganizations and  the  necessity  of  tree- planting,  by  Dr. 
A.  M.  Bell,  of  New  York,  Prof.  J.  Madison  Watson, 
of  New  Jersey,  and  the  chairman,  Hon.  Erastus 
Brooks,  of  New  York.  Mr.  Brooks  said  that  he 
thought  it  would  be  a  good  plan  for  a  tree  to  be 
planted  at  the  birth  of  every  child.  As  there  were 
hundreds  of  thousands  of  children  born  each  year 
throughout  the  country,  in  this  way  the  wanton  waste 
of  trees  which  had  been  going  on  would  be  replaced. 
At  the  conclusion  of  the  discussion  Mr.  W.  O.  Mc- 
Dowell offered  a  resolution  that  the  Association  rec- 
ommend, that  April  10th  in  each  year  be  set  apart  as 
a  day  for  tree-planting,  which  was  unanimously  adopted. 
In  proposing  it  he  said  that  he  thought  it  would  in 
time  come  to  be  as  generally  observed  as  Decoration 
Day.  Mr.  George  C.  Booth  read  a  paper  on  tene- 
ment-house reform,  in  which  he  gave  some  details  of 
the  work  of  the  New  York  Society  for  Improving  the 
Condition  of  the  Poor,  with  which  he  was  connected. 
In  the  city  of  New  York,  he  said,  there  were  twenty- 
two  thousand  tenement-houses  containing  from  four  to 
forty  families  each,  and  eight  thousand  more  contain- 
ing from  two  to  three  families  each.  On  the  com- 
plaint of  the  Society  landlords  were  compelled  to  put 
the  premises  in  repair  where  there  was  defective 
plumbing,  damp  cellars,  or  other  unsanitary  conditions 
present,  and  thus  much  good  .had  already  been  accom- 
plished, although  a  vast  amount  of  work  still  remained 
to  be  done  in  connection  with  the  New  York  tene- 
ment-houses. Dr.  Rawson,  of  South.  Orange,  New 
Jersey,  read  a  paper  on  the  necessity  for  the  teaching 
of  sanitary  science  in  the  public  schools,  and  Dr.  Bell 
spoke  at  length  upon  the  imperfect  ventilation  of  the 
New  York  and  Brooklyn  schools,  and  the  general  ig- 
norance on  the  part  of  the  teachers  of  the  most  rudi- 
mentary elements  of  hygiene.  On  motion  of  Dr  Al- 
fred L.  Carroll,  of  New  Brighton,  Staten  Island,  a 
resolution  was  passed  to  the  effect  that  the  Association 
regarded  the  proposed  Congressional  limitation  of  the 
means  and  functions  of  the  National  Board  of  Health 
as  an  ill-advised  and  retrograde  measure,  fraught  with 
injury  to  the  best  interests  of  the  people.  The  last 
paper  read  was  one  by  ex-Governor  Frank  Fuller,  of 
Utah,  on  unsanitary  cooking,  in  the  course  of  which 
he  advocated  the  publication  by  the  Association  of  a 
pamphlet  giving  directions  for  the  proper  preparation 
of  the  most  common  and  simple  articles  of  food,  es- 
pecially the  various  cereals.  The  committee  on  organ- 
ization reported  that  the  name  of  the  Association 
should  be  The  National  Association  of  Sanitary  and 
Rural  Improvement,  and  that  it  should  disseminate  its 
principles  by  the  formation  of  local  organizations  and 
the  issuing  of  pamphlets  and  other  publications.  Among 
the  officers  elected  were  the  following:  President, 
Hon.  Erastus  Brooks;  Vice-Presidents,  Henry  E. 
Pellew,  Frederick  Law  Olmstead,  Col.  Greorge  E. 
Waring,  Jr.,  Prof.  Henry  J.  Morton,  and  Mrs.  Isabella 
Beecher  Hooker ;  Secretary,  Charles  F.  Wingate,  of 
Brooklyn. 
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—  Since  the  18th  of  July  all  vessels  arriving  at 
quarantine  from  Havana  have  been  detained  at  the 
upper  quarantine  grounds,  off  Robbings  Reef,  in  order 
to  be  fumigated  before  coming  up  to  the  city. 

—  On  the  9th  ult.  a  negro  woman  died  at  Far 
Rockaway,  Long  Island,  at  the  advanced  age  of  one 
hundred  and  eight  years.  Up  to  near  the  time  of  her 
death  her  sight  remained  good,  and  she  was  quite  act- 
ive. On  the  16th  there  died  in  Pearl  Street,  New 
York,  from  the  infirmities  incidental  to  extreme  old 
age,  a  white  woman  reported  to  be  one  hundred  and 
two  years  old.  She  was  a  native  of  Ireland,  and  came 
to  the  United  States  forty-three  years  ago. 


MEDICINE  ONE  HUNDRED  YEARS  AGO. 

Thk  following  letter  gives  an  interesting  glimpse  at 
the  practice  of  medicine  one  hundred  years  ago.  Dr. 
William  Hunter,  the  writer,  was  a  Scotch  physician 
settled  in  Newport,  where  he  had  an  exceedingly  lucra- 
tive practice.  He  delivered  a  series  of  anatomical 
lectures  in  Newport  in  1754.  In  1756  he  was  ap- 
pointed surgeon  to  the  Rhode  Island  regiment  destined 
to  act  against  the  French  in  Canada.  When  the  Brit- 
ish occupied  Rhode  Island  during  the  Revolution  he 
gave  strong  evidence  of  attachment  to  his  countrymen, 
and  was  appointed  physician  to  their  military  hospital, 
"where  he  apparently,  caught  a  pestilential  fever," 
which  proved  fatal  in  a  few  days. 

These  particulars  are  taken  from  a  letter  written  by 
Dr.  Benjamin  Waterhouse,  of  Boston,  to  Dr.  Caspar 
Wistar,  of  Philadelphia,  in  1808. 

The  letter  of  Dr.  Hunter  was  handed  us  by  a  de- 
scendant of  the  gentleman  to  whom  it  was  addressed. 

Newport,  June  16<A,  1774. 

Dear  Sir,  —  As  you  find  the  musk  agrees  better 
with  your  son  than  the  Bolusses,  I  have  sent  you  six 
doses  more,  one  of  which  you  may  give  him  in  the 
strong  Valerian  Tea  every  six  hours,  as  formerly. 

The  musk  will  now  have  a  better  effect  upon  him 
than  if  he  had  been  taking  it  all  this  time,  a  short  in- 
terval from  the  use  of  it  will  make  it  more  powerfull, 
and  the  good  affects  of  it  will  soon  be  more  evident. 
I  have  also  sent  you  nine  more  of  the  Fcetid  Bolusses, 
which  you  may  give  him,  as  formerly,  in  place  of  the 
musk.  Lest  you  should  be  out  of  Valerian  I  have 
sent  you  more.  You  may  let  him  drink  plentifully  of 
this  strong  Valerian  Tea  for  his  Common  drink  with 
wine  in  it  always.  I  cannot  think  he  will  require  any 
more  Blistering,  especially  as  his  pulse  is  become  more 
full.  No  symptom  so  favorable  as  when  the  momen- 
tum of  his  pulse  becomes  greater  as  the  Velocity  be- 
comes less,  and  this  symptom,  I  think,  you  observe. 
By  the  time  he  has  taken  the  powders  and  bolusses 
now  sent,  I  am  sure  he  will  be  able  to  make  use  of  the 
Bark  in  some  form.  If  he  cannot  take  it  in  powder, 
which  I  would  prefer  to  every  other  way  of  giving  it, 
you  must  let  him  take  it  in  strong  Decoction  with 
wine  added  to  it.  An  ounce  of  the  bark  boiled  in 
three  gills  of  water  into  a  gill  and  a  half,  then  strain 
it,  and  add  to  it  one  third  part  more  of  good  Madeira 
wine,  two  tablespoonfulls  of  which  you  may  give  him 
every  two  hours  except  when  a  sleep.  If  the  powder 
or  decoction  should  be  thought  too  strong  for  him  at 


first,  you  may  give  him  the  Cold  infusion  of  bark, 
which  is  found  to  be  one  of  the  most  safe  and  effectual 
preparations  to  people  very  much  reduced  by  sickness. 
Take  an  ounce  of  the  very  fine  powdered  bark,  add  to 
it  half  a  pint  of  very  good  Spring  or  vsm  water,  and 
as  he  uses  it  strain  it,  observing  to  give  him  two  Table- 
spoonfulls of  it  every  two  hours.  Nothing  will  recover 
his  Strength  and  senses  so  fast  as  bark  and  a  free  use 
of  good  wine.  The  account  you  give  of  your  son  when 
he  first  awakes  is  common  to  all  much  reduced  or  ex- 
hausted with  a  fever  such  as  his  has  been.  That  cry- 
ing out  when  he  first  awakes  is  a  sure  symptom  that 
he  is  yet  in  a  degree  of  Idiotism,  or  that  his  Brain  is 
not  entirely  freed.  Be  not  uneasy  about  his  senses, 
they  will  recover  altho*  it  will  be  very  slow,  but  they 
will  return  in  proportion  to  his  bodyly  strength,  which 
will  also  be  very  slow,  with  the  greatest  care.  The 
Bunches,  like  as  if  he  had  been  stroked  with  Nettles, 
will  be  salutary  if  they  are  not  brought  on  by  keeping 
him  too  hot  with  bed  Cloths,  which  I  think  has  not 
been  the  case,  as  I  early  observed  to  you  that  keeping 
him  too  warm  would  be  hurtful  to  him.  I  am,  Dear 
Sir,  yours  sincerely,  Wm.  Hunter. 

»■ 

THE  TIIERMOMETRIC  BUREAU  OF  THE  YALE 
COLLEGE  OBSERVATORY. 

According  to  the  annual  report  of  the  astronomer 
in  charge  of  the  Thermometric  Bureau,  there  had  been 
3811  physicians'  thermometers  examined  as  compared 
with  1667  during  the  preceding  year.  The  following 
extract  contains  the  greater  portion  of  his  report  in 
regard  to  clinical  thermometers:  — 

"The  improvement  in  the  manufacture  of  clinical 
thermometers  in  this  country  continues,  and  the  ther- 
mometers we  receive  which  are  most  misleading  id 
their  indications  are  those  which  come  in'  from  private 
practice,  and  which  have  been  in  use  for  a  year  or 
more. 

"  We  have  been  much  encouraged  in  this  department 
of  the  observatory  work  by  the  cordial  indorsement 
given  to  it  by  the  medical  press.  There  have  been 
some  suggestions  made  by  gentlemen  eminent  in  the 
medical  profession,  both  privately  and  in  print,  con- 
cerning some  new  facts  we  should  give  in  the  certifi- 
cates accompanying  thermometers  sent  from  here.  The 
most  important  is  contained  in  Dr.  £.  R.  Squibb's 
interesting  paper  on  clinical  thermometers,  read  at  the 
New  York  State  Medical  Association's  meeting  at  Al- 
bany, and  refers  to  the  testing  of  thermometers  for 
sensitiveness.  He  notes  the  difference  in  time  required 
for  different  thermometers  to  attain  their  maximum 
reading,  owing  to  the  varying  thickness  and  shape  of 
the  glass  in  the  bulb,  and  suggests  some  test  be  ap- 
plied which  shall  give  the  observer  the  time  required 
for  each  instrument  to  reach  its  maximum.  We  have 
considered  this  matter,  but  so  far  have  not  devised  a 
simple  test  which  sufficiently  approximates  the  condi- 
tions met  with  in  medical  practice  to  be  of  service  in 
this  connection. 

**  About  foiir  hundred  ungraduated  thermometer 
tubes  have  been  sent  to  the  observatory  to  be  sealed 
in  boxes  for  proper  ageing.  With  these  thermometers, 
as  they  are  subsequently  issued,  a  special  certificate  is 
given,  stating  (he  age  of  the  thermometers  when  ex- 
amined. The  Kew  Observatory  has  followed  our  exam- 
ple in  this  matter,  and  now  receives  thermometers  for 
sealing  in  a  similar  manner. 


Digitized  by 


Google 


Vol.  CVIL,  No.  4]         BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


95 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  15,  1882. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

St.  Louis 

Baliiroore 

Cincinnati 

New  Orleans 

Diatrict  of  Colombia 

Pittsburgh 

Buflalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Hoi  voke 

Chelsea 

Taunton 

Gloucester 

llaTerhill 

Newton 

Brockton 

Newbaryport 

Ficohburg « 

Maiden 

Nineteen  Massachusetts  towns 


Population 

bv  Census 

of  1880. 


,206,590 

846,984 

566,689 

503,304 

362,535 

330,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

2t),875 

24.985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

140,252 


Reported 

Deaths  in 

each. 


1084 
421 
452 
224 
156 

206 
1^5 

123 

100 

62 

30 

32 

26 

46 

17 

33 

23 

12 

25 

18 

13 

8 

12 

12 

14 

14 

6 

6 

6 

9 

1 
4 

5 
44 


Deaths 

under  Five 

Years. 


The   Princi- 
pal "  Zy- 
motic '' 
Diseases 


690 
189 
320 
113 
57 

118 
87 

69 

58 

30 

19 

14 

7 

27 

6 

12 

11 

6 

16 

8 

3 

4 

3 

2 

4 

12 

4 

1 

2 

0 

1 
4 

0 
5 


Percentage  of  Deaths  from 


46.40 
9.26 
53.48 
78.10 
23.72 

37.35 
29.09 

40.65 
44.00 
30  62 
20.00 
28.13 
19.23 
36.95 
23.52 
12.12 
26.08 
8.33 
16  00 
16.66 

25.00 

8.33 

7.14 

42.84 


50.00 
11.11 


60.00 
14.89 


Lung 
Diseases. 


9.68 
2.14 
5.30 
7.58 
5.77 

1.94 
6.66 

3.25 
5.00 
6.45 
13.33 
12.50 
7.69 
2.17 

6.06 
4.35 
16.66 
4.00 
5.55 


.14 


Diarrhoeal 

Diphtheria 
and 

Diseases. 

Croup. 

35.59 

3.27 

— 

4.27 

42.65 

2.87 

21.06 

4.l'l 

14.10 

2.56 

26.68 

1.94 

4.85 

1.82 

35.77 



32.00 

1.00 

9.67 

3.22 

6.66 

— 

12.50 

9.37 

3.84 

3.84 

6.51 

2.17 

17.64 

— 

12.12 

— 

21.75 

4.35 

— 

8  33 

8.00 

— 

11.11 

— 

25.00 

-- 

• 

7.14 

42.84 

— 

z 

20.00 

11.11 

— 

25.00 


40  00 
4.05 


20.00 


Whoop  in g- 
Cough. 


1.65 
.21 
2.21 
1.7S 
1.23 

.49 
.61 


.30 


3.33 
6.25 


21.74 


2.93 


Deaths  reported  3409  (no  reports  from  St.  Louis  and  New 
Orleans):  1899  under  five  years  of  age:  principal  " zymotic " 
diseases  (small -pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whooping-cough,  erysipelas,  and  fevers)  1205,  consump- 
tion 348,  lung  diseases  179,  diarrhoeal  diseases  824,  diphtheria 
and  croup  100,  whooping-cough  54,  measles  46,  scarlet  fiever  43, 
typhoid  fever  39,  small-pox  31,  cerebro-spinal  meningitis  22, 
malarial  fevers  22,  puerperal  fever  13,  erysipelas  10,  typhus 
fever  one.  From  measles.  New  York  24,  Brooklyn  cifiht,  Balti- 
more and  Pittsburgh  four  each,  Cincinnati  and  Buffalo  two 
each,  Philadelphia  and  Boston  one  each.  From  scarlet  fever. 
New  York  12,  Brooklyn  11,  Philadelphia  seven,  Cincinnati  and 
Buffalo  four  each,  New  Haven  two,  Boston,  District  of  Colum- 
bia, and  Walthara  one  each.  From  typhoid  fever,  Philadelphia 
and  Chicago  nine  each.  New  York  and  Cincinnati  five  each, 
Boston,  District  of  Columbia,  and  Charleston  two  each,  Balti- 
more, Pittsburgh,  Buffalo,  Gloucester,  and  Quincy  one  each. 
From  small'pox,  Cincinnati  22,  Chicago  three.  New  York  and 
Baltimore  two  each,  Philadelphia  and  Pittsburc:h  one  each. 
From  cerebrospinal  menimjitis,  New  York  and  Baltimore  six 
each,  Butfalo  and  Milwaukee  two  each,  Philadelphia,  Chicago, 
Boston,  Cincinnati,  Fall  River,  and  Lawrence  one  each.  From 
malarial  fevers,  New  York  seven,  Brooklyn  five,  Baltimore  four. 
District  of  Columbia  three,  Buffalo,  New  Haven,  and  Nashville 
one  each.  From  puerperal  fever,  ^o^ion  and  Pittsburgh  two 
each.  New  York,  Philadelphia,  Brooklyn,  Chicago,  Milwaukee, 
Charleston,  New  Bedford,  Northampton,  and  Waltham  one 
each.  From  erysijyelas.  New  York  three,  Boston  and  Cincin- 
nati two  each,  Brooklyn,  Buffalo,  and  Fall  River  one  each. 
From  typhus  fever,  New  York  one. 

Sixty-one  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  15,  Brooklyn  six,  BufialoTour;  diphtheria  13,  scarlet 
fever  six,  typhoid  fever  three,  in  Boston  ;  scarlet  fever  five,  and 
diphtheria  one,  in  Milwaukee. 


In  38  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,054,387  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  19.87  against  16.61  and  16.95  for  the  previous 
two  weeks. 

For  the  week  ending  June  24th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,426,161,  the  death- 
rate  was  26.4.  Deaihs  reported  4286:  under  five  2265;  pul- 
monary consumption  555,  acute  diseases  of  the  respiratory  or- 
gans 440,  diarrhoeal  diseases  273,  diphtheria  and  croup  178,  scar- 
let fever  85,  measles  and  rotheln  54,  typhoid  fever  31,  puerperal 
fever  20,  typhus  fever  (Danzig  and  Posen  each  one)  two.  The 
death-rates  ranged  from  14.9  in  MUnster  to  40.2  in  Posen ; 
Konigsberg  31.2;  Brcslau  33.7;  Munich- 35.7  ;  Dresden  25.2; 
Berlin  29.0 ;  Leipzig  17.3  ;  Hamburg  23.1 ;  Cologne  28.7  ;  Frank- 
fort a.  M.  20.4  ;  Strasburg  35.1. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  July  1st,  the  death-rate  was 
18.1.  Deaths  rejwrted  2936  :  acute  diseases  of  the  respiratory 
organs  (London)  212,  whooping-cough  135,  diarrhoea  96, 
measles  87,  scarlet  fever  74,  fever  46,  diphtheria  17,  small-pox 
nine.  The  death-rates  ranged  from  9.5  in  Wolverhampton  to 
25.1  in  Preston;  Sunderland  13.1;  Leeds  15.4;  Birmingham 
16;  London  17.5;  Sheffield  18;  Derby  19.4;  Hull  20.7 ;  Liver- 
pool 22.3.     In  Edinburgh  19.5  ;  Glasgow  23  ;   Dublin  20.7. 

For  the  week  ending  July  Ist,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  34  deaths  from  consumption,  acute 
diseases  of  the  respiratory  organs  17,  diarrhoeal  diseases  17, 
heart  disease  12,  diphtheria  and  croup  10,  .scarlet  fever  seven, 
typhoid  fever  five.  The  death-rates  were,  at  Geneva  11.4;  Zu- 
rich 16.2;  Basle  16.3;  Berne  27.6. 

The  meteorological  record  for  the  week  ending  July  15th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening:;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JULY  15,  1882,  TO 
JULY  21.  1882. 


Brooke,  Johx,  captain  and  assistant  surgeon.  Having  re- 
ported at  these  headquarters,  is  assigned  to  duty  as  post  sur- 
geon at  An«:el  Ishind,  Cal.  S.  O.  120,  Mditary  Division  of  the 
Pacific  and  Department  of  Californiu,  July  7,  1882. 

CoKSON,  J.  K.,  captain  and  assistant  surgeon.  Relieved  from 
from  duty  in  Department  of  Arizona,  to  proceed  to  Philadelphia, 
Pa.,  and,  on  arrival,  report  by  letter  to  the  Surgeon-General. 
S.  O.  164,  A.  G.  O.,  July  17,  1882. 

Carvallo,  C,  captuin  and  assistant  surgeon.  Relieved  from 
further  duty  in  Department  of  tiic  Platte,  and  to  report  by  let- 
ter at  the  expiration  of  his  present  sick  leave  of  absence  to  the 
Surgeon-General.     S.  0.  164,  C.  S.,  A.  G.  O. 

Hopkins,  William  E.,tir6t  lieutenant  and  assistant  surgeon 
(recently  appointed).  To  report  by  letter  to  the  commanding 
general.  Department  of  the  East,  for  assignment  to  temporary 
duty.     S.,0.  164,  C.  S.,  A.  G.  O. 

Barrows,  Charles  C,  first  lieutenant  and  assistant  surgeon 
(recently  appointed).  To  report  in  person  to  commanding  gen- 
eral. Department  of  Arizona,  for  assignment  to  duty.  S.  O. 
164,  C.  S.,  A.  G.  O. 

MuNDAY,  Benjamin,  first  lieutenant  and  assistant  surjreou 
(recently  appointed).  Assigned  to  temporary  duty  at  Willet's 
Point,  N.  Y.     S.  O.  164,  C.  S.,  A.  G.  O. 

Wilson,  George  F.,  first  lieutenant  and  assistant  surgeon 
(recently  appointed).  To  report  in  person  to  the  command- 
in«r  general.  Department  of  the  Columbia,  for  assignment  to 
duly.     S.  O.  164,  C.  S.,  A.  G.  O. 

Owen,  William  O.,  Jr.,  first  lieutenant  and  assistant  sur- 
geon (recently  appointed).  To  report  in  person  to  the  com- 
manding general.  Department  of  the  Columbia,  for  assignment 
to  duty.     S.  0. 164,  C.  S.,  A.  G.  O. 

Egan,  Petbr  R.,  first  lieutenant  and  assistant  surgeon  (re- 
cently appointed).  Assigned  to  temporary  duty  at  the  re- 
cruiting dtpot,  David's  Island,  N.  Y.  S.  O.  164,  C.  S.,  A. 
G.  O.  ^        . 

Wakeman,  William  J.,  first  lieutenant  and  assistant  sur- 
geon (recently  appointed).  Assigned  to  temporary  duty  at  Co- 
lumbus Barracks,  Ohio.     S.  O.  164,  C.  S.,  A.  G.  O. 

Everts,  Edward,  first  lieutenant  and  assistant  surgeon  (re- 
cently appointed).  To  report  in  person  to  the  commanding 
general.  Department  of  the  Columbia,  October  1,  1882,  for  as- 
signment to  duty.     S.  O.  164,  C.  S.,  A.  G.  O. 


Middlesex  North  District  Medical  Society.  —  The 
quarterly  meeting  of  the  Middlesex  North  District  Medical  So- 
ciety will  be  held  at  the  American  House,  Central  Street,  Low- 
ell, Mass.,  on  Wednesday,  July  26,  1882,  at  four  o'clock,  p.  m. 
Business:  a  paper  by  Dr.  J.  C.  Irish,  on  Surgical  Dressings  ;  a 
paper  by  Dr.  VV.  B.  Jackson,  on  A  Precocious  Syphilide.  Al- 
ternates, Drs.  H.  P.  Jeft'erson  and  Oilman  Kimball.  Collation 
at  close  of  business.  Meeting  of  censors  at  three  p.  m.,  same 
day,  at  same  place.  George  C.  Osgood,  Secretary. 


Books  and  Pamphlets  Received.  —  The  Asylum  Su- 
perintendents on  the  Needs  of  the  Insane,  with  Statistics  of  In- 
sanity in  the  United  Stales.  By  C.  L.  Dana,  A.  M.,  M.  D.. 
Professor  of  Physiology  in  the  Women's  Medical  College  of 
New  York,  Physician  to  the  Class  of  Nervous  Diseases,  North- 
eastern Dispensary.     (Repriut.) 

Twenty-Fourth  Annual  Announcement  of  the  Chicago  Med- 
ical College. 

Excerpts  from  Opinions  of  Distinguished  Medical  Men  in 
this  and  other  Countries  justifying  tho  Treatment  of  the  late 
President  Garfield,  together  with  a  Letter  in  reply  to  the  Reso- 
lution of  the  Special  Committee  of  the  House  of  Representa- 
tives referring  to  the  Expenses  consequent  upon  his  Illness  and 
Death.     Washington,  D.  C.  :  Gibson  Brothers,  Printers. 

A  New  Nervous  Connection  between  Intra-Cranial  Disease; 
and  Choked  Disc.     By  Edward  G.  Loring,  M.  D.     (Reprint.) 

Annual  Address  delivered  before  the  Medical  Society  of  tho 
State  of  California.  By  Gcrrard  George  Tyrrell,  Member  of 
the  King  and  Queen's  College  of  Physicians,  etc.  Sacrameato^ 
Cal. 

On  Genital  Renovation  by  Kolpostenotomy  and  Kolpoecpeta- 
sis  in  Urinary  and  Eecal  Fistules.  By  Nathan  Bozeman,  M.  D., 
New  York,  (lieprint  from  Vol.  VI.  GyniBcological  Transac- 
tions.)    1882. 

Treatment  of  Uterine  Fibroids  with  Iodine.  By  S.  J.  Rad- 
cliffe,  M.  D.  Washington,  D.  C.  ( Reprinted  from  the  Phil- 
adelphia Medical  Times.) 

Pelvic  EtFusions  and  the  Importance  of  their  Early  Recogni- 
tion with  reference  to  Treatment.  By  G.  H.  Lyman,  M.  D. 
(Reprint.) 

Notes  on  Cases  of  Pelvic  Effusion  resulting  in  Abscess.  By 
G.  H.  Lyman,  M.  D.,  Physician  to  Boston  City  Hospital.  (Re- 
print.) 

Tho  Physiology  and  Pathology  of  the  Blood ;  comprising  the 
Origin,  Mode  of  Development,  Pathological  and  Post-Mortem 
Changes  of  its  Morphological  Elements  in  Mammalian  and 
Oviparous  Vertebrates.  By  Richard  Norris,  M.  1).,  E.  R.  S.  E„ 
Professor  of  Physiology,  Queen's  College,  Birmingham.  With 
Micro- Photographic  Illustrations.  London :  Smith,  Elder  &Co. 
1882. 

Fourth  Annual  Report  of  the  State  Board  of  Health  of  the 
State  of  Rhode  Island  for  the  Year  ending  December  31,  1881. 

La  Liihotritic  doit  etre  faite  sans  traumatisme.  par  le  Dr. 
Reliquet,  Laureat  de  I'lnstitut.  (Extrait  de  la  Gazette  des 
Hopitaux.) 

L'Annde  m^dicale  (Quatrifeme  ann^e)  1881.  Resum^  des  prog- 
r^s  realises  dans  les  Sciences  m^dicales,  public  sons  la  direction 
du  Dr.  Bourneville,  Medccinede  I'hospice  de  Bicetre,  R^dactear 
en  chef  du  Progres  medical.     Paris  :  E.  Plon  et  Cie.     1882. 

The  Human  Brain.  Histological  and  Coarse  Methods  of  Re- 
search. A  Manual  for  Students  and  Asylum  Medical  Officers. 
By  W.  Bevan  Lewis,  L.  R.  C.  P.  (Lond.),  Deputy  Superintend- 
ent to  the  We>t  Riding  Lunatic  Asylum.  London  :  J.  &  A. 
Churchill.     1882. 

Contributions  to  Practical  Gynaecology.  Illustrated  with 
Sixteen  Wood  Engravings.  By  S.  James  Donaldson,  M.  D. 
Part  I.  Practical  Observations  upon  Uterine  Deflexions.  Part 
II.  Practical  Observations  upon  Dysmenorrhoea.  Read  before 
the  New  York  Medico-Chirurgical  Society,  New  York  ;  Trow'ft 
Printing  and  Bookbinding  Company,    1882. 
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THE   SANITARY   ASPECT   OF  NAHANT,  MASS. 

Br   EBNEST   W.   BOWDITCH,   ESQ., 
Sanitary  Engineer. 

Nahant  proper,  a  peninsula  of  somewhat  less 
than  four  hundred  acres  in  area,  during  the  season  just 
passed,  witnessed  an  outbreak  of  typhoid  fever  unusu- 
ally severe  in  character  (all  things  considered),  and 
for  the  time,  at  least,  threatening  to  injure  the  reputa- 
tion of  the  place  for  health  fulness. 

Probably  no  instance  has  occurred  for  years  where 
an  outbreak  of  a  filth  disease  has  appeared  in  a  locality 
so  singularly  well  situated  for  scientificstudy  of  cause  and 
effect.  The  geographical  position  of  the  town  is  such 
that  it  seems  hardly  possible  that  outside  territory 
could  have  the  slightest  direct  effect  upon  the  penin- 
sula, and  the  character  and  intelligence  of  a  majority 
of  tlie  citizens  and  visitors  preclude  the  possibility  of 
the  intentional  omission  of  any  sanitary  care  that  could 
be  considered  necessary,  either  on  individual  estates  or 
in  the  town  as  a  whole ;  and  yet  here  in  the  midst  of 
wealth  and  intelligence  some  of  the  grossest  instances 
of  carelessness,  as  regards  the  simplest  sanitary  mat- 
ters, that  can  bo  conceived  of,  have  come  to  light. 

It  is  assumed  that  physicians  and  sanitarians  agree 
in  considering  typhoid  fever  preeminently  a  filth  dis- 
ease, and,  irrespective  of  individual  premises  where  ty- 
phoid -has  appeared,  the  attention  of  a  sanitary  engi- 
neer is  naturally  called  particularly  to  (1)  drinking- 
water,  milk,  and  ice  ;  (2)  drainage  and  general  sur* 
Foundings ;  (3)  plumbing  and  ventilation,  as  being, 
possibly,  those  things  that  would  be  most  apt  to  create 
trouble. 

Impure  drinking-water  and  ice  from  foul  water  may 
perhaps  be  the  swiftest  disseminators  of  an  evil  of  this 
description,  and  though  the  writer  does  not  for  an  in- 
stant assert  as  his  belief  that  either  impure  water,  ice, 
milk,  defective  drainage,  filthy  surroundings,  or  bad 
plumbing  have  individually  or  collectively  been  the 
cause  of  the  typhoid  at  Nahant,  yet  it  does  appear  as 
though  the  poor  condition  of  the  drinking  -  water, 
coupled  perhaps  with  the  injudicious  disposal  of  the 
fffices  of  the  inhabitants,  and  especially  of  the  first  ty- 
phoid patients,  caused  exceeding  filthiness  of  the  soil 
and  predisposed  people  to  typhoid,  or  rendered  them 
more  susceptible  to  its  efiects.  Defective  drains  and 
plumbing  may  have  bad  something  to  do  with  it,  though 
there  is  lack  of  evidence  on  this  point.  The  extraor- 
dinary character  of  the  season  probably  had  its  influ- 
ence. What  does  seem  to  be  clear,  however,  not  only 
here  but  elsewhere,  is  the  imperative  necessity  of  some 
system  of  periodical  sanitary  inspection  of  health  resorts, 
the  simpler  the  better,  that  will  show  the  actual  and 
comparative  healthfulness  of  localities.  Examination  of 
a  dozen  or  more  summer  resorts  on  the  Atlantic  sea- 
board, made  by  myself  during  the  past  year,  show 
that  inspection  of  any  kind  is  rarely  even  attempted, 
and,  further,  that  this  entire  lack  of  knowledge  con- 
cerning the  sanitary  condition  of  resorts  is  the  cause 
of  much  sickness,  largely  of  a  preventable  kind,  creat- 
ing, occasionally,  wide-spread  troubles  that  for  a  time 
seriously  injure  the  value  of  localities  as  sanitaria. 

So  far  as  my  limited  knowledge  extends,  no  definite 

1  Read  before  the  Section  for  Clinical  Medicine  and  Pathology  of 
the  Suffolk  District  Medical  Society,  May  27,  1882. 
13 


programme  has  yet  been  formulated  for  periodical  in- 
spection that  appears  to  be  suitable  for  universal  adop- 
tion, though  from  the  efforts  now  being  made  in  this 
direction  it  is  hoped  this  much-to-be-desired  end  may 
be  reached. 

A  thorough  chemical  examination  of  drinking-waters 
naturally  consumes  much  time,  as  also  does  inspection 
of  premises.  One  chemist  should  analyze  all  waters 
of  any  certain  locality,  that  any  criticism  made  upon 
the  results  obtained  may  be  given  from  one  stand- 
point; for  similar  reasons  one  engineer  or  inspector 
should  examine  the  premises. 

Of  the  wells  and  cisterns  on  Nahant  that  were  ha- 
bitually or  occasionally  used  during  the  past  season  as 
drinking  waters,  one  hundred  and  ninety  have  been 
analyzed  by  Drs.  Edward  S.  Wood,  of  Boston,  and 
Charles  Smart,  of  Washington,  with  the  results  class- 
ified as 

Excellent 8 

Good 37 

Fair 18 

Permissible 16 

79 

Suspicious 58 

Very  suspicious  or  bad 53 

111 
which  may  be  classed  as 

Desirable  waters,  79,  or  41^  %. 
Undesirable  waters,  111,  or  68^  %. 

The  actual  number  of  analyses  exceeds  this  by  thir- 
teen, but  they  are  omitted,  being  only  repetitions  after 
a  cleansing  process.  In  this  subdivision  I  have,  ex- 
cept in  seven  instances,  adopted  the  conclusions  ar- 
rived at  by  Drs.  Wood  and  Smart,  who  were  unaware 
of  the  sources  of  the  waters,  save  as  Nahant  Nos.  1, 
2,  3,  etc.  The  changes  in  the  seven  instances  referred 
to  were  made  after  obtaining  intimate  knowledge  of 
the  surroundings. 

I  have  here  a  plan  showing  the  outline  of  Nahant 
(see  Fig.  1),  with  black  circles  representing  every  case 
of  typhoid  fever  known  to  have  existed  there  last  season. 
Doubtless  there  were  others,  but  this  completes  the 
list,  so  far  as  I  have  been  able  to  verify  it  with  the 
means  at  my  disposal.  Forty  households  are  repre- 
sented (twenty  per  cent,  of  the  total  number  of  houses). 

Certain  of  these  cases,  I  have  been  informed  by 
physicians,  were  *'  imported  "  from  other  towns.  Cer- 
tain other  instances  occur  where  the  drinking-water  is 
quite  undesirable  or  bad ;  still  others  where  the  sur- 
roundings seem  particularly  favorable  for  the  propaga- 
tion of  zymotic  diseases ;  in  fact,  there  is  but  one  case 
out  of  nearly  eighty  that  cannot  be  accounted  for  by 
filthy  surroundings,  bad  drinking-water,  or  importa- 
tion. 

The  second  plan  shows  all  the  cases  of  fever,  but 
those  in  full  black  only  where  the  water  was  good  or 
fair,  those  having  supplies  of  impure  water  being  in 
skeleton. 

The  third  plan  shows  the  same  after  removing  the 
black  centres  from  those  cases  that  were  "  imported,"  or 
where  the  surroundings  were  bad. 

There  has  been  tabulated,  for  more  convenient  detail 
study,  the  results  of  chemical  analyses  of  what  are  be- 
lieved to  have  been  the  drinking-waters  used  at  each 
and  every  one  of  the  houses  within  town  limits  of  Na- 
hant where  typhoid  fever  was  known  to  exist  last  year. 
The  general  results  of  this  study  will  be  found  incor- 
porated in  this  paper. 
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Ten  of  the  total  of  forty  are  cistern  waters;  the 
balance  are  from  wells.  The  first  sample  was  taken 
October  24,  1881,  after  most  of  the  summer  residents 
had  left  for  the  season,  and  the  last  was  taken  on 
March  30,  1882,  six  months  after  the  summer  residents 


the  field  of  inquiry  was  largely  a  new  one,  to  be  ap- 
proached with  great  care,  not  only  for  examination, 
but,  so  far  as  possible,  for  purification  before  the  auni- 
mer  season  of  1882. 

Recourse  was  had  to  circulars,  which  were  sent  to 


Fig.  1. 


had  leflb,  and  at  a  season  of  the  year  when  wells  and 
cisterns  should  be  purest;  therefore  many  of  these 
waters  would  have  shown  much  greater  impurity  bad 
they  been  tested  during  the  summer. 

It  would  obviously  have  been  better  to  have  had  the 
analysis  made  as  soon  as  possible  after  the  cases  of 
fever  took  place,  but  at  the  time  the  examination  be- 
gan there  were  very  scant  data  from  which  to  work  ; 
there  was  no  complete  list  of  cases,  and  many  were 
unknown  to  the  local  Board  of  Health.     Moreover, 


every  householder,  —  with  rather  meagre  results.  Fif- 
teen families  only  reported  typhoid  fever.  By  dint  of 
constant  inquiry  a  list  of  forty  has  been  made  up,  and 
though  perhaps  not  absolutely  accurate  is  the  best  I 
could  obtain. 

It  is  found  that  the  total  number  of  cases  is  about 
equally  divided  between  the  summer  and  permanent 
residents,  though  as  a  rule  the  drinking-waters  were 
appreciably  poorer  among  the  permanent  residents. 

Of  the  wells  and  cisterns  that  are  classed  as  "  excel- 
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lent,"  "  good,"  or  "  fair  "  (nine  in  number,  22.5  per 
cenL),  but  two  are  at  the  houses  of  permanent  res- 
idents, and  both  of  these  are  easily  explained.  At  one 
the  only  cawe  of  typhoid  fever  was  an  imported  one ; 


The  immediate  surroundings  of  the  well  at  the  pres- 
ent time  are  not  particularly  objectionable,  but  there 
seems  ample  room  for  supposing  that  the  impurities 
enter  on  the  top  of,  and  through  seams  in,  the  ledge. 


Fig.  3. 


THE  ONLY  CASE  or  TmiaDr£YER  UAfACCOi/AfTSD /V/?  MARKED • 


at  the  other  the  surroundings  could  scarcely  be  more 
unfortunate.  For  although  the  residence  had  a  running 
spring  in  it«  well,  whereby  doubtless  puch  filth  would  be 
likely   to  be  '   "•     «-       -      •  - 

iog  leaching 
within  fifteei 
might  be  ver 
ment's  warni 
Forty  hou8 
of  the  total  i 
of  cases  of  t^ 


The  second  case  appeared  in  a  family  of  summer 
residents  on  August  2d,  at  eastern  end  of  the  town,  where 
the  soil  is  a  light  running  gravel  or  coarse  sand.     The 


Cetsppol 


seventy  and  e 
of  the  total 
the  town  boai 

At  ten  of 
used  for  drii 
cent,  containc 
Bible  that  ba 
ately  after  th< 
would  bave  b 

The  first  c 
nent  resident, 

used  ezclusivi  ^  ^  ^ 

vember  10,  1881,  showed  the  quality  to  be  bad  and  the 
source  of  impurity  to  be  still  active.  Inspection  of  the 
premises  show  a  shallow  well,  sixteen  feet  deep,  exca- 
vated through  cJay  and  ledge,  and  the  lower  five  feet 
and  bottom  being  ledge  exclusively. 


years  without  ever  having  been  cleaned  out,  and  con- 
tained several  feet  of  a  black  cheese-like  material. 

The  third  case  appeared  in  a  household  of  perma- 
nent residents  living  at  the  west  end  of  the  village, 
near  Jacob*8  well.     The  well  water  is  bad,  and  the 
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surroundings  poor.  The  fourth  case  is  reported  for 
August  dth,  quite  near  No.  1. 

The  fifth  case  appeared  August  5th,  about  midway 
between  Nos.  1  and  2,  in  the  family  of  old  residents 
(living  at  the  head  of  the  meadow).  The  well  water 
is  pronounced  good  by  Drs.  Wood,  Cabot,  and  Smart. 
The  surroundings  are  poor. 

The  sixth  case  (in  a  family  of  summer  residents) 
appeared  August  10th.  Cistern  water  was  used.  An 
analysis  made  by  Dr.  Wood  soon  after  showed  the 
water  to  be  foul.  A  second  analysis  by  Samuel  Cabot, 
Jr.,  showed  the  same  results.     The  cistern  was  then 


water  that  can  be  obtained,  and  has  been  quite  exten- 
sively used  at  Nahaut  and  elsewhere  by  people  who 
feared  to  use  well  water  on  account  of  soil  contamina- 
tion. It  may  not  be  out  of  place  to  state  that  with 
slight  modifications  the  last-mentioned  difficulty  has  by 
no  means  been  confined  to  the  house  in  question,  but 
that  in  other  cases  rags,  small  wads  of  hair,  known  as 
combings,  paper,  etc.,  have  been  found  in  cisterns,  which 
seems  to  prove  that  we  cannot  always  be  sure  of  the 
absolute  purity  of  cistern  water  as  it  is  usually  col- 
lected. 

The  seventh  case  appeared  in  the  house  of  a  sam- 


Cesspodl 


Fig.  5. 


CirtemQ        Qm 


WeU 


pumped  out,  scoured,  washed  with  fresh  cement,  and 
water  again  collected. 

October  24th,  when  a  sample  was  taken  by  my  as- 
sistant, fourteen  inches  of  water  had  collected  in  the 
cistern,  all  of  which  had  come  in  within  a  week  pre- 
vious to  that  date.  The  analysis  showed  pollution 
with  recent  sewage,  partially  human  urine.  A  well, 
fifteen  feet  distant,  contained  water  that  was  perfectly 
good.  A  brief  description  of  the  premises  may  prove 
of  interest.  A  "  French  "  roof  house,  with  piazza  on 
all  four  sides,  and  small,  fiat-roofed  L,  of  one  story, 
furnish  the  water-shed.  The  entire  roof  of  the  house 
and  L  and  one  half  the  roof  of  the  piazza  supply  the 
water  for  the  cistern.  Said  cistern  is  fifteen  feet  in- 
side diameter,  and  eight  feet  deep,  of  brick,  arched, 
provided  with  flagging  cover.  A  "  box  "  filter  of  brick 
completes  the  structure.  But  two  lines  of  conductors 
carry  water  to  the  cistern,  one  from  the  house,  and 
one  from  the  L.     (See  Fig.  4.) 

Close  inspection  showed  three  pipes  entering  the 
cistern,  all  inlets.  (The  cistern  has  no  overflow  of  any 
description.)  Detailed  examination  showed  that  the 
third  pipe  had  formerly  connected  with  a  conductor, 
now  discontinued,  but  the  end  of  it  still  opened  into  the 
cistern,  and  had  been  the  direct  inlet  for  kitchen  slops, 
etc.,  occasionally  thrown  upon  the  ground  to  stimulate 
vines  growing  on  the  piazza.  This,  however,  would 
scarcely  account  for  human  urine  found  in  the  water. 
Contamination  by  chamber  slops  having  been  thrown 
on  the  piazza  roof  seeming  a  plausible  solution  of  the 
problem,  the  following  programme  was  carried  out:  — 

After  the  family  moved  back  to  the  city  the  disused 
pipe  was  removed,  and  the  hole  into  the  cistern  se- 
curely plugged.  To  clean  the  roof  the  first  shower 
was  permitted  to  run  to  waste.  The  cistern  was  then 
simply  pumped  out,  nothing  more,  and  a  sample  of  the 
next  rainfall  collected,  and  analyzed,  with  good  results. 
These  analyses  were  made  by  Dr.  Charles  Smart,  of 
Washington,  and  the  first  is,  I  believe,  the  only  record 
of  a  quantitative  analysis  of  urine  in  drinking  water 
that  has  ever  been  made.  After  the  experiment  was 
concluded  a  resident  of  the  town  testified  to  having 
seen  chamber  slops  thrown  from  a  window,  and  thr 
owner  acknowledged  that  the  pail  in  which  the  slops 
were  collected  was  rinsed  and  put  on  the  roof  of  the 
piazza  to  air. 

1  have  dwelt  upon  this  case  rather  more  in  detail 
than  1  otherwi.-e  should  for  the  simple  reason  that 
cistern   water  is  usually    supposed  to  be  the  purest 


mer  resident  on  August  10th,  between  Nos.  1  and  5. 
On  this  estate  every  well  and  cistern  has  been  fouled 
with  sewage.  The  surroundings  are  not  good.  On 
the  portion  of  the  meadow  next  adjoining  this  estate 
the  condition  of  the  soil  is  such  that  recently  the  work- 
men engaged  in  ditching  have  been  made  sick  at  the 
stomach,  not  one  man,  but  every  man  in  the  gang  of 
not  over  a  dozen. 

The  eighth  case  (imported)  appeared  August  14th 
nearly  at  the  southern  end  of  this  same  meadow.  Soil 
is  gravelly.    Water  is  excellent,  and  surroundings  good. 

From  these  the  fever  appears  to  have  spread  in  all 
directions,  as  shown. 

The  ice  used  at  Nahant  is  cut  from  Flax  Pond, 
Lynn,  a  water  supply  that  is  considered  by  the  inhab- 
itants of  Lynn  to  be  unfit  for  use.  It  was  intended  to 
have  an  analysis  made  of  the  ice  by  Professor  Puni- 
pelly,  but  he  has  been  unable  to  attend  to  it.  A  sam- 
ple of  the  water,  however,  was  taken  from  near  the 
centre  of  the  pond,  immediately  under  the  ice,  on  Jan- 
uary 27,  1882. 

I  have  been  unable  to  obtain  satisfactory  lists  of 
customers  from  the  six  milkmen  who  supply  the  towns- 
people in  summer,  but  it  is  entirely  safe  to  say  that 
four  of  the  six  milkmen  wash  their  cans  with  foul 
water,  while  neither  of  the  other  two  have  had  water 
analyzed. 

The  detailed  examinations  are  not  yet  completed, 
and  though  from  lack  of  familiarity  with  individual 
estates  it  is  scarcely  possible  to  obtain  all  details  on 
every  place  without  slight  errors  and  omissions,  it  is 
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l)elieved  that  sufficient  has  been  obtained  to  render 
possible  a  reasonably  clear  expose  of  the  present  con- 
dition of  things  on  a  majority  of  the  estates,  and  point 
cot  the  changes  desirable. 

REMEDIES    PROPOSED. 

Taking  into  account  all  the  various  known  condi- 
tions it  was  decided :  — 

First.  To  advise  a  system  of  pipe  sewers  sufficient 
for  the  present  use  and  future  growth  of  the  town. 

Second.  So  far  as  possible  to  cleanse  the  wells  and 
cisterns  and  put  them  in  better  condition  than  they 
were  in  the  summer  of  1881. 

Third.  To  obtain  a  purer  supply  of  ice. 

Fourth.  To  be  certain  that  the  cans  of  milkmen  are 
rinsed  with  pure  water. 

Fifth.  As  it  is  possible  the  typhoid  germs  (if  there 
be  such  things)  of  last  year  may  many  of  them  remain 
iu  the  ground  and  prove  of  great  trouble  this  season, 
it  is  proposed  that  the  Board  of  Health,  of  Nahant,  de- 
liver drinking  water,  known  to  be  good,  to  every  house 
at  Nab  ant  throughout  the  season,  where  they  express 
a  willingness  to  use  it  to  the  exclusion  of  other  supplies, 
and,  at  least  at  those  houses  where  typhoid  existed  last 
season,  to  insist  on  its  use  so  far  as  possible. 

The  sewers  are  now  practically  finished.  Wells  and 
cisterns  are  being  cleansed  rapidly,  and  in  many  cases 
house  plumbing  is  being  largely  rearranged  and  venti- 
lated. 

No  definite  steps  have  as  yet  been  taken  about  obtain- 
ing a  better  supply  of  ice,  nor  has  anything  yet  been 
done  about  the  milkmen. 


THE  PRESENCE  OF  THE  MICROCOCCUS  IN 
THE  BLOOD  OF  MALIGNANT  MEASLES  ;  ITS 
IMPORTANCE  IN  TREATMENT.i 

BY  J0H2f  M.    KBATINa,   M.   D., 

J>ct«rer  on  Diseaxes  of  Children  in  the  University  of  PennsylvaniOt  Visit- 
ing Obstetrician  to  the  Philadelphia  Hospital, 

I  PROPOSE  to  present  for  your  consideration  this 
evening  the  report  of  a  recent  epidemic  in  the  Chil- 
dren's Asylum  of  the  Philadelphia  Hospital.  The 
ward  in  which  the  disease  first  showed  itself  con- 
tained children  between  the  ages  of  two  and  three 
years ;  some  of  them  had  been  deserted  by  their 
mothers,  and  others  had  been  placed  there  tempora- 
rily whilst  the  mothers  were  employed  in  duties  about 
the  establishment.  For  the  most  part,  these  children 
presented  a  fair  appearance  of  health ;  they  were 
seemingly  well  nourished,  of  good  development, 
though  probably  they  would  have  been  classed  as 
"  strumous "  if  their  large  features  and  tendency  to 
glandular  enlargements  and  eczematous  eruptions  had 
received  careful  attention.  Together  with  all  chil- 
dren of  this  class  living  in  asylum:^,  they  certainly 
presented  an  open  •field  for  the  production  of  those 
complications  that  are  usually  such  fatal  attendants 
upon  measles. 

In  order  to  save  time,  I  shall  in  this  paper  simply 
narrate  the  history  of  the  cases.  The  little  patients 
were  zealously  cared  for  by  Dr.  H.  E.  Campbell,  Res- 
ident Physician,  to  whom  I  am  indebted  for  the  record 
of  the  notes  taken  at  each  of  my  visits. 

1  Bead  before  the  College  of  Physicians,  Philadelphia,  June  7, 
18S2. 


I  shall  also  embody  in  this  report  the  investigation 
undertake)^  by  Dr.  Henry  F.  Formad,  now  well  known 
as  the  patient  and  thorough  investigator  of  the  mi- 
croscopic appearance  of  the  blood  in  diphtheria,  asso- 
ciated with  Dr.  H.  C.  Wood,  under  the  auspices  of 
the  National  Board  of  Health.  Dr.  Formad  exam- 
ined almost  daily  the  blood  of  each  little  patient,  and 
together  we  noted  the  presence  of  micrococci  in  the 
malignant  cases,  and  their  absence  in  those  of  mild 
type ;  a  record  of  these  examinations  was  kept  by  Dr. 
W.  A.  Edwards,  assistant  pathologist,  as  also  the  rec- 
ords of  the  post-mortem  examinations,  and  to  him  I 
am  indebted  for  them.  We  entered  this  study  with 
no  pre-conceived  views  ;  the  rapidity  with  which  this 
exceedingly  fatal  epidemic  came  upon  us  necessitated 
careful  study  in  order  to  attempt,  if  possible,  to  discov- 
er its  cause.  Photographs  were  presented,  which  showed 
the  appearance  of  the  field  in  these  cases. 

Case  I.  J.  F.,  aged  two  years  and  three  nionths, 
was  taken  sick  April  12,  1882.  There  had  been  no 
cases  of  well-defined  measles  in  the  house  at  that  time, 
although  it  was  epidemic  in  the  city.  The  child  had  a 
sore  throat,  some  cough,  with  fever.  The  throat  erup- 
tion was  punctated  and  well  marked.  The  child  died 
in  convulsions  April  15,  1882. 

Autopsy.  An  ante-mortem  (chicken-fat)  clot  was 
found  in  the  right  heart,  extending  into  the  pulmonary 
artery.  There  was  great  systemic  venous  engorge- 
ment. A  decided  staining  was  noticed  upon  the  ca- 
daver, especially  about  the  temple,  which  caused  the 
remark  that  the  disease  was  probably  one  of  the  exan- 
themata. This  child  had  been  placed  upon  carbonate 
of  ammonia,  quinia,  and  digitalis ;  had  had  bromide  of 
potassium,  hot  baths,  and  stimulants  in  small  quanti- 
ties. 

Case  IT.  M.  J.,  aged  three  years  and  five  months, 
was  taken  sick  April  9,  1882.  A  slight  eruption  on 
the  face  was  noted  April  11,  1882  ;  the  next  day  the 
eruption  was  complete  over  the  entire  body.  In  this 
case  the  eruption  was  irregular,  was  decidedly  that  of 
measles,  but  of  malignant  type.  Still  she  did  well 
until  April  17,  1882,  when  suddt^nly  the  breathing  be- 
came harsh,  and  pulse  was  rapid.  At  4.30  p.  m,  had 
an  attack  of  suffocation,  with  rapid,  feeble  pulse. 
There  was  general  venous  engorgement ;  the  face  and 
lips  were  purple ;  pulse  growing  more  rapid.  Hot 
baths,  with  mustard  and  frictions,  were  used,  and  car- 
bonate of  ammonia  and  digitalis  given.  It  was  sug- 
gested to  bleed  in  this  case,  but  the  evidences  of  heart 
clot  were  so  marked,  and  the  child  had  exhibited  so 
many  evidences  of  malignancy  at  the  onset,  that  baths 
were  used  instead.  April  1 1,  1882,  at  three  A.  M.,  she 
was  still  growing  worse  despite  treatment,  and  shortly 
after  had  a  violent  convulsion  and  died. 

There  was  no  autopsy  permitted. 

Case  III.  A.  G.,  aged  sixteen  months.  Took  sick 
April  15,  1882.  April  16th  had  prodromes  of  measles. 
The  temperature  and  pulse  ran  as  follows:  April  16th, 
p.  M.  102°  F.  17th,  A.  M.  101°  F. ;  p.  m.  103°  F. ;  pulse 
180.  18th,  A.  M.  102°  F. ;  p.  m.  103°  F. ;  pulse  180. 
19th,  A.  M.  101°  F. ;  P.  M.  102°  F. ;  pulse  160.  20th, 
A.  M.  101°  F. ;  p.  M.  102°  F. ;  pulse  148.  21st,  A.  m. 
100°  F. ;  p.  M.  100°  F.  ;  pulse  180. 

In  this  case  no  defined  eruption  appeared  on  the 
body,  although  there  was  a  decided  papular  eruption 
on  the  uvula  and  anterior  half  arches  of  the  throat. 
Whilst  showing  this  case  to  the  class  we  noted  streaks 
of  grayish  membrane  in  the  fauces.    The  child  had  de- 
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cided  bronchitis,  and  the  voice  showed  that  the  laryn- 
geal mucous  membrane  was  also  affected.  This  child 
was  not  at  that  time  very  ill.  There  was  no  question 
in  our  minds  at  the  time  that  it  was  affected  severely 
by  the  measles  poison,  that  it  was,  in  fact,  another  ma- 
lignant case.  It  was  carefully  watched,  the  nourish- 
ment regularly  given,  with  quinia  and  iron  daily,  as 
was  customary  in  all  the  cases. 

On  the  21st  the  breathing  was  noted  as  peculiar  (I 
shall  describe  it  hereafter).  An  emetic  was  ordered  of 
ipecac,  fearing  an  accumulation  of  mucus  from  the 
bronchitis  present,  and  also  carbonate  of  ammonia  and 
digitalis  and  hot  foot-baths  were  given.  The  child's 
intelligence  seemed  good,  and  it  will  be  noted  that  the 
temperature  was  but  100°  F.,  while  the  pulse  was 
180. 

At  eight  p.  M.  a  second  attack  of  suffocation  occurred, 
and  the  child  died  in  violent  convulsions.  The  venous 
engorgement  was  very  marked.  Autopsy,  A.  G.,  baby, 
aged  one  year.  Post-mortem  examination  held  ten  hours 
after  death.  Heart.  Left  side  and  valves  all  normal. 
Right  side,  A  large  ante-mortem  clot  filling  the  cavity  of 
the  right  ventricle,  and  extending  into  the  auricle ;  a  clot 
was  £dso  seen  in  the -pulmonary  artery.  Lungs.  Left, 
normal.  Right  lung.  At  the  base  of  this  lung  the 
lesions  of  pulmonary  congestion  were  seen,  especially 
where  the  lung  approximates  the  diaphragm.  Intes" 
tines.  Slightly  congested  and  hyperaemic.  Mesenteric 
glands.  Enlarged  and  infiltrated  by  simple  congestion. 
Kidneys.  Normal.  Blood.  Taken  from  the  heart  cav- 
ity as  soon  as  it  was  opened  and  examined  showed  mi- 
crococci in  the  liquor  sanguinis  and  in  the  white  blood 
corpuscles. 

Case  IV.  J.  F.  McH.,  aged  twenty-three  months. 
This  child  had  a  typical  attack  of  measles.  The  case 
was  shown  to  my  ward  class  several  times  throughout 
its  course,  the  eruption  was  studied  carefully  in  all  of 
its  details,  and  my  friend.  Dr.  John  M.  Taylor,  ob- 
tained for  me  an  excellent  representation  of  the  measles 
eruption  in  waler  colors  from  this  case.  I  refer  espe- 
cially to  these  points  as  evidence  that  the  epidemic  was 
one  of  measles,  the  cases  heretofore  were  so  irregular 
as  to  leave  room  for  doubt  to  those  hearing  the  recital 
of  their  histories.  The  eruption  was  rapidly  disappear- 
ing, atid  desquamation  had  set  in.  April  21st  the 
bronchitis  seemed  to  be  aggravated,  the  respirations 
were  36,  and  expirations  seemed  unusually  prolonged. 
The  breathing  was  noisy  ;  the  heart's  action  was  rapid, 
pulse  148.  Suddenly,  in  the  evening,  an  attack  of 
suffocation  came  on,  which  was  relieved  by  an  inhalation 
of  nitrite  of  amyl.  On  the  morning  of  April  22d  the 
heart  was  beating  168 ;  the  venous  engorgement  was 
very  marked,  the  jugular  veins  standing  out  like  whip 
cords,  the  respirations  were  from  36  to  40,  but  the 
temperature  was  99°  F.  I  saw  the  child  at  this  time, 
and  noted  the  gasping  breathing,  the  feeble  pulse,  and 
the  tumultuous  action  of  the  heart.  There  seemed  to 
be  capillary  spasm,  judging  from  the  gasping  breath, 
the  imploring  look  which  the  child  gave  to  all  its  at- 
tendants, and  we  at  once  gave  an  inhalation  of  nitrite 
of  amyl.  In  a  few  moments  it  seemed  relieved.  The 
administration  of  carbonate  of  ammonia,  digitalis, 
hot  baths,  etc.,  was  rigidly  adhered,  to.  The  child 
seemed  comfortable  until  4.30  p.  m.,  when  it  had  another 
attack  of  milder  character,  though  longer  duration,  and 
in  it  finally  died  of  convulsions.  It  was  observed,  says 
Dr.  Campbell  in  his  notes,  that  the  convulsion  was  not 
as  severe  as  in  the  previous  cases. 


Autopsy.  J.  F.  McH.,  post  mortem  made  twenty 
hours  after  death.  Eruption  not  well  marked.  Hearts 
Right  ventricle  contained  a  small  ante-mortem  clot. 
This  clot  was  in  the  cavity  of  the  ventricle,  and  did  not 
involve  the  valves,  either  tricuspid  or  pulmonary. 
The  left  side  of  the  heart  was  normal  in  every  respect ; 
contained  no  clot.  Lungs.  Normal,  with  the  exception 
of  hypostatic  congestion  at  both  bases.  The  pulmonary 
and  costal  pleura  of  the  left  side  were  inflamed  and  ad- 
herent in  some  places.  Trachea.  Inflamed,  and  con- 
taining a  tenacious  mucous  secretion.  Larynx.  Inflamed 
and  hyperaemic.  Liver.  Normal.  Intestines.  Peyer's 
patches  and  the  solitary  and  agminated  glands  infil- 
trated and  hypersBmic.  Mesenteric  glands.  Enlarged 
and  infiltrated,  they  were  about  the  size  of  a  grain  of 
corn.  Kidneys.  Normal.  Spleen.  Amyloid  bodies  en- 
larged until  they  presented  almost  the  appearance  seen 
in  a  tubercular  spleen.  Blood.  Taken  from  heart  aa 
soon  as  punctured.  Micrococci  were  found  in  the 
liquor  sanguinis  and  in  the  white  blood  corpuscles^  and 
they  were  mobile.  In  the  corpuscles  they  were  seen  in 
great  numbers  in  active  movement  of  a  vibratory  or  whirl- 
ing character,  and  they  appeared  to  have  devoured  the 
white  cells.     No  bacillise  were  seen. 

Case  V.  J.  McG.,  aged  twenty-six  months.  Ordi- 
nary case  of  measles.  The  eruption  had  disappeared 
on  or  before  April  15  th. 

April  22d.  Child  restless;  marked  bronchitis; 
cough  paroxysmal  upon  waking,  especiaHy  after  ex- 
citement; mucous  rales  coarse,  and  fine  throughout 
lungs  posteriorly  ;  throat  congested,  and  saliva  at  times 
tinged  with  blood.  At  this  date  the  breathing  was 
noted  as  noisy.  Pulse  144,  respirations  32,  temperature 
100°  F. 

April  23d.  Mucous  rales  becoming  general,  and 
not  limited  to  areas  as  heretofore ;  pulse  152  ;  respira- 
tions 34;  temperature  101°  F.  In  addition  to  the 
tonic  and  stimulating  treatment,  mustard  poultices 
were  applied  to  thorax  and  hot  baths  frequently  given. 
Carbonate  of  ammonia  was  given  now,  two  grains  every 
hour,  and  bisulphate  of  quinia  by  suppository,  two  grains 
every  three  hours.  In  addition  to  this  the  child  was 
given,  as  were  all  the  others,  milk  and  lime-water, 
beef  tea,  etc.,  at  frequent  intervals.  We  also  used  in 
this  case  the  frequent  administration  of  small  doses  of 
syr.  ipecac  to  relieve  the  secretion,  which  was  abun- 
dant and  tenacious. 

April  23d.  Evening.  Pulse  was  rapid,  160  to 
170;  temperature  102.5°  F.;  breathing  becoming  lar 
bored  and  gasping  (fish  like)  ;  venous  stasis  was  becom- 
ing more  marked.  Increased  the  whiskey  to  about  one 
ounce  a  day.  The  attacks  of  suffocation  continued 
paroxysmally,  the  jugular  veins  stood  out  like  cords  at 
times.  Nitrite  of  amyl  gave  immediate  relief,  but  re- 
lapse soon  followed ;  it  was  always  followed  by  free 
emesis,  which  seemed  to  be  in  itself  beneficial.  About 
midnight  a  severe  paroxysm  came  on,  and  with  it  a 
convulsion  in  which  the  child  died.  After  death  the 
venous  engorgement  was  more  marked,  and  hearlxjlot 
had  been  suspected  for  some  time  before.  This  little 
patient  "was  the  first  case  whose  blood  Dr.  Formad  ex- 
amined during  life.  The  view  of  the  fluid  was  photo- 
graphed; micrococci  were  found  in  great  abundance^ 
acting  especially  on  the  white  corpuscles.  The  blood 
was  examined  very  shortly  before  the  child's  death, 
when  the  symptoms  of  heart-clot  had  been  fairly  estab- 
lished, and  the  case  declared  hopeless.  Unfortunately 
I  no  autopsy  was  permitted  in  this  case. 
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Case  VI.  F.  M.,  aged  two  and  a  half  years.  This 
case  ran  a  course  as  did  the  others,  and  I  will  only  oc- 
cupy time  with  a  description  of  the  post-mortem  ap- 
pearances. 

Autopsy.  F.  M.,  aged  two  and  a  half  years.  Erup- 
tion well  marked  on  mucous  membrane  of  buccal  cav- 
ity, not  so  on  cutaneous  surface. 

Upon  laying  thorax  open,  lungs  found  to  be  anaemic, 
as  far  as  arterial  circulation  was  concerned,  but 
dammed  up  with  venous  blood. 

Heart.  Normal  in  size  and  weight.  Right  side  con- 
tained a  clot  extending  along  the  pulmonary  artery 
for  some  distance,  it  was  chicken  fat  in  consistence. 
Left  side.  Normal.  Spleen.  Congested;  weight  four 
ounces.  Intestines.  Along  the  small  intestine  could  be 
seen  a  few  Peyer's  patches  inflamed,  and  well  outlined 
against  the  comparatively  normal  gut.  The  mesen- 
teric glands  presented  a  very  good  example  of  enlarge- 
ment and  infiltration ;  they  looked  like  so  many  peas 
scattered  throughout  the  mesentery.  Liver,  Normal. 
Kidneys.  Normal.  Brain.  Not  examined.  BloocL 
Taken  from  heart  cavity  as  soon  as  it  was  open  showed 
micrococci  in  the  liquor  sanguinis  and  in  the  white 
blood  corpuscles,  in  abundance ;  they  were  not  mobile. 
A  number  of  zooglsea  masses  were  seen. 

Case  VII.  C.  M.,  aged  two  and  one  half  years. 
The  eruption  in  the  throat  of  this  child  was  very  well 
marked.  A  few  crescentic  points  appeared  in  the  tem- 
ples, and  the  case  rapidly  developed  malignant  symp- 
toms. 

April  2 1  St.  Slight  grayish,  suspicious  patches  of 
membrane  are  seated  in  Che  throat.  The  child  is 
hoarse,  and  there  is  much  bronchitis. 

April  22d.  Pulse  rapid ;  respiration  28  ;  breathing 
irregular ;  there  is  great  general  venous  stasis ;  the  skin 
dark  and  mottled. 

Dr.  Formad  examined  the  blood  microscopically,  and 
found  it  full  of  micrococci.  He  took  a  specimen  sample 
for  photography.  Prognosis  very  unfavorable,  as  the 
child  has  Buttering  heart  and  gasping  breathing.  Hot 
baths  had  been  used  freely  with  no  success,  so  also 
salicylic  acid,  which  had  been  suggested  early  in  the 
disease. 

After  consultation  with  Dr.  Formad,  the  account  of 
which  I  incorporate  in  the  summary,  it  was  concluded 
to  give  at  once  two  drachms  of  whiskey,  and  repeat  it 
every  hour;  milk  was  continued  as  the  only  other 
food. 

April  24th.  Pulse  144;  temperature  101°  F. ;  res- 
piration 48 ;  circulation  much  improved ;  venous  en- 
gorgement relieved ;  breathing  greatly  improved.  The 
child  continued  to  improve  during  the  day.  At  the 
end  of  the  twenty-four  hours  it  had  taken  six  ounces 
of  whiskey,  and  yet  it  showed  no  effects  of  alcoholism. 
At  noon  the  pulse  was  140;  respiration  36.  Six  p.  m., 
pulse  132 ;  respiration  32.  Eleven  p.  m.,  pulse  132 ; 
respiration  26,  and  regular,  breathing  easy,  though 
somewhat  noisy,  but  not  harsh.  April  25th.,  A.  M., 
temperature  98°  F. ;  pulse  128 ;  respiration  26.  p.  m., 
temperature  98°  F. ;  pulse  108 ;  respiration  24.  April 
26th,  A.  M.,  temperature  98°  F. ;  pulse  96 ;  respiration 
22.  p.  M.,  temperature  98°  F. ;  pulse  104;  respira- 
tion 24. 

The  respirations  remained  regular,  and  the  child 
continued  to  improve. 

After  the  examination  of  the  blood  on  April  30th, 
owing  to  the  relative  increase  of  the  white  corpuscles, 
it  was  decided  to  ^ive  Fowler's  solution  of  arsenic, 


two  drops,  three  times  daily.  The  large  doses  of  whis- 
key were  kept  up  for  three  or  four  days,  and  gradu- 
ally diminished. 

I  give  Dr.  Formad's  reports,  whicli  he  kindly  wrote 
out  for  me :  — 

"  Microscopic  examination  of  the  blood  in  the  above 
case.  (Examination  made  with  a  one-sixteenth  immer- 
sion lens.) 

"Examination  April  22,  1882.  Blood  full  of  mi- 
crococci (sphero-bacteria),  affecting  many  of  the  white 
blood  corpuscles ;  also  a  large  quantity  of  these  fungi 
free  and  in  various  forms  of  grouping,  mostly  in  zo- 
oglsea  masses.  White  blood  corpuscles  are  in  increased 
quantity ;  precipitation  of  fibrine  excessively  marked 
under  the  glass.  April  24th.  (Same  case.)  Micro- 
cocci present,  but  in  diminished  quantity;  white  blood 
corpuscles  less  affected;  precipitation  of  fibrine  less 
marked.  April  26th  (Same  case.)  Micrococci  very 
marked,  yet  principally  in  zooglaea  masses,  and  free  in 
serum,  but  not  affecting  the  white  corpuscles,  although 
the  latter  are  in  increased  quantity ;  fibrine  not  notice- 
able. April  30th.  (Same  case.)  Micrococci  present ; 
white  blood  corpuscles  still  in  excess,  but  not  affected 
by  micrococci ;  red  blood  corpuscles  not  readily  form- 
ing rouleaux,  having  lost  partly  their  bi-concavity. 
May  3d.  (Same  case.)  Micrococci  present  in  dimin- 
ished quantity.  White  blood  corpuscles  diminishing  in 
quantity.  May  7th.  (Same  case.)  Same  as  last. 
Slay  18th.  (Same  case.)  Still  some  few  micrococci 
present;  blood  otherwise  appears  normal." 

Case  VIII.  J.  W.,  aged  eight  months.  May  13th, 
p.  M.     Eruption  appeared  on  fifth  day. 

The  temperature  ran  as  follows:  May  13th,  p.  m., 
1001°  F.  May  14th,  a.  m.,  101?°  F. ;  p.  m.,  i62|°  F. 
May  15th,  A.  m.,  101°  F. ;  p.  m.,  103?^°  F.  May  16th, 
A.  M.,  lOlf  °  F. ;  p.  M.,  104°  F.  May  17th,  a.  m.,  101° 
F. ;  p.  M.,  102|°  F.  May  18th,  a.  m.,  102°  F. ;  p.  m., 
103?°  F.  May  19th,  a.  m.,  100°  F. ;  p.  m.,  103°  F. 
May  20th,  a.  m,  103?°  F.;  p.  m.,  102°  F.  May  21st, 
A.  M.,  105°  F. ;  death. 

May  13th.  A  fever  mixture  was  given  during  the 
day.  QuiniaB  et  ferri  citratis,  two  grains,  every  three 
hours. 

May  18th.  The  eruption  fading,  but  leaving  a  pur- 
ple stain  and  mottled  appearance  of  skin.  Catarrhal 
pneumonia  or  collapse  probably  exists,  as  the  bronchi- 
tis is  very  extensive,  the  rales  numerous  and  subcrep- 
itant.  The  blood  examined  under  the  microscope 
shows  micrococci  in  the  blood  corpuscles,  but  none  free 
in  the  field.     They  are  seen  in  great  numbers. 

May  19th,  p.  m.  For  the  past  two  hours  the  child 
has  been  very  restless,  the  breathing  rapid  and  labored, 
and  also  spasmodic;  no  membrane  on  tonsils  or  fauces ; 
heart's  action  very  r/ipid ;  venous  stasis  marked,  espe- 
cially in  the  jugular  veins.  Gave  hot  baths  (says  Dr. 
Campbell's  notes),  and  covered  him  with  blankets,  with 
some  relief.  Increased  the  whiskey  to  two  drachms 
every  hour. 

In  the  evening  gave  an  emetic.  The  child  at  night 
was  breathing  easier;  friction  sounds  heard. 

May  20th.  At  times  the  strangulation  would  seem 
imminent.  The  venous  engorgement  increased,  and 
the  child  died  in  convulsions  on  the  morning  of  the 
21st. 

The  post-mortem  examination  showed  pneumonia 
and  pleurisy  with  effusion. 

The  following  eight  cases  were  all  taken  sick  at 
once,  and  I  shall  simply  give  a  general  statement  of 
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them  for  the  purpose  of  especially  calling  attention  to 
the  case  of  W.  L. 

J.  J.,  aged  four  years,  W.  L.,  aged  five  years,  E.  C, 
aged  three  years,  catarrhal  bronchitis ;  W.  W.,  aged 
three  years,  C.  B.,  aged  two  years,  catarrhal  bronchitis ; 
J.  W.,  aged  five  years,  J.  D.,  aged  five  years,  L.  K., 
aged  five  years. 

Of  these  eight  seven  presented  severe  but  neverthe- 
less typical  examples  of  measles,  and  their  blood  was 
carefully  examined  by  Dr.  Formad,  and  found  normal. 
The  case  of  W.  L.,  who  was  taken  ill  at  the  same  time 
as  the  others,  showed  from  the  onset  a  malignant  tend- 
ency, giving  a  record  such  as  I  have  already  described. 
Dr.  Formad  gave  me  the  following  as  the  result  of  the 
examination  of  the  blood  in  this  case,  and  I  had  fre- 
quent occasion  of  examining  it  with  him  myself.  Let 
me  say  that  as  soon  as  the  presence  of  micrococci  was 
established  the  child  was  placed  upon  two-drachm 
doses  of  whiskey  every  hour.  Quinias  et  ferri  citratis 
in  citric  acid,  two  grains  every  three  hours,  friction 
to  the  extremities,  and  warm  baths,  with  milk  and 
beef  tea.  April  22d.  A  few  micrococci  seen  in  the 
field.  April  26th.  Again  noted.  April  30th.  Mi- 
crococci still  present,  white  corpuscles  increased,  and 
marked  precipitation  of  fibrine.  None  were  noted  as 
having  penetrated  the  corpuscles ;  those  that  were  found 
were  simply  in  the  serum.  This  child  recovered, 
though  every  indication  gave  a  very  unfavorable  prog- 
nosis. 

In  presenting  this  detailed  report  I  desire  to  call 
especial  attention  to  the  following  points,  namely,  the 
microscopic  examination  of  the  blood  and  the  constant 
association  of  micrococci  with  the  general  manifesta- 
tions of  malignancy  (a  condition  already  well  known), 
and  the  gradual  but  positive  amelioration  of  all  bad 
symptoms  by  treatment,  which  was  directed  to  the  mi- 
crococci as  the  fons  et  origo  of  trouble  (this,  1  believe, 
for  the  first  time  exhibited). 

It  will  be  noted  that  the  post-mortem  examinations 
of  these  cases  showed  more  or  less  simple  pulmonary 
congestion,  and  at  times  simple  enlargement  of  the 
glands,  but  usually  so  circumscribed  as  to  preclude 
the  possibility  of  its  being  the  immediate  or  even  re- 
mote cause  of  death.  Again,  the  mode  of  death  was 
peculiar:  the  fatal  signs  came  on  suddenly  and  with 
frightful  intensity,  the  gasping  breathing,  the  frantic 
efforts  to  obtain  air  (or  really  to  aerate  the  blood),  the 
imploring  look,  with  consciousness  not  impaired,  seem- 
ingly unduly  acute,  until  the  final  convulsion  or  grad- 
ual cyanosis  brought  the  end.  The  turgid  veins,  the 
occasional  venous  engorgement,  the  feeble  pulse,  and 
the  fiuttering  heart  pointed  unmistakably  to  but  one 
cause,  the  gradually  forming  right-sided  heart-clot; 
and  the  post-mortem  appearance,  as  these  notes  show, 
gave  us  a  large,  tough,  chicken-fat  clot,  obstructing 
the  venous  circulation,  firmly  planted  in  the  right  heart 
and  its  tributaries,  which  was  too  often  exhibited  to 
raise  a  question.  One  of  the  earliest  symptoms  of  this 
impending  danger  was  undue  rapidity  of  respiration. 
The  child  seemed  to  be  doing  well,  its  eruption  irregu- 
lar, probably  incomplete,  or  dark  and  mottled,  and  in 
blotches,  when  attention  would  be  called  to  the  great 
rapidity  of  respiration  with  a  peculiar  gasping  inspira- 
tion, fish-like  in  character.  The  other  fatal  symptoms 
would  follow  rapidly,  and  within  twelve  hours  the 
child,  despite  carbonate  of  ammonia,  warm  baths,  digr 
italis,  etc.,  would  die  of  heart-clot.     What  caused  this  ? 

In  a  short  paper  which  appeared  in  the  American 


Journal  of  Medical  Sciences  for  January,  1882,  I  g'ave 
the  experience  of  a  number  of  cases  of  diphtheria,  scar- 
let fever,  and  measles,  and  then  attributed  the  condi- 
tion to  an  increase  of  fibrine  due  to  the  rapid  tissae 
changes  and  the  malignancy  of  the  type  of  disestse, 
and  urged  the  importance  of  pushing  an  alkaline  treat- 
ment from  the  start. 

The  microscope   has   shown   here   that  sometbin^ 
more  is  associated  with  this  condition. 

The  moment  that  symptoms  of  malignancy  appeared, 
namely,  dark  eruptions,  illy-defined  crescents,  delayed 
and  imperfect  appearance  of  the  eruption,  with  feeble 
circulation,  high   temperature,  and   pharyngeal    false 
membrane,  the  examination  of  the  blood  showed   mi- 
crococci in  abundance  in  the  field.     They  do  not  sim- 
ply lie  as  impediments  to  the  free  passage  of  blood, 
though  they  most  undoubtedly  do  this,  aud  obstruct  its 
passage  in  capillaries,  but  they  surround   the  corpus- 
cles, they  enter  the  white  corpuscles  and  there  develop 
with   surprising   rapidity,  and   finally  cause  some   of 
them  to  rupture,  and  their  contents  will  cover  the  field. 
Still,  if  they  alone  clogged  the  circulation  in  the  capil- 
laries, caused  stasis  in  the  lung,  and  thereby  provoked 
an  accumulation  in  the  already  enfeebled  right  heart, 
with  blood  having  a  tendency  to  coagulate,  the  cause 
of  heart-clot  alone  would  seem  explained. 

We  find  that  they  develop  with  activity  when  the 
blood  current  is  retarded,  hence  we  find  them  spread 
throughout  the  heart-clot  itself,  possibly  at  times  having 
been  here  arrested  by  the  obstruction  to  the  flow  caused 
by  the  lung  congestion,  known  as  a  frequent  complica- 
tion of  these  cases,  and  finally  aiding,  by  a  mechanical 
cause  alone,  the  deposition  of  fibrine  that  forms  the 
clot.  They  do  more.  They  act  upon  the  white  blood 
corpuscle,  destroy  it  in  all  probability,  or,  at  least,  as 
one  of  the  cases  proves  conclusively,  prevents  its  change 
to  red  corpuscles,  and  thus  the  oxygen  carriers  l^eing 
either  destroyed  or  reduced  in  numbers  with  none  to 
replace  them,  the  tissues  retain  their  detritus  for  want 
of  carriers  to  relieve  them,  and  another  factor  is  added 
to  increase  mortality. 

Granted,  then,  that  the  appearance  of  micrococci  is 
coincident  with  symptoms  of  malignancy,  we  must  as- 
sert that,  whether  their  association  be  post  hoc  or  prop- 
ter hocy  they  must  have  common  cause ;  our  treatment 
receives  an  impetus  in  a  new  direction. 

I  asked  Dr.  Formad  what,  in  his  experience,  most 
readily  checked  the  development  of  micrococci  in  his 
culture  solutions  obtained  from  erysipelas,  diphtheria, 
etc. ;  he  answered  alcohol.  Dr.  Campbell  at  once  with- 
drew carbonate  of  ammonia  and  digitalis  from  the 
treatment  for  the  future,  and  gave  whiskey.  Five 
children  had  already  died  with  the  symptoms  I  have 
just  described,  and  the  sixth  was  exhibiting  all  the 
malignant  symptoms,  together  with  those  which  experi- 
ence had  taught  us  came  from  commencing  heart-clot. 
The  child  had  rapid  gasping  breathing,  was  becoming 
cyanosed,  its  heart  was  tumultuous,  and  the  rapid  pulse 
was  growing  weaker.  The  instructions  were  to  give 
three  ounces  of  tohiskey  within  the  next  twelve  hours,  in 
frequent  and  small  doses.  The  treatment  was  carefully 
carried  out,  and  the  child  was  saved.  In  this  child 
micrococci  were  found  in  abundance  in  the  blood,  but 
none  had  penetrated  the  corpuscles,  aud  for  a  long 
time  the  preponderance  of  white  blood  corpuscles  was 
noted,  which  conlinued  until  gradually  the  blood  be- 
came normal  under  the  use  of  arsenic. 

Again,  let  me  illustrate  another  point.    In  one  ward 
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there  were  six  cases  at  the  height  of  eruption.  I  care- 
fully examined,  with  Drs.  Campbell  and  Markoe,  each 
case.  One  case  was  found  to  be  of  a  malignant  type. 
The  child's  right  cheek  was  hardened  and  inflamed, 
and  the  mucous  membrane  showed  that  glistening  sur- 
face so  manifest  in  cancrum  oris.  The  breath  was 
fetid,  there  were  cerebral  symptoms,  and  a  grayish  ex- 
udation lined  the  fauces.  We  wished  to  test  the  mi- 
croscope, so,  without  reference  to  any  particular  case, 
we  requested  Dr.  Formad  to  examine  the  blood  of  all. 
In  five  the  blood  showed  no  micrococci,  in  one  a  large 
mass  appeared  in  the  field  upon  the  first  examination, 
and  this  one  was  the  malignant  case.  This  child  was 
placed  at  once  upon  large  doses  of  whiskey,  and  it  was 
also  given,  in  tonic  doses,  quinise  et  ferri  citratis  and 
citric  acid. 

The  vegetable  acids  have  also  this  remarkable  effect 
of  checking  the  development  of  micrococci  in  culture 
solutions,  especially  acetic  acid,  but  the  mineral  acids, 
also  carbolic  acid,  it  is  said,  have  no  such  action. 

The  bichloride  of  mercury  also  possesses  this  quality 
to  a  very  marked  degree. 

Now  let  me,  for  a  moment,  review  this  subject  in 
the  light  of  treatment,  which  to  us  is  certainly  of  great- 
est importance.  We  may  look  at  present  upon  the 
miqrococcus  as  associated  with  the  malignant  symptoms 
of  all  complications  known  as  ''  blood-poisoning."  It 
is  found  in  erysipelas,  in  puerperal  septicaemia,  in  diph- 
theria, and  in  malignant  measles.  Experience  has 
already  taught  us  that  alcohol,  the  vegetable  acids,  cal- 
omel, or  corrosive  sublimate,  are  the  drugs  ptr  se  in 
septicaemia. 

The  action  of  alcohol  and  calomel  is  too  well  authen- 
ticated in  puerperal  septicaemia  to  donbt  their  efiicacy. 

We  know  of  late  how  surprising  a  result  will  often 
attend  the  use  of  alcohol  and  corrosive  sublimate  in 
malignant  diphtheria,  and  also  the  value  of  vegetable 
acids,  especially  lemon -juice  and  claret,  in  this  dreaded 
disease. 

My  cases  simply  illustrate  one  part  of  the  subject 
In  this  recital  I  do  not  allude  to  the  other  death-pro- 
ducing complications  which  are  so  universal.  Children 
with  measles  will  die  of  cerebral  complications,  of 
pneumonia,  of  enteritis,  and  entero-colitis  —  with  these 
we  have  nothing  to  do  at  present.  Their  treatment 
will  of  course  depend  upon  the  lesions  —  quinine,  opi- 
um, hot  baths,  poultices  will  all  take  part. 

I  have  simply  brought  forward  the  subject  of  '^  blood- 
poisoning  "  for  your  consideration,  and  as  these  remarks 
are  based  upon  the  careful  study  of  but  one  epidemic, 
they  cannot  be  submitted  as  conclusive,  but  simply  as 
illustrative  of  what  may,  at  some  future  time,  be  ac- 
complished by  studying  not  merely  the  bacteria  ana- 
tomically and  physiologically,  but  by  experimentation 
with  bactericides  as  antidotal  in  their  action  in  diseases 
they  may  cause  or  complicate. 

The  conclusions  which  seem  warranted  by  the  state- 
ments of  this  paper,  and  by  ooservations  made  in  other 
cases  in  the  hospital,  are  as  follows :  — 

The  micrococcus  is  found  in  the  contents  of  pustules 
and  vesicles,  and  also  in  the  blood  taken  from  the 
measles  papule  in  ordinarily  mild  cases,  without  its  be- 
ing present  in  the  blood  taken  from  the  punctured  fin- 
ger. In  severe  cases,  called  malignant  iu  this  paper, 
owing  to  the  rapid  appearance  of  morbid  symptoms, 
the  blood  shows  early  in  the  attack  numerous  patches 
of  micrococcus  in  the  field. 
In  cases  of  rapid  sthenic  disease  with  high  tempera- 
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ture  and  great  tissue  change,  the  evidences  of  large 
quantities  of  fibrine  with  a  tendency  to  coagulation  are 
manifest.  The  rapid  production  of  micrococci  soon 
gives  the  mechanical  impediment,  and  if  stasis  takes 
place  from  any  other  obstruction  to  the  circulation, 
clots  rapidly  form. 

The  non-appearance  of  clots  in  malignant  fevers  at- 
tended with  fiuid  blood,  such  as  low  forms  of  typhus, 
diphtheria,  etc.,  is  simply  due  to  the  fiEtot  that  rapid  tis- 
sue changes  have  resulted  in  decomposition,  instead  of 
into  fibrine  forming  substances  —  no  fibrine  is  formed, 
hence  no  clots,  —  but  the  micrococci  are  present  all  the 
same.  These  cases  are  held  by  some  to  be  the  malig- 
nant ones,  but  I  think  the  foudroyarUe  character  of  the 
others  just  mentioned  entitle  them  to  be  placed  in  the 
same  category. 

But  the  micrococcus,  if  left  unheeded,  may  attack 
the  white  corpuscle,  as  distinctly  seen  under  the  micro- 
scope, and  destroy  its  contents.  The  red  cells  also 
change  in  appearance,  and  finally  probably  become,  to 
ail  intents  and  purposes,  useless  in  the  economy.  When 
such  a  condition  is  seen  by  the  microscope  and  found 
extensive,  a  fatal  prognosis  can  be  given,  despite  the 
most  active  treatment. 

In  cases  where  the  white  blood  cells  are  as  yet  unaf- 
fected, treatment,  when  active,  will  be  followed  by  good 
results,  provided  the  other  complications,  as  visceral  in- 
flammation, etc.,  are  not  in  themselves  excessive. 

Alcohol  (whiskey  in  our  cases)  seems  in  some  way, 
when  given  in  large  amounts,  to  check  the  progress  of 
the  marauders,  to  arrest  the  process  of  destruction,  and, 
if  needful,  can  be  associated  with  quinine  and  iron  in 
small  repeated  doses,  digitalis  perhaps,  and  frictions, 
baths,  and  poultices,  etc.  As  we  have  seen,  the  symp- 
toms presented  are  contemporary  with  the  changes  go- 
ing on  within  the  blood  ;  they  may,  in  lieu  of  a  care- 
ful microscopic  examination  of  the  blood,  be  taken  as 
a  gauge  for  treatment ;  knowing  what  can  and  will 
take  place,  early  active  treatment  will  give  the  patient 
some  chance  for  the  future. 


A  STUDY    OF  THE  ACTION   OF  IRON. 

BT   FRANCIS   H.   WILLIAMS,   M.   D. 

About  two  hundred  and  fifty  years  ago  Lemery 
noticed  that  the  ashes  of  animal  tissues  contained  iron, 
and  fifty  years  later  Menghini  showed  that  this  iron 
was  not  in  the  fiesh  or  bones  but  in  the  blood,  and  in 
one  portion  of  the  blood  only,  namely,  the  blood  cor- 
puscles ;  we  now  know  that  the  three  grammes  or 
about  forty-five  grains  of  iron  which  are  in  the  red 
blood  corpuscles  is  about  all  the  iron  there  is  in  the 
human  system. 

That  iron  had  specific  poisonous  properties  was  not 
believed,  and  nearly  all  writers,  both  old  and  modern, 
have  insisted  that  no  toxic  action  was  connected  with 
this  metal,  especially  as  workers  in  iron  were  not  af- 
fected by  it. 

At  one  time  I  supposed  myself  to  be  the  first  to 
have  proved  that  iron  was  capable  of  acting  in  a  man- 
ner resembling  the  poisonous  metals,  since  in  a  full 
and  carefully  written  essay  on  the  literature  of  iron, 
published  while  my  experiments  were  going  on,  the 
author  states  that  iron  is  the  only  one  of  the  heavy 
metals  which  has  no  unkind  action  on  the  system ;  but 
this  was  an  error,  two  experimenters  at  least  having 
observed  the  toxic  action  of  iron. 
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As  regards  experiments  with  this  metal,  it  should  be 
said  that  the  maDifestatioos  of  its  action  are  not  as 
marked  and  its  study  is  less  interesting  than  that  of 
many  other  drugs,  particularly  those  which  act  on  the 
nervous  system. 

As  a  very  large  number  of  experiments  were  made, 
in  a  paper  of  this  length  it  will  be  possible  to  give 
you  only  an  outline  of  a  few  of  them. 

We  will  first  consider  the  effect  of  introducing  iron 
into  the  system,  then  the  symptoms  which  it  causes, 
and  the  post-mortem  appearances.  After  this  we  will 
endeavor  to  explain  the  cause  of  death,  and  compare 
the  action  of  iron  with  that  of  arsenic  and  platinum, 
and  finally  we  will  discuss  briefly  two  theories  regard- 
ing the  tonic  effects  of  this  drug,  together  with  some 
clinical  facts  and  precautions. 

In  making  the  experiments,  in  order  to  be  sure  that 
the  iron  got  into  the  system,  it  seemed  best  to  intro- 
duce it  directly  into  tbe  veins,  but  this  had  to  be  done 
without  causing  coagulation  of  the  blood,  and  a  num- 
ber of  trials  were  made  to  find  a  suitable  solution ; 
of  several  salts  of  iron  a  freshly-made,  clear  solution 
of  the  tartrate  of  iron,  neutralized  with  caustic  soda, 
was  found  very  convenient,  as  it  did  not  cause  any 
inflammation  at  the  point  of  injection,  and  did  not  in 
any  way  obstruct  the  circulation  by  causing  thrombo- 
sis. A  small  quantity  of  such  a  solution  would  kill 
a  frog  in  from  twenty-four  to  forty-eight  hours,  and  in 
experiments  on  a  number  of  rabbits  it  was  found  that 
the  fatal  dose  of  iron  per  kilogramme  of  the  animal 
varied  from  ten  to  twenty  milligrammes,  or  one  fifteenth 
to  one  seventh  of  a  grain  per  pound  weight  of  the  rab- 
bit ;  that  is,  the  fatal  dose  for  a  rabbit  of  average  size 
was  about  one  third  of  a  grain  of  iron.  Death  fol- 
lowed in  from  six  to  twelve  hours  after  the  injection. 
There  were  no  signs  of  thrombosis,  especially  in  the 
lungs,  where  one  would  expect  to  find  emboli  if  they 
were  to  be  found  at  all. 

It  will  be  asked.  How  do  you  know  that  the  iron 
was  the  cause  of  death  ?  may  it  not  have  been  due  to 
some  other  constituent  of  the  tartrate  of  iron?  In 
order  to  answer  this  question,  a  solution  of  the  tartrate 
of  soda  was  made,  and  eight  to  ten  times  as  much  of 
this  as  had  been  used  of  the  iron  salt  was  injected 
in  the  same  manner  into  each  of  several  rabbits 
without  causing  any  unpleasant  symptoms  whatsoever. 
Shortly  after  receiving  the  iron  the  animals  seemed 
well,  and  the  appetite  was  good  until  within  a  few 
hours  of  death,  when  a  disposition  to  keep  quiet,  and 
an  apparent  weakness  accompanied  by  frequent  liquid 
stools,  was  observed.  In  the  few  cases  where  death 
was  witnessed  there  were  three  or  four  short  con- 
vulsions, accompanied  by  opistliotonos,  lasting,  with 
intermissions,  about  ten  minutes,  and  suggesting  death 
from  asphyxia.  The  muscles  and  nerves  responded  to 
electric  stimulus  both  immediately  before  and  after 
death. 

Post-mortem  examination  showed  the  small  intes- 
tine to  be  pale  and  strongly  contracted,  the  upper  part 
for  a  distance  of  forty  centimetres,  about  sixteen 
inches,  from  the  pylorus  was  distinctly  reddish  in  color; 
the  blood-vessels  of  the  mesentery  were  dilated ;  the 
liver  and  kidneys  very  much  congested,  especially  the 
liver.  Bladder  and  lungs  normal ;  heart  sometimes  in 
diastole  and  sometimes  in  systole.  In  the  brain  and 
its  membranes  no  abnormal  appearances  were  detected. 
The  blood  in  both  arteries  and  veins  was  of  a  dirty- 
claret  venous  color.     Arterial  blood  also  showed  the 


same  peculiar  color  during  life,  which  changed  to  nearly 
normal  arterial  color  after  being  exposed  some  time  to 
the  air. 

The  rabbits  were  all  weighed  ;  the  amouDt  of  fluid 
and  the  quantity  of  iron  injected,  and  the  various  symp- 
toms which  followed,  were  all  carefully  noted,  but  for 
the  sake  of  brevity  most  of  this  is  here  omitted. 

The  fatal  dose  for   cats  seemed  to    be    somewhat 
larger  per  kilogramme  than  for  rabbits.      Xhe  symp- 
toms, which  began  from  one  to  three  days  after  the  In- 
jection, were  loss  of  appetite,  vomiting,    ^vhich   took 
place  as  a  rule  directly  after  eating,  diarrhoea,    the 
stools  being  rather  frequent  and  liquid,    and   loss  in 
weight,  about  twenty  per  'cent  in  five  days.      In  one 
case   the   above   symptoms    continued  for    six    days, 
after  which  both   milk   and   meat  were   taken    most 
eagerly,  and  recovery  seemed  to  follow  immediately. 
About  eighty  to  one  hundred  milligrammes,  or  one 
and  a  half  to  two  grains,  of  the  iron  was  a   fatal  do>e 
for  a  caL    Further  experiments  showed  that  about  the 
same  proportion,  or  rather  less,  is  true  of  dogs.      The 
dogs  died  in  periods  varying  from  twelve  hours   to  six 
days  after  the  injection. 

From  these  facts  it  is  evident  that  we  have  in  iron 
probably  not  a  dangerous  agent,  but  at  least  a  drug  of 
more  toxic  qualities  than  is  generally  imagined. 

Let  me  endeavor  to  give  in  outline  something  of 
the  symptoms  which  follow  the  injection  of  a  fatal 
dose  of  iron  in  dogs ;  as  an  example  let  us  take  a 
large  dog  which  weighed  fifteen  kilogrammes,  or  about 
thirty-seven  pounds.     Into  the  vein  of  the  leg  enough 
of  the  tartrate  of  iron  solution  was  injected  to   repre- 
sent one  half  a  gramme,  or  about  seven  grains,^  of  me- 
tallic iron.     The  injection  took  place  at  four  o'clock  in 
the  afternoon  ;  nothing  out  of  the  way  was  noticed  on 
this  day.     Next  morning  the  animal  ate  his  food  as 
usual,  but  later  it  was  vomited ;  from  this  time  on  he 
took  nothing  more  to  eat,  but  was  very  thirsty,  the 
water  which  was  taken  being  vomited  immediately. 
On  the  third  day  whenever  water  was  taken  it  was  vom- 
ited directly,  and  in  the  evening  he  became  very  weak, 
sleepy,  apathetic,  collapsed,  and  died. 

In  some  cases  the  vomitus  was  at  times  tinged  with 
fresh  blood,  and  sometimes  there  were  a  number  of 
dark,  bloody,  liquid  discharges  from  the  bowels.  In 
other  cases  a  ravenous  appetite  came  on  on  the  fifth 
day,  and  the  animal  recovered  within  a  day  or  two 
later.  The  vomiting  seemed  to  come  on  only  to  empty 
the  stomach ;  it  ceased  as  soon  as  this  was  accom- 
plished, and  returned  only  when  something  was  taken 
into  that  organ  ;  in  short,  its  character  suggested  that 
the  stomach  was  intolerant  of,  and  sensitive  to,  the 
irritation  caused  by  the  presence  of  any  substance, 
even  a  liquid.  The  symptoms  directed  attention  chiefly 
to  the  intestines  and  stomach.  Post-mortem  examina- 
tions were  made  in  all  cases  \  the  lungs,  liver,  and  kid- 
neys were  found  congested,  but  most  striking  were  the 
appearances  in  the  stomacn  and  intestine.  The  blood, 
both  before  and  after  death,  had  a  very  dark  venous 
color,  and  was  the  same  in  both  arteries  and  veins. 
In  detail  the  appearances  found  in  the  intestine  in  one 
of  the  cases  was  as  follows :  on  opening  the  abdomen 
the  intestine  was  found  contracted  and  seemingly 
empty.  The  intestines  and  stomach  were  removed 
from  the  body ;  they  were  then  opened  longitudinally 
and  spread  out  o'l  a  table.  The  stomach  contained 
about  fifty  c.  a  (about  two  ounces)  of  a  thick  mucus, 


1  Less  than  average  dose. 
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dark  brown  in  color,  and  containing  blood-coloring 
matter ;  the  same  liquid  was  found  smeared  over  the 
mucous  membrane  of  the  upper  two  thirds  of  the 
small  intestine.  After  washing  off  the  inner  surface 
of  the  stomach  it  was  found  to  be  of  a  nearly  uniform 
dark-brown  color,  somewhat  darker  at  the  pyloric  end. 
In  the  small  intestine  the  mucous  surface  of  the  duo- 
denum was  of  a  bright  blood  color ;  on  close  inspection 
it  could  be  seen  that  this  appearance  was  made  up  of 
red  points  scattered  thickly  over  the  inner  surface  of 
the  intestine.  These  appearances  were  confined  to  the 
mucous  coat,  and  were  found  to  some  extent  over  the 
whole  length  of  the  small  intestine,  but  of  much  less 
intensity  in  the  lower  portions.  The  lining  of  the 
large  intestine  was  somewhat  hypersemic. 

From  the  hardened  specimens  a  number  of  sections 
were  made  for  examination  under  the  microscope.  In 
the  sections  from  the  duodenum  the  villi  were  found 
much  congested  in  many  places,  thus  explaining  the 
fine  red  points  described  above.  Sections  taken  from 
the  lung  showed  marked  engorgement  of  that  organ, 
and  those  from  the  kidneys  and  liver  also  showed  con- 
gestion, though  not  to  the  degree  observed  in  the  villi 
and  lungs. 

It  is  not  only  when  iron  is  introduced  into  the  veins 
of  animals,^  but  also  when  given  by  the  stomach  in 
large  doses,  that  death  has  followed,  and  appearances 
have  been  found  similar  to  those  already  described. 
But  more  than  this,  it  has  been  observed  in  healthy 
men  that  very  large  doses  of  iron  caused  weakness,  a  dis- 
position to  sleep,  colicky  pains  in  the  region  of  the 
stomach,  and  vomiting.  The  blood  was  also  darker 
than  normal. 

It  has  lately  been  suggested  by  Beranger-Feraud  ^ 
that  death  may  be  caused  under  certain  conditions  by  a 
solution  of  perch loride  of  iron ;  he  found  that  in  cats 
and  dogs  death  followed  the  ingestion  of  comparatively 
small  doses  of  perchloride  of  iron  if  taken  on  an  empty 
stomach  and  with  a  small  quantity  of  alcohol,  as  these 
conditions  seemed  to  favor  the  rapid  absorption  of  the 
drug.  He  cites  three  instances  where  he  thought 
death  had  been  caused  in  men  by  the  perchloride  of 
iron,  which  was  taken  in  punch,  and  he  thinks  that  one 
or  two  teaspoonfuls  of  liquid  perchloride  of  iron,  if 
given  on  an  empty  stomach  and  with  a  small  quantity 
of  alcohol,  would  be  sufficient  to  cause  death  in  a 


From  our  own  experiments  we  may  infer  that  an 
iron  salt  introduced  into  the  system  in  a  certain  amount 
will  cause  death ;  this  is  due  to  the  iron,  and  not  to 
any  other  constituent  of  the  salt,  since  a  similar  salt  of 
another  element,  although  given  in  much  larger  amount, 
causes  no  symptoms.  Further,  we  have  seen  how  the 
alimentary  canal  is  conspicuously  disturbed  and  the 
blood  changed  in  color. 

It  will  be  asked  of  what  do  the  animals  die  ?  Is  it 
in  any  way  connected  with  the  alimentary  canal,  where 
the  appearances  are  so  marked  ?  Probably  not,  as  we 
have  in  some  cases  all  the  symptoms  indicating  irrita- 
tion of  the  stomach  and  intestine  without  a  fatal  re- 
sult ;  also,  this  seems  only  to  prevent  the  animal  from 
taking  food,  and  death  from  starvation  will  not  occur 
in  four  or  five  days,  as  animals  can  live  a  much  longer 
time  without  any  nourishment.      It  is  probable  that 

1  Arch.  f.  Experiment.  Pathologie  n.  Pharmakologie,  xiii.  Bd.  70 
©.  73.  Frank.  Mag.  f.  JPhysiol.  u.  kiln.  Argument  u.  Toxikol.,  1845, 
ii.  369  u.  iv.  173. 

<  Annalea  d'Hjgitee  Pablique,  1879,  508. 


death  is  brought  about  in  other  ways.  You  remem- 
ber that  the  blood,  both  arterial  and  venous,  had  a 
peculiar  color ;  this  suggested  an  examination  of  it. 
Under  the  microscope  no  changes  were  detected,  at 
least  not  with  certainty,  although  a  change  in  the  form 
of  the  blood  corpuscles  was  for  a  time  imagined ;  but 
thinking  from  the  venous  color  of  the  arterial  blood  to 
find  an  unusually  large  amount  of  carbonic  acid  gas  in 
it.  Dr.  Meyer  and  myself  ma^e  some  gas  analyses  of 
the  blood,  and  to  our  surprise  found  the  carbonic  acid 
present  in  much  less  than  normal  quantity  instead  of 
being  increased.  In  some  cases  only  one  fifth  the  nor- 
mal amount  of  carbonic  acid  was  found.  Preliminary 
to  these  experiments,  as  no  analyses  of  the  gases  in 
normal  dog's  blood  could  be  found,  it  was  necessary  to 
make  some,  in  order  to  ascertain  the  amount  of  car- 
bonic acid  and  of  oxygen  normally  present.  It  was 
found  that  in  one  hundred  parts  of  blood  there  were 
twenty-five  parts  by  volume  of  carbonic  acid  gas  and 
about  fifteen  parts  of  oxygen ;  that  is  to  say,  about 
twenty-five  per  cent,  of  COj  and  fifteen  per  cent,  of 
oxygen.  After  injecting  iron  the  oxygen  was  found 
in  normal  amount,  but  of  the  carbonic  acid  only  ten  to 
twelve  per  cent.,  one  half  the  normal  amount,  and 
sometimes  only  five  per  cent.,  was  present.  The  car- 
bonic acid  was  not  held  in  combination  in  the  blood, 
as  a  carbonate,  since  no  more  gas  could  be  obtained  by 
treating  the  blood  with  acid  to  decompose  the  car- 
bonate. 

From  this  we  may  infer  either  that  the  iron  in  some 
way  hinders  the  blood  from  taking  up  the  products  of 
decomposition  from  the  tissues,  or  that  the  process  of 
oxidation  is  incomplete. 

It  is  not  improbable  that  the  collapse  and  paralysis 
of  the  central  nervous  system  which  accompany  death 
may  be  a  consequence  of  diminished  oxidation  ;  this 
view  gains  color  from  the  fact  that  the  amount  of  car- 
bonic acid  in  the  blood  was  found  to  be  less  and  less 
the  nearer  the  time  of  death.  Arsenic  and  platinum, 
both  of  which  metals  give  rise  to  diarrhoea,  vomiting, 
and  other  symptoms  similar  to  those  following  iron, 
were  found  to  cause  a  similar  diminution  in  the  car- 
bonic acid  in  the  blood.  It  may  also  be  mentioned,  in 
passing,  that  these  metals,  as  well  as  iron,  seemed  to 
have  a  similar  effect  on  the  arterial  blood  pressure, 
causing  it  to  be  less  than  normal.  All  this  suggests 
that  these  metals  may  have  an  action  on  the  economy 
similar  to  that  exercised  by  iron. 

To  recapitulate  :  we  have  seen  that  iron  has  without 
doubt  poisonous  qualities ;  that  the  symptoms  which  it 
causes  come  chiefly  from  the  alimentary  canal,  and 
that  in  fatal  doses  it  diminishes  the  amount  of  car- 
bonic acid  gas  in  the  blood  ;  that  the  action  of  iron  on 
the  economy  probably  resembles  that  of  arsenic  and 
platinum,  and  that  we  are  justified  in  believing  that 
the  action  of  iron  on  man  in  excessive  doses  would  be 
similar  to  that  observed  in  animals. 

Let  us  now  turn  from  our  experiments  and  consider 
the  tonic  action  of  iron  as  observed  clinically.  For 
many  years  the  good  efiects  following  the  administra- 
tion of  this  drug  have  been  recognized,  and  in  general 
two  theories  have  been  advanced  to  explain  them  : 
the  first,  that  its  good  efiects  are  produced  by  its  action 
on  the  red  blood  corpuscle  ;  the  second,  that  it  exerts  a 
special  influence  on  the  digestive  system.  Regarding 
the  first  of  these,  we  know  that  iron  is  a  constituent  of 
the  red  blood  corpuscle ;  that  in  anaemia  the  number  of 
red  blood  corpuscles  is  less  than  normal,  and  after 
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using  iron  they  are  increased,  so  that  on  our  first  the- 
ory it  is  only  necessary  to  supply  a  little  iron  in  order 
to  have  plenty  of  Ted  blood  corpuscles ;  and  as  these 
notoriously  play  an  important  part  in  the  economy, 
once  having  a  good  supply  of  them  many  good  results 
follow. 

We  must  remember,  however,  that  only  one  thir- 
tieth part  of  the  red  blood  corpuscle  is  iron,  and  that 
there  are  only  three  grammes,  or  forty  to  fifty  grains, 
of  iron  in  the  blood,  and  only  a  portion  of  this  is  likely 
to  be  wanting  at  any  time.  Since  there  is  a  small 
quantity  of  iron  in  almost  every  food  we  eat  it  would 
seem  that  any  deficit  in  iron  can  never  be  very  great, 
not  more  than  a  fraction  of  that  normally  present.  It 
is  also  well  known  that  it  is  not  by  a  few  doses  of  iron 
that  its  good  effects  are  obtained,  but  only  after  con- 
tinued use ;  if  the  system  needs  to  have  a  small  defi- 
ciency in  its  iron  made  good  it  would  seem  that  a  com- 
paratively few  doses  would  suffice,  but  it  is  well  known 
that  it  must  be  continued  for  some  time  to  obtain  ite 
full  benefit. 

For  the  second  theory,  that  iron  promotes  the  ac- 
tion of  the  digestive  system,  the  evidence  afforded  by 
experiments  on  animals,  both  when  given  by  the  stom- 
ach and  the  circulation,  as  well  as  the  symptoms 
aroused  in  man  when  large  doses  are  given,  leaves 
little  doubt  that  iron  has  some  especial  action  on  the 
digestive  organs,  and  particularly  on  those  portions 
where  absorption  takes  place,  namely,  in  the  stomach 
and  upper  part  of  the  small  intestine.  Since  it  seems 
to  increase  the  amount  of  blood  sent  to  these  parts, 
and  especially  to  the  villi  of  the  small  intestine,  it 
seems  probable  that  it  may  exercise  a  beneficial  influ- 
ence on  the  process  of  assimilation.  Claude  Bernard  ^ 
says  that  the  salts  of  iron  have  a  special  action  on  the 
mucous  membrane  of  the  stomach,  and  that  all  parts 
with  which  it  comes  in  contact  take  on  a  more  active 
circulation.  He  attributes  this,  however,  merely  to 
its  acting  as  a  local  irritant  Bartholow  says  that 
"  physicians  are  familiar  with  the  fact  that  iron  im- 
proves but  little  if  at  all  the  condition  of  the  anaemic 
when  it  does  not  increase  the  desire  for  food  and  the 
ability  to  digest  it." 

We  find  that,  clinically,  arsenic  is  often  used  as  a 
substitute  for  iron,  and  with  good  results ;  there  is  cer- 
tainly no  arsenic  in  the  blood  corpuscles,  but  excellent 
results  are  obtained  from  arsenic,  a  metal  which 
causes  experimentally  symptoms  and  appearances  re- 
markably similar  to  what  are  found  with  iron. 

As  regards  the  blood  corpuscles,  may  not  their  in- 
crease, on  which  so  much  stress  has  been  laid  by  some 
writers,  be  one  of  the  consequences  of  better  nutrition, 
since  in  this  case  not  only  iron  but  all  the  other  con- 
stituents of  the  blood  corpuscle  are  supplied  ? 

As  regards  the  prescribing  of  iron,  it  may  fairly  be 
said  that  among  the  hundreds  of  preparations  a  half  a 
dozen  may  be  chosen,  such  as  the  tincture  of  the  chlo- 
ride, the  reduced  iron,  the  tartrate  of  iron  and  potas- 
sium, etc.,  which  will  answer  any  indication,  and  there 
is  little  excuse  for  the  extraordinary  number  of  prep- 
arations of  this  drug. 

Trousseau  and  Pidoux,  in  their  treatise  on  thera- 
peutics, say  that  they  had  for  a  long  time  regarded  iron 
as  an  innocent  drug,  which  it  was  not  easy  to  abuse, 
but  after  more  experience  in  practice  they  do  not  hes- 
itate to  say  that  they  have  seen  patients  whose  death 
ought  to  be  imputed  to  the  excessive  administration  of 


iron,  and  they  insist  that  in  the  early  stages  of  phtbisis 
it  is  especially  hurtful,  as  it  is  apt  to  promote  hfiBmop- 
tysis. 

The  results,  therefore,  of  experiments  and  clinical  ol>- 
servations  show  that  iron  is  no  exception  to  the  geoeral 
rule  which  holds  good  for  all  the  other  heavy  metals,  sim^ 
as  platinum,  copper,  arsenic,  etc.  In  excessive  doses  it 
would  be  possible  to  produce  deleterious  results,  and  it 
should  not  be  given  as  if  it  were  a  medicine  incapable 
of  abuse.  It  would  seem  that  the  good  following^  its 
use  is  due  to  its  action  in  promoting  digestion  and  as- 
similation rather  than  to  the  increase  in  the  number 
of  blood  corpuscles,  which  is  probably  a  result  of  the 
improved  nutrition. 

RECENT   PROGRESS    IN    DISEASES  OF  CHLL- 
DREN. 

BT  T.   M.   ROTCH,   M.   D. 
"  MEGALOGLOSSIA."  ^ 

Parrot  having  had  under  his  care  two  cases  of  this 
rare  disease  makes  it  the  subject  of  a  clinical  lecture. 
He  says  that  the  prominent  feature  of  the  affection  is 
prolapse  of  the  tongue,  which  is  enormously  enlarged 
in  every  direction,  and  is  of  a  deep  violet  color,  cov- 
ered with  a  thick  whitish  coat :  the  veins  of  the  frae- 
num  are  much  developed.  This  swelling  is  not  a  glos- 
sitis caused  by  certain  poisons,  such  as  mercury,  or  by 
the  stings  of  insects,  nor  is  it  the  temporary  congestion 
caused  by  convulsions  and  whooping-cough,  but  it  is  a 
congenital  malformation,  which  increases  after  birth. 
The  protruded  tongue  becomes  indented  and  even  ul- 
cerated by  the  teeth,  which  are  gradually  pushed  for- 
ward, laid  bare,  and  become  carious.  The  saliva 
continuously  flows  from  the  mouth,  the  lower  lip  be- 
comes thickened  and  ulcerated,  and  the  dragging  for- 
ward of  the  lip,  larynx,  and  velum  palati  by  the 
weight  of  the  tongue,  renders  suction,  mastication,  and 
deglutition  difficult,  thereby  interfering  with  nutrition. 
While  some  observers  regard  the  morbid  condition  as 
due  to  hypertrophy  of  the  lingual  muscles,  others,  as 
Yirchow  and  Billroth,  explain  it  as  the  effect  of  an 
overdevelopment  of  the  lymphatics.  This  deformity 
seems  to  be  especially  associated  with  certain  other 
bodily  disproportions ;  thus  the  trunk  is  relatively  much 
larger  to  the  limbs  than  normal,  the  latter  being  thick  and 
short  set,  and  the  legs  appearing  bowed  from  the  enor- 
mous muscular  development  on  the  posterior  and  outer 
sides.  The  hands  and  feet  are  large,  thick,  and  purple. 
Notwithstanding  the  muscular  development,  one  of  his 
cases,  a  child  of  two  years,  could  not  walk,  had  no 
teeth,  was  markedly  prognathous,  and  had  the  face  of 
an  idiot ;  it  also  had  an  unclosed  fontanelle,  a  cardiac 
murmur,  and  an  umbilical  hernia. 

Another  case,  a  child  four  and  a  half  years  old, 
although  having  all  the  temporary  teeth  except  the 
lower  canines,  resembled  the  other  in  being  unable  to 
walk,  and  in  presenting  a  murmur  and  a  hernia.  The 
post-mortem  examination  of  this  child  showed  the  brain 
to  weigh  755  grammes,  the  normal  weight  at  that  age 
being  1 190  grammes.  No  gross  lesions  were  noticeable 
in  the  brain  and  spinal  cord. 

The  heart  weighed  fifty-five  grammes,  and  was  re- 
markable for  its  conical  form  and  for  the  predominance 
in  size  of  the  left  ventricle.  The  aortic  orifice  was 
narrowed  by  thickened  and  rigid  valves,  while  the  ves- 


3  ria.    AX^A    A^   T>...:. 


^A    \T     1QQ1 


Digitized  by 


Google 


Voi»  CVn.,No.  5.]       BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL. 


109 


sel  Itself  was  atheromatoas ;  the  pulmonary  cusps 
were  also  thickened.  The  tongue  weighed  forty-six 
grammes ;  the  kidneys  were  healthy,  and  the  muscles 
were  of  normal  appearance.  One  of  the  most  striking 
features  of  the  disease  is  the  coincidence  of  arrest  in 
the  development  of  the  brain.  M.  Bresson  has  met 
this  deformity  in  auencephalous  monsters.  Cretins 
also,  whose  cerebral  deficiency  is  undoubted,  are  char- 
acterized by  a  thick,  pendent  lower  lip,  large,  swollen 
tongue,  big  lower  jaw,  and  their  teeth  are  carious  and 
wide  apart,  the  permanent  ones  seldom  replacing  the 
temporary  set  Whether  one  and  the  same  cause  has 
brought  about  the  cerebral  atrophy  and  lingual  hyper- 
trophy, or  whether  the  tongue  has  grown  at  the  ex- 
pense of  the  deficient  brain,  or  to  what  extent  the  im- 
perfectly developed  heart  may  lead  to  this  condition, 
are  questions  as  yet  unanswered. 

Dr.  Clemens  Paster^  has  also  written  a  careful  article 
on  this  subject,  and  given  especial  attention  to  its  liter- 
ature from  the  earliest  times.  He  notices  a  slight 
predisposition  of  femtdes  for  the  disease.  The  author 
then  reports  the  case  of  a  male  infant  six  months 
old  and  otherwise  well  and  apparently  strong,  who  was 
brought  to  Professor  Ranke's  clinic  with  a  decided  en- 
largement of  the  tongue.  The  root  and  back  of  the 
tongue  had  a  doughy,  almost  fluctuating  feeling,  not 
sharply  defined.  The  mucous  membrane  showed  signs 
of  acute  inflammation.  There  were  swollen  glands 
onder  the  chin,  and  the  upper  lip  and  lower  part  of 
the  cheeks  were  slightly  in  tumescent.  These  appear- 
ances were  evident  soon  after  birth.  In  the  next  two 
months  there  was  a  great  increase  in  the  size  of  the 
organ,  causing  difficulty  in  breathing  and  general 
atrophy,  from  which  the  child  finally  died  at  the  age 
of  eleven  months.  At  the  post  mortem,  the  above 
mentioned  almost  fluctuating  tumor  was  found  to  be 
composed  on  its  surface  of  several  cysts,  the  walls  of 
which  were  in  parts  so  thin  that  their  contents  were 
easily  seen,  in  other  parts  they  consisted  of  thick  con- 
nective tissue.  The  cysts  contained  a  clear  white 
or  yellowish  fluid.  On  section  small  cavities  were 
found  lying  closely  together,  and  at  times  only  separ- 
ated by  a  thin  wall.  The  thyroid  gland  was  drawn 
upwards,  but  showed  no  changes.  The  submaxillary 
glands  were  dislocated  downwards.  The  tongue  was 
enlarged  in  all  directions,  but  its  mucous  membrane 
showed  very  little  change.  On  section  a  peculiar  cav- 
emgus  tissue  was  found  resembling  the  common  cav- 
ernous blood  tumors,  excepting  that  the  contents  of 
the  cavities  were  the  same  serous  fluid,  partly  fluid 
and  partly  coagulated.  A  more  extended  macroscopic 
examination  showed  that  the  abnormal  changes  de- 
pended on  the  lymph  vessels,  and  this  was  corroborated 
by  the  microscopic  appearances,  a  minute  description  of 
which  is  given  in  the  article. 

Similar  appearances  were  found  iti  the  subcutaneous 
tissue  of  the  neck,  lips,  and  cheeks.  Paster  then 
speaks  of  the  researches  of  Billroth,  which  prove  that 
there  are  two  diflerent  forms  of  *•*•  makroglossie  ;"  first, 
a '*  macroglossa  fibrosa,"  where  the  connective  tissue 
is  pathologically  increased  between  the  muscular'  fibres 
and  remains  in  this  condition,  and  second,  a  cavernous- 
cystoid  degeneration  of  the  interstitial  connective  tis- 
sue, by  which  the  resulting  spaces  come  into  connection 
with  the  lymph  vessels,  forming  a  '*  macroglossa  cav- 
ernosa," which  has  a  close  resemblance  to  the  cavern- 

1  Paster,  Ueber  Macod^lossie  und  Macrochilie.  Jahrb.  fur  Kinderh., 
xvili.  Band.,  2  und  3  Heft. 


ous  angioma,  and  from  this  receives  its  name  of 
lymphangioma  cavemosum.  Billroth  thinks  also  that 
both  forms  may  be  found  combined. 

Paster  concludes  that  (1)  the  cavernous  macroglos- 
sie  and  macrochilie  is  to  be  sharply  defined  from  the 
fibroid  form,  which  has  the  same  external  appearance. 
(2)  Cavernous  macroglossie  and  macrochilie  is  to  be 
considered  a  true  new  formation.  (3)  This  new  for- 
mation has  from  its  connection  with  the  lymphatic  sys- 
tem a  decided  relation  to  elephantiasis  arabum  and 
pachydermia  lymphangiectatica,  yet  it  cannot  be  iden- 
ified  with  these  processes,  and  is  not  to  be  considered  a 
partial  elephantiasis.  (4)  In  conformity  with  its  de- 
velopment, and  from  its  macroscopic  and  microscopic 
relations,  it  belongs  to  the  cavernous  angioma,  and  is 
analogous  to  the  cavernous  vein  tumors.  (5)  Its 
origin  is  partly  from  an  increase  of  previously  formed 
lymph  vessels,  and  partly  from  a  new  formation  of 
them.     (6)  Its  aetiology  is  not  explained. 

INFLUENCE  OP   DRUGS  ON   THE   SECRETION  OP   MILK.* 

Dr.  Max  Stumpf  has  lately  written  a  most  interest- 
ing and  exhaustive  article  on  the  influence  of  drugs  on 
milk,  and  he  precedes  his  own  investigations  on  this 
subject  by  a  detailed  account  of  what  has  been  done 
by  former  experimenters,  and  also  by  certain  historical 
facts  bearing  upon  the  production  of  milk.  A  valua- 
ble addition  to  the  article  consists  of  an  extensive 
table  of  references  to  the  literature  of  the  subject, 
carried  back  to  the  earliest  observations  made  both  on 
animals  and  human  beings.  The  author  states  that  up 
to  the  present  time  the  various  theories  concerning 
the  action  of  drugs  on  the  milk  have  been  empyrical. 
The  condition  which  determines  the  quantity  and 
quality  of  the  milk  depends  on  the  development  of  the 
organ  which  produces  it  It  is  known  that  animals  of 
the  same  breed,  with  exactly  the  same  surroundings 
and  nourishment,  show  great  diflerenoes  in  the  produc- 
tion of  milk,  and  that  it  is  not  the  case  that  the  largest 
and  strongest  animals  always  give  the  richest  milk. 
Those  species  of  animals  which  have  for  over  a  thou* 
sand  years  been  used  for  the  production  of  milk,  prob- 
ably did  not  in  the  beginning  give  such  an  over-pro- 
duction as  is  actually  the  case  now.  In  fact,  in  Egypt, 
where,  formerly,  there  was  either  no  trade  in  milk  or 
very  little,  we  find  represented  on  the  monuments  cows 
with  only  slightly  developed  udders,  and  goats  and 
sheep  without  any,  while  the  generative  organs  of  the 
male  animals  are  clearly  depicted,  a  fact  of  some  sig- 
nificance when  we  remember  the  well-known  tendency 
of  the  Egyptians  to  realistic  representations.  It  is, 
then,  by  breeding  that  animals  have  been  made  to  pro- 
duce so  much  more  milk  than  is  necessary  for  the  sup- 
port of  their  young.  Not  only  quantitative  but  also 
qualitative  differences  exist,  partly  from  the  influence 
of  race,  and  partly  from  diflerences  in  development  of 
the  mammary  glands,  as  Martiny  '  has  shown  in  his 
collection  of  statistics  on  this  subject,  and  it  is  interest- 
ing to  note  in  his  results  that  the  fat,  albumen,  and 
sugar  do  not  correspond  to  the  total  amount  of  the 
milk  production,  but  that,  on  the  contrary,  an  increase 
in  the  total  amount  is  accompanied  by  a  decrease  in 
the  relative  amount  of  the  solid  constituents.  As  to 
the  relation  of  the  single  constituents  to  each  other, 
researches  show  that  there  is  no  constant  relation  for 

3  Deutsches  Archiv  fiir  klinische  Medicin,  January  18,  1882. 
>  B.  Martiny,  Die  Milch,   ihr  Wesen   uad   ihre  Yerwerthung 
Danzig,  1872. 
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the  different  races.  Yernois  and  Becquerel  ^  found  in 
women  almost  no  qualitative  differences  between  badly 
and  well  developed  glands,  while  there  were  great 
differences  resulting  from  investigations  on  extremely 
poorly  developed  glands  in  comparison  with  those 
which  were  greatly  developed,  the  former  producing 
milk  which  was  poorer  in  water  and  richer  in  fat. 
Age  has  less  influence  than  development  on  the  quan- 
tity and  quality  of  the  milk.  The  author  then  states 
that  the  investigations  which  have  so  far  been  made 
on  the  quality  of  cows'  milk  at  different  ages  are  not 
very  reliable,  and  quotes  in  support  of  this  view  the 
different  results  obtained  by  such  observers  as  Yernois 
and  Becquerel,  Boussingault,^  Miiller,^  Heineman,^ 
Kuhn,'  and  others. 

The  influence  of  acute  and  chronic  disease  upon  the 
milk  has  not  yet  been  much  studied,  but  in  nineteen 
cases  of  various' kinds,  such  as  typhoid,  pleuritis,  and 
pneumonitis,  observed  by  Yernois  and  Becquerel,  there 
was  a  striking  similarity  in  that  the  whole  amount 
produced  was  decreased,  and  without  exception  there 
was  a  lessening  of  the  sugar.  In  two  of  the  cases 
there  was  a  decided  increase  of  the  solid  constituents ; 
there  was  no  definite  change  in  the  amount  of  the  fat 
Stumpf  then  reviews  the  various  views  held  as  to  the 
physiological  production  of  milk  by  Pettenkofer,  Yon 
Yoit,  Strieker,'  Partsch,^  and  others,*  showing  that 
milk  is  not  a  simple  transudation  from  the  blood,  but 
that  it  is  made  by  the  cells  of  the  milk  glands,  and 
that  in  the  process  these  cells  are  not  entirely  de- 
stroyed, but  that  their  function  is  to  give  up  their  con- 
tents, and  to  then  begin  again  anew.  He  next  speaks 
of  the  experiments  made  on  the  nerves  supplying  the 
mammse,  and  of  the  results  obtained  by  Eckhardt,* 
who,  by  direct  irritation  of  the  nerves,  found  that  it 
was  the  vaso-motors  which,  by  their  action  on  the 
blood  pressure,  influenced  the  secretion  of  the  milk, 
and  those  of  Rohrig,"  who,  by  using  drugs  which  in- 
creased or  decreased  the  blood  pressure,  produced  a 
greater  or  less  flow  of  milk,  the  deductions  from  these 
two  sets  of  experiments  being  that  the  elaboration  of 
the  milk  corresponds  to  the  speed  of  the  blood  current. 
An  examination  of  the  slighter  changes  in  the  compo- 
sition of  the  milk  is  the  more  difficult,  as  spontaneous 
changes,  that  is,-without  definite  causes,  take  place  in 
the  milk  from  day  to  day.  Drugs  which  accelerate  the 
destruction  of  albumen  in  the  body  generally  increase 
the  fat,  and  perhaps  also  the  milk  sugar.  On  the  con- 
trary, those  drugs  which  delay  the  decomposition  of 
albumen  have  an  opposite  effect,  and  no  change  in  the 
quantity  of  the  milk  results  from  giving  these  drugs. 

The  investigations  made  to  determine  whether  drugs 
can  be  eliminated  by  the  milk  in  sufficient  quantity  to 
prove  poisonous  are  not  exact,  and  the  quantitative 
analysis  is  especially  at  fault.     It  is  well  known,  how- 

1  Recherches  sar  le  Lait.  Annales  d'Hygitoe  Publiqae  et  de  M^d- 
ecine  Legale,  T.  I.  L.  u.  L.,  1853. 

2  Bousaingaaltf  Die  Landwirthschaften  ihren  Bezichangen  zar 
Chemie  Deutsch  von  Grager.     Halle,  1845,  Bd.  II. 

8  Miiller,  Chemis.  Untersuch.  auf  dera  Gebiete  der  Milchwirth- 
Bchaft.     LaDdwirthschafton  Yersuchstationen,  vi.,  1864. 

^  Heineman,  Die  Rahmhaltig  der  Milch,  a.  8.  w.  Mittheil.  des  land- 
UDd  forstwirth  Provinzialverein  Hildesheim,  1854. 

6  Kuhn,  Landwirth.  Yersuchstatioaen,  1869. 

•  Pettenkofer  und  Yoit,  Annolen  der  Chemie  Pharmacle  II. 
Suppt.  Band,  1860. 

7  Strieker,  Ueber  contractile  Korfer.  Sitzungsber.  der  Wiener 
Akad.  der  Wissenschaft.,  Bd.  53,  Abth.  ii. 

8  Partsch,  Ueber  den  feineren  Ban  der  Milchdrusen.  Breslauer 
arzt lichen  Zeitschrift,  1879,  No.  20. 

^  Eckhardt,  Beitrage  zur  Anatomie  und  Physiologie,  Giessen,  1855. 
w  Rohrig,  Experimentelle   Utersuch.   iiber   die    Physiologic,  der 
Milch abaonderung.  Virchow's  Archiv,  Bd.  67. 


ever,  that  drugs  can  pass  into  the  milk,  and  produce  a 
medicinal  effect,  and  Deyeux  ^^  and  Fuchs  ^'  have  made 
careful  chemical  studies  on  different  animals  with  ref- 
erence to  detecting  coloring  matters  and  various  oils, 
as  linseed,  camphor,  and  turpentine  oil.  Ether  was 
found  in  the  milk  after  it  had  been  administered  for  two 
hours,  and  Scanzoni  "  found  chloroform.  Well  known 
instances  of  infants  being  poisoned  by  animals  which 
have  fed  on  conium  and  colchicum,  and  also  where  the 
mother  has  taken  scammonium  and  opium,  are  re- 
corded. The  first  scientific  investigations  in  this  direc- 
tion were,  however,  made  by  Chevallier  and  Henry; 
their  experiments  were  qualitative,  and  proved  that  it 
was  possible  to  detect  in  the  milk,  as  foreign  bodies, 
chloride  of  sodium,  carbonate  of  soda,  sulphate  of  soda, 
iodine,  iron,  zinc,  and  bismuth.  They  failed  to  find 
nitrate  of  potash,  quinine,  and  mercury. 

Lewald  ^^  made  the  next  extensive  series  of  investi- 
gations with  about  the  same  results,  though  his  exper- 
iments with  alcohol  and  narcotics  were  negative.  la 
the  history  of  these  investigations  we  find  great  differ- 
ences of  opinion  regarding  the  elimination  of  mercury 
by  the  milk,  a  number  of  observers  denying  that  it 
could  be  obtained  chemically.  Lewald,  however,  by 
means  of  improved  methods  of  analysis,  claimed  to 
have  found  it,  and  later  undoubted  results  were  olv- 
tained  by  Klinik,"  Vajda,  Paschkis,"  and  others. 

Other  investigators,  however,  using  the  same  meth- 
ods, have  so  often  failed  to  find  it  that  it  is  probable 
that,  as  Richelot  ^^  suggested,  its  elimination  by  the 
milk  depends  on  individual  peculiarities.  As  to  the 
drugs  which  affect  the  quantity  of  the  milk,  the  recent 
investigations  of  Prockownik  ^  with  belladonna  and 
atropine  show  that  these  drugs  are  at  least  not  reliable 
for  treating  gal  actor  rhcea.  Stumpf  then  says  that 
most  of  the  numerous  observations  which  we  meet 
with  in  the  history  of  this  subject,  and  of  which  he 
has  cited  the  most  important,  are  rendered  less  valua- 
ble by  the  slight  regard  which  they  pay  to  the  quanti- 
tative analysis.  The  fact  that  foreign  matter  can  pass 
into  the  milk  is  well  known,  the  question  is  in  what 
quantity  it  enters,  in  what  combinations  it  appears  in 
the  milk,  and,  most  important  of  all,  whether  through 
changes  in  the  chemical  composition  of  the  milk, 
changes  of  relation  between  its  various  constituents 
will  be  caused.  The  fact  that  traces  of  one  or  the 
other  drug  were  found  in  the  milk  is  not  nearly  so 
interesting  as  the  question  whether  these  traces  influ- 
ence the  amount  of  the  secretion  or  change  its  quality, 
in  other  words,  whether  they  can  alter  the  activity  of 
the  glands.  The  author's  investigations  on  goats  were 
made  at  the  Central  Veterinary  School  at  Munich, 
and  the  chemical  analyses  were  performed  in  the  Clin- 
ical Institute  of  the  University.  Similar  experiments 
on  women  were  made  in  the  Lying-in  Institute  at 
Dresden,  the  chemical  analyses  being  made  in  the 
laboratory  of  the  Dresden  Polytechnic,  all  the  in- 
vestigations being  rendered  more  valuable  by  the  ad- 
vice of  such  men  as  Ziemssen,  Bauer,  and  Winckel. 

11  De/eax,  Precis  d'Exper.  et  Observat  sur  les  different  l^p^ces 
de  Lait,  1800. 

13  B'uchs,  Magazin  f iir  die  gesummte  Thierheilk.,  Bd.  7. 

1^  Scanzoni,  Ueitrag  zur  G^eburtsk.,  Bd.  ii. 

1*  Lewald,  Untersuch.  iiber  den  Uebergang.  ron  Arzneimit  in  die 
Milch.  Habiiitationssch.     Breslau,  1857. 

16  Klinik,  Vierteljahrs.  f  iir  Derinatolo^ie  und  Sj-philis,  iii. 

16  Vajda  und  Paschkis,  Ueber  den  Einfluss  des  Quecktilbers  auf 
den  Syphilis  Process.    Wien.,  1880. 

17  Richelot,  Schmidts  Jahrb.,  Bd.l33. 

18  Prockownick,  Zwei  Fiille  von  Gralaktorrhce.  Centralbl.  fur  Gyn- 
•akoL,1878,No.L 
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The  chemical  analyses  are  carefally  described  and 
tabulated,  and  are  important  so  far  as  they  are  exact 
for  individual  cases,  but  more  observations  are  needed 
to  eliminate  the  errors  which  may  arise  from  experi- 
menting on  a  few  cases.  He  arranges  his  results  as 
follows :  — 

I.  Changes  in  the  quantity  of  the  milk. 

(1.)  Iodide  of  potash  causes  a  decided  lessening  of 
the  milk  secretion. 

(2.)  Alcohol,  morphia,  and  lead  did  not  change  the 
quantity. 

(3.)  Salicylic  acid  seemed  to  somewhat  increase  the 
quantity. 

(4.)  Pilocarpine  did  not  increase  the  quantity. 

II.  Changes  in  the  quality  of  the  milk. 

(1.)  Iodide  of  potash  causes  a  disturbance  of  the 
glandular  function,  and  thus  the  quantity  of  the  differ- 
ent ingredients  fluctuates. 

(2.)  Alcohol  and  alcoholic  drinks  only  relatively 
affect  the  fatty  ingredients  of  the  milk,  and  are  not 
to  be  depended  upon  as  a  dietetic  means  of  increasing 
the  milk  secretion. 

(3.)  Lead,  morphia,  and  pilocarpine  do  not  change 
the  quality  of  the  milk. 

(4.)  Ssdicylic  acid  appears  to  cause  an  increase  of 
sugar. 

III.  Appearance  of  drugs  in  the  milk. 

(1.)  Iodine  appears  quickly  in  the  milk,  and  in  hu-< 
man  beings  disappears  immediately  at  the  conclusion 
of  the  administration  of  the  drug.  In  herbivora  the 
iodine  remains  longer  in  the  milk.  The  quantity  of 
iodine  entering  the  milk  is  not  a  definite  fractional 
part  of  the  amount  of  the  drug  administered,  but  varies 
with  the  individual.  A  therapeutic  use  of  iodized  milk 
is  therefore  not  advisable.  The  iodine  in  the  milk  is 
not  eliminated  as  iodide  of  potash,  but  is  combined 
with  the  casein. 

(2.)  Alcohol  does  not  appear  in  the  milk  of  herbiv- 
ora. 

(3.)  Lead  is  only  found  in  traces  where  small  quan- 
tities are  given,  and  evidence  of  its  presence  outlasts 
for  some  time  the  administration  of  the  drug. 

(4.)  Salicylic  acid  is  found  in  small  quantities  when 
large  doses  have  been  given,  and  in  somewhat  larger 
quantity  in  human  beings  than  in  herbivora. 

ACUTE   DILATATION    OP    HEART. 

Stefien  ^  states  that  according  to  his  experience  the 
causes  of  acute  dilatation  of  the  heart  in  children  may 
be  classed  under  three  divisions:  (I)  Endocarditis. 
(2)  Increased  blood  pressure.  (3)  Infectious  dis- 
eases. The  first  cause  is  not  of  such  very  rare  occur- 
rence ;  the  left  ventricle  is  usually  the  part  affected 
where  endocarditis  is  the  cause,  and  the  development 
of  the  endocarditis  is  always  attended  by  high  fever. 
The  symptoms  differ  according  as  the  inflammatory 
condition  has  begun  in  the  valves  or  in  the  cardiac 
walls.  In  the  former  case  the  signs  of  dilatation  accom- 
pany those  of  valvular  disturbance,  while  in  the  lat- 
ter the  symptoms  of  dilatation  come  first  and  are  fol- 
lowed later  by  the  mechanical  results  of  valvular  in- 
sufficiency. Death  may  take  place  at  the  height  of  the 
attack,  or  after  days  and  weeks  there  may  be  a  retro- 
gression of  the  morbid  process.  If  it  was  the  walls  of 
the  heart  that  were  affected,  the  heart  may  regain  its 
normal  size  and  position,  and  likewise  the  accompany- 
iug  valvular  symptoms  may  disappear.  If  the  valves 
1  Steffen,  Jahrb.  fur  Kinderii.,  xviii.  Bd.,  2  und  3  Heft. 


alone  or  with  the  walls  were  affected,  recovery  can 
still  take  place.  If  the  valvular  deficiency  remains, 
still  in  spite  of  the  acute  dilatation  having  taken  place, 
secondary  dilatation  and  hypertrophy  may  arise.  En- 
tire recovery  is  more  frequent  when  the  endocarditis 
has  been  caused  by  chorea  than  by  articular  rheuma- 
tism. Processes  which  suddenly  cause  great  increase 
of  the  blood  pressure  in  the  lungs  may  lead  to  acute 
dilatation  of  the  right  ventricle  ;  this  is  especially  liable 
to  take  place  where  there  is  diffuse  extravasation  into 
the  alveoli  and  bronchioles,  and  in  the  intercurrent 
emphysema  occurring  in  the  course  of  pertussis. 
Acute  dilatation  of  the  left  ventricle  may  occur  in  dif- 
fuse renal  inflammation,  and  where  contraction  of  the 
renal  substance  takes  place  the  dilatation  is  followed 
by  hypertrophy.  As  an  illustration  of  this  last  cause 
the  following  case  is  of  interest :  A  boy  twelve  years  old 
was  admitted  to  the  Children's  Hospital  with  rheuma- 
tism, nephritis,  and  a  weak  dilated  heart,  September  1, 
1881.  On  September  3d  the  urine  was  much  lessened  in 
quantity,  and  the  dilatation  of  the  heart  increased, 
with  headache,  vomiting,  and  convulsions ;  by  Septem- 
ber 11th  the  urine  had  increased  in  amount  above  the 
normal,  with  a  corresponding  increase  in  the  strength 
of  the  heart,  which  returned  to  the  same  size  as  it  was  on 
entrance ;  the  albumen  was  also  reduced  to  a  trace ;  this 
state  of  affairs  with  occasional  fluctuations  continued 
until  September  25th,  when  percussion  and  ausculta- 
tion showed  the  heart  to  be  normal.  The  amount  of 
urine  was  now  above  the  normal,  and  the  specific 
gravity  low ;  the  albumen  and  casts  were  much  less- 
ened, and  the  child  was  discharged  comparatively  well 
on  November  14th,  with  symptoms  pointing  towards 
contracted  kidney  and  hypertrophy  of  the  heart,  the 
latter  having  gradually  developed  from  September  25th. 
Steffen  reports  the  case  of  a  boy  eleven  years  old,  who 
was  seized  with  symptoms  of  acute  dilatation  following 
carbolic  acid  poisoning  resulting  from  the  use  of  this 
antiseptic  for  amputation  at  the  right  knee-joint ;  the 
dilatation  disappeared  in  a  month,  leaving  the  heart  ap- 
parently normal. 

It  is  possible  that  with  each  onset  of  infection  a  slight 
weakening  and  dilatation  of  the  heart  takes  place,  fol- 
lowed or  not  by  pronounced  symptoms  according  to  the 
severity  of  the  poison. 

Acute  dilatation  may  also  follow  typhoid  and  scarla- 
tina ;  an  instance  of  the  latter  was  the  case  of  a  boy 
six  years  old,  who  was  admitted  to  the  hospital  Novem- 
ber 20th,  with  general  anasarca  following  scarlet  fever ; 
the  heart  was  normal  ;  the  temperature  was  slightly 
raised ;  the  pulse  and  respirations  were  quickened. 
November  23d  there  was  dyspnoea,  cyanosis,  vomiting, 
albuminuria  and  increase  of  cardiac  dullness,  with  great 
weakness  of  the  heart's  action  ;  this  state  of  affairs  in- 
creased, and  then  the  symptoms  gradually  lessened  in 
severity  until  December  13th,  when  the  heart  was 
found  to  be  normal  and  the  child  entirely  well. 

The  author  concludes  by  saying  that  we  should  not 
omit  examining  the  heart  in  all  acute  diseases. 

HEABT    TUBERCLE. 

Hirschsprung^  reports  an  interesting  case  of  a  girl 
eight  years  old,  who  was  a  healthy  looking  child,  but 
on  admission  to  the  hospital  had  serious  symptoms 
pointing  to  the  cardiac  region,  and  represented  by  a 
tumultuous  action  of  the  heart,  diffuse  pulsation,  in- 
creased cardiac  dullness,  slight  cough,  heightened  tern- 
«  Jahrb.  fur  Kiaderh-j  xnii.  Bd.,  %  uud  3  Heft, 
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peratare,  and  increased  reiipiratton.  DyspnoBa  and  cy- 
anosis set  in  and  the  child  died  seven  days  after  enter- 
ing the  hospital.  A  tubercle  as  large  as  a  walnut  was 
found  in  the  internal  wall  of  the  left  ventricle ;  a  few 
miliary  tubercles  in  the  anterior  part  of  the  left  upper 
lobe,  and  nowhere  else  in  the  lung:  the  bronchial 
glands,  especially  on  the  left  side,  were  found  in  a  state 
of  cheesy  degeneration,  as  were  also  the  mesenteric 
glands  ;  there  were  tubercles  in  the  spleen  and  pericar- 
dium. The  liver  and  spleen  were  enlarged,  and  the 
intestinal  glands  swollen  but  not  ulcerated. 

SALICYLATE    OF   SODA. 

Pinsker  ^  concludes  from  a  large  number  of  observa- 
tions on  the  use  of  this  drug  in  children,  that  its  ill  ef- 
fects, such  as  loss  of  appetite,  nausea,  vomiting, 
ringing  in  the  ears,  giddiness,  deafness,  at  times  ap- 
pearances of  collapse,  albuminuria,  erythema,  and  urti- 
caria, are  oftenest  seen  when  the  drug  is  impure. 
While  finding  it  almost  a  specific  in  acute  rheumatism, 
it  exerted  very  little  effect  on  diphtheria,  pertussis,  and 
typhoid,  and  was  useless  in  intermittent  fever. 

WEIGHTS    OF   INFANTS    IN   THEIR   FIRST   YEAR. 

Dr.  Camerer^  contributes  a  valuable  set  of  tables 
showing  the  weights  of  twenty-one  infants  during  their 
first  year ;  the  ages  of  the  parents  are  given,  also  the 
changes  in  the  food  in  the  different  weeks  and  the  dis- 
eases which  occurred. 


tittmt  Utteratute* 


On  Cancer  of  the  Breast  With  Colored  Illustrations. 
By  Thomas  William  Nunn,  F.  R.  C.  S.  Eng., 
Consulting  Surgeon  to  the  Middlesex  Hospital. 
London  :  J.  and  A.  Churchill,  New  Burlington 
Street.     Quarto,  230  pages.     1882. 

Mr.  Nunn  has  here  furnished  a  superb  work.  He 
has  divided  it  into  two  parts :  the  first  Clinical  and 
Practical ;  the  second,  Pathological  and  Speculative. 

The  one  is  based  on  some  thirteen  hundred  cases  in 
the  wards  and  out-patient  departments  of  the  Middle- 
sex Hospital,  and  also  on  one  hundred  and  twenty- 
three  autopsies.  The  other  embraces  the  views  of 
most  of  the  German  and  French,  and  many  English, 
authors,  together  with  numerous  microscopical  sections, 
and  discusses  the  causation,  course,  and  nature  of  the 
disease.  To  this  is  added  a  Discussion  on  Cancer  at 
the  Pathological  Society  of  London  in  1874,  being 
chiefiy  an  abstract  of  the  opinions  of  various  members. 

"  With  the  theorist,*'  says  Mr.  Nunn,  **  everything 
is  either  an  epithelial  cell,  or  a  connective-tissue  cell, 
or  a  specific  cancer  cell." 

The  cancer  cell  of  Lebert  does  not  exist.  "  There 
is  no  such  thing  as  a  specific  cancer  cell  in  respect  of 
form.*"  The  organism  does  not  produce,  even  in  dis- 
ease, elements  which  are  foreign  to  its  physiological 
condition.  The  cells  to  which  cancer  owes  its  origin 
are  only  derivatives  of  precedent  cells  existing  in  a 
state  of  nature.  Whatever  their  enormities  of  morbid 
growth  and  combination,  they  are  still  only  the  de- 
formed descendants  of  some  originally  healthy  cell. 

All  the   German  authorities  quoted  derive  cancer 

from  the  epithelial  cell. 

1  Archiv.  fiir  Kinder.,  vol.  ii.,  part  12. 
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The  epithelial  cell  and  embryonic  tissue  constitute 
cancer.  It  may  be  defined  as  a  cell  growth  of  low  vital- 
ity ^  and  short  livedo  ending  either  in  atrophy^  or  in  a 
vascular  hypertrophy  and  gangrene. 

In  examining  with  the  microscope  a  section  of  scir- 
rhus  of  the  breast,  we  see  masses  of  grouped  cella; 
beyond  their  area  are  smaller  cells,  called  "  lynophoid," 
and  surrounding  the  grouped  cells  a  fibrillar  ^  stroma." 
The  same  arrangement  of  grouped  cells,  stroma,  and 
lymphoid  cells,  is  found  in  the  lymphatic  glands  of  the 
axilla,  which  have  become  cancerous,  and  also  in  can- 
cers of  other  parts.  This  appearance  is  not  due,  then, 
to  the  acinous  structure  of  the  breast.  The  small  cell 
element,  the  lymphoid,  or  wandering  cells,  appear  to 
take  the  most  active  share  in  secondary  invasions. 

The  epitheloid  cell  of  cancer  is  short  lived  ;  soon  de- 
generates and  atrophies ;  it  is  marked  by  its  non-co- 
herence ;  it  sloughs,  decays,  discharges,  and  hence  in- 
fects vessels  and  lymphatics.  Whenever  cancer  pro- 
vokes great  vascularity  of  surrounding  tissues,  it  does 
so  by  inflammatory  efiusions,  suppuration,  and  mortifi- 
cation. Cancer  does  not  have  the  rapid  and  unlimited 
growth  of  sarcoma.  Neither  does  it  attain  so  large  a 
size.  It  grows  and  dies ;  peaceably  by  atrophy  and 
shrinking,  as  in  slow  forms  of  scirrhus  of  the  breast, 
or  violently  by  sloughing,  ulceration,  and  absorption. 
Its  growth  sometimes  kills  the  patient  by  pressure  or 
<K)nstriction  of  vital  parts,  as  the  cesophagus ;  its  death 
is  fatal  to  the  sufferer  by  poisoning  the  blood  by  ab- 
sorption. 

And  here  it  must  be  carefully  borne  in  mind  that 
the  cancerous  cachexia,  the  sinking  of  the  general 
health,  does  not  take  place  in  the  growing  stage,  but 
not  until  foul,  ulcerative  absorption  has  taken  place. 
It  is  a  matter  of  common  observation  that  the  patient 
with  a  well-developed,  but  growing,  cancer  frequently 
is  fiorid,  well  nourished,  and  apparently  healthy. 

**  Cancer,"  says  Nussbaum,  "  is  an  epithelial  over- 
growth. It  is  not  infectious  ;  no  nurse  ever  caught  it 
from  a  patient ;  no  surgeon  ever  infected  himself  with 
cancer  by  cutting  his  hand  during  an  operation."  ^  Li 
examining,"  says  Nunn,  "  a  range  of  cancer  tumors,  in 
one  we  may  identify  the  cells  as  epithelial  cells,  but  there 
are  too  many  of  them.  Their  development  outstrips 
functional  necessity.  They  embarrass  the  action  of 
what  is  adjacent  to  them,  and,  in  time,  they  stop  me- 
chanically their  own  supply  of  nutriment  They 
soften,  decay,  and  slough ;  that  is,  they  die.  If  all 
died  at  once  the  disease  would  be  at  an  end,  self-cured. 
But,  unfortunately,  the  death  of  part  gives  liberty  and 
the  occasion  of  growth  [to  the  rest],  and  the  mischief 
goes  on  by  repetitions  and  extensions  of  its  area.  Tis- 
sues and  neighboring  glands  become  involved  ;  the  cap- 
illary channels  participate  in  the  change  of  form,  dis- 
tribution, and  size,  and  the  result  is  the  confused  med- 
ley of  sprouting  epithelioma." 

In  the  one  hundred  and  twenty-three  autopsies  of 
cases  ol'  cancer  of  the  breast  the  secondary  invasion  of 
lymphatic  glands,  and  of  the  pleura  and  lungs,  are 
proved  to  be  very  frequent  Seventy-three  out  of  123 
had  the  lymphatics  secondarily  affected  ;  und  in  52  out 
of  123  the  lungs  or  pleura,  or  both,  showed  extensive 
cancerous  infiltration.  £ffusion  into  the  pleural  cavity 
was  a  frequent  cause  of  death. 

As  to  the  relative  frequency  of  cancer  of  the  breast 
compared  with  its  affecting  other  organs,  of  268  cases 
of  cancer  in  the  out-patient  department  of  the  Middle- 
sex Hospital  157  were  of  the  breast,  and  47  of  the 
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Uterus.  But  in  1000  cases  of  cancer  in  the  wards  of 
the  same  hospital  260  were  of  the  breast,  and  389  of 
the  uterus.  In  Dr.  J.  Mason  Warren's  table  of  oper- 
ations for  cancer  59  out  of  154  were  of  the  breast- 
In  Mr.  Sibley's  table  of  520  cases,  192  were  of  the 
breast,  and  156  of  the  uterus. 

From  notes  of  Faget's  cases  Mr.  Baker  found  in 
500  cases  of  cancer  276  of  the  breast. 

In  the  statistics  of  cases  of  cancer  in  England  the 
breast  and  the  uteras  were  much  the  most  frequent  lo* 
ealities  affected.  On  the  Continent  (Germany)  the 
stomach. 

In  France  the  order  of  relative  frequency  is  placed 
as  follows  :  stomach,  uterus,  liver,  breast,  rectum,  mouth, 
male  genitals. 

As  to  period  of  life,  cancer  of  the  breast  occurs 
most  frequently  from  forty  to  fifty  years.  Mr.  Nunn's 
160  cases  average  fifty  years.  Mr.  Sibley's  153  cases 
average  48.6  years.  Of  the  Middlesex  Hospital  cases 
of  the  breast,  260  cases  average  49.8  years. 

In  the  female  breast,  then,  there  seems  to  be  a  di- 
rect connection  as  to  the  time  when  cancer  is  most 
liable  to  occur  and  the  passing  of  the  menstrual  cli- 
macteric. It  is  also  noteworthy  that  cancer  of  the 
breast  never  runs  so  rapid  a  course  as  it  does  when  it 
develops  during  lactation.  These  cases  are  rare,  but 
we  have  seen  several  in  this  community  terminate  fa- 
tally in  one  year: 

Heredity,  or  the  transmission  of  a  tendency  to  can- 
cer in  families,  is  moderate  in  its  influence.  Mr.  Nunn 
makes  careful  estimate  of  family  histories  in  1160 
cases  in  the  Middlesex  Hospital.  Heredity  ranged 
from  ,16  to  .29  per  centum. 

However  tempting  it  may  be  to  generalize  from  sta- 
tistics, yet  there  are  sources  of  error  so  numerous  as 
to  render  the  conclusions  frequently  worthless.  These 
causes  of  error  in  statistics  we  attempted  to  point  out 
in  1860.^  On  pages  164,  165,  and  166  we  fear  Mr. 
Nunn  has  fallen  into  these  errors.  Such  fallacious  re- 
sults are  his  statements  about  '*  regional  transmission," 
that  is,  the  chaoce  of  the  child  or  descendant  of  a 
woman  dying  of  cancer  of  the  breast  having  not  only 
cancer  by  heredity,  but  cancer  of  the  breast,  as  distin- 
guished from  cancer  of  the  uterus,  for  example. 
Again,  a  point  is  attempted  to  be  made  of  the  fre- 
quency of  fibroid  tumors  of  the  uterus  in  patients  with 
cancer,  whereas  it  is  well  known  that  fibroid  tumors 
of  the  uterus  are  among  the  most  common  things  found 
in  cdl  autopsies  of  middle-aged  women,  no  matter  what 
the  cause  of  death.  So,  too,  the  attempt  to  determine 
the  geographical  distribution  of  cancer  s^ms  a  narrow 
and  unsound  generalization.  Our  author,  after  re- 
hearsing his  own  cases,  quotes  Mr.  Haviland  as  assum- 
ing that  high  and  dry  sites  are  relatively  free  from 
cancer ;  damp  and  alluvial  regions  by  the  water  courses 
are  prone  to  cancer.  Says  Mr.  Haviland :  "  The 
Thames  runs  through  a  vast  cancer  field,"  and  **  there 
does  not  exist  an  important  river  in  England  or  Wales, 
subject  to  seasonable  fioodings,  that  does  not  flow 
through  high  mortality  districts"  [from  cancer,  we 
presume]. 

Mr.  !Nunn  furnishes  a  handsome  map  of  England 
and  Wales,  dotted  with  cancer  foci,  prevailing  largely 
in  the  southern  end  of  the  island.  What  infinite 
sources  of  fallacy  are  here,  —  the  crossing  of  stock, 
the  fluctuation  of  population,  the  migration  of  caucer- 

1  The  Yalae  and  Fallacj  of  Statistics  ia  the  Obseryation  of  Dis- 
ease.   Boylston  Prize  Essay.  | 
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bearing  families,  the  influence  of  occupation  and  sex, 
the  chances  of  traumatism,  the  effect  of  habits  of  life, 
and  above  all  the  attempt  to  generalize  a  law  among  a 
population  of  millions  from  an  observation  of  1030 
cases  of  cancer.  We  will  venture  to  say  that  another 
one  thousand  cases  could  be  found  in  that  population 
where  cancer  existed,  but  was  concealed  in  some  hun- 
dreds and  was  falsely  diagnosticated  in  many  oth- 
ers. 

The  border  lines  between  cancer  and  sarcoma,  for 
example,  would  have  to  be  much  more  sharply  defined 
than  they  are  now  to  the  average  medical  observer  to 
render  the  test  of  any  value. 

We  pass  next  to  an  admirable  digest  of  the  protean 
opinions  which  prevail  among  the  profession  as  to  the 
constittUioncd  or  the  local  origin  of  cancer.  Here  is 
the  vital  point,  to  determine  the  value  or  folly  of  any 
operative  interference.  It  is  admitted  by  all  observers 
that  we  know  of  no  cure  for  cancer.  No  drug  has  fre- 
quently, much  more  uniformly,  checked  this  dread  dis- 
ease. The  surgeon's  knife  is  but  too  often  only  a 
temporary,  not  to  say  temporizing,  expedient.  It  is 
even  questioned  by  some  whether  its  use  lengthens  life. 
Brodie  refused  operation ;  but  he  was,  according  to 
his  autobiography,  not  fond  of  operative  surgery.  For 
exactly  the  opposite  views  the  reader  is  referred  to 
Dr.  Gross's  monograph  on  Cancer  of  the  Breast. 

It  is  a  curious  fact  that  Benjamin  Bell,  so  far 
back  as  1782,  advocated  the  local  origin  of  cancer. 
Mr.  Moore,  in  England,  revived  this  theory  in  1872. 
And  the  famous  discussion  in  the  Pathological  Society 
of  Loudon,  in  1874,  was  mainly  on  the  local  or  con- 
stitutional origin  of  this  disease. 

The  views  of  a  very  large  number  of  surgeons  and 
pathologists  are  given  by  Mr.  Nunn.  We  are  told  that 
De  Salle,  Velpeau,  Virchow,  Erichsen,  De  Morgan,  are 
localists. 

Paget  takes  his  usual  broad  view  of  the  field, 
and  asserts  himself  as  partially  believing  both  the  con- 
stitutional and  the  local  theories,  with  certain  modifica- 
tions. 

Broca,  ("  on  Tumors,"  1876)  sums  up  his  belief  as 
follows :  '<  Besides  the  local  diathesis  proper  to  each  tis- 
sue there  is  a  general  diathesis  or  condition  of  the  organ- 
ism preceding  the  first  appearance  especially  of  cancer- 
ous tumors.  The  diathesis  produces  the  primary  can- 
cer ;  the  primary  cancer  produces  the  general  infec- 
tion ;  the  general  infection  produces  secondary  multiple 
tumors,  cachexia  and  death.  The  primary  cancer  in- 
vades the  organism  by  absorption  of  the  blastema,  or 
by  direct  inoculation  through  ulcerated  veins."  For 
the  word  blastema  substitute  absorption  of  the  small 
lymphoid  and  wandering  cells  by  the  lymphatics ;  and 
for  the  words  "direct  inoculation,"  etc.,  enlarge  the 
statement  to  include  the  septic  absorption  of  all  broken 
down,  disintegrated,  and  dying  epitheloid  cells. 

This,  in  our  judgment,  is  as  near  the  facts  of  the  ori- 
gin and  course  of  cancer  as  our  present  knowledge  will 
carry  us. 

One  thing  is  certain,  the  pure  localist  must  abandon 
all  belief  in  heredity,  for  that  is  a  constitutional  ten- 
dency, or  diathesis. 

Many  cases  of  cancer  are  traceable  to  a  blow,  or  a 
wound.  They  are  so  frequent  that  such  an  influence 
cannot  be  overlooked.  A  delicate  woman,  predisposed, 
receives  a  blow  on  the  breast,  and  scirrhus  follows. 
On  the  other  hand,  thousands  of  strong  women,  among 
the  lower  classes  of  the  English  and  Irish,  are  pounded 
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and  kicked  in  the  breast  by  their  hasbands,  and  no 
cancer  follows.  We  conceive  that  a  diathesis  exists 
comparable  to  that  which  predisposes  some  to  joint 
diseHse  in  childhood.  The  feeble  child,  predisposed, 
falls  on  the  hip,  and  morbus  coxae  follows.  The  strong 
child  rolls  down-stairs  and  dislocates  its  hip,  but  no 
disease  of  the  joint  results. 

As  regards  the  vexed  question  of  operating  or  not, 
we  commend  the  calm  and  moderate  statement  of  Mr. 
Birkett :  **  I  cannot  conclude  without  urging  the  expe- 
diency of  removing  XhQJirst  growth  of  cancer,  in  select 
cases.  I  do  so  upon  the  firm  conviction,  based  upon 
experience,  that  by  so  acting  life  may  be  prolonged ; 
a  certain  amount  of  immunity  from  bodily  suffering 
and  mental  stress  may  be  ensured  ;  the  chance  of  free- 
dom from  all  local  suffering  is  given ;  and  that  when, 
unhappily,  the  recurrence  of  the  disease  gives  rise  to 
ulceration,  the  duration  of  that  distressing  state  is 
shortened." 

Mr.  Nunn  develops  some  curious  and  interesting 
facts.  That  the  mobility  or  adhesion  of  the  tumor 
does  not  influence  the  prognosis  after  operation.  He, 
however,  strongly  advocates  saving  the  fascia  over  the 
pectoralis  major  muscle  intact,  when  the  disease  is  con- 
fined to  the  mammary  gland. 

Again,  in  nineteen  per  cent,  of  his  cases,  the  other 
breast  became  affected  in  recurrent  disease.  He  no- 
tices, at  some  length,  the  very  important  fact  that 
chronic  and  obstinate  eczema  of  the  nipple  results  in 
epithelial  cancer,  and  requires  removal  of  the  breast 

"  The  employment  of  caustics  (in  removal  of  cancer) 
has  been  unduly  extolled,  and  as  unduly  neglected, 
.  .  .  but  to  expect  a  longer  immunity  from  return  of 
the  disease,  which  it  is  alleged  is  secured  by  these 
means,  is  to  entertain  a  delusive  hope." 

He  advocates  the  knife,  and  lays  much  stress  on  a 
cross  cut  down  through  the  axillary  flap,  to  ensure 
drainage.  Carbolic  antiseptics  are  moderately  praised. 
Sulphurous  acid  he  thinks  highly  of  as  a  dressing. 
Chloride  of  zinc  wash  on  the  wound  has  not  proved 
certain  to  destroy  the  germs  of  recurrence.  Iodoform 
for  ulcerated  sores  is  commended. 

The  execution  of  this  work  is  very  fine,  the  type 
large  and  elegant,  and  the  paper  of  excellent  quality. 
Twenty-one  colored  plates  with  microscopic  sections 
conclude  the  book.  They  are  of  a  superior  character. 
Altogether  this  monograph  is  interesting,  complete,  lux- 
urious. Those  who  can  afford  it  will  be  well  repaid 
by  purchasing  it.  It  should  be  included  in  all  public 
medical  libraries.  D.  W.  C. 


—  "  Professor  Worth,"  while  feeding  his  perform- 
ing snakes  at  a  museum  on  the  Bowery,  was  recently 
bitten  by  a  rattlesnake.  He  soon  became  unconscious, 
and  was  sent  to  the  Chambers  Street  branch  of  the 
New  York  Hospital,  but  was  discharged  cured  in  a 
day  or  two. 

—  "  St.  Jacob's  Oil "  appears  to  be  a  feeble  and 
badly  made  aconite  liniment,  and  it  consists  mainly  of 
water,  etber,  alcohol,  turpentines,  and  a  small  propor- 
tion of  aconite  with  red  coloring  matter.  Its  whole 
function  is  to  make  money  for  the  enterprising  mer- 
chants who  own  it,  and  in  this  it  is  by  no  means  a  de- 
lusion or  a  snare.  —  Squibbs*  Ephemeris  of  Materia 
Medicoy  Pharmacy,  etc. 
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TENTH  ANNUAL  REPORT  OF  THE  BOARD  OF 
HEALTH  OF  THE  CITY  OF  BOSTON. 

This  document  which,  though  presented  to  the  city 
government  some  time  since,  has  just  been  circulated, 
contains  much  valuable  and  interesting  information 
both  for  the  local  inhabitant  and  the  general  sanita- 
rian. The  pamphlet  is  composed,  as  usual,  of  the 
report  of  the  Board  as  a  body,  of  the  individual 
reports  of  the  city  and  port  physicians,  and  of  the 
superintendent  of  health.  The  report  gives  ample 
evidence  that  the  Board  and  the  individual  officers 
are  doing  a  useful  work,  and  discharging  their  several 
functions  with  credit  to  the  city  and  to  themselves. 

The  report  is  for  the  year  ending  April  80,  1882, 
and  indicates  that  the  sanitary  condition  of  the  city  has 
been,  all  things  considered,  satisfactory,  and  satisfac- 
tory also,  if  we  content  ourselves  with  a  comparison 
with  other  large  cities,  though  this  we  are  assured  is 
not  the  ultimate  standard  to  which  the  Board  would 
limit  itself.  There  are  one  or  two  evils,  and  among 
them  notably  the  continued  discharge  of  sewage  upon 
saturated  flats  and  bad  drinking  water,  which  militate 
against  the  attainment  by  this  city  of  a  higher  sanitary 
condition,  but  it  is  no  fault  of  the  Board  of  Health 
that  these  evils  continue  to  threaten  us. 

The  vital  statistics,  presented  in  tables,  from  which 
we  make  extracts,  would,  we  do  not  doubt,  be  more 
trustworthy,  more  accurate,  and  present  more  reliable 
data  from  which  to  draw  conclusions  were  they  under 
the  sole  and  exclusive  charge  of  the  Boai*d.  As  now 
existing  the  sources  from  which  these  tables  are  com- 
piled might  certainly  be  improved,  though  there  are 
also  much  less  good  returns  elsewhere. 

There  hab  been  nothing  approaching  an  epidemic 
in  the  city  during  the  past  year,  and  there  was  a 
marked  falling  off  hi  the  percentage  of  deaths  arising 
from  preventable  causes.  The  average  percentage  of 
deaths  from  preventable  causes  for  ten  years,  from 
1872  to  1881  inclusive,  was  28.40,  the  percentage  of 
deaths  from  such  causes  in  1881  was  26.87.  The 
average  death-rate  from  all  causes  for  the  past  seven- 
teen years  was  23.88,  the  death-rate  for  the  year  1881 
was  22.67.  The  average  percentage  of  deaths  of 
children  under  five  years  of  age  for  the  past  ten  years 
was  40.75;  for  1881  it  was  36.75;  in  1872  it  was 
42.17,  and  the  diminution  has  been  gradual  and  steady. 
Among  the  principal  causes  of  the  9016  reported 
deaths  come  in  the  order  of  their  importance,  con- 
sumption with  1564  victims  [17.3  percent.]  ;  pneumo- 
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nia,  6S4  [7.6  p3r  cent.];  diphtheria  (?),  601  [6.7  per 
ceat.]  ;  heiPt  disease,  465  [5.1  per  ceat.]  ;  choIeM  iu- 
faatum,  444  [4.9  per  cent.]. 

The  number  of  decedents  of  American  parentage 
was  2416,  and  their  average  age,  30.96;  the  number 
of  those  of  foreign  parentage  was  5109,  and  their 
average  age  27.82.  Tne  greatest  number  of  deaths 
occurred,  a^  usual,  during  the  third  quarter  of  the 
year,  that  is,  during  the  summer  mouths,  and  the 
next  greatest  number  during  the  foirth  quarter,  than 
which  the  Hrst  quarter  is  usually  more  fatal. 

Small-pox  has  been  successfully  kept  at  bay.  The 
experience  of  the  Board  in  regard  to  this  disease,  and 
the  immunity  of  the  city  from  anything  approaching 
aa  epidemic  are  instructive  and  creditable.  The  re- 
port says :  — 

<'  It  is  now  nine  years  since  the  subsidence  of  the 
epidemic  of  small-pox  which  prevailed  in  this  city  in 
the  winter  of  1872-73.  Scattering  cases  occurred 
following  the  epidemic,  three  or  four  cases  per  month, 
until  August,  1873,  and  from  that  date  to  October, 
1881,  a  period  of  over  eight  year^,  only  twenty -seven 
cases  and  two  deaths  occurred  from  this  disease  in 
this  city.  This  is  the  longest  period  of  such  exemp- 
tion from  small-pox  that  the  city  has  ever  experienced. 

'<  Early  in  October  last  a  case,  which  was  con- 
tracted in  another  city,  occurred  at  the  South  End. 
It  was  unrecognized  and  unreported  ^y  the  attending 
physician  until  many  persons  had  contracted  the  dis- 
ease, and  they  in  turn  had  extended  the  disease  to 
others.  As  soon,  however,  as  the  cases  were  discov- 
ered effectual  measures  were  taken,  and  the  spread  of 
the  disease  checked. 

*'  Oiher  cases  were  from  time  to  time  imported  from 
different  places,  and  between  October  8th  and  Janu- 
ary 1st  thirty-three  cases  and  five  deaths  occurred. 

^^  In  January  there  were  seven  cases  and  two  deaths ; 
in  February  seven  cases  and  two  deaths;  in  March 
six  cases  and  one  death ;  and  in  April  three  cases  and 
one  death.  The  whole  number  of  cases  for  the  finan- 
cial year,  ending  April  30 ch,  was  sixty-five.  Of  the 
sixty-five  cases  reported  thirty-six  were  males  and 
twenty-nine  were  females ;  thirteen  were  children  and 
fifty-two  were  adults.  There  were  twelve  unvacci- 
nated  persons  among  the  number.  Five  were  revac- 
cinated  at  the  time  of  exposure.  In  regard  to  the 
revaccinatiou  of  the  other  cases  there  was  no  evidence 
that  they  had  been  successfully  revaccinated  at  any 
time.  Those  who  were  revaccinated  at  the  time  of 
exposure  had  very  mild  attacks  of  the  disease.  Nine 
oat  of  the  twelve  un vaccinated  persons  died,  while 
only  four  died  out  of  the  fifty-three  vaccinated. 

*^  Thus  the  proportion  of  deaths  is  seventy-five  per 
cent  in  the  uuvaccinated,  and  seven  and  one  half  per 
cent,  in  the  vaccinated." 

An  excellent  photograph,  taken  by  the  head  nurse 
of  the  Small-Pox  Hospital,  giving  the  legs  of  a  patient 
with  a  severe  discrete  small-pox,  and  showing  remark- 
ably well  the  typical  umbilicated  pustules,  accompa- 
nies the  report.  Among  the  eccentricities  of  the  dis- 
ease Dr.  McCollom,  the  city  physician,  mentions  a 
case  of  variola  equina,  occurring  in  a  man  who  had 


the  care  of  sick  horses,  and  a  curious  instance  of  a 
nursing  child  who,  ab)ut  two  weeks  after  the  vaccina- 
tion of  the  mother  with  bovine  virus,  developed  a  gen- 
eral eruption  presenting  the  characteristic  appearances 
of  cow-pox,  the  conditions  and  circumstances  leaving 
no  other  explanation  than  the  contraction  of  the  dis- 
ease through  the  medium  of  the  mother*s  milk. 

Between  October  1st  and  March  1st  25,340  per- 
sons were  vaccinated  or  revaccinated,  at  a  cost  of 
twenty-four  and  three  fourths  cents  each. 

^*  Of  those  revaccinated  —  that  is,  of  those  who  had 
been  inoculated  at  least  once  before,  —  records  were 
kept  in  over  twenty-eight  hundred  cases,  showing  the 
number  of  scars  in  each  case.  Analyzing  them  we 
have  the  following  result ;  — 

'^  Judging  from  the  number  of  scars,  only  five  hun- 
dred and  twenty -seven  in  every  thousan  1  of  those  apply- 
ing for  revaccinatiou  were  well  protected,  including  even 
in  this  class,  those  with  two  scars  ;  while  four  hundred 
and  seventy- two  in  every  thousand,  or  nearly  one 
half,  were  poorly  protected. 

'*  Judging  from  the  character  of  the  scars,  and  ad- 
mitting two  good  ones  to  be  sufficient  protection,  it 
appears  that  360.6  in  every  thousand  were  well  pro- 
tected, and  639.4  in  every  thousand  poorly  protected. 

"  Again,  looking  at  this  question  from  the  point  of 
time,  and  assuming  that  within  fifteen  years  the  pro- 
tective power  has  diminished  sufficiently  to  require  re- 
vaccination,  we  find  that  four  hundred  and  fifty-four 
in  every  thousand  had  not  been  vaccinated  within  this 
period. 

.  *'  Allowance,  however,  must  be  made  for  the  fact 
that  since  the  introduction  of  dried  animal  virus,  and 
the  use  of  the  scarifier  instead  of  the  lancet,  a  scar  of 
large  size  is  often  produced,  representing  a  group  of 
vesicles,  or  so-called  compound  vesicles.  One  or  two 
such  scars  must  certainly  be  equivalent  to  four  or  five 
of  the  ordinary  size,  resulting  from  a  single  vesicle. 

^  Examining  again  our  statistics,  we  find  that  out 
of  three  thousand  six  hundred  and  sixty-six  cases 
only  one  hundred  and  nineteen  had  been  revac- 
cinated before,  or  only  thirtj'-two  per  thousand.  One 
reason  for  this  is,  that  nearly  all  applying  for  public 
vaccination  belong  to  the  laboring  class,  and,  naturally, 
those  of  adult  age  are  unwilling  to  run  the  risk  of 
losing  several  days'  work,  to  which,  they  are  liable,  if 
the  vaccination  is  successful.  Consequently  it  has 
been  found  difficult,  for  this  reason,  to  induce  laboring 
people,  of  both  sexes,  to  submit  to  vaccination,  even 
after  being  exposed  to  small-pox." 

The  Board  thinks  that,  notwithstanding  the  large 
number  vaccinated  during  the  past  winter,  it  represents 
only  a  comparatively  small  proportion  of  those  still  re- 
maining who  are  in  need  of  vaccination,  and  suggests 
whether  it  would  not  be  for  the  public  good  to  have 
every  child  of  fifteen  years  of  age  revaccinated  on 
graduation  from  school ;  the  practical  objection  to 
this  course  it  thinks  could  be  overcome,  and  in  this 
way  the  rush  for  vaccination  whenever  the  city  is 
threatened  with  an  epidemic  would  be  avoided  with 
all  the  ill  consequences  liable  to  follow  hasty  and  care- 
less vaccination. 
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Some  interesting  details  are  given  as  to  the  sani- 
tary surroundings  found  where  inspections  were  or- 
dered on  account  of  cases  of  diphtheria.  Of  1706 
cases  of  reported  diphtheria  601  were  fatal,  giving  a 
mortality  of  thirty-five  per  cent.  Of  the  houses  in 
which  these  cases  occurred  eighty-two  per  cent,  were 
found  to  be  in  a  defective  sanitary  condition. 

Upon  the  all  important  question  of  sewerage  the 
report  rightly  lays  much  stress  and  says:  — 

"  The  sewage  of  the  whole  city  still  continues  to 
be  discharged  at  the  eighty-two  sewer  outlets,  settling 
on  the  shoals,  and  polluting  the  air  of  not  only  the 
entire  margin  of  the  city,  but  to  a  great  distance  in- 
terior. The  Board  of  Health  began  eight  years  ago 
asking  for  the  relief  from  this  great  nuisance,  which 
could  be  found  only  in  the  use  of  an  intercepting 
sewer. 

"  This  sewer  was  begun  in  October,  1877,  and  has 
been  completed  as  far  as  the  pumping-station,  a  point 
in  Dorchester  Bay,  at  a  cost  of  nearly  $3,000,000. 
It  will  require  at  least  two  years  more  to  complete  the 
tunnel  under  the  bay  and  finish  the  reservoir  at 
Moon  Island,  when  the  entire  system  can  be  put  in 
use.  Meanwhile  immediate  and  incrcHsing  relief 
could  be  obtained  by  pumping  a  portion  of  the  sewage 
at  once  into  Dorchester  Bay. 

"Those  portions  of  the  city  which  would  be  most 
relieved  by  the  change  are  the  West  End,  Back  Bay, 
South  End,  Roxbury,  and  South  Boston. 

"It  was  ascertained  that  connections  could  be  made 
in  a  few  weeks  by  which  four  and  three  quarter  mil- 
lion gallons  of  sewage  daily  from  South  Bay,  and  two 
and  three  quarter  million  gallons  daily  from  Charles 
River  could  be  taken  into  the  new  sewer  and  pumped 
into  Dorchester  Bay.  This  amount  could,  in  a  few 
months,  be  increased  to  10,000,000  gallons,  one  half 
of  which  now  goes  into  Charles  River  and  the  other 
half  into  South  Bay." 

The  order  of  the  Aldermen  of  last  March  request- 
ing the  Board  to  consider  the  propriety  of  discharging 
sewage  into  Dorchester  Bay,  and  its  report  on  this 
question  with  thp  names  of  the  authorities  consulted 
during  the  preparation  of  the  report  are  given,  regret  is 
expressed  that  the  Legislature  should  have  passed  a  re- 
straining act,  and  a  belief  is  affirmed  that  the  city,  and 
especially  South  Boston,  will  unnecessarily  suffer  dur- 
ing the  next  two  years  in  consequence.  In  all  which 
we  heartily  concur  with  the  Board  of  Health. 

One  hundred  and  sixty-three  school  buildings  were 
inspected  and  forty-five  defects  in  drainage  were  de- 
tected, about  twenty-eight  per  cent.  This  work 
should  not  fall  upon  the  Board  of  Health ;  there 
should  be  a  Sanitary  Inspector  of  Schools. 

The  report  refers  to  the  proposed  metropolitan  sys- 
tem of  sewerage  for  the  Charles  and  Mystic  River 
Valleys,  and  endorses  the  scheme  warmly.  The  Board 
again  expresses  its  disappointment  at  the  action  of 
the  Legislature  on  this  question,  and  states  that  the 
great  need  which  exists  to-day  will  be  seriously  felt 
long  before  it  is  possible  to  complete  such  a  piece  of 
work  as  building  the  required  sewers.  Here,  again,  we 
are  glad  to  be  able  to  warmly  endorse  the  words  of 
the  report. 


If  space  permitted  we  should  be  glad  to  reproduce 
what  is  said  about  the  water  supply  of  the  city,  but 
for  this  and  some  other  important  subjects  we  must  re* 
fer  the  reader  to  the  pages  of  the  report  itself.  We 
should  like  much  to  see  the  Board  of  Health  grapple 
officially  with  this  vital  problem  of  water  supply,  in 
dealing  with  which  the  City's  Water  Board  seems 
helpless. 

BAD  DRINKING  WATER  AND  POLITICS. 

Wherever  stored  water  is  exposed  to  such  intense 
heat  as  must  result  in  shallow  reservoirs  of  surface 
water,  in  climates  like  that  of  most  of  the  cities  of  the 
United  States  and  many  parts  of  Europe,  it  is  liable 
from  time  to  time  to  contain  the  sponge,  the  decay  of 
which  gives  rise  to  the  peculiar  "  cucumber,"  "  oily," 
or  **  fishy  "  taste  now  and  then  complained  of  in  Bos- 
ton. This  does  not  occur  in  the  temperature  of  Lon- 
don or  in  such  deep,  gravelly-bottomed  ponds  supplied 
by  underground  springs  as  Lake  Wenham,  for  in- 
stance, where  the  heat  never  rises  to  the  height  req- 
uisite for  the  development  of  that  particular  form  of 
growth.  Naturally,  therefore,  the  liability  to  the  dis- 
gusting taste  and  smell  would  be  increased,  as  was  the 
case,  by  damming  Lake  Cochitnate  and  flowing  many 
acres  of  meadow  land.  It  does  not  appear  that  vegetable 
or  animal  filth  increases  this  liability,  although  there  are 
other  objections  to  the  town  of  Natick  using  Lake 
Cochituate  as  its  cess-pool.  Professor  Farlow's  care- 
ful researches,  —  which  cleared  the  way  for  Professor 
Remsen's  lucky  hit  in  finding  the  real  catisa  caiisans 
of  this  curious  taste  and  smell,  have  apparently  satis- 
fied the  Water  Board  and  many  of  the  public,  to 
judge  from  the  sententious  advice :  "  If  you  don't  like 
the  water,  drink  whiskey,"  and  from  the  readiness  of 
our  citizens  to  accept  what  seems  to  them  the  inevitable, 
and  purchase  their  drinking  water.  It  is  a  fact  that 
we  do  not  yet  know  how  to  avoid  this  nauseous  taste  ; 
but  it  is  also  a  fact  that  it  comes  only  at  intervals  of 
several  years,  lasts  only  a  few  days,  disappears  upon 
boiling,  and  is  probably  not  prejudicial  to  health. 

The  chief  trouble  in  the  Boston  water  supply  at 
present  was  predicted  by  the  eminent  city  engineer 
whom  the  politicians  drove  from  Boston,  to  the  great 
loss  of  that  city,  and  had  already  been  clearly  illus- 
trated in  the  flooding  of  the  Lake  Cochituate  mead- 
ows years  ago.  It  consists  in  the  simple  £Eict  that  the 
Sudbury  River  reservoirs  were  built  conti-ary  to  all 
principles  of  science  and  common  sense,  that  many 
acres  of  very  shallow  water  cover  turf  rotting  away 
slowly,  that  the  conditions  for  the  growth  of  low 
forms  of  aquatic  life  are  produced,  that  a  bottom  cov- 
ered with  a  nasty  mass  of  filth  takes  the  place  of 
gravel,  and,  finally,  that  the  citizens  are  drinking  bog 
water,  which  is  sometimes  pretty  good  and  often  very 
bad,  just  in  proportion  as  it  is  mixed  with  greater  or 
less  proportions  of  decent  water.  It  is  probable,  too, 
that  these  conditions  of  varying  heat  and  nastiness 
may  be  somethiug  of  a  factor  in  the  production  of  the 
clathrocystis  and  caelosphisnum  and  anab<Bna,  which 
every  few  years  rouse  tiie  wrath  of  the  citizens,  to  be 
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appeased  by  the  Water  Board's  perennial  habit  of 
taking  a  few  chemical  analyses,  and  by  the  natural 
disappearance  of  the  plants. 

Another  clear  source  of  the  dirty  water  observed  in 
our  bath-tubs  lies  in  the  fact  that  many  of  the  water 
mains  were  laid  before  the  practice  of  coating  the  in- 
sides  with  tar  was  in  vogue,  and  that  the  roughnesses 
of  the  surfaces  cause  vegetable  debris  to  collect  and 
to  be  unevenly  distributed. 

It  needs  no  elaborate  argument  from  us  to  prove 
that  the  public  health  is  not  sufficiently  attended  to  in 
that  city  where  only  the  rich  can  have  pure  water  to 
drink,  and  where  the  temptation  to  the  poor  to  drink 
bad  rum  is  increased.  Nor  shall  we  endeavor  to 
show  that  the  public  morality  is  low  where  important 
public  trusts  such  as  the  management  of  water  sup- 
plies are  made  subservient  to  politics. 

Beyond  this  question  as  applied  to  Boston,  and 
partly  in  connection  with  it,  comes  the  difficult  prob- 
lem of  water  and  sewerage  for  the  State,  which  can 
be  properly  treated  only  by  general  laws.  Let  us 
hope  that  such  legislation  will  not  be  like  that  of  the 
Butler-fearing  Solons,  who  allowed  the  shoemakers  of 
Natick,  by  special  enactment,  to  bathe  in  Luke  Cochit- 
uate  rather  than  lose  a  few  votes. 

If  we  are  to  become  so  extravagant  in  the  use  of 
water  as  to  require  one  hundred  gallons  daily  to  each 
individual,  there  must  be  either  separate  supplies,  as 
in  every  farm  house,  for  drinking  and  for  other  pur- 
poses, or  else  water  metres  must  be  introduced,  as  has 
already  been  done  in  other  cities. 


MEDICAL  NOTES. 

—  The  burning  of  the  Ring  Theatre,  at  Vienna 
gave  rise  to  many  important  medico-legal  investiga- 
tions respecting  the  sex  and  identity  of  charred  corpses, 
of  which  £d.  Hofmann  and  Schultze  give  a  description 
(  Wiener  Med,  Blatter,  1881,  No.  50,  page  1538).  In 
determining  the  sex  in  cases  where  the  external  geni- 
tals were  completely  destroyed,  the  chief  point  re- 
lied upon  was  the  absence  or  presence  of  the  uterus 
and  ovaries.  In  ascertaining  the  approximate  age, 
external  appearances  were  quite  unreliable.  The 
union  of  the  epiphysis  with  the  diaphysis  of  the  hume- 
rus, which  first  takes  place  at  twenty-four  years  of 
age ;  the  ossification  of  the  ribs,  and  more  especially 
the  ossification  of  the  larynx,  which  generally  begins 
between  the  thirtieth  and  thirty-fifth  year,  and  is  com- 
pleted in  .the  fortieth  year,  were  found  to  be  the  best 
and  most  easily  ascertained  data.  In  women,  the  state 
of  the  ovaries  was  important ;  these  being  smooth  in 
girls  and  young  womenj  cicatrized  in  older  women. 
The  hair  of  the  head  and  beard  was  generally  black,  and 
had  to  be  washed  before  its  natural  color  could  be  as- 
certained. The  cornea  was  generally  milky  and  turbid, 
as  if  boiled.  Often  the  obsolescence  of  the  cornea  gave 
to  the  iris  a  deceptive  blue  appearance.  The  teeth, 
though  calcined  and  crumbled,  were,  nevertheless,  ser- 
viceable in  determining  the  age.  The  nails,  too,  in 
some  cases,  served  for  identification.     In  a  large  num- 


ber of  cases  the  blood  was  of  a  florid  color ;  and  this 
may  have  been  due  to  the  inhalation  of  carbonic  oxide 
gas.  —  London  Med,  Record, 

—  Martin  P.  Avery,  who  for  some  time  past  has 
been  exhibited  as  a  ^  living  skeleton "  at  Bunnell's 
Museum  on  Broadway,  died  on  the  1 6th  of  July.  He 
was  forty-six  years  of  age,  and  was  born  in  Chenango 
County,  New  York,  where  he  was  engaged  in  the 
grocery  business  until  eight  years  ago,  when  his  health 
failed  him.  He  was  a  man  of  small  stature,  being 
little  more  than  five  feet  high,  and  weighed  only  about 
one  hundred  and  fifteen  pounds  when  in  good  health. 
He  complained  of  dyspeptic  symptoms,  and  the  small 
amount  of  food  he  could  retain  did  not  seem  to  be 
properly  assimilated,  so  that  he  rapidly  lost  fiesh,  and 
being  unable  to  attend  to  his  usual  avocations  he 
finally  set  up  as  a  **  curiosity  "  in  order  to  gain  a  liveli- 
hood. From  the  account  of  the  medical  man  who  was 
called  in  to  attend  him,  it  would  seem  not  to  have 
been  a  case  of  true  progressive  muscular  atrophy,  but 
rather  of  exhaustion  from  want  of  nourishment. 
There  was  no  intestinal  digestion  whatever,  and  his 
physician  attributed  this  to  failure  of  the  pancreatic 
secretion  or  an  entire  obliteration  of  the  thoracic  duct, 
or  both.  No  fatty  matter  was  absorbed  into  the  sys- 
tem, and  the  result  was  slow  starvation.  Unfortu- 
nately no  autopsy  was  held  in  the  case. 

—  A  valued  contributor  sends  us  the  following  tran- 
scription from  a  tombstone  in  the  Charter  Street 
burying-ground,  Salem  :  — 

HERE  LYETH  BVRIED 

y  BODY  OF 

EDWARD  MOULD 

CHYRURGIAN   AGED 

D 

58  YEARS  DECEASE 

y  5  OF  NOUEMBER 
J688. 

A  CASE  OF  TRAUMATIC  TETANUS. 

BT  F.   B.   FULLER,  H.   D.«   PAWTUCKET,    R.   I. 

R.  M.,  a  somewhat  delicate  boy,  nearly  eleven  years 
of  age,  received  a  wound  in  the  hand  from  the  explo- 
sion of  a  blank  cartridge  in  a  toy  pistol,  July  5th. 
The  wound  seemed  insignificant,  but  after  two  or  three 
days  some  swelling  and  pain  occurred  in  it,  and  poul- 
tices were  applied  for  two  or  three  days. 

On  the  sixth  day  the  wound  bled  moderately  but 
was  not  tender  or  painful. 

On  the  seventh  day  the  boy  complained  of  stifiness 
of  the  neck  and  jaws,  which  made  it  somewhat  difficult 
for  him  to  eat  his  dinner.  These  symptoms  increased, 
and  at  seven  p.  m.  I  saw  him  for  the  first  time  ;  no  phy- 
sician had  attended  the  wound. 

The  boy  was  found  sitting  in  a  noticeably  erect  po- 
sition. He  could  bend  his  neck  and  hack,  but  at  once 
resumed  the  rigidly  erect  position.  His  jaws  could  be 
separated  one  inch.  Liquids  could  be  swallowed  easily, 
but  mastication  was  difficult.  His  pulse  was  90  ;  tem- 
perature normal. 
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The  wound,  situated  in  the  palm,  at  the  junction  of 
the  second  and  third  fingers,  was  small.  It  had  an 
unhealthy  appearance,  edges  ragged,  granulations  gray 
and  flabby,  and  a  bloody  serum  escaped  on  a  slight 
manipulation.  It  was  not  tender  or  painful.  The  tis- 
sues around  it  were  somewhat  (edematous.  There 
was  no  sinus  to  be  found. 

Large  doses  of  bromide  of  potash  were  given.  The 
boy  slept  well  until  four  ▲.  m.  of  the  next  day,  when 
he  awoke  with  a  spasm,  in  which  the  tongue  was 
slightly  bitten.  Opisthotonos  was  considerable,  and 
the  jaws  could  be  separated  but  one  half  of  an  inch. 

At  seven  ▲.  m.  his  pulse  was  120 ;  temperature 
98°  F. ;  respiration  22.  During  the  day  he  steadily 
grew  worse.  The  jaws  remained  separable  only  one 
half  inch.  The  opisthotonos  increased.  Pain  was 
complained  of  in  the  back.  The  spasms  increased  in 
frequency,  and  toward  the  last  occurred  every  few 
minutes.  He  remained  in  a  doze  between  them,  but 
the  least  disturbance  would  bring  them  on. 

The  pulse  increased  in  frequency  and  grew  feeble. 
At  five  p.  M.  it  was  160,  and  after  that  it  could  not  be 
accurately  counted.  The  pupils  dilated  only  during 
the  spasms.     There  was  profuse  sweating. 

His  temperature  began  to  increase  at  about  two 
p.  M.,  and  when  he  died,  at  eight  p.  m.,  it  was  108.1°  F. 
Death  seemed  to  be  from  exhaustion.  He  could  swal- 
low until  a  short  time  before  death,  and  no  froth  ap- 
peared in  the  mouth. 

Wine  and  chloral  hydrate  were  given  in  moderately 
large  doses  during  the  earlier  part  of  the  day,  and  at 
four  p.  M.,  at  the  suggestion  of  Dr.  L.  Morton,  who 
saw  the  patient  in  consultation,  physostigma  was  ad- 
ministered. 

The  fluid  extract  of  physostigma,  made  by  H.  T. 
Thayer,  Cambridgeport,  was  the  only  form  in  which 
the  drug  cou]d  be  obtained,  and  that  was  given  subcu- 
taneously  three  times,  at  intervals  of  half  an  hour,  in 
doses  of  five  minims,  ten  minims,  and  twenty  minims. 
No  eflect  was  obtained,  and  its  administration  was 
stopped  on  account  of  the  evident  hopelessness  of  the 
case. 


DEATH  UNDER  ETHER. 

The  following  account  of  a  case  of  death  under 
ether,  administered  by  Ormsby's  inhaler,  was  written 
by  Mr.  Lawson  Tait,  of  Birmingham,  to  the  British 
Medical  Journal :  — 

"  A  patient,  aged  forty-five,  was  sent  to  me  from 
Liverpool  with  a  large  abdoitainal  tumor,  for  which  she 
was  very  anxious  to  have  an  operation  performed. 
She  was  extremely  anaemic  and  feeble,  and  at  first 
sight  it  appeared  to  me  perfectly  hopeless  to  attempt 
anything.  Rest  and  care  in  the  hospital  so  far  im- 
proved her  that  I  agreed  to  her  urgent  request  to  at- 
tempt either  the  removal  of  the  tumor,  which  was 
clearly  uterine,  or  of  the  uterine  appendages.  At  nine 
A.  M.,  on  June  26th,  she  was  put  under  the  influence 
of  ether  by  my  assistant,  Mr.  Raffles  Harmar.  The 
ether  used  was  supplied  by  May  and  Baker,  of  Lon- 
don, and  is  described  as  ^  absolute  anhydrous  methyl- 
ated sulphurous  ether,  .717.'  Less  than  half  an  ounce 
was  put  on  the  sponge  of  the  inhaler,  and  the  instru- 
ment was  placed  over  the  patient's  face,  with  the  air- 
valve  open.  It  is  difficult,  under  such  circumstances, 
to  give  an  accurate  statement  of  time  and  the  sequence 
of  events,  but  I  think  the  air-valve  was  kept  open 


about  three  minutes,  and  was  certainly  not  closed  more 
than  two  minutes  before  I  noticed   that  the  pulse  of 
the  right  wrist,  which  I  was  observing,  was  gone.      Dr. 
Burnie,  of  Nottingham,  was  observing  the  pulse  of  the 
left  wrist,  and,  in  answer  to  my  remark,  stated    that 
the  pulse  could  be  felt  in  the  wrist  on  his  side.      17he 
breathing  was  perfectly  regular  and  deep.     I  lifted  an 
eyelid,  and  saw  the  peculiarly  dilated  pupil  which    I 
have  seen  once  before,  and  which  meant  death.      Or. 
Burnie  now  said  the  pulse  was  gone,  yet  breathing 
was  still  going  on.     The  inhaler  was  immediately  re- 
moved, and  the  breathing  was  assisted.      It  rapidly 
failed,  however,  and  in  spite  of  the  inversion  of   tho 
patient  and  the  continuation  of  artificial  respiratioD, 
we  got  nothing  more  from  the  patient  than  one  groan. 
Death  took  place  at  the  heart  at  least  one  minute  be- 
fore respiration  was  interfered  with.     No  incision  had 
been  made.     Dr.  Saundby  made  a  careful  post-mortem 
examination,  and  reports  that  the  tumor  was  uterine, 
.and  that  the  chief  feature  was  the  remarkably  small 
size  of  the  heart.     It  weighed  only  four  ounces,  and 
Dr.   Saundby  says :  *  I   have  never  seen   so   small   a 
heart  in  an  adult.*     The  right  side  was  filled  with  clot, 
and  the  left  side  was  empty.     The  muscular  tissue  of 
the  organ  was  somewhat  granular,  but  this  may  have 
been  due,  Dr.  Saundby  thinks,  to  post-mortem  change. 
The  right  kidney  had  some  cysts,  and  there  was  some 
puckering  of  the  left.     The  capsules  were  a  little  ad- 
herent, and  the  surfaces  smooth,  rather  pale,  and  the 
cortices  narrow.     Nothing  else  of  note  was  observed. 
At  the  time  of  the  death  I  regarded  it  as  one  of  as- 
phyxia, due  to  the  inhaler,  and  the  condition  of  the 
heart  confirms,  it  seems  to  me,  this  view.     Until  three 
weeks  before  this  death  I  had  for  years  used  ether 
dropped  outside  a  single  layer  of  a  towel,  spread  over 
the  patient's  face.     I  had  a  strong  prejudice  against 
the  use  of  an  inhaler,  by  which  the  patient  breathed 
over  and  over  again  the  same  volume  of  ether  and  air. 
That  such  a  plan  may  be  safe  in  the  great  majority  of 
cases  may  be  true,  that  it  saves  both  time  and  ether 
cannot  be  denied,  but  that  it  will  prove  unsafe  in  such 
an  exceptional  case  as  this  was,  I  think,  is  quite  evi- 
dent.    My  conclusion  is  that  as  no  economy  of  time  or 
ether  will  compensate  for  such  a  disaster,  I  shall  revert 
to  the  use  of  the  towel,  and  certainly  shall  never  again 
employ  any  inhaler  in  which   the  same  fluid  is  re- 
breathed." 


CORRECTION. 

Mb.  Editor,  —  Will  you  please  make  the  follow- 
ing correction.  In  the  transactions  of  the  Boston  So- 
ciety for  Medical  Observation,  published  in  the  Jour- 
nal of  July  13th,  I  am  reported  as  relating  a  case  of 
menstruation,  occurring  at  the  age  of  eighty.  What  I 
did  say  was  that  the  woman  died  at  eighty,  at  which 
time  her  youngest  child  was  fifteen  years  old.  This 
would  make  her  sixty-five  at.  her  last  pregnancy,  up  to 
which  event  she  was  known  to  have  menstruated  reg- 
ularly. Yours  truly,  Frank  Wells. 

BosTOir,  July  29,  1882. 


SCIATICA. 

In  a  clinical  lecture  on  sciatica,  Mr.  Jonathan  Hutch- 
inson ^  says,  *'  In  nineteen  cases  out  of  twenty  in  which 
the  diagnosis  of  '  sciatica '  is  suggested,  there  is  no  af- 
1  Medical  Times  and  Gazette. 
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fection  of  the  sciatic  nerve  whatever.  They  are  simply 
cases  of  arthritic  disease  of  the  hip  in  one  or  other  of 
its  various  forms,  acute  goat,  chronic  gout,  rheumatic 
gout,  subacute  rheumatism,  or  chronic  senile  rheuma- 
tism. Both  by  the  public  and  the  profession  these 
cases  are  constantly  called  *  sciatica.'  Our  work-house 
infirmaries  are  full  of  chronic  cases  under  that  name, 
and  I  speak  advisedly  when  I  say  I  feel  sure  that  they 
are  almost  all  examples  of  morbus  coxa  senilis.  Of 
the  cases  of  ^sciatica'  which  are  not  hip-joint  rheuma- 
tism some  are  probably  affections  of  the  fascia  or  peri- 


osteum near  to  the  hip;  a  minority  are  possibly  affec- 
tions of  the  sciatic  nerve  itself.  In  these  latter  it  is 
the  sheath  of  the  nerve  which  becomes  painful.  The 
pain  may  be  darting  or  may  radiate,  but  it  does  not 
pass  down  the  nerve-tubules  or  in  any  way  make  the 
patient  conscious  of  their  course.  The  diagnosis  of 
true  sciatica  is  to  be  based  upon  the  discovery  of  ten- 
derness restricted  to  the  trunk  of  the  nerve,  and  in- 
volving a  considerable  part  of  its  course.  Examples 
of  this  are  decidedly  rare,  and  their  recognition  with- 
out risk  of  error  is  a  matter  of  great  difficulty. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  22,  1882. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston 

Sl  Louis 

Baltiniore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburgh 

BuflTalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge 

Pall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somervilie 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Twenty-one  Massachusetts  towns. 


Population 

by  Census 

of  1880. 


1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

1.55,137 

115,678 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52.740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,406 

12,017 

158,765 


Reported 

Deaths  in 

each. 


1016 
495 

281 
174 

216 


80 
116 
74 
32 
50 
39 
38 
26 
26 
32 
16 
31 
14 
13 
10 
6 
7 
7 
22 
14 


3 

1 

6 
87 


Deaths 

under  Five 

Years. 


The  Princi- 
pal "Zy- 
motic " 
Diseases. 


638 
274 

178 
83 

112 


42 

73 

50 

16 

25 

25 

18 

13 

17 

24 

8 

19 

7 

4 

3 

4 

2 

3 

17 

8 

1 

2 

n 

1 

0 

4 
11 


Percentage  of  Deaths  from 


47.04 
7.67 

45.57 
31.05 

41.21 


40.00 
49.56 
46.45 
12.50 
32.00 
12.82 
15.79 
26.95 
34.65 
71.88 
12.50 
38.70 
35.70 
22.07 
30.00 
33.33 
14.28 

77.27 
7.14 


3.33 


16.66 
18.91 


Lung 
Diseases. 


5.12 


4.98 
5.75 

2.32 


3.75 
3.47 
4.05 
9.38 
4.00 
2.56 
2.63 
3.85 

6.25 
18.75 

7.14 
7.69 


8.40 


Diarrhoeal 
Diseases. 


36.49 


30.97 
27.03 

29.17 


34.00 
41.74 
17.55 

30.00 

2.56 

5.26 

11.55 

30.80 

59.38 

6.25 

25.80 

28.56 

7.69 

20.00 

16.66 


77.27 


16,66 
2.70 


Diphtheria 

and 

Croup. 


1.97 
3.64 

3.21 
.57 

4.17 


.87 
4.05 
6.25 

4.13 
5.26 


6.25 
6.45 


3.33 


8.40 


Whooping- 
Cough. 


2.26 


1.42 
1.15 


1.85 


2.58 
2.70 

2.00 

2.63 

7.68 
6.25 


16.66 


Deaths  reported  2895  (no  reports  from  Brooklyn,  St.  Louis,  Cin- 
cinnati, and  New  Orleans) :  1683  under  five  years  of  age :  princi- 
pal "zymotic"  diseases  (small- pox,  measles,  diphtheria  and 
croup,  diarrhceal  diseases,  whooping-cough,  erysipelas,  and  fe- 
yers)  1028,  consumption  303,  lung  diseases  108,  diarrhceal  diseases 
741,  diphtheria  and  croup  72,  whooping-cough  44,  scarlet  fever  38, 
measles  33,  typhoid  fever  32,  cerebro-spinal  meningitis  24,  ma- 
larial fevers  20,  small-pox  14,  puerperal  fever  10.  From  scarlet 
fever,Sew  York  16,  Philadelphia  six,  Chicago  five,  Buffalo  three, 
Lynn  two,  Boston,  Baltimore,  District  of  Columbia,  New  Ha- 
ven, Worcester,  and  Springfield  one  each.  From  measles.  New 
York  19,  Chicago  five,  Baltimore  four,  Pittsburgh  twQ,  Phila- 
delphia, Buffalo,  and  Worcester  one  each.  From  typhoid /ever, 
New  York  and  Philadelphia  seven  each,  Chicago,  District  of 
Columbia,  and  Pittsburgh  three  each,  Boston  and  Baltimore 
two  each,  Nashville,  Fall  River,  Lawrence,  Springfield,  and 
Chelsea  one  each.  From  cerebrO'Spinal  meninc/itis,  New  York 
eight,  Chicago  three,  Buffalo  and  Milwaukee  two  each,  Phila- 


delphia, Baltimore,  Lowell,  Worcester,  Fall  River,  New  Bed- 
ford, and  Chicopee  each  one.  From  malarial  fever.  New  York 
14,  B^timore  two,  Chicago,  New  Haven,  Charleston,  and  Nash- 
ville one  each.  From  small-pox,  Chicago  six,  Philadelphia 
four,  Baltimore  three,  Buffalo^one.  From  puerperal  fever,  Chi* 
cago  five,  Buffalo  two,  Philadelphia,  Boston,  and  Chicopee  one 
each. 

Thirty-three  cases  of  small-pox  were  reported  in  Baltimore, 
Buffalo  two,  Pittsburgh  one ;  typhoid  fever  10,  scarlet  fever  five, 
diphtheria  six,  in  Boston ;  diphtheria  five  and  scarlet  fever  five, 
in  Milwaukee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,072,901  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21, —  against  19.87  and  16.61  for  the  previous 
two  weeks. 

For  the  week  ending  July  1st,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,509,488,  the  death- 
rate  was  25.5.    Deaths  reported  4167 :  under  five  2233 ;   pul- 
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inonary  consamption  511,  acute  diseases  of  the  respiratory  or- 
jl^ans  331,  diarrhceil  diseases  250,  diphthuria  and  croup  160.  scar- 
let fever  76,  measles  and  rotheln  51,  typhoid  fever  46,  puerperal 
fever  20,  small-pox  (Konii^sberg,  Star&^ard,  Memel,  £tslebea, 
and  Esiien  one  each)  live,  typhus  fever  (Poien  two)  two.  The 
death-rates  ranged  from  8.1  in  Kiel  to  39.5  in  Chemnitz; 
Konigaberg  33.7  ;  Breslau  32;  Munich  23.1;  Dresden  29.1; 
Berlin  28.6  ;  Leipzig  24.7  ;  Ilambar;^  20.1  ;  Colo;;ne  29.4  ;  Frank- 
fort a.  M.  20.1. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  July  8th,  the  death-rate  was 
18.4.  Death)  reported  2984  :  acute  diseases  of  the  respiratory 
organs  (London)  173,  diarrhoea  140,  whooping-cough  125, 
measles  69,  scarlet  fever  63,  fever  39,  diphtheria  20,  small-pox 


(London  six)  14.  The  death-rates  ranged  from  13.5  in  Nor- 
wich to  24.8  in  Nottingham;  Bristol  15.1 ;  London  17.3  ;  Ports- 
mouth 18. 1  ;  Walverharnpton  19.  — ;  Leicester  20.2;  Liverpool 
21.5;  Manchester  23.2.  In  Edinburgh  20.2;  Glasgow  22.3; 
Dublin  20.5. 

For  the  week  ending  July  8th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  24  deaths  from  consumption,  acute 
diseases  of  the  respiratory  organs  16,  diarrhceal  diseases  18, 
diphtheria  and  croup  nine,  scarlet  fever  six,  whooping-cough 
two,  puerperal  fever  one.  The  death-rates  were,  at  Geneva 
10.3  ;  Zurich  12.2  ;  Basle  23  ;  Berne  23. 

The  meteorological  record  for  the  week  ending  July  22d, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Ck)le,  of  the  XJ.  S.  Signal  Corps  :  — 
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71 

85 
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E 
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Mon..     17 

30.213 

72 

83 

59 
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Tnes.,    18 

30.033 

72 

81 

64 

84 

54 

90 

76 

SW 

S 

SW 

4 

8 

4 

0 

0 
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Wed.,    19 

29.916 

72 

88 

67 

93 

76  \  92 

87 

s 

s 
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3 

6 

R 
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Thurs.,  20 

29.962 

75 

88 

66 
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Fri.,       21 
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Sat.,       22 
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Means,  the 
week. 

30.091 

65 

5.00 

1.68 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening;  X.,  clearing. 


C.  C.  HOLMES,  M.  D.    OBITUARY. 

Died,  at  his  home  in  Milton,  July  16, 1882,  after  an  illness 
of  six  months,  Dr.  Christophtr  C.  Holmes. 

Dr.  Holmes  Was  born  in  Kingston,  Mass.,  September  14, 1817, 
was  graduated  from  Harvard  College  in  the  class  of  1837, 
studied  medicine  in  the  Harvard  Medical  School,  and,  after  one 
year's  service  as  house  surgeon  at  the  Massachusetts  General 
Hospital,  settled  in  Milton,  where  he  remained  until  his  death, 
a  period  of  forty-one  years.  His  life  was  one  of  hard  work, 
his  daily  business  calling  him  to  all  parts  of  Milton,  Dorchester, 
Quincy,  and  Canton.  Although  devoted  to  his  profession,  he 
was  active  as  a  citizen  in  all  things  relating  to  the  public  good. 
During  the  late  civil  war  he  was,  as  commander  of  the  Cadets, 
busy  in  the  service  of  his  country.  A  man  of  refined  tastes,  of 
high  social  qualities,  and  wiih  an  unselfish  heart,  his  presence  was 
always  as  a  ray  of  sunshine,  whether  in  the  sick-room  or  in  the 
circle  of  his  friends.  In  his  davs  of  sickness,  as  in  those  of  health, 
his  care  was  for  others  rather  than  for  himself.  He  will  be  remem- 
bered by  his  townsmen  and  by  his  professional  brethren  as  the 
kind  and  judicious  physician  and  the  whole-souled  Christian 
gentleman.  Those  who  knew  him  best  will  feel  his  loss  the 
most  keenly.  C. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT D.  S.  ARMY,  FROM  JULY  22,  1882,  TO 
JULY  28.  1882. 

Elbret,  F.  W.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  six  months  on  surgeon's  certificate  of  dis- 
ability.    S.  O.  168,  A.  G.  O.,  July  21,  1882. 

Raymond,  H.  I.,  first  lieutenant  and  assistant  surgeon.  To 
proceed  at  once,  with  necessary  attendants,  from  Whipple  Bar- 
racks, via  Fort  Verde,  to  the  scene  of  recent  engagements  with 
hostile  Indians  near  General's  Spring  and  bring  in  those  wound- 
ed to  Fort  Verde,  and  remain  in  charge  of  post  hospital  there 
until  further  orders.  S.  O.  112,  Department  of  Arizona,  July 
19,  1882. 

Carvallo,  Carlos,  captain  and  assistant  surgeon.  Died 
near  Boston,  Mass.,  on  July  23,  1882. 


Books  and  Pamphlets  Received.  —  A  Treatise  on  the 
Physiological  and  Therapeutic  Action  of  the  Sulphate  of  Qui- 
nine. By  Otis  Frederick  Manson,  M.  D.,  Professor  of  Phvbiol- 
ogy  and  Pathology  in  the  Medical  College  of  Virginia.  Phil- 
adelphia :  J.  B.  Lippincott  &  Co.     1882. 
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CLINICAL  LECTURE.1 

I>ELiy£RED   AT   BELLEYUE   HOSPITAL,  NEW   YORK. 

BT  AUSTIN   FLINT,   M.   "D., 

Professor  of  the  Principles  and  Practice  of  Medicine  and  Clinical  Mtdicine 
in  BeUevue  Hospital  Medical  CoUege. 

OBSTBUCTIVB  JAUNDICE. 

Gentlemen,  —  I  propose  to  direct  your  attention 
to-day  chiefly  to  the  important  subject  of  organic  mur- 
murs of  the  heart,  but  before  we  enter  upon  this  study 
I  wish  to  show  you  the  patient  who  came  before  us 
one  week  ago  to-day  suffering  from  acute  jaundice. 
The  condition  of  the  young  man  has  now  very  much 
improved,  and  yet,  as  you  perceive,  the  coloring  mat- 
ter of  the  bile  has  by  no  means  left  the  skin  and  con- 
junctiva, but  nevertheless  he  is  practically  well,  and 
will  shortly  leave  the  hospital.  The  faecal  evacuations 
show  the  presence  of  bile  in  sufficient  quantity,  and  in 
the  urine  there  is  but  little  of  it  left,  so  that  we  con- 
clude that  the  obstruction  which  caused  the  difficulty 
has  now  been  removed.  Why,  then,  you  may  ask, 
does  this  discoloration  of  the  skin  and  eyes  still  re- 
main ?  This  is  because  bilondin,  the  substance  which 
produces  the  yellow  color,  has  been  deposited  in  the 
tissues.  What  little  there  may  be  of  it  in  the  blood  is 
simply  that  which  is  taken  up  by  the  blood  from  the 
tissues.  We  find,  then,  a  certain  amount  of  discolora- 
tion continuing,  but  the  process  of  elimination  will  go 
on,  and  in  the  course  of  a  week  or  ten  days  it  will 
have  entirely  disappeared.  Before  dismissing  the  pa- 
tient I  may  remark  that  after  he  was  before  the  class 
last  week  a  good  substantial  blister  was  applied,  and 
that  this  is  usually  an  excellent  remedial  measure  in 
such  cases. 

ORGANIC  MURMURS  OF  THE  HEART. 

I  proceed  now  to  the  subject  proper  of  my  remarks 
to-day,  and  I  will  say  in  the  outset  that  I  assume  that 
many  of  you  have  already  given  considerable  attention 
to  the  study  of  endo-cardial  murmurs;  but  although 
this  is  the  case,  I  think  it  will  be  of  service  to  you  to 
go  over  the  ground  again,  since  it  is  important  that 
you  should  have  this  knowledge  so  readily  at  command 
that  you  can  bring  it  to  bear  in  a  practical  way  at  any 
moment.  No  apology  is  necessary,  therefore,  for  in- 
troducing this  subject. 

The  most  important  endo-cardial  murmurs  which  we 
meet  with  are  in  connection  with  the  left  side  of  the 
heart,  those  of  the  right  side  being  so  comparatively 
rare  that  they  are  of  much  less  practical  significance. 
The  murmurs  which  we  will  study  to-day  are  four  in 
number,  two  in  connection  with  the  mitral  valve,  and 
two  in  connection  with  the  aortic  The  first  murmur 
to  which  I  direct  your  attention  is  the  mitral  direct  or 
obstructive.  It  is  also  called  the  mitral  systolic  from 
the  time  at  which  it  is  heard.  The  second  murmur  is 
called  the  mitral  regurgitant,  and  signifies,  as  the  name 
denotes,  insufficiency  of  the  mitral  valve  and  conse- 
quent regurgitation  from  the  left  ventricle  into  the  left 
auricle.  The  first  niurmur  in  connection  with  the 
aortic  valve  is  the  aortic  direct.  It  may  imply  an  ob- 
struction, or  if  not  this  a  certain  amount  of  roughness 
of  the  surface  over  which  the  blood  passes.     The  seo- 
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ond  murmur  is  the  aortic  regurgitant,  which  involves 
of  necessity  insufficiency  of  the  aortic  valves  with  re- 
sulting regurgitation  from  the  aorta  into  the  lefl  ven- 
tricle. It  is  a  matter  of  importance,  I  hardly  need  say, 
that  all  should  acquire  the  ability  to  recognize  each  of 
these  murmurs  when  occurring  alone,  and  also  when 
in  combination.  All  four  of  them  may  be  met  with 
in  the  same  individual,  and  we  should  be  able  in  such 
a  case  to  differentiate  the  several  murmurs.  This 
knowledge  involves,  in  addition,  a  recognition  of  what 
these  di&rent  murmurs  denote. 

In  the  first  place,  then,  how  are  we  to  distinguish 
the  several  murmurs,  singly  or  in  combination?  By 
way  of  preface  I  may  remark  that  every  advendtious 
sound  about  the  heart  is  called  a  murmur,  the  word 
murmur  being  always  used  in  this  connection  in  a 
conventional  and  technical  sense.  The  regular  heart 
sounds  themselves,  although  certain  modifications  are 
noted  in  them  also,  are  entirely  distinct  from  these. 
These  murmurs,  as  sounds,  present  differences  among 
themselves.  Thus  they  may  be  either  loud  or  faint, 
soft  or  rough.  They  are  said  to  be  soft  when  they 
sound  like  a  current  of  air  passing  from  a  bellows. 
When  they  have  not  this  bellows-like  character  they 
are  called  roughy  and  if  the  roughness  is  quite  marked 
they  are  sometimes  designated  as  rasping.  Again 
they  are  sometimes  characterized  by  a  distinct  musical 
note.  There  are,  then,  three  kinds  of  murmurs  as  re- 
gards the  mMter  of  sound,  soft,  rough,  and  musical. 
The  sound  of  the  murmur,  however,  gives  us  no  in- 
formation as  to  its  origin.  Any  one  of  the  four 
murmurs  pointed  out  may  partake  of  either  of  these 
characteristics.  Let  us  proceed,  then,  to  inquire  by 
what  points  we  may  recognize  the  several  murmurs, 
and  differentiate  them  when  they  are  found  in  combi- 
nation. 

This  inquiry  can  be  best  answered,  I  think,  by  a 
reference  to  the  case  of  the  woman  whom  I  now  bring 
before  you.  In  commencing  an  examination  of  the 
patient,  I  will  call  your  attention  first  to  the  marked 
pulsation  noticeable  in  the  arteries  of  the  neck.  This 
sign,  I  may  say,  in  passing,  indicates,  as  a  rule,  aortic 
regurgitation,  but  we  need  not,  of  course,  base  our 
diagnosis  on  this  alone.  In  auscultation  of  the  heart 
the  stethoscope  is  better  than  the  unaided  ear,  as  it 
serves  to  localize  the  sounds  more  satisfactorily.  Now 
placing  the  stethoscope  at  the  second  intercostal  space 
on  the  right  side  of  the  chest,  but  quite  near  the  ster- 
num, I  get  a  distinct  rough  murmur.  My  first  inquiry 
in  connection  with  it  is.  With  which  of  the  two  heart 
sounds  does  it  occur  ?  I  find  that  it  is  connected  with 
the  first  sound,  and  it  is  therefore  a  systolic  murmur. 
Suppose,  now,  that  I  had  some  difficulty  in  determin- 
ing the  heart  sounds,  which  might  occur,  for  instance, 
with  great  rapidity  and  irregularity  of  action.  In  that 
case  I  might  place  my  finger  over  the  carotid  artery 
while  listening  to  the  heart,  which  would  give  me  the 
desired  information,  since  the  carotid  pulsation  corre- 
sponds with  the  first  sound  of  the  heart  Or  I  might 
place  my  hand  over  the  apex  of  the  heart,  and  if  I 
could  then  connect  the  murmur  with  the  heart  impulse, 
which  is  synchronous  with  the  first  sound,  I  would 
know  that  it  was  systolic.  On  further  auscultation  I 
find  that  this  murmur  cannot  be  heard  much  below  the 
base  of  the  heart,  but  when  I  carry  the  stethoscope  up 
to  the  neck  I  get  a  murmur  which  corresponds  exactly 
to  that  heard  at  the  second  intercostal  space.  We 
have,  then,  a  rough  murmur  at  the  base  of  the  heart, 


Digitized  by  LrrOOQlC 


122 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [August  10,  1882. 


which  is  systolic,  and  which  is  propagated  to  the  ca- 
rotid artery.  The  diagnosis,  therefore,  is  a  direct  aortic 
mnrmur,  due  either  to  obstruction  or  to  roughening 
about  the  aortic  orifice.  It  is  possible,  however,  that 
this  may  be  an  inorganic  murmur,  due  to  some  abnor- 
mal condition  of  the  blood,  but  as  we  shall  not  have 
time  on  the  present  occasion  to  enter  into  a  discussion 
of  the  question,  we  will  assume  that  it  is  organic  in 
character. 

While  listening  to  the  heart  in  this  same  situation 
I  recognize  a  second  murmur,  which  I  can  very  readily 
distinguish  from  the  other  because  it  follows  the  latter, 
and  that  not  continuously.  There  is  a  little  break 
between  the  two,  and  I  find  no  difficulty  in  determin- 
ing that  this  last  murmur  is  coincident  with  the  second 
sound  of  the  heart.  If,  as  is  sometimes  the  case,  the 
second  sound  could  not  be  made  out,  the  interval  would 
be  sufficient  to  indicate  tliat  it  occurred  at  the  time 
when  the  second  sound  was  to  be  expected.  I  find, 
furthermore,  that  the  murmur  is  propagated  almost 
down  to  the  apex,  which  shows  that  it  is  due  to  an 
insufficiency  of  the  aortic  valve.  If  the  valve  is  suffi- 
cient or  adequate,  as  we  say,  there  can,  of  course,  be 
no  regurgitation,  but  if  there  is  regurgitation  the  blood 
in  thus  flowing  back  always  give  rise  to  a  murmur, 
unless,  indeed,  the  action  of  the  heart  is  exceedingly 
feeble.  The  question  now  arises.  Does  the  intensity 
and  quality  of  the  murmur  give  any  intimation  as  to 
the  amount  of  regurgitation  ?  Experienq^  shows  that 
the  answer  is  a  negative  one,  and  this  is  a  practical 
point  of  considerable  importance,  since  we  should  nat- 
urally infer  that  if  the  murmur  was  loud  there  would 
be  a  large  amount  of  regurgitation.  The  reverse  of 
this  is  perhaps  more  apt  to  be  true,  but  there  is  really 
no  definite  rule  about  the  matter.  We  have,  then,  two 
distinct  murmurs  which  succeed  each  other,  to  and  fro, 
like  the  ordinary  sounds  of  the  heart  There  is  one 
point  to  guard  against  when  two  murmurs  exist  in  this 
way,  and  that  is  the  danger  of  mistaking  them  for  a 
pericardial  friction  murmur. 

I  next  go  down  to  the  apex,  wherever  that  may  be. 
The  rule  is  that  the  point  where  the  lowest  apprecia- 
ble impulse  is  found  is  the  location  of  the  apex ;  al- 
though it  is  oflen  the  case  that  we  get  a  stronger 
impulse  at  other  points  than  this  when  the  heart  is 
enlarged  and  the  shape  of  the  organ  altered.  One 
reason  for  this  is  that  as  the  heart  enlarges  it  pushes 
away  the  lung,  and  so  comes  nearer  to  the  chest  wall. 
You  must  bear  in  mind,  however,  that  the  lowest  point 
of  impulse  is  always  the  apex,  whether  it  is  in  the 
normal  position  for  the  apex  or  not.  As  you  are 
aware,  we  listen  at  the  apex  for  mitral  murmurs,  and 
now  placing  the  stethoscope  at  the  apex  in  this  case,  I 
find  a  murmur  which  occurs  just  before  the  first  sound 
of  the  heart.  There  is  no  difficulty  in  determining  its 
relation  to  the  first  sound,  since  the  latter  is  always 
synchronous  with  the  impulse.  This  murmur  is  short, 
rough  in  character,  and  can  be  heard  only  over  a  very 
circumscribed  space.  It  is  worth  while  to  note  also 
that  it  ends  abruptly  with  the  first  sound  of  the  hearL 
From  these  points  I  know  that  I  have  here  a  mitral 
direct,  obstructive,  or  presystolic  murmur.  Tliis  is  a 
murmur  which  precedes  the  first  sound  of  the  heart, 
and  is  usually  rough ;  the  roughness  being  of  a  pecul- 
iar quality,  which  is  described  as  vibratory.  This 
vibratory  character  is  due  to  the  causes  of  the  murmur, 
which  we  have  not  time  to  investigate  minutely  at 
present.     I  can  only  allude  in  passing  to  the  fact  that 


there  are  usually  adhesions,  which  produce   certun 
changes  about  the  orifice. 

Moreover,  while  listening  to  the  apex  I  get  still 
another  murmur.  This  one  begins  with  the  first  sound 
of  the  heart,  and  is  of  a  soft  and  blowing  character, 
so  that  it  is  readily  differentiated  from  the  other.  An 
additional  characteristic  of  it,  in  contradistinction  to 
the  latter,  is  that  it  is  propagated  laterally  around  the 
chest  as  far  as  the  scapula.  From  these  points  we 
diagnosticate  a  mitral  regurgitant  murmur,  so  that  we 
find  all  four  of  the  murmurs  which  I  have  mentioned 
present  in  this  patient  Here,  as  before,  the  loadness 
and  quality  of  the  regurgitant  murmur  affords  no  indi- 
cation of  the  amount  of  the  valvular  insufficiency. 

There  is  one  point  to  which  I  will  now  call  joor 
special  attention.  Please  to  mark  that  two  of  the 
four  murmurs  occur  synchronously,  the  aortic  direct 
and  the  mitral  regurgitant,  which  are  heard  with  the 
first  sound  of  the  heart;  while  one,  the  aortic  re- 
gurgitant, is  diastolic,  and  one,  the  mitral  direct,  is  pre- 
systolic. Given  a  systolic  murmur,  and  if  it  is  an 
aortic  regurgitant,  it  will  be  heard  with  the  greatest 
intensity  at  the  base  of  the  heart  and  propagated  to  a 
very  slight  extent  below  this  point.  On  the  other 
hand,  if  the  systolic  murmur  be  a  mitral  regurgitant, 
the  greatest  intensity  is  found  at  the  apex,  and  prop- 
agated laterally  to  the  back  of  the  chest.  In  case 
both  these  murmurs  exist,  as  in  the  present  instance, 
we  shall  find  the  characteristics  of  each.  One  is  rough 
and  the  other  soft,  while  each  has  its  special  location 
and  direction  of  propagation.  To  determine  the  dis- 
tinct presence  of  both  we  may  carry  the  stethoscope 
gradually  from  apex  to  base,  or  vice  ver$dy  when  we 
shall  arrive  at  a  point  where  one  murmur  ceases  to  be 
heard;  while  if  we  proceed  further  the  other  will 
presently  commence  to  appear.  On  this  occasion  I 
will  not  go  into  the  question  whether  there  is  enlarge- 
ment of  the  heart  in  this  patient,  or,  if  so,  whether  its 
character  is  of  the  nature  of  hypertrophy  or  dilatation, 
or  of  both,  as  is  more  apt  to  be  the  case. 

There  are  some  points  of  interest  in  connection  with 
the  history  of  the  case  to  which  I  will  now  direct  your 
attention.  The  patient  is  a  native  of  Ireland,  twenty- 
eight  years  of  age,  and  she  is  an  embroiderer  by  occupa- 
tion. She  was  admitted  to  the  hospital  two  days  since. 
Ten  years  ago  she  had  a  severe  attack  of  acute  artic- 
ular rheumatism  (the  first  in  her  life,  as  far  as  we  are 
able  to  ascertain),  and  since  then  the  attack  has  been 
repeated  regularly  every  spring,  although  with  dimin- 
ished intensity.  About  five  years  ago  she  began  to 
suffer  from  palpitation,  and  more  recently  from  dys- 
pepsia, which  has  increased  very  much  during  the  past 
year.  Her  feet  have  been  swollen  at  times,  and  she  has 
also  suffered  from  dimness  of  vision.  Her  urine  is 
now  of  a  specific  gravity  of  1010,  and  contains  no 
albumen.  Of  course,  it  is  impossible  to  say  with  which 
of  the  attacks  of  rheumatism  she  had  endocarditis. 
This  certainly  occurred  with  one  of  them,  and  may 
possibly  have  done  so  with  all.  As  this  complication 
is  most  apt  to  occur  with  a  severe  attack  it  is  probable 
that  she  had  it  with  the  first.  Another  thing  that  ren- 
ders this  probable  is  that  the  symptoms  of  which  she 
now  complains  commenced  ^we  years  ago,  and,  as  a 
rule,  endocarditis  does  not  produce  these  symptoms  of 
distress  until  several  years  have  elapsed.  A  few 
words  now  as  to  the  subsequent  history  of  the  case. 
Although  the  patient  has  the  four  heart-murmurs,  I 
think  the  reason  that  she  is  suffering  more  than  usual 
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at  preseDt  is  because  her  general  health  is  run  down 
to  a  considerable  extent.  Perhaps  there  is  no  condi- 
tion in  which  the  system  is  so  tolerant  (if  otherwise  in 
good  condition)  as  organic  disease  of  the  heart ;  and 
1  think  that  after  this  woman  has  enjoyed  a  season  of 
rest,  with  the  best  nourishment  and  appropriate  tonics, 
she  will  feel  wonderfully  better  in  every  way.  This 
18  an  important  practical  point,  but  I  cannot  enlarge 
japon  it  at  present. 

Our  next  patient,  a  man  in  advanced  life,  as  yon 
see,  has  another  serious  trouble  besides  that  of  the 
heart,  namely,  locomotor  ataxia ;  but  I  do  not  propose 
to  discuss  the  latter  on  this  occasion.  I  believe,  if  I 
remember  rightly,  that  he  has  all  the  four  murmurs 
also.  On  applying  the  stethoscope  to  the  second  in- 
tercostal space,  a  little  to  the  right  of  the  sternum,  I 
find,  as  before,  two  murmurs,  one  with  the  first,  and 
one  with  the  second,  sound  of  the  heart.  He  has, 
therefore,  both  aortic  obstruction  and  regurgitation. 
Again,  at  the  apex  there  are  the  same  two  murmurs 
as  in  the  other  patient ;  so  that  here  is  a  second  in- 
stance of  all  the  four  murmurs  existing  in  combination. 
I  will  call  your  attention  in  passing  to  the  fact  that 
notwithstanding  he  has  all  these  murmurs  the  patient 
snffers  very  little  from  the  condition  of  the  heart. 
What  gives  him  all  his  trouble  is  the  locomotor  ataxia. 

CHBONIG    SYPHILITIC   LABYNGITIS. 

In  presenting  now  a  third  patient  I  will  pass  briefly 
to  another  subject.  This  man,  in  middle  life,  has,  as 
you  notice  when  he  replies  to  my  questions,  a  difficulty 
in  speech.  He  speaks,  you  will  observe,  with  decided 
efifort,  and  his  voice  has  a  rough  and  stridulous  sound. 
If  we  exclude  the  effect  upon  the  laryngeal  muscles  of 
pressure  upon  the  recurrent  laryngeal  nerve  by  a  tu- 
mor (almost  invariably  aneurismal  in  character),  there 
can  be  no  doubt  that  he  is  suffering  from  chronic  laryn- 
gitis, the  trouble  having  lasted  for  about  seven  months. 
There  is  not  aphonia  here,  but  dysphonia,  as  the  man 
speaks  with  evident  difficulty  and  the  voice  is  impaired, 
but  not  lost.  A  patient  with  aphonia  may  or  may  not 
have  chronic  laryngitis,  and  there  is  a  practical  test  for 
determining  in  any  given  case  whether  it  is  a  paralytic 
aphonia  or  one  due  to  chronic  laryngitis.  If  it  is  to 
the  latter  the  patient  speaks  with  a  visible  effort,  as  in 
the  present  instance,  but  if  due  to  paralysis  there  is 
no  visible  effort.  Of  course,  the  laryngoscope  shows 
at  once  whether  there  is  an  inflammatory  condition 
present  or  not ;  but  we  may  be  so  situated  that  this 
means  of  diagnosis  is  not  available.  A  chronic  laryn- 
'  gitis  in  by  far  the  greater  majority  of  instances  is  either 
tubercular  or  syphilitic  in  character.  If  it  is  tubercu- 
lar there  is  almost  invariably  pulmonary  tuberculosis 
also.  It  is  still  a  disputed  question,  I  may  say,  whether 
there  is  any  exception  to  this  rule.  In  the  present 
case  the  patient  has  no  trouble  in  his  lungs,  and,  in 
addition,  he  confesses  to  having  had  syphilis.  There 
are,  as  a  rule,  some  differences  to  the  eye  between  tu- 
bercular and  syphilitic  laryngitis,  but  these  differences 
are  not,  I  believe,  entirely  reliable.  When  this  pa- 
tient came  into  the  hospital  there  was  so  much  ob- 
struction in  the  larynx  that  it  was  thought  that  it 
would  be  necessary  to  resort  to  tracheotomy ;  but  he 
has  improved  in  a  very  marked  degree,  and  there  is 
no  longer  any  occasion  for  such  a  procedure.  In  this 
connection  I  may  add  that  it  is  only  in  syphilitic  laryn- 
gitb  that  there  is  apt  to  be  such  obstruction  as  to  ne- 
cessitate the  performance  of  tracheotomy. 


REPORT  OF  THREE   CASES  OF   ABSCESS   OF 
THE  BRAIN.i 

BY  J.  T.  ESKRIDGE,   K.  D., 
Physician  to  the  Howard  and  S<.  ilfary'j  Hospitals. 

Abscess  of  the  brain  is  of  sufficiently  frequent 
occurrence  to  make  the  subject  of  interest  to  the 
general  practitioner.  The  cases  reported  in  this  paper 
are  all  the  more  interesting  because  each,  due  to  a 
different  cause,  was  associated  with  dissimilar  diseases. 

The  first  case  was  associated  with  cancer  in  sev- 
eral of  the  other  organs  of  the  body;  the  second, 
with  chronic  meningitis ;  the  third,  with  apparent  fa- 
cial erysipelas  and  pneumonia  followed  by  acute  men- 
ingitis. 

Detailed  cases  of  brain  lesions  lose  half  of  their  in- 
terest, and  become  almost  valueless  to  students  of  cere- 
bral localization,  when  unattended  by  accurate  descrip- 
tions of  the  relations  of  pathological  lesions  to  gan- 
glia, fissures,  and  convolutions. 

I  wish  to  acknowledge  the  services  of  my  friend 
Dr.  Charles  K.  Mills,  who  took  an  active  part  in  the 
post-mortem  examination  of  Case  I.,  and  rendered  me 
valuable  assistance  in  accurately  locating  the  lesions  in 
the  first  two  cases. 

Case  I.  Two  Abscesses  of  the  Brain.  (1.)  The 
larger  one,  involving  the  centrum  ovale  of  the  postero- 
frontal  and  parietal  lobes,  deeper  portions  of  the  gray 
matter  of  the  anterior  parietal  convolution,  and  supe- 
rior parietal  lobule.  (2.)  The  smaller,  the  anterior 
two  thirds  of  the  lenticular  nucleus,  and  the  adjoin- 
ing portions  of  the  external  capsule  and  claustrum. 

September  8,  1881.  Mrs.  D.,  aged  fifty-four,  born 
in  Germany  of  a  family  several  of  whose  members 
had  died  from  cancer,  had  been  a  sufferer  from  head- 
ache fourteen  years.  She  had  a  large  frame,  and  car- 
ried 'considerable  fat  Excepting  the  head  trouble, 
she  had  enjoyed  excellent  health  until  two  years  be- 
fore, when  she  noticed  a  small  tumor  involving  the  left 
mammary  gland.  This  proved  to  be  cancerous,  grew 
gradually,  and  was  removed  by  a  surgeon  one  year 
after  its  first  appearance.  There  had  been  no  return  of 
the  growth,  although  some  pain  had  been  complained 
of  in  the  region  from  which  it  had  been  excised. 

Her  head  pain  had  greatly  increased  in  severity 
during  the  last  few  months. 

In  the  early  part  of  July,  1881,  the  left  arm  began 
to  feel  weak,  and  ten  or  twelve  days  later  the  left  leg 
was  similarly  affected,  but  to  a  less  extent.  About 
this  time  she  went  to  the  country  for  her  health.  Con- 
tinuing to  grow  worse,  she  returned  home  during  Au- 
gust, three  weeks  before  I  first  saw  her,  and  was  able 
to  walk  from  the  street  cars  to  her  house,  a  few  hun- 
dred yards  distant.  She  was  then  treated  by  a  homoe- 
opathic physician  for  a  few  weeks,  when  I  was  called 
in,  and  made  the  following  notes  :  — 

The  left  leg  was  almost  completely  paralyzed,  the 
muscles  feeling  soft  and  fiabby.  The  left  arm  was  en- 
tirely paralyzed.  The  muscles  of  the  left  side  of  the 
face  were  slightly  paretic.  The  right  pupil  was  nor- 
mal in  size,  left  slightly  dilated,  and  responded  imper- 
fectly to  light.  There  was  no  paralysis  of  the  muscles 
of  the  tongue,  palate,  or  pharynx.    The  tongue  was 

^  Read  before  the  College  of  PbyBicians,  Philadelphia,  May  3, 
1882. 


Digitized  by 


Google 


124 


BOSTON  MEDICAL  AND  SUBGICAL  JOURNAL. 


[August  10,  1882- 


slowly  protruded  in  the  median  line,  but  when  it  was 
held  in  this  position  a  few  seconds  it  became  tremu- 
lous, a  vibratory  tremor  taking  place  in  individual 
muscular  fibres.  Muscular  power  was  impaired  in  the 
right  arm  and  leg,  but  coordination  was  perfect.  She 
had  had  no  convulsions,  and  there  was  no  muscular 
twitching. 

With  the  exception  of  a  slight  tendency  to  drooping 
of  the  upper  lid  of  the  left  eye,  the  ocular  muscles 
seemed  to  be  acting  well  and  in  harmony. 

Sensation  was  unimpaired  on  both  sides  of  the 
body. 

fecial  Senses,  Vision  was  equal  in  each  eye,  and 
she  read  Snellen  No.  8,  held  at  about  fourteen  inches. 
The  ophthalmoscope  revealed  nothing  beyond  a  slight 
haziness  of  the  right  retina.  Taste,  smell,  and  hear- 
ing were  nearly  normal,  being  well  preserved  for  a 
woman  of  her  age.     Speech  was  unaffected. 

The  tongue  was  moist  and  slightly  coated,  appetite 
poor,  bowels  constipated,  not  having  been  opened  for 
several  days.  The  urine  was  high  colored,  specific 
gravity  1025,  but  free  from  albumen.  The  bladder 
was  tolerant  and  acted  voluntarily. 

She  was  restless,  did  not  sleep  well,  and  complained 
bitterly  of  pain  in  her  head.  The  pain  was  usually 
dull.  la  seats  of  intensity  were  at  the  top  of  the 
head  and  above  each  temple,  being  worse  on  the  right 
side.  She  was  intelligent,  her  mind  was  clear,  but  be- 
ing under  the  impression  that  her  cancer  would  return, 
she  worried,  had  become  emotional  and  imaginative. 

Temperature  (left  axillary)  99°  F. ;  pulse  76,  full, 
soft,  and  regular ;  respirations  24  per  minute. 

September  lOUi,  two  days  later,  during  my  absence 
from  the  dty,  she  was  seen  for  me  by  Dr.  Mills,  who 
reported  her  to  be  about  in  the  same  condition. 

September  12th.  She  was  not  so  intelligent,  wor- 
ried more,  and  refused  to  eat  The  feet  were  extended 
and  inverted,  the  balls  of  the  great  toes  lying  in  con- 
tact with  each  other.  The  internal  and  posterior  mus- 
cles of  the  legs  were  so  firmly  contracted  that  it  re- 
quired considerable  force  on  the  part  of  the  attendant 
to  evert  and  flex  the  feet,  and  the  effort  gave  her  de- 
cided pain.  The  muscles  of  the  left  side  of  the  face 
were  idmost  completely  paralyzed.  Swallowing  solid 
or  semi-solid  substances  was  so  difficult  that  she  re- 
fused to  eat 

Temperature,  right  axilla  96°  F. ;  left  axilla  99.4° 
F. ;  right  elbow  95.5°  F. ;  left  elbow  96.7°  F.  Pulse 
86 ;  respirations  26  per  minute.  Respiration  was 
largely  of  the  abdominal  type.  After  taking  citrate  of 
magnesium  her  bowels  were  opened  once  yesterday, 
being  the  first  time  in  about  a  week. 

September  13th.  At  eleven  ▲.  m.,  the  temperature 
of  the  room  being  80°  F.,  after  ascertaining  her  body 
heat,  as  indicated  in  each  axilla,  I  made  observations 
on  her  cerebral  temperature,  applying  the  thermometer 
to  most  of  the  stations  used  by  Broca,  Gray,  and  later, 
by  Mills.  On  the  present  occasion  the  surface  tem- 
perature of  the  head  was  taken  at  eight  different 
stations,  on  a  subsequent  one,  at  two,  and  still  later, 
at  eleven.  Hick*s  surface  thermometer  was  em- 
ployed and  allowed  to  remain  in  place  ten  minutes. 
On  each  occasion  the  temperature  of  the  room  was  as- 
certained, and  that  of  each  axilla  noted.  The  observa- 
tions were  made  by  myself  between  the  hours  of  eleven 
A.  M.  and  two  p.  m.  The  selected  stations  were  as  fol- 
lows: (1.)  A  middle  frontal  station  in  the  centre  of 
the  forehead.     (2.)  A  right  anterior  frontal  station, 


over  the  right  eye,  an  inch  and  a  half  above  the  brow 
and  the  same  distance  from  the  median  line  of  the 
forehead.  (3.)  A  left  anterior  frontal  stadoo,  sim- 
ilarly located  on  the  left  side.  (4.)  A  right  posterior 
frontal  station,  near  the  external  angular  process  of 
the  frontal  bone.  (5.)  A  left  posterior  frontal  station^ 
corresponding  in  position  on  the  left  sfde  to  that  on 
the  right.  (6.)  A  right  parietal  station,  just  abore 
the  right  ear.  (7.)  A  left  parietal  station,  just  above 
the  left  ear.  (8.)  A  right  Bolandic  station,  sitaated 
on  or  near  a  line  drawn  over  the  top  of  the  head  froni 
the  right  to  the  left  auditory  meatus,  and  from  two  to 
three  inches  above  the  top  of  the  right  ear.  (9.)  A 
left  Rolandic  station  situated  similarly  to  that  on  the 
right.  (10.)  A  right  occipital  station,  one  and  a  half 
inches  to  the  right  of  the  centre  of  the  occipital  re- 
gion. (11*)  A  left  occipital  station,  one  and  a  half 
inches  to  the  left  of  the  centre  of  the  occipital  re- 
gion. 

I  shall  now  give  the  temperature  records  in  connec- 
tion with  the  history  of  the  case,  and  further  details 
under  the  head  of  remarks. 

Temperature  in  right  axilla  97.9''  F. ;  in  left  axiUa 
98.4°  F.  Pulse  104,  weak,  and  unsteady ;  respira- 
tions 24  per  minute. 

STTRVAGE  TBHPERATURB  OF  THE  HEAD. 

Right  side.  I  Le/i  side. 

Anterior  frontal  station....  97.8°  F.  !  AntBrior  Arontol  station....  07.7°  F! 

Posterior  frontal  station 97.8°  F.  '  Posterior  frontal  station 98.1°  F. 

Parietal  station 97.1°  F.  '  Puietal  station 97J9°F. 

Bolandic  station 96 8° F.  {  Bolandic  station 96.8°F. 

She  was  unable  to  void  her  urine  for  the  first  time 
to-day.  Thirty-two  ounces  were  drawn  off  by  the 
catheter.  From  this  time  to  the  date  of  her  death, 
just  two  months  later,  the  catheter  was  daily  required 
to  relieve  the  bladder.  She  had  not  eaten  anything 
for  two  days.  Headache  was  excruciating.  One  half 
of  a  grain  of  morphia  was  required  each  night  to  pro- 
duce sleep,  bromide  of  potassium  making  her  wild  and 
delirious.  During  the  latter  part  of  the  day  she  fre- 
quently talked  incoherently. 

September  15th.  The  temperature  of  the  left  Bo- 
landic station  was  5.5°  higher  than  that  of  the  rigbL 
The  intermitting  character  of  the  respiration  form^  a 
very  interesting  feature  of  the  case  at  this  time.  There 
was  no  gradual  rise  and  fall  of  the  respiratory  move- 
ments, as  seen  in  the  typical  Cheyne-Stokes'  respira- 
tion. There  were  twenty -eight  shallow  respirations 
per  minute.  After  four  or  five  short  and  rapid  respira- 
tions there  was  an  interval  of  rest  of  eight  or  ten  sec- 
onds ;  then,  after  about  the  same  number  of  respira- 
tions, came  another  interval  of  rest.  During  the  next 
week  the  pain  in  the  head  became  more  intense,  and 
localized  in  the  top  of  the  head  and  right  temple.  The 
bowels  failed  to  respond  to  various  purgatives  and 
enemata. 

September  22d.  The  muscles  of  the  left  side  of  the 
face  showed  but  little  loss  of  power.  The  pupils  were 
of  equal  size.  The  left  leg,  as  well  as  the  left  arm, 
was  now  entirely  paralyzed.  The  muscular  strength 
on  the  right  side  did  not  fail  faster  than  is  usual  in  one 
whose  general  vitality  is  being  lowered. 

The  conjunctiva  of  the  right  eye  was  congested  and 
watery,  the  sight  being  but  little  impaired. 

Temperature,  right  axilla  97.6°  F. ;  left  axilla  98.2° 
F. ;  pulse  68 ;  respirations  12  per  minute.  Respira- 
tion was  still  of  the  abdominal  type.  The  movements 
of  the  abdomen  preceded  those  of  the  chest,  and  formed 
with  them  a  see-saw  like,  or  to-and-fro,  motion,  the 
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chest  apparently  not  expanding  antil  the  end  of  in- 
spiration and  beginning  of  expiration, 

September  23d.  Temperature  of  room  82 ""  F. ;  of 
right  axilla  98.9°  F. ;  left  axilla  98.2°  F. ;  pulse  72 ; 
respirations  9  per  minute. 

SURFACE  TEMPERATURE  01  THE  HEAD. 
Anterior  central  station,  96.8°  F. 
HiglU  tide. 
Anterior  frontal  station. . . .  96.9°  F 
Posterior  firontal  station 95.6°  F. 


Fuietal  station 97.6°  F. 

Rolandic  station 97.0°F. 

Oceipital  station 96.9°  F. 


96.2°  F. 
97.8°  F. 


Le/t  side. 
Anterior  frontal  station. 
Posterior  frontal  station 

Parietal  station 98.1°  F. 

Rolandic  station 96.8°  F. 

Occipital  station 98.2°  F. 


The  pulse,  although  only  72  per  minute,  was  very 
weak,  but  regular  in  time  and  volume.  The  intermit- 
ting character  of  the  respiration  was  more  marked  on 
this  than  on  the  preceding  day.  Three  or  four  res- 
piratory movements  were  followed  by  an  interval  of 
rest,  lasting  from  twelve  to  fifteen  seconds.  The  num- 
ber of  respirations  did  not  exceed  four  in  succession, 
nor  were  they,  at  any  time,  less  than  three.  The  inter- 
val, or  rest,  was  not  longer  than  eighteen  seconds,  nor 
was  it  less  than  twelve.  The  respirations,  which  were 
largely  abdominal,  had  to  be  counted  for  two  minutes 
to  obtain  the  average  number  per  minute.  If  the 
movements  of  respiration  were  looked  for  at  the  be- 
ginning of  an  interval,  none  were  seen  during  the  first 
quarter  or  third  of  the  minute,  and  only  three  or  four 
during  the  second  quarter  or  third ;  whereas,  during 
the  latter  part  of  the  minute,  there  might  be  eight,  six, 
or  only  three  respirations.     Thus :  — 

Inter.     Res.      Int,      Res.     Int.     Res.     Int.     Res.     Int.     Res.     Res. 

4  4  4  4  4  «    20 

Ifis.     gs.       Ifis.     98.       l£s.       98.       15s.     9s.       15s.     92.  =  ISOs. 

It  will  be  seen  by  observing  the  above  tabular  view 
that,  if  the  respirations  had  been  counted  during  one 
minute  only,  eight  might  represent  the  breathing  fre- 
quency per  minute ;  and  if  those  paroxysms  of  respira- 
tion, if  I  may  so  term  them,  had  been  limited  to  three 
respiratory  movements  each,  as  they  sometimes  were, 
six  instead,  of  ten,  of  the  tabulated  form,  could  have 
been  set  down  as  the  number  of  respirations.  This 
character  of  breathing,  sometimes  slightly  increasing 
in  frequency,  continued  until  a  few  days  before  her 
death,  when  it  changed  to  the  so-called  Cheyne-Stokes 
respiration. 

Sighing  rarely  occurred.  The  pupils  were  normal. 
The  bowels  had  not  been  opened  since  the  11th  in- 
stant, notwithstanding  various  purgatives  and  enemata 
had  been  given.  Croton  oil  had  been  given  by  the 
mouth  until  it  had  produced  griping  pains  and  an 
emesis  of  glary  mucous,  yet  it  seemed  to  have  no  effect 
on  the  bowels.  The  patient  lived  from  the  11th  of 
September  to  the  13th  of  November  without  having 
an  evacuation  from  the  bowels.  During  this  period  of 
two  months  and  two  days,  or  about  nine  weeks,  she 
neither  suffered  from  nausea,  vomiting,  nor  distension 
of  the  bowels  from  gas  or  fseces.  Her  diet  for  more 
than  two  months  just  preceding  her  death  was  almost 
exclusively  of  a  liquid  nature,  she  rarely  taking  any 
semi-solid  food. 

September  28th.  During  the  last  few  days  the  face 
had  been  turned  to  the  right,  and  the  head  drawn  to- 
ward the  right  shoulder.  At  this  time  she  complained 
of  great  pain  and  soreness  in  the  right  and  posterior 
portions  of  the  neck.  The  parts  were  hard,  swollen, 
and  painful  to  the  touch.  An  attempt,  on  my  part,  to 
straighten  the  neck  greatly  augmented  her  suffering. 
Pain  was  also  complained  of  in  the  right  eye  and  ear. 
The  former  was  infiamed,  and  almost  useless  as  a  vis- 


ual organ,  and  from  the  latter  there  was  a  constant 
discharge  of  yellow  pus.  The  ocular  inflammation  in- 
volved more  especially  the  conjunctiva  and  cornea. 
An  ophthalmoscopic  examination  of  the  right  eye  was 
unsatisfactory  on  account  of  the  hazy  condition  of  the 
cornea  and  the  uncontrollable  movements  of  the  eyes* 
The  watch  was  not  heard  by  the  right  ear  except  on 
firm  pressure. 

.October  Sd.  She  was  blind  in  the  right  eye,  and 
deaf  in  the  right  ear.  The  discharges  from  the  eye 
and  ear  continued. 

October  iSth.  She  remained  quiet  during  the  day, 
but  required  two  grains  of  morphia  to  induce  sleep  at 
night.  The  hearing  in  the  left  ear  varied  ;  at  times 
she  heard  tolerably  well  with  this  ear,  and  at  others 
she  was  almost  deaf.  No  improvement  in  the  right 
eye  and  ear.  A  semi-choked  disk  appearance  was  no- 
ticed in  the  left  eye,  and  vision  was  nearly  gone.  The 
left  eye  showed  no  evidence  of  external  inflammation. 
No  discharge  was  noticed  from  the  left  ear. 

November  11th,  five  p.  m.  Temperature,  right  ax- 
illa 95.5°  F.;  left  axiUa  98.2°  F. ;  pulse  104;  respi- 
rations 28  per  minute.  The  right  side  of  the  body  felt 
quite  cool.  The  breathing  had  changed  from  an  inter- 
mitting to  an  irregular  character,  and  constituted  what 
is  known  as  the  Cheyne-Stokes's  respiration,  except 
that  there  was  no  lull,  during  which  the  hand  could 
not  detect  feeble  movements  of  the  thoracic  wall.  The 
respiratory  movements  gradually  became  shorter  until 
they  were  almost  imperceptible,  then  they  gradually 
lengthened  until  a  full  inspiration  was  taken  with  con- 
siderable effort,  followed  by  a  blowing  noise.  Every 
paroxysm,  or  rise  and  fall  of  the  respiratory  acts,  in- 
cluded about  eighteen  respirations.  She  neither  saw 
nor  heard,  and  was  no  longer  able  to  speak  or  swallow. 
The  saliva  was  wiped  from  the  mouth  by  the  attend- 
ant, or  she  made  an  awkward  and  ineffectual  effort  to 
do  it  herself,  showing  that  she  was  probably  not  en- 
tirely unconscious.  Her  urine  was  passed  involunta- 
rily. No  morphia  had  been  required  during  the  last 
few  days.  The  neck  remained  in  about  the  same  con- 
dition that  it  was  on  September  23d.  The  muscles  of 
the  left  side  of  the  fietce  were  paralyzed,  the  mouth 
being  drawn  well  over  to  the  right  side. 

She  died,  exhausted,  November  13,  1881,  at  12.30 
p.  M. 

Post-mortem  examination  was  made  three  hours  after 
death  by  Drs.  Mills,  Bissey,  and  myself. 

Brain,  The  venous  sinuses  and  arteries  were  care- 
fully examined,  but  were  found  to  present  nothing  ab- 
normal. No  lesion  of  the  membranes  was  discovered. 
The  pia  mater  was  unusually  transparent  (almost 
bloodless).  The  optic  nerves  were  normal  in  appear- 
ance, and  no  perceptible  lesion  was  detected  in  the 
other  cranial  nerves.  No  effusion.  Entire  surface  of 
brain  examined  through  the  transparent  pia  mater  be- 
fore its  removal,  and  no  pathological  condition  was  dis- 
coverable. On  stripping  the  pia  mater  from  the  right 
hemisphere  the  external  surface  of  the  convolutions 
was  still  found  to  be  intact  Before  completing  the 
process  of  removal  of  the  pia' mater  from  the  right 
hemisphere  a  large  quantity  of  a  dirty  grayish-white 
liquid  suddenly  escaped  through  a  small  opening  at  the 
bottom  of  a  secondary  fissure  just  in  front  of  the  upper 
extremity  of  the  fissure  of  Rolando. 

The  right  lateral  ventricle  was  laid  open  by  an  in- 
cision through  the  lateral  border  of  the  corpus  callosum. 
The  surfaces   of  the  intra-ventricular   ganglia   were 
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healthy  in  appearauce.  The  floors  and  roofs  of  the 
cornua  showed  no  lesion.  A  longitudinal  incision  was 
made  through  the  middle  of  the  head  of  the  caudate 
nucleus  and  the  optic  thalamus,  deep  enough  to  pass 
through  these  bodies  and  the  lenticular  body,  just  to 
the  inner  margin  of  the  insular  and  sphenoidal  cortical 
substance  (gray  matter).  This  incision  (Fig.  1)  exposed 

Fm.  1. 


Fio.  1.  Abscess  (shaded)  in  the  right  lenticular  nucleus,  as  seen 
by  a  longitudinal  incision.  1.  Caudate  nucleus.  2.  Internal  cap- 
sule.   3.  Lenticular  nucleus.    4.  Optic  thalamus. 

a  small,  isolated  abscess,  about  one  inch  in  length, 
three  quarters  in  depth,  and  one  third  of  an  inch  in 
width,  involving  the  following  parts  from  before  back- 
wards :  the  anterior  two  fifths  of  the  lenticular  nucleus, 
and  the  adjoining  portions  of  the  external  capsule  and 
claustrum.  The  caudate  nucleus,  optic  thalamus,  and 
the  entire  internal  capsule  (Fig.  2)  were  not  changed 


Fio.  2  (from  Ferrier).  Abscess  (shaded)  a.s  seen  by  a  vertical 
transverse  section  (frontal).  Frontal  section.  1.  Ascending  frontal 
convolution.  2.  Insular  lobule.  3.  Sphenoidal  lobe.  4,  5,  6.  Sn- 
perior,  middle,  and  inferior  frontal  fasciculus.  7.  Sphenoidal  fas- 
ciculus. 8.  Corpus  callosum.  9.  Caudate  nucleus.  10.  Optic  thal- 
amas.  11.  Internal  capsule.  12.  Lenticular  nucleus.  13.  External 
capsule.    14.  Claustrum  (Vonnaner). 

in  appearance.  The  posterior  three  fiflhs  of  the  lentic- 
ular nucleus  and  a  very  narrow  strip  of  its  anterior 
two  fifths   above   the   abscess  were   intact.     Vertico- 


transverse  sections  through  the  pre-frontal  and  occip- 
ital regions  showed  no  lesions.  Further  transverse 
sections  revealed  a  nodulated  mass  and  large  abscess 

Pig.  8. 


10 

Fio.  3.  Abscess  (shaded)  as  seen  by  a  longitndino-horizontal 
section  on  a  level  with  the  corpus  callosum.  1.  Upper  frontal  fis- 
sure. 2.  Vertical  frontal  fissure.  3.  Fissure  of  Rolando.  4.  Inter- 
parietal fissure.  5,  6,  and  7.  Upper,  middle,  and  lower  frontal  con- 
volutions. 8  and  9.  Anterior  and  posterior  central  convolutions. 
10.  Parietal  lobules. 

of  the  centrum  ovale  of  the  postero-frontal  and  parietal 
lobes. 

The  nodule  (Fig.  4)  was  about  the  size  of  a  large 
hickory-nut.  It  involved  the  white  matter  and  the  under 
portion  of  gray  matter  at  a  point  corresponding  exter- 
nally to  the  superior  parietal  lobule  or  convolution,  a 
little  anterior  to  the  middle  of  the  inter-parietal  fissure. 
Its  anterior  extremity  just  grazed  the  middle  portion 
of  the  gray  matter  of  the  ascending  parietal  convolu- 
tion. The  nodule  was  apparently  firm.  The  abscess 
(Figs.  3  and  4)  extended  on  all  sides  of  the  irregular 


Fio.  4 
I 


8  3 


Fig.  4.  Abscess  (shaded)  as  seen  bv  a  vertico-longitudinal  section 
made  a  little  externally  to  the  basal  ganglia  through  the  cortical 
substance  and  centrum  ovale  of  the  right  hemisphere.  1.  Ascend- 
ing frontal  convolution.  2.  Fissure  (upper  end)  of  Rolando.  3. 
Ascending  parieul  convolution.  4.  Superior  parietal  convolution. 
5.  Parieto  occipital  fissure.    6.  Nodule. 

body,  and  the  exact  limits  of  the  former  were  deter- 
mined by  transverse  sections  to  be  as  follows:  Its  ante- 
rior extremity  reached  a  point  in  the  centrum  ovale 
corresponding  to  a  plane,  just  in  front  of  the  caudate 
and  lenticular  bodies,  externally  through  the  anterior 
halves  of  the  first,  second,  and  third  frontal  convolu- 
tions. Its  posterior  extremity  reached  a  point  in  the 
centrum  ovale  of  the  parietal,  near  the  plane  of  the 
parieto-occipital  fissure.  The  abscess  in  its  anterior  half 
involved  white  matter  only,  but  close  up  to  the  gray 
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substance.  Its  posterior  portion  involved  the  white 
matter,  also  the  inner  part  of  the  gray  substance  of 
the  adjoining  convolutions.  The  posterior  one  fourth 
of  the  abscess  involved  the  gray  matter  to  the  greatest 
extent,  and  approached  near  the  surface  at  the  most 
posterior  part.  It  had,  therefore,  destroyed  the  cen- 
tram  ovale  directly  in  relation  with,  a,  the  posterior 
parts  of  the  first  and  second  frontal  convolutions ;  6,  the 
middle  regions  of  the  ascending  frontal  and  ascending 
parietal  convolutions ;  c,  the  middle  and  lower  portions 
of  the  superior  parietal  convolutions ;  dy  the  upper  por- 
tion of  the  inferior  parietal  convolution.  The  gray 
matter  destroyed  was  chiefly  in  the  anterior  parietal 
convolution  and  the  superior  parietal  lobule.  The  en- 
tire length  of  the  abscess  was  between  four  and  five 
inches. 

The  left  hemisphere  showed  no  pathological  lesions. 
Thorax.  Heart  and  large  vessels  were  normal  in 
appearance.  The  apex  of  the  left  lung  contained  four 
cancerous  nodules,  varying  in  size  from  that  of  a  Lima 
bean  to  a  horse-chestnut.  The  apex  of  the  right  lung 
was  the  seat  of  a  nodule  about  the  size  of  a  hickory- 
nnt.  The  middle  and  lower  portions  of  the  lungs  were 
anaemic.  The  pleurae  were  normal  except  at  the  apices 
of  the  lungs,  where  slight  adhesions  were  formed  over 
the  nodular  growths.  Slight  effusion  in  the  left  pleu- 
ral cavity. 

Abdomen,  The  uterus,  ovaries,  and  ligaments  of  the 
womb  were  the  seat  of  fourteen  cancerous  nodules, 
most  of  which  were  not  larger  than  a  hickory -nut 
The  liver,  spleen,  kidneys,  and  pancreas  were  anaemic, 
but  free  from  cancerous  growths.  The  stomach  was 
empty,  pale,  and  contracted,  but  no  induration  of  its 
walls  was  discovered.  The  upper  and  lower  bowels 
contained  a  small  amount  of  faecal  matter  scattered 
throughout  their  entire  extent  The  contents  of  the 
bowels  were  'soft  No  evidence  of  intestinal  obstruc- 
tion could  be  detected.     The  rectum  was  empty. 

Microscopical  Appearances.  The  nodule  in  the 
brain  was  composed  of  blood-vessels,  brain-substance, 
extravasated  blood,  and  blood-pigment  No  cells  of  a 
suspicious  character  were  seen. 

Remarks.  The  abcesses  cannot  be  attributed  to  the 
presence  of  a  cerebral  tumor.  The  history  of  the  re- 
moval of  a  malignant  growth  from  the  left  breast  one 
year  before,  naturally  suggested  to  me  the  probability 
of  a  similar  one  in  the  brain.  No  local  interference 
with  the  venous  or  arterial  circulation  of  the  brain  was 
detected  at  the  autopsy.  As  causative  agents,  appar- 
ently nothing  beyond  a  profound  lowering  of  the  vital 
forces  and  the  blood  infection  attendant  upon  the  pres- 
ence in  the  system  of  several  cancerous  masses  were 
found.  If  in  these  lies  a  sufficient  cause,  I  am  at  a 
loss  to  know  why  abscess  of  the  brain  is  so  infre- 
quently foand  in  connection  with  cancer  of  other  por- 
tions of  the  body,  or  why  it  is  not  more  generally  asso- 
ciated with  general  anaemia. 

Bemittent  respiration  is  referred  to  by  Hughlings 
Jackson,^  although  he  does  not  give  it  that  name,  and 
Cheyne-Stokes  respiration  by  nearly  every  recent  au- 
thor on  nervous  diseases,  but  I  find  no  allusion  to  the 
peculiar  intermittent  variety,  found  in  this  case,  in  which 
three  or  four  respiratory  movements  of  equal  length 
and  depth  were  followed  by  distinct  intermissions  vary- 
ing in  length  from  fifteen  to  eighteen  seconds. 

Just  before  the  patient's  death,  when  the  respiration 
approached  the  Cheyne-Stokes   character,  there   was 
^  Rejrnolds^s  System  of  Medicine. 


no  period  or  interval  of  several  seconds  duration,  dur- 
ing which  the  respiration  intermitted,  but  the  move- 
ments were  continued  regularly,  increasing  or  lessen- 
ing as  the  effort  at  respiration  reached  the  maximum 
or  minimum. 

One  or  more  cases  with  respirations  differing  from 
the  Cheyne-Stokes  similarly  to  this  may  be  found 
described  in  a  joint  paper  presented  at  the  Northern 
Medical  Society  of  Philadelphia,  by  Drs.  Mills  and 
Ott.« 

The  abdominal  respiration  noted  in  the  clinical  his- 
tory may  be  imitated  by  any  one  in  health  by  first 
voluntarily  expanding  the  abdomen,  then  allowing  the 
chest  to  be  inflated  subsequently,  the  expiratory  move- 
ments taking  place  in  the  order  of  time,  in  which  the 
inspiratory  were  effected.  It  differs  from  the  form  of 
abdominal  breathing  referred  to  by  Hughlings  Jack- 
son in  connection  with  cerebral  haemorrhage.  It  is  a 
grave  omen,  and  is  most  commonly  found  in  cases  of 
great  prostration  as  in  typhoid  fever  and  shock,  or  it 
is  associated  with  certain  brain  diseases  attended  by  a 
similar  condition  of  the  vital  forces. 

The  inflammatory  changes  that  occurred  in  the 
right  eye  and  ear  with  the  subsequent  loss  of  vision 
and  hearing  in  these  organs  cannot  be  accounted  for 
by  any  appreciable  lesion  in  the  pons,  medulla,  or  at 
the  base  of  the  brain  adjacent  to  the  optic  nerve. 
The  well-known  experiments  of  Waller,  Bernard,  and 
Brown-S4quard,  on  the  effect  of  stimulation  and  paral- 
ysis of  the  cervical  ganglia  of  the  sympathetic  nerve 
aid  us  in  attributing  the  trophic  changes  found  in  the 
eye  to  the  local  trouble  present  in  the  right  side  of  the 
neck,  which  preceded  the  affection  of  the  organs  of 
the  special  senses.  I  regret  that  we  failed  to  exam- 
ine the  indurated  tissues  of  the  neck,  and  to  ascer- 
tain the  condition  of  the  sympathetic  nerve  and  ganglia 
in  this  region. 

The  general  and  cerebral  thermometric  records  of 
this  case  present  some  points  of  interest 

General  Thermometry.  According  to  the  physiolog- 
ical experiments  of  Hitzig,  Eulenberg,  and  Landois 
quoted  by  Mills,"  the  heat  controlling  centres  are  sit- 
uated in  the  cerebral  cortex  of  the  motor  regions 
around  the  fissures  of  Rolando,  especially  in  the  as- 
cending convolutions.  Usually,  but  not  constantly, 
destruction  of  this  area  gave  rise  to  increased,  and 
irritation  produced  lessened  temperature  in  the  extrem- 
ities of  the  opposite  side  of  the  body.  In  the  present 
instance  the  large  abscess  involved  to  some  extent  the 
supposed  thermic  area  of  the  right  side.  Comparative 
observations  of  each  axillary  temperature  were  made 
on  seven  different  occasions,  and  were  as  follows :  — 


Date. 

Ughfe  Axilla. 

Left  Axilla. 

990    P. 

September  12 

96°    F. 

99.40 

September  18 

97.90 

98.40 

September  14 

97.90 

98. 20 

September  19 

970 

980 

September  22 

97. 60 

98.20 

September  28 

98.9° 

98.20 

NoTember  11 

95.6° 

98. 20 

The  temperature  of  the  right  or  non-paralyzed  side 
of  the  body  only  once  exceeded  that  of  the  left,  when 
the  thermometer  registered  .7°  higher  in  the  right 
than  in  the  left  axilla.     The  temperature  of  the  left 

s  Philadelphia  Medical  and  Surgical  Reporter,  July  3, 1881. 
«  PhiladelphU  Medical  Timea  for  January  18,  1879. 
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armpit  ranged  from  .5°  to  8°  higher  than  that  of  the 
right.  During  the  first  shock  to  the  system  produced 
by  the  abscess,  and  just  before  death,  when  paralysis 
was  most  complete,  the  difference  between  the  two 
sides  of  the  body  heat  was  greatest,  being  3.4°  at  one 
time,  and  about  3^  at  another. 

Cerebrcd  Thermometry,  I  shall  only  refer  to  the 
extended  observations  of  Broca,  Gray,  and  Marag- 
liano,  and  Sepelli,  on  cerebral  thermometry  in  health 
and  disease.  Their  conclusions  are  in  harmony  with 
each  other,  and  their  utility  has  been  demonstrated 
by  observations  made  on  at  least  two  cases  of  tumor 
of  the  brain,  one  by  Dr.  Charles  K.  Milb,^  and  the 
other  by  Dr.  Landon  Carter  Gray,'  who  was  the  first 
in  this  country  to  investigate  the  surface  temperature 
of  the  head  in  health.  Dr.  Gray  found  the  average 
normal  temperatures  of  the  stations  on  the  left  side  of 
the  head  to  be  for  the  frontal  .65^  F. ;  for  the  parietal 
.85^  F. ;  for  the  occipital  .72^  F.,  higher  than  those  of 
the  corresponding  stations  on  the  right  side.  He  gave 
as  the  average  normal  temperature  of  the  right  frontal 
station  93.71<>  F. ;  of  the  left  94.36°  F. ;  of  the  right 
parietal  93.59o  F. ;  of  the  left  94.44'>  F. ;  of  the  right 
occipital  91.94°  F. ;  of  the  left  92.66°  F.  Variations 
of  more  than  1.5°  he  considered  suspicious  of  disease 
at  that  point,  and  of  more  than  2°  strong  evidence  of  a 
pathological  condition. 

Comparing  the  results  of  the  surface  temperatures 
of  the  head  made  on  the  case  reported  at  length  in 
this  paper  with  those  reported  by  Gray  and  others, 
we  shall  find  several  points  of  difference.  The  tem- 
peratures were  from  2°  to  4°  higher  than  those  ob- 
tained on  the  heads  of  healthy  subjects,  although  the 
axillary  temperatures  of  this  case,  taken  at  the  same 
time,  were  normal  or  subnormal.  The  temperatures 
at  the  several  stations  on  the  left  side  of  the  head  ex- 
ceeded those  on  the  right  by  about  .5°,  which  is  nearly 
in  accord  with  the  normal  difference.  The  tempera- 
ture at  the  left  Bolandic  station  was  .2°  lower  than 
that  of  the  right  on  one  occasion  only.  With  this 
exception  the  temperatures  on  the  left  side  were  the 
highest  On  September  23d,  when  paralysis  of  the 
left  side  of  the  body  was  complete,  the  surface  heat  at 
the  left  posterior  frontal  station  was  2°,  and  at  the  left 
parietal  1.5^,  greater  than  at  the  corresponding  stations 
on  the  right  side.  Before  complete  paralysis  had 
taken  place  in  the  left  leg,  there  was  nearly  an  equal 
increase  of  heat  at  the  frontal  and  posterior  stations ; 
later,  when  the  leg  was  powerless,  the  temperatures  of 
the  posterior  stations  exceeded  their  normal  more  than 
did  those  of  the  anterior.  In  the  observations  on 
cerebral  thermometry  in  connection  with  brain  tumors 
made  by  Dra.  Mills  and  Gray,  the  stations  nearest  the 
growths,  both  of  which  happened  to  be  on  the  right 
side,  gave  the  highest  average  increase  of  temper- 
ature. 

The  area  to  which  the  occluded  vessels  in  embolic 
hemiplegia  are  distributed  is  said  to  have  a  subnormal 
temperature. 

I  am  not  aware  that  the  results  of  any  observations 
of  the  surface  temperature  of  the  head  made  on  per- 
sons suffering  from  abscess  of  the  brain  have  been 
reported.  No  valuable  conclusions  can  be  drawn 
from  observations  made  on  a  single  case ;  especially  is 
this  so  when  the  surface  temperatures  of  the  head  are 
not  more  frequently  taken  than  in  the  history  of  the 

1  Philadelphia  Medical  Times,  January  18, 1879. 

2  Hamil ton's  work  on  Nervous  Diseases,  2d  edition,  page  22. 


one  just  reported.  In  health  the  head  temperatures 
are  from  4^  to  6°  lower  than  that  of  the  axilla,  being 
lowest  posteriorly.  In  the  present  case,  with  a  nor- 
mal or  subnormal  axillary  temperature,  the  head  tem- 
peratures were  elevated  from  4°  to  6®  above  their  nor- 
mal, the  occipital,  in  one  instance,  being  the  highest, 
equaling  the  axillary,  and  exceeding  its  own  in 
health  6o. 

Dr.  Allan  McLane  Hamilton,  of  New  York,  has  re- 
ported the  results  of  his  observations  on  a  case  of 
meningitis,  in  which  the  occipital  temperatures  ex- 
ceeded those  of  the  other  regions  of  the  head.* 

It  is  doubtful  whether  the  local  temperatures  of  the 
head  in  abscess  of  the  brain  will  aid  us  in  locating 
the  disease  to  any  particular  region,  but  if  the  results 
of  the  observations  already  made  on  cerebral  ther- 
mometry in  brain  tumor  be  sustained  by  future  inves- 
tigations, the  surface  thermometer  may  help  us  in  dif- 
ferentiating abscess  from  tumor  of  the  brain. 

In  a  case  of  brain  trouble,  in  which  the  diagnosis  is 
between  tumor  and  abscess,  a  limited  surface  area  of 
one  side  (especially  the  right)  of  the  head,  with  a  tem- 
perature considerably  elevated  above  the  heat  of  the 
surrounding  parts,  would  point  to  tumor ;  whereas,  an 
elevation  of  the  entire  cerebral  surface  temperature 
would  indicate  abscess. 

The  direction  of  the  destructive  lesion  in  the  brain, 
if  we  may  judge  by  the  progress  of  the  paralysis,  was 
from  before  backward,  showing  that  the  nodule  occu- 
pied the  region  last  involved  instead  of  the  first,  as 
would  have  been  the  case  if  it  had  been  caused  by  an 
embolus,  and  had  in  its  turn  given  rise  to  the  abscess. 


DR.  JOHN  CHAPMAN'S    SYSTEM   OF    NEURO- 
DYNAMIC  MEDICINE,   WITH  CASES. 

BT  B.  O.   KINKBAB,  M.  I). 

In  the  early  autumn  of  1880,  having  read  the  works 
of  Dr.  Chapman,  and  feeling  convinced,  after  the 
perusal,  that  the  system  advanced  and  advocated  de- 
served trial  in  a  wider  sense  than  I  think  the  pro- 
fession in  this  country  have  hitherto  given  it,  I  de- 
termined, acting  carefully  in  accordance  with  his 
directions,  to  apply  it  in  my  practice  whenever  op- 
portunity afford^;  that  is  to  say,  when  in  any  case 
there  was  no  complication  to  hinder  the  safe  use  of 
heat  or  cold  over  the  spinal  nervous  centres. 

A  careful  examination  of  those  points  which  might 
prevent,  or  rather  do  prevent,  the  use  of  one  or  the 
other  is  as  strongly  urged  as  the  advocacy  of  the  meth- 
od ;  thus  I  would  say  that  a  knowledge  of  when  not 
to  use  the  treatment  is  essential  before  beginning  it. 
With  such  information,  excellent  and  speedy  results 
may  be  obtained  in  cases  in  which  medicines  and  other 
remedies  have  usually  only  a  temporary  effect.  Acting 
carefully,  to  say  that  I  have  been  pleased  with  the 
sequels  to  its  application  in  general  practice,  would  be 
to  offer  very  small  praise ;  1  have  been  astonished  and 
delighted. 

To  make  what  follows  plain  and  easily  understood, 
I  will  give,  in  a  few  sentences,  a  concise  explanation  of 
Dr.  Chapman's  theories,  namely,  that  ice  in  disease, 
used  properly  in  rubber  bags  of  the  right  length  and 
width  over  the  spinal  and  sympathetic  centres,  dilates 
the  arterioles  controlled  by  said  centres,  and  arrests, 


«  Ibid. 
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at  the  flame  time,  hypersecretion  from  the  glandular 
system,  checks  spasmodic  and  irregular  muscular  move- 
ments of  voluntary  and  involuntary  muscles ;  and  ar- 
rests bypernutrition,  by  its  sedative  action  upon  trophic 
centres.  Heat  used  likewise  acts  in  exactly  an  oppo- 
site manner. 

In  respect  to  Dr.  Chapman's  theory  as  to  the  cause 
of  pain,  I  refer  my  readers  to  his  work  on  Neuralgia, 
page  23,  where  a  ^  summary  statement  of  the  author's 
theory  "  upon  this  subject  may  be  found.  I  can  state, 
however,  that  by  the  use  of  ice,  in  some  cases  of  neural- 
gia, over  the  centres  controlling  the  part  affected,  and  in 
others,  by  the  application  of  heat,  I  have  relieved  the  suf- 
fering more  quickly  than  by  hypodermic  injections  of 
morula,  and  in  every  case,  as  quickly.  During  the  past 
eighteen  months  I  have  almost  lefl  off  the  use  of  this 
drag,  to  ease  pain,  finding  a  more  satisfactory  agent  in 
heat  or  cold,  used  as  directed  by  Dr.  Chapman.  Be- 
yond the  swifl  relief  given  to  the  sufferer  the  method 
has  another  most  valuable  qualification,  namely,  that 
DO  sickness  at  the  stomach,  no  prostration,  headache,  or 
other  disagreeable  symptom,  follows  its  proper  use ; 
which,  we  are  all  very  well  aware,  is  not  very  often 
the  result  in  the  use  of  opium  and  its  preparations. 

In  the  case  of  a  lady  to  whom  I  was  called,  the  pa- 
tient was  agonized  from  pain  over  the  region  of  the 
gall-bladder,  with  much  tenderness  upon  pressure.  In- 
quiry and  Uie  general  symptoms  eliminated  from  the 
diagnosis  both  inflammation  and  the  passage  of  gall 
stones.  Ice  was  applied  over  the  dorso-lumbar  region, 
and  in  three  minute*  both  the  pain  and  tenderness  dis- 
appeared, the  sufferer  expressing  great  surprise  and 
pleasure,  as  despite  tlie  use  of  morphia  in  her  former 
attacks,  she  never  had  been  eased  for  several  hours. 
In  the  so-called  ^  wind  colic,"  ice  gives  invariable  and 
rapid  relief  when  applied  over  the  same  region  of  the 
spine  as  just  mentioned. 

The  "  bilious  attack  "  or  "  sick  headache  "  is  speedily 
eased  by  application  of  ice  over  the  same  segments  of 
the  spine ;  the  vomiting  ceases,  and  if  the  head  is  hot 
and  painful,  relief  is  readily  given  to  these  symptoms ; 
comfort  and  very^aften  sleep  rapidly  result. 

Medicines  may  now  be  retained  by  the  stomach  to 
act  upon  the  bowels  and  relieve  the  surcharged  portal 
circulation. 

In  acute  diarrhoea  it  has  been  swift  in  its  action  by 
checking  the  discharge  from  the  bowels,  as  well  as 
the  vomiting  when  there  is  any,  and,  in  those  severe 
forms  where  there  is  great  circulatory  disturbance, 
restoring  warmth  to  cold  and  cramped  extremities. 

It  acts  thus  at  once,  according  to  this  theory,  in 
four  distinct  ways,  namely,  upon  the  spasmodic  action 
of  voluntary  and  involuntary  muscles,  upon  the  exces- 
sive glandular  secretion,  and  upon  the  *^  vaso-motor 
spasm."    I  give  a  case  to  illustrate. 

A  female  patient,  about  thirty  years  old,  was  at- 
tacked during  the  summer  of  1881  by  violent  diar- 
rhoea and  vomiting,  so  severe  as  to  simulate  cholera. 

All  the  usual  remedies  were  used  for  twenty-four 
hours,  except  opium,  without  any  abatement  of  the 
disease,  but  rather  an  increase,  a  watery  stool  passing, 
or  an  attack  of  vomiting  occurring,  every  ten  minutes. 
Just  previous  to  the  application  of  the  ice  to  the  spine, 
covering  the  last  four  cervical,  all  the  dorsal  and  lumbar 
vertebrae,  two  severe  and  prolonged  chills  were  expe- 
rienced, during  which  both  legs  and  arms  turned  of  a 
bluish  color,  cramped,  and  became  very  cold  to  the 
touch.  The  action  of  the  ice  was  marvelous,  because 
17 


instantaneous.  The  vomiting  and  diarrhoea  at  once 
ceased.  Quickly  the  extremities  became  warm,  and 
the  patient  fell  asleep,  being  awakened  every  two 
hours  to  have  the  bag  refilled,  and  reapplied.  The  ice 
was  constantly  used  from  eleven  p.  m.  until  five  ▲.  m., 
and  upon  visiting  her  next  morning  about  nine  ▲.  m., 
she  begged  to  have  it  used  again  at  once,  saying  it  was 
^'  the  most  comforting  thing  she  had  ever  felt."  The 
application  was  made  at  intervals  during  this  day  and 
the  next;  no  relapse  took  place,  and  not  only  did  the 
attack  remain  subdued,  but  the  patient  began  to  regain 
strength  rapidly,  much  more  so  than  is  usual  after  such 
an  illness. 

In  the  vomiting  of  pregnancy,  carefully  used,  it 
promises  to  be  a  successful  agent.  In  a  single  case  I 
found  it  of  great  service,  enabling  the  stomach  to  re- 
tain and  digest  food. 

In  the  mucous  vomiting  of  the  so-called  "  gastritis,"  it 
has  in  one  case  saved  the  patient's  life  by  subduing  the 
muscular  irritability  of  the  viscus,  and  checking  the 
mucous  discharge,  enabling  the  stomach  thereby  to  re- 
tain and  digest  nourishment,  which  would  have  other- 
wise been  impossible,  eiving  also  by  relief  to  the 
straining  the  much  needed  physical  and  mental  rest, 
thus  hastening  recovery. 

In  simple  leucorrhosa,  with  deficient  and  painful 
menstruation,  I  have  found  it  of  much  service,  produc- 
ing a  free  flow  at  the  period,  and  stopping  the  white 
discharge.  Following  Dr.  Chapman's  directions,  I 
have  successfully  treatod  constipation  with  ice  over  the 
dorso-lumbar  region,  caused  or  rather  become  chronic 
from  lack  of  proper  blood  supply  to  the  muscular  coat 
of  the  intestine,  thus  lessening  nutrition  and  peristaltic 
action  sufficiently,  to  prevent  the  forcing  downward  of 
effete  materials.  In  the  same  manner  the  leg  muscles, 
or  any  others,  may  atrophy  and  fail  to  perform  their 
function,  which  loss,  I  am  convinced,  is,  in  the  majority 
of  cases,  caused  by  vaso-motor  spasm,  or,  in  other 
words,  by  a  hyperaemia  of  the  sympathetic  gan^ia 
controlling  the  diseased  parts. 

In  hysteria  I  have  found  excellent  results  from  the 
use  of  ice,  by  subduing  the  hypersemia  of  the  sym- 
pathetic ganglia,  and  those  spinal  centres  which  give 
rise  to  the  muscular  spasm  when  unduly  excited,  as  in 
these  oases.  The  patient  often  quickly  becomes  quiet, 
warm,  and  falls  asleep.  In  jerking  of  the  lower  limbs 
at  night  it  frequently  works  like  a  charm  when  there 
is  nothing  to  contra-indicate  its  use. 

In  sleeplessness,  due  to  excessive  use  of  the  brain 
from  almost  any  cause,  ice  applied  low  down  (dorso- 
lumbar  region)  will  produce  sleep  and  give  refreshing 
rest  by  dilating  the  arterioles  of  the  lower  body,  thus 
withdrawing  from  the  cerebral  circulation  its  excessive 
supply,  the  cause  of  the  sleeplessness.  When  the  ice 
is  not  sufficient,  thus  applied,  to  have  the  desired  ef- 
fect, a  double-columned  hot  water  bag  may  be  used 
over  the  sympathetic  ganglia  of  the  cilio-spinal  region 
of  Chapman,  or,  in  other  words,  the  cervico-dorsal 
vertebrae,  and  will  assist,  by  stimulating  these  gan- 
glia, to  a  hyperaction,  causing  thereby  a  contraction  of 
Uie  blood-vessels  of  ike  brain.  This,  it  will  be  seen, 
was  done  in  Case  I.,  with  an  excellent  night's  rest  as 
sequel. 

In  one  case  of  asthma  treated,  very  great  and  I  be- 
lieve permanent  benefit  has  been  given  to  the  affection 
itself,  while  the  general  health  is  better  than  it  has 
been  for  a  long  period.  The  patient  had  been  a  great 
sufi'erer  for  sixteen  years,  and  is  sixty  years  of  age. 
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In  the  cases  reported  below,  that  the  results  there 
stated  coald  be  obtained  by  electricity,  massage,  rest, 
or  medicines,  or  by  all  of  these  combined,  either  in  so 
short  a  time  as  reported,  or  at  all,  seems  to  me  very 
doubtful,  but  whether  this  hypothesis  be  right  or 
wrong,  they  are  remarkable  as  exponents  of  a  great 
measure  of  truth  in  Dr.  Chapman's  theories  practically 
and  carefully  applied  ;  and,  I  trust,  may  be  interesting 
to  the  profession. 

In  conclusion,  I  would  again  suggest  to  those  of  my 
medical  confreres  who  may  decide  to  try  this  method, 
not  to  do  so  without  a  careful  attention  to  those  dangers 
with  which  a  careless  or  ignorant  application  will  very 
certainly  bring  them  face  to  face.  Upon  these  dan- 
gers Dr.  Chapman  gives  very  clear  and  minute  direc- 
tions and  cautions. 

I  have  used  Dr.  Chapman's  system  in  a  number  of 
other  diseases  with  benefit  to  the  patients  treated,  for 
this  article  has  been  written  not  with  the  intention  of 
covering  all  the  ground  practiced  upon,  but  simply  as 
an  exponent  of  what  may  be  done  by  this  method. 

I  have  made  no  endeavor  to  either  contrast  the 
neuro-dynamic  discovery  of  Dr.  Chapman  with  the 
discoveries  of  other  great  neuro-physiologists  and  path- 
ologists or  to  demonstrate  that  by  the  results  of  his 
treatment  he  has  discovered  much  of  the  physiological 
nervous  action  upon  blood-vessels,  muscles,  glands,  tis- 
sues, etc. ;  but  in  a  future  article  I  hope  to  enter  upon 
this  subject  fully,  and  will  endeavor  to  show  that,  by 
the  sequels  obtained  from  the  proper  application  of  the 
method,  truthful  views  of  nervous,  normal,  and  abnor- 
mal power  are  manifested. 

INSOMNIA  AND    NERVOUS   AFFECTIONS. 

Case  I.  is  that  of  a  gentleman  from  Philadelphia 
who  consulted  me  in  October  last,  having  been  recom- 
mended to  try  treatment  by  Dr.  Chapman's  method. 

The  history  of  the  case  reads  as  follows,  namely :  — 

ELas  been  troubled  with  loss  of  sleep  for  many  years, 
at  present  sleeping  from  two  to  three  hours  per  day. 
Head  and  arms  are  hot  at  night,  while  the  legs,  as  high  as 
the  knees,  are  so  cold  as  to  be  absolutely  painful ;  this 
last  is  not  a  constant  symptom,  being  worse  some  days 
than  others. 

The  conjunctivae  often  become  so  congested  at  night 
that  he  has  no  sleep.  Has  spasmodic  jerkings  of  the 
lower  limbs  nearly  every  night.  The  digestion  is  much 
diordered.  Has  suffered  with  a  looseness  of  the  bowels 
for  many  months,  at  times  amounting  to  a  diarrhoea. 
Is  intensely  nervous,  and  becomes  very  excited  from 
trivial  causes.  States  that  he  has  had  haemorrhage 
from  lungs  ;  this  is  doubtful. 

Suffers  from  lack  of  coordination  of  the  muscles  con- 
cerned in  locomotion,  pronounced  by  a  prominent  New 
York  physician,  ''  locomotor  ataxia,"  and  at  times 
has  a  partial  paralysis  of  both  limbs.  The  right  leg 
drags  somewhat  when  walking. 

Is  very  weak  physically,  and  unable  to  take  much 
exercise  on  account  of  the  exhaustion  to  mind  and 
body  which  ensues.  Upon  examination,  two  of  the 
middle  dorsal,  the  last  cervical,  and  all  of  the  lumbar 
vertebral  spines,  were  found  very  sensitive  to  pressure, 
while  the  whole  column  was  more  or  less  so. 

Applied  an  ice  bag  from  the  fifth  dorsal  to  the  first 
sacral  vertebra  for  three  quarters  of  an  hour.  During 
its  use  the  sensation  was  a  burning  one  upon  the  sur- 
face covered,  increased  to  the  *'  feeling  of  the  touch  of 
a  hot  iron  "  over  the  very  sensitive  spines. 


Ten  minutes  after  the  bag  was  removed  the  patient 
felt  drowsy,  and  upon  lying  down  slept  soundly  for  an 
hour  and  a  half.  The  treatment  was  continued  for 
fiwQ  days,  when  business  called  him  away,  but  so  much 
relief  was  experienced  that  he  decided  to  return  in 
November,  to  remain  as  long  as  was  thought  nec- 
essary. 

He  returned  upon  November  the  2dd,  ice  being  ap- 
plied on  the  evening  of  that  day  for  one  hour  and  a 
half  before  going  to  bed. 

November  24th,  ten  a.  m.  Patient  had  a  quiet 
night,  but  did  not  sleep  much ;  awoke  feeling  sick  at 
the  stomach,  which  was  at  once  relieved  on  application 
of  the  ice.  One  large  loose  stool  after  breakBist  The 
ice  was  used  seven  hours  through  the  day  to  the  dorso- 
lumbar  region.  One  more  loose  stool  after  a  dinner  of 
soup,  fish,  and  oysters  ;  troubled  by  flatulence.  The 
muscles  of  the  back  upon  each  side  of  the  spinal  col- 
umn became  tender  from  the  long  employment  of  the 
ice,  and  the  burning  sensation  during  its  application 
continues.  In  the  evening  felt  tired  but  not  weak  ; 
feet  comfortable  and  warm ;  complains  of  hot  upper 
extremities,  and  a  feeling  of  pressure  upon  the  head. 

November  25th.  Slept  between  six  and  seven  hours, 
and  awoke  refreshed.  Ice  was  used  four  and  one  half 
hours  through  the  day.  One  loose  movement  of  bow- 
els ;  felt  a  tendency  to  faint  during  the  afternoon.  At 
ten  p.  M.  left  the  patient  comfortable,  with  the  feet 
quite  warm ;  feeling  of  pressure  upon  head  remains. 

November  26th.  Had  a  quiet  night,  but  slept  little, 
feeling  uncomfortable  upon  waking.  Ate  a  hearty 
breakfast,  however.  Ice  used  four  hours  during  the 
day.  No  stool  at  all ;  much  flatulence  and  rumbling 
in  bowels.  Placed  the  ice  the  whole  length  of  the 
spinal  cord  this  P.  M.  from  the  fourth  cervical  to  the 
first  sacral,  which  resulted  in  an  attack  of  vertigo,  due, 
I  believe,  to  an  excessive  dilatation  of  the  arterioles  of 
the  brain  from  the  sedative  action  upon  the  already 
depressed  vaso-motor  or  sympathetic  cervical  centres. 
The  attack  lasted  only  a  few  moments,  the  ice  being 
at  once  removed  from  the  cilio-dorsal  region  of  Chap- 
man.  Left  the  patient  at  ten  p.  m.  very  comfortable ; 
feet  continue  warm. 

November  27th.  Slept  several  hours,  being  very 
quiet  when  not  asleep;  woke  refreshed;  one  large, 
loose  stool  after  breakfast,  which  did  not  cause  him  to 
feel  weak;  flatulence  continues,  but  not  so  trouble- 
some. Ice  used  over  dorso-lumbar  region  five  hours 
through  the  day. 

November  28th.  Had  a  loose  stool  after  breakfast ; 
slept  well.  Ice  used  seven  hours  through  the  day. 
Asserts  that  he  is  much  stronger  than  when  he  arrived. 

November  29th.  Slept,  but  passed  rather  a  restless 
night;  two  loose  stools  in  the  day;  ate  three  good 
meals,  and  enjoyed  them. 

November  ^Oth.  Slept  well;  had  some  jerking  of 
legs  at  four  a.  m.  ;  one  stool ;  less  flatulence ;  feet  re- 
main warm  all  the  time. 

December  1st  Slept  well;  head  a  little  dizzy  at 
intervals. 

December  2d.  Slept  well;  feels  much  refreshed; 
^  best  feeling  day  yet ; "  the  first  solid  stool  passed  that 
he  has  had  for  many  months ;  patient  rather  excited 
over  his  rapid  improvement. 

December  3d.  Had  a  quiet  night ;  one  small,  loose 
stool,  and  is  depressed  in  consequence. 

December  4th.  Slept  well  until  three  a.  m.,  when 
awakened  by  flatulence  and  pain  in  the  shoulders; 
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ate  heartily  through  the  day,  passing  another  natural 
stool  in  the  evening;  there  is  no  burning  sensation 
upon  application  of  the  ice  now,  nor  does  any  tender- 
ness of  the  muscles  of  the  back  remain ;  patient  likes 
to  have  the  ice  on,  and  enjoys  its  use ;  both  legs  are 
much  stronger,  and  the  right,  which  dragged  in  walk- 
ing, no  longer  does  so. 

December  5th.  One  natural  stool ;  did  not  sleep  so 
well  as  usual.  Instead  of  employing  ice  this  evening 
to  the  dorso-lumbar  region,  used  a  double  columned 
hot  water  bag,  filled  with  water,  at  a  temperature  of 
about  120°  F.,  over  the  sympathetic  centres  in  the 
neck,  the  object  being  to  produce  sleep,  by  contracting 
the  cerebral  capillary  circulation. 

December  6th.  Patient  slept  soundly  through  the 
night  (ten  hours)  and  awoke,  as  he  said,  '^  feeling  like 
a  new  man ; "  one  natural  and  one  loose  stool.  Ice 
osed  three  hours  through  the  day. 

December  7th.  Slept  until  three  A.  m.,  and  was 
quiet  afterward ;  ate  a  good  breakfast ;  asserts  that  he 
** feels  much  stronger  in  all  respects;"  the  general 
nervous  irritability,  which  has  been  severe  hitherto, 
grows  less  daily,  while  the  patient  looks  like  a  differ- 
ent man ;  evidently  gaining  in  weight.  He  remained  in 
Boston  until  the  15tb.  Improvement  as  follows :  An 
average  of  from  six  to  seven  hours'  sleep  every  night ; 
the  cessation  of  the  diarrhoea ;  a  continuiEUly  increasing 
appetite,  with  much  improved  digestive  powers ;  a  gain 
of  several  pounds  in  weight ;  nervous  irritability  greatly 
lessened ;  perfect  recovery  of  the  use  of  right  leg,  and 
a  large  increase  of  bodily  strength,  as  was  evident  by 
the  power  shown  in  taking  physical  exercise. 

December  25th.  Has  continued  to  improve,  and  is 
doing  well,  despite  working  much  more,  both  physi- 
cally and  mentally,  than  he  ought  to  do  or  would  have 
been  allowed  to  do  under  my  direct  care ;  the  appe- 
tite is  good,  and  he  obtains  a  full  night's  rest  about 
every  other  night.     Ice  used  two  hours  in  the  day. 

March  22,  1882.  I  continue  the  notes  of  the  case 
in  the  patient's  own  words  at  this  date:  — 

^  I  have  great  pleasure  in  stating  that  from  the  very 
first  day  of  the  ice  treatment  until  this  morning  I  have 
steadily  improved  in  every  respect 

**  I  have  been  sleeping  from  the  first  of  the  year  an 
average  of  from  five  to  seven  hours  per  night.  All  the 
disagreeable  nervous  symptoms  that  so  much  distressed 
me  after  any  exertion  have  gone.  My  lower  extrem- 
ities are  as  warm  as  a  baby's.  My  appetite  is  good, 
and  I  can  digest  almost  anything  that  comes  upon  the 
table.  I  keep  up  the  use  of  the  ice  once  a  day,  before 
going  to  bed." 

The  patient  was  treated  exclusively  by  the  ice,  as 
stated  above,  with  the  exception  of  an  alkaline  mix- 
tare  given  to  assist  in  relieving  the  acidity  of  the  stom- 
ach, and  a  few  calomel  powders,  of  one  grain  each, 
administered  with  the  intent  to  alter  the  clay-colored 
stools  to  a  natural  hue,  in  which  they  succeeded.  The 
rationale  of  treatment  after  Chapman  was  that  by  the 
constant  application  of  the  ice  for  many  hours  during 
each  day,  in  the  early  stage,  the  hypersemic  nervous 
centres  controlling  the  nerve  cells  of  the  intestinal 
glands  might  be  kept  steadily  in  a  state  of  sedation 
during  the  time  the  patient  was  up  and  about,  thus 
preventing  a  recurrence  of  the  surplus  of  blood  to  the 
spinal  centres,  and  so  an  immediate  recurrence  of  the 
diarrhoea.  At  the  same  time  the  arterioles  of  the 
lower  portions  of  the  body,  in  a  state  of  contraction 
almost  constant,  as  shown  by  the  persistent  coldness 


of  the  legs  and  feet,  with  loss  of  muscular  coordination, 
might  be  kept  dilated  by  the  sedative  action  of  the  ice 
upon  the  hypersemic,  sympathetic,  or  vaso-motor  cen- 
tres, thus  warming  the  extremities,  and  at  the  same 
time  producing  sleep,  because  withdrawing,  by  the 
dilatation  of  the  arterioles  in  the  lower  body,  the  sur- 
plus blood  in  the  brain,  which  in  this  case  seemed  to 
be  the  cause  of  the  sleeplessness.  That  hypersemia  of 
the  capillaries  of  the  brain  was  the  cause  I  think  is 
proven  by  Chapman's  method  of  reasoning  from  the 
astonishing  result  of  the  first  use  of  the  ice  over  the 
dorso-lumbar  centres,  producing  sleep  immediately,  in 
the  daytime,  and  by  the  effect  of  the  hot-water  bag 
over  the  "  cilio-spinal "  region  the  night  that  ice  was 
not  used.  What  the  recovery  of  this  case  proves  in 
regard  to  the  truth  of  Dr.  Chapman's  theories  of  spinal 
and  sympathetic  control  over  the  glandular  system  and 
blood-vessels,  seems  to  be  self-evident,  and  needs  no 
comment.  This  case  had  been  under  treatment  in 
New  York  and  Philadelphia  without  more  than  very 
temporary  benefit  To  test  the  method  thoroughly  the 
patient  was  allowed  to  eat  solid  food  from  the  outset 

NEURALGIA   OP   THE   HIP   AND    KNEE-JOINTS. 

Case  II.  April  27, 1881,  Mr.  N.  consulted  me  in 
regard  to  his  wife,  a  young  woman,  who  had  been 
suffering  steadily  for  the  previous  six  weeks  with  no 
assistance  rendered  by  the  usual  measures.  Upon  in- 
quiry found  that  she  has  had  several  previous  attacks, 
the  first  one  following  a  miscarriage,  which  took  place 
three  years  ago.  The  disease  has  recurred  with  in- 
creasing frequence  latterly,  and  each  successive  seiz- 
ure is  of  longer  duration  than  the  one  preceding. 

The  patient's  digestion  was  much  disordered ;  bow* 
els  moved  every  day;  the  arms  and  legs  almost  con- 
stantly cold  and  damp,  so  cold  as  to  be  disagreeable  to 
the  touch ;  the  physi<»d  strength  much  reduced,  with 
fits  of  mental  depression  of  frequent  occurrence. 

Sleeplessness  was  constant,  even  upon  those  nights 
when  the  pain  was  not  so  severe.  The  heart  was  irri- 
table, the  lungs  healthy.  Pain  upon  pressure  was  ex- 
perienced over  the  last  cervical,  fourth  and  fifth  dorsal, 
and  all  of  the  lumbar,  vertebras.  The  usual  stinging 
and  burning  sensation  was  felt  over  these  regions  upon 
the  application  of  the  ice. 

The  patient  has  been  treated  thus  far  by  large  doses 
of  morphia,  bromide  of  potash,  chloral,  and  she  has 
sometimes  inhaled  as  much  as  twenty  ounces  of  ether 
in  a  night,  to  produce  sleep  and  ease  pain.  All  medi- 
cines were  stopped,  and  an  ice  bag  applied  over  the 
vertebrte,  from  the  fourth  cervical  to  the  first  sacral, 
to  be  so  used  one  hour  and  a  half  every  night  and 
morning. 

May  7th.  Sleeplessness  greatly  relieved,  pains  not 
so  violent,  nor  for  so  long  a  period  daily.  Appetite 
good,  and  the  digestive  powers  strengthened.  Physical 
strength  much  improved,  and  has  taken  short  walks 
several  times.  Arms  and  legs  much  warmer.  Com- 
plains o£  pain  in  precordial  region  and  palpitation  of 
the  heart  Has  very  severe  pain  in  calf  of  right  1^. 
Always  cold  now,  and  in  pain  from  early  morning, 
when  the  suffering  begins  and  lasts  until  reaction  takes 
place,  about  three  p.  m.  She  then  becomes  warm,  and 
and  the  pain  is  eased.  Ordered  the  ice  to  be  used  daily 
two  and  one  half  hours  upon  awaking,  one  and  a  half 
hours  in  the  aflernoon,  and  one  hour  before  going  to  bed. 
May  Idth.  Strength  much  improved  in  every  way; 
depression  almost  gone ;  appetite  excellent   Has  been 
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out  some  days  the  whole  aAenioon  without  great  fa- 
tigue. Pain  in  ^hip,  knee,  and  calf,  only  an  ache. 
Hands  and  feet  constantly  warm.  Sleeps  soundly ; 
slight  palpitation  of  the  heart  remains.  Ordered :  Tinct. 
ferri  chloridi  Si.9  after  meals,  in  water,  and  tinct 
digitalis,  minims  x.,  potas.  bromid.,  gr.  x.,  tinct  cin- 
cbon.  CO.  minims  20.     Take  in  water  before  meals. 

May  19tb.  No  pain ;  weight  increased ;  appetite 
excellent ;  sleeps  profoundly.  Patient  is  convalescent, 
taking  long  walks  daily.  To  continue  the  use  of  the 
ice  two  hours  every  day  for  a  month. 

June  3l8t  Patient  well,  having  gained  fifteen 
pounds  in  weight,  and  feeling  just  as  strong  as  she 
ever  did. 

In  this  case  the  sympathetic  or  vaso-motor  and  sen- 
sory centres  were  both  affected,  as  shown  by  the  pain 
and  the  constantly  cold  upper  and  lower  extremities. 

I  did  not  see  the  case  as  often  as  I  wished,  or  I 
could  have  made  more  minute  notes  of  the  daily  ef- 
fect produced  by  the  treatment  The  only  medicines 
used  were  in  the  prescriptions  given  above,  and  they 
were  not  prescribed  until  the  patient  had  advanced  far 
toward  convalescence.  This  lady  was  told  to  use  the 
ice  one  hour  per  day  until  the  end  of  August,  but  did 
not  do  so.  Since  June  last  there  has  been,  I  believe, 
one  slight  return  of  the  pain. 

GREAT  PBOSTRATION   AFTEB   PROLONGED   LABOR. 

Case  III.  is  one  of  prolonged  labor  in  primapara, 
otherwise  normal,  left  oceipito-anterior  position ;  great 
prostration  after  confinement,  but  no  alarming  haemor- 
rhage. The  child  was  born  January  19, 1881.  Up  to 
March  4th  following  the  patient  remained  prostrated ; 
about  holding  her  own.  During  this  period  she  suf- 
fered with  night-sweats,  continued  constipation,  and 
quite  severely  from  catarrh  of  the  posterior  nares. 
The  appetite  was  excellent  throughout  this  time,  but 
she  remained  so  weak  that  she  would  become  much  fa- 
tigued by  even  standing  a  few  moments  upon  her  feet 
Her  extremities  were  cold  very  frequently.  She  was 
treated  by  doses  of  laxatives,  and  various  laxative  foods, 
to  relieve  the  constipation,  —  belladonna  for  the  night 
sweats  and  a  variety  of  tonics,  iron,  quinine,  and  strych- 
nia, with  no  result  beyond  the  most  temporary  benefit 
Ice  was  applied  upon  March  4th  from  the  fourth  cervi- 
cal to  the  last  lumbaf  vertebra  for  one  hour  per  day. 
The  patient  began  to  improve  in  general  strength  after 
the  second  application.  Within  a  week  she  was  walk- 
ing out  every  day,  and  upon  March  20th  came  to  my 
office,  a  distance  of  three  quarters  of  a  mile.  She  ntead- 
ly  improved,  the  constipation  disappeared,  and  the  na- 
sal  catarrh  was  much  relieved. 

According  to  Dr.  Chapman's  views,  the  ice  acted  in 
this  case  upon  the  vaso-motor  centres,  thereby  warm- 
ing the  cold  extremities,  and  supplying  at  the  same 
time  a  greater  amount  of  blood  to  the  ansemic  muscles 
of  the  intestine,  stimulating  the  bowels  therefore  to 
normal  peristaltic  action,  and  so  relieving  the  consti- 
pation. It  acted  also  as  a  sedative  upon  the  nerve 
centres  controlling  the  gland  cells  of  the  posterior 
nares,  which,  by  their  over  action,  produced  the  nasal 
catarrh ;  it  checked  this  trouble  permanently.  The 
child  of  this  patient  was  also  troubled  by  the  most  se- 
vere fiatulence  and  constipation.  After  three  weeks 
spent  in  useless  endeavors  to  relieve  it  by  the  usual 
remedies,  I  applied  ice  to  the  dorso-lumbar  region  in  a 
very  small  bag,  with  permanent  relief  to  the  disease 
in  a  few  days. 


Case  IV.  is  that  of  a  Boston  gentleman  who  con- 
sulted me  in  December  of  1881.  He  had  been  troubled 
with  sleeplessness  for  a  long  period ;  very  much  im- 
paired digestion ;  nervousness  which  showed  itself  by 
great  mental  excitability,  alternating  with  delusions  and 
intense  depression.  The  bowels  were  costive,  while 
the  feet  and  legs  were  constantly  more  or  less  cold  and 
moist.  The  head  was  hot,  and  as  the  patient  expressed 
it,  '*  felt  too  full  of  blood  all  the  time,  accompanied  bj 
a  hissing  sensation  in  the  ears." 

Ice  was  applied  from  the  second  dorsal  to  the  fifth 
lumbar  vertebra,  one  and  one  half  hours,  twice  a  day. 
Improvement  was  immediate  to  the  sleeplessness ;  the 
digestive  powers  became  gradually  stronger,  and  the 
bowels  moved  regularly.  The  lower  extremities  were 
soon  permanently  warm  and  dry,  and  the  nervous 
symptoms  disappeared  to  a  great  d^ree,  although  the 
patient  was  subject  to  much  mental  worry  during  the 
treatment  This  improvement  lasted  from  January 
until  May,  when  he  had  a  temporary  relapse,  which 
has  been  overcome,  and  the  strength  renewed.  His 
physical  strength  has  much  increased  under  the  treat- 
ment    He  is  a  man  of  middle  age. 


AMERICAN    DYSPEPSIA.^ 

3T  JAMES  H.   BOBBINS,  M.  D.,  OF  HINOHXM. 

We  are  beginning  to  realize  that  at  the  present  day 
there  is  a  notable  £ulure  of  the  organs  of  digestion. 

Many  would  persuade  us  that  such  fftilure  affects 
especially  the  people  of  the  United  States,  and  use  the 
term  American  dyspepsia  as  if  the  existence  of  such  a 
complaint  were  fully  conceded,  though,  by  what  we 
can  gather  from  medical  periodicals,  and  observant 
tourists,  the  same  delicacy  of  stomach  prevails  in 
Great  Britain  and  on  the  European  Continent,  while 
an  eminent  English  physician,  Dr.  J.  Miluer  Fothergill, 
is  the  first  to  emphatically  call  attention  to  the  matter. 
To  it  he  devotes,  in  a  text-book  of  practice,  a  chapter 
worthy  of  the  importance  of  the  subject,  nor  does  he  any- 
where hint  that  a  £Eulure  of  digestion  is  more  common 
here  than  in  other  countries. 

It  is  the  object  of  this  paper  merely  to  speak  of 
dyspepsia  among  our  own  people,  and  to  emphasise 
and  illustrate  the  fact  that,  more  than  of  anything  else, 
it  is  the  result  of  neurosal  causes. 

Eighteen  years  ago,  in  the  edition  of  1866  of  Dr. 
Flint's  Book  of  Practice,  the  author  says  in  his  general 
remarks  upon  dyspepsia,  that  *<  It  is  undoubtedly  less 
prevalent  than  it  was  a  quarter  of  a  century  ago  in 
this  country  " ;  but  in  examining  the  medical  period- 
icals of  lo-day,  and  in  conferring  with  busy  physicians, 
we  find  that  a  large  proportion  of  those  who  seek  med- 
ical treatment,  a  larger  proportion  than  at  any  previ- 
ous time,  complain  of  poor  digestion  and  biliousness. 

Scientific  research  and  skill  in  therapeutics  are  stim- 
ulated to  their  utmost  to  furnish  ston^ach  tonics,  food 
digestants,  and  different  aliments  already  digested  and 
ready  for  absorption  by  the  debilitated  stomach.  The 
leaves  of  even  our  medical  journals  abound  with 
advertisements  of  therapeutic  agents  of  this  nature, 
while  physicians  in  their  great  desire  to  furnish  their 
dyspeptic  patients  with  the  most  elegant,  palatable, 
and  scientific  aids  to  digestion,  become  willing  instru- 

1  Read  before  the  Massachusetts  Medical  Society  at  its  Annual 
Meeting,  Jnne  U,  1883. 
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ments  in  the  sale  of  large  qnantities  of  proprietary 
or  trade-marked  mediciDes.  The  prevalence  of  indi- 
gestion is  also  evinced  by  the  popularity  of  a  vast  num- 
ber of  quack  preparations  for  the  stomach,  and  by  the 
groat  and  increasing  quantities  of  laxatives  and  cathar- 
tics taken  for  constipation,  almost  every  Dftmily  having 
its  favorite  patent  pill. 

In  spite  of  all  this  therapeutical  effort,  designed  to 
meet  the  vast  demand  of  this  prevalent  debility  of  the 
digestive  organs,  indigestion  increases,  while  the  means 
for  its  relief  lag  far  behind,  leading  one  to  question 
whether  the  coming  American  is  to  digest  his  food 
himself  at  all,  or  whether  it  will  not  be  digested  for 
him  outside  his  body,  and  administered  rei^y  for  ab- 
sorption and  assimilation. 

This  prevalent,  so-called  American  dyspepsia,  seems 
to  be  without  a  morbid  anatomy,  which  is  perhaps  the 
▼ery  reason  why  we  often  practically  overlook  it,  our 
text-books  of  theory  and  practice  being  sadly  deficient 
in  hints  concerning  this  form  of  weak  digestion.  While 
they  abound  in  treatises  upon  gastric  catarrh,  ulcer, 
gastric  carcinoma,  dilatation,  liver  diseases,  and  distinct 
intestinal  maladies,  we  have  to  be  content  with  scraps 
and  hints  occurring  sparingly  in  books  of  general  prac- 
tice, works  on  gynaecology,  diseases  of  the  nervous  sys- 
tem, and  monographs  concerning  neurasthenia,  for 
light  upon  mere  weakness  and  failure  of  the  digestive 
organs.  Dr.  J.  Milner  Fothergill,  so  far  as  I  can  find, 
is  the  only  author  who  furnishes  us  with  a  chapter  on 
the  subject,  at  all  commensurate  with  its  importance. 
Some  of  the  principal  causes  usually  assigned  for  Amer- 
ican dyspepsia  are  as  follows  :  -^ 
First.  Rapidity  in  eating. 

Of  course  no  one  would  defend  hurried  eating  as 
beneficial,  but  I  fancy  its  injurious  influence  has  been 
over-stated. 

Nearly  all  animals  eat  in  haste.  And  it  is  an  old  prov- 
erb among  farmers,  ^  Quick  to  eat,  quick  to  work," 
which  applies  equally  to  men  and  horses.  A  horse 
that  eats  slowly  is  slow  mettled  and  dull.  If  a  farmer 
wishes  to  employ  a  new  laborer  he  is  prejudiced  immedi- 
ately against  the  man  who  eats  with  deliberation, 
which  proves  that  the  rate  at  which  a  man  consumes 
his  food  is  merely  a  matter  of  temperament 

Another  fruitful  source  of  this  trouble  is  supposed  to 
be  found  in  unsuitable  or  improperly  prepared  food, 
Bueh  as  badly  cooked  meats,  bread  fresh  from  the  oven, 
or  ill  made,  too  hot  beverages,  tea  over-steeped  or  even 
boiled,  fried  food,  and  that  national  institution,  the  pie, 
which  it  is  now  the  fashion  to  condemn.  As  Charles 
Dudley  Warner  humorously  says,  ^  There  has  come 
over  this  country  within  the  last  generation  a  great 
wave  of  condemnation  of  pie.  It  has  taken  the  char- 
acter of  a  movement  ...  It  is  safe  almost  anywhere 
to  denounce  pie,  yet  nearly  everybody  eats  it  on  occa- 
sion. A  great  many  people  think  it  savors  of  life 
abroad  to  speak  with  horror  of  pie." 

True  as  it  is  that  the  foregoing  edibles  are  not  the 
best  food  for  a  weak  stomach,  it  yet  seems  to  me  that 
they  do  not  necessarily  produce  weak  stomachs. 
Every  physician  knows  that  such  food  is  very  com- 
monly given,  even  to  in&uts,  among  certain  of  the 
laboring  classes,  with  no  such  disastrous  effects  as  one 
would  expect 

Over-eaiing  is  a  very  common  bugbear.  It  is  true 
that  many  eat  more  than  they  can  well  digest,  which 
is  over-eating  for  them.  But  it  is  as  true  of  the  animal 
economy  as  of  any  other  machinery,  that  force  requires 
fuel  according  to  its  degree. 


Americans,  if  we  compare  them  with  people  of  other 
nations,  are  not  large  eaters,  and  do  not  consume  any 
more  than  is  necessary  to  produce  the  required  bodily 
and  mental  force.  Alas,  the  trouble  is,  they  are  not 
able  to  digest  so  much  as  they  need. 

Dr.  Flint  and  other  writers  say  that  gluttony  does 
not  often  produce  dyspepsia,  but  is  more,  likely  to  give 
rise  to  gout  or  some  other  malady. 

The  uw  of  ice-water  is  unsparingly  condemned. 
Enthusiasts  attribute  to  it  all  our  stomach  weakness, 
whereas,  it  is  really  not  used  to  any  great  extent  out- 
side the  cities  and  large  towns.  The  effects  of  over- 
indulgence in  it  are  so  immediate  that  people  soon 
learn  the  extent  to  which  they  may  drink  it,  and  thou- 
sands have  learned  either  not  to  use  it  at  all,  or  spar- 
^gljy  while  many  insist  that  it  is  better  to  use  ice- 
water  moderately  than  to  keep  the  stomach  afloat  with 
excessive  quantities  of  water  not  iced. 

The  universal  use  of  fine  white  flour,  which  consists 
principally  of  starch,  with  gluten  and  phosphates  bolted 
out,  is  of^n  mentioned  as  a  cause  of  impaired  vitality 
and  dyspepsia. 

To  it  is  attributed  the  degeneration  of  the  teeth,  and 
the  starvation  of  the  nervous  system.  We  may  well 
hail  the  day  when  our  people  shall  make  their  bread  of 
the  entire  grain,  but  we  must  acknowledge  that  the 
poorer  classes  who  subsist  most  largely  upon  white 
flour,  are  not  the  greatest  sufferers  from  stomach 
failure. 

But  we  cannot  here  examine  the  great  number  of 
alleged  causes  of  American  dyspepsia. 

One  great  principle  in  nature  is  apt  to  be  over- 
looked by  many  theorists,  namely,  the  very  remarkable 
power  of  the  human  system  of  adapting  itself  to  ail 
sorts  of  dietetic  conditions  and  even  enormities,  and 
appearing  to  thrive  upon  them.  Grerman  babies  are 
not  uncommonly  given  a  daily  allowance  of  beer,  be- 
ginning when  a  few  weeks  old. 

School  boys  of  the  rugged  sort  will  eat  three  meals, 
visit  the  pantry  every  time  they  come  into  the  house, 
and  by  way  of  variety  regale  themselves  on  green  ap- 
ples, lobster  bought  on  the  street,  or  some  other 
strange  thing  which  only  boys  will  eat  Nature  may 
revolt  now  and  then  by  emesis,  but  seldom  by  the 
Nemesis  of  chronic  dyspepsia.  The  fact  is  that  to  no 
special  habits  of  eating,  times  of  eating,  nor  articles  of 
diet  can  the  weakness  of  the  American  stomach  be  at- 
tributed, either  wholly  or  in  any  important  degree. 

We  are  now  brought  to  the  brief  consideration  of  a 
class  of  causes  which  thinking  physicians  must  admit 
to  have  a  powerful  and  wide-spread  effect,  detrimental 
to  digestion  and  nutrition,  compared  to  which  all  other 
causes  are  insignificant,  namely,  those  causes  of  a  neu- 
rosal  nature. 

Every  one  is  familiar  with  the  effects  upon  digestion 
of  mental  and  emotional  states  even  in  the  healthy 
subject  Dr.  Carpenter,  in  his  great  work  on  physi- 
ology, has  much  to  say  on  this  head,  with  vivid  illus- 
trations. Every  physician  can  recount  similar  illustra- 
tions from  his  own  observation  by  the  score.  Bad 
news  will  arrest  or  retard  digestion,  and  often  cause 
vomiting.  No  influence  in  the  world  is  more  powerful 
to  take  away  all  appetite  for  food  and  create  a  loath- 
ing for  it  than  grief.  Anxiety  and  apprehension  and 
a  good  digestion  are  incompatible.  Fear  will  dry  up 
the  saliva,  stop  digestion,  and  frequently  bring  on  diar- 
rhcea.  Many  a  soldier  from  this  cause  has  been  put 
on  the  sick  list  on  the  eve  of  battle.    Worry  and  petty 
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mental  annoyance  are,  perhaps,  the  most  aniversal,  at 
the  same  time  the  least  recognized,  of  influences  affect- 
ing digestion.  Mental  strain,  overwork,  or  complete 
absorption  for  a  length  of  time  by  a  train  of  thought 
hold  the  digestive  functions  in  abeyance.  Ambition, 
the  goal  of  which  is  unattained  or  far  removed,  sharp 
competition,  without  immediate  or  satisfactory  results, 
cause  wasting  of  the  body,  and  feeble  nervous  supply 
to  keep  the  nutritive  functions  up  to  their  work. 
Shakespeare  makes  Cssar  say, — 

"  Tond  CassiuB  baa  a  lean  and  hongrj  look ; 
He  thinks  too  much  .  .  . 
Such  men  as  he  be  never  at  heart's  ease 
Whiles  they  behold  a  greater  than  themselves." 

Ck)nyersely  to  all  this  it  may  be  stated  that  pleasura- 
ble emotions,  a  contented  mind,  congenial  employment^ 
a  measure  of  success  in  one's  endeavors,  sufficient  rec- 
reation, and  opportunity  for  nervous  repose  seem  indis- 
pensable to  a  healthy  stomach. 

These  conditions  existing,  a  person  may  endure  a 
great  deal  of  arduous  toil,  either  bodily  or  mental, 
without  detriment,  but  rather  with  benefit,  to  a  healthy 
working  of  function.  The  machine  is  then  well  lubri- 
cated, and  does  not  wear  from  friction. 

But  what  peculiar  reference  has  this  class  of  neu- 
rosal  causes  to  American  dyspepsia? 

I  take  it  to  be  this :  Such  causes  operate  with  spe- 
cial power  upon  us  of  the  present  generation  of  the 
Anglo-Saxon  race,  whose  ancestors  came  to  this  coun- 
try several  generations  ago,  for  the  reason  that  from 
these  ancestors  we  inherit  nervous  systems  of  impaired 
vigor.  Our  parents  and  grandparente  were  so  strenu- 
ously engaged  in  an  arduous,  ambitions,  and  competi- 
tive endeavor,  amid  the  rapidly  changing  conditions  of 
life  in  a  new  country,  to  secure  competency  and  re- 
spectable social  position,  that  they  expended  to  a  great 
degree  their  own  vital  powers,  and  have  accordingly 
transmitted  to  their  children  delicate  and  neurotic  con- 
stitutions. If  it  is  granted  that  we  inherit  a  diminished 
vitality,  it  is  easy  to  see  how  ingeniously  the  pi*essure, 
the  wear  and  tear,  the  strain,  the  excitement,  the  hurry 
and  worry  incident  to  this  breathless,  bustling  life  of 
ours  affect  the  nervous  system.  It  is  also  evident  that 
impairment  of  digestion  and  mal-nutrition  must  be  the 
certain  result  of  such  a  condition  of  things. 

Among  the  causes  which  are  thus  acting  upon  large 
numbers  and  classes  of  our  population  are,  first,  the 
manner  of  rearing  our  children. 

Weakly  at  the  start,  they  are  forced  into  precocity 
by  multitudes  of  ingenious  and  complex  toys,  plays, 
and  amusements  suited  to  rouse  and  stimulate  intellect- 
ual and  emotional  activity,  by  sight-seeing  and  excite- 
ments more  than  are  wholesome,  by  making  premature 
men  and  women  of  them  instead  of  romping  children. 

Under  this  head  comes  our  system  of  education, 
with  its  high  pressure,  its  cramming,  and  competition 
during  too  many  weeks  of  the  year.  Arrived  at  adult 
life,  our  children  are  sparse  in  body,  stooping  in  form, 
nervous,  emotional,  and  possessed  of  stomachs  which 
have  to  be  treated  by  rule  in  order  that  they  may  per- 
form their  functions. 

Second.  School  teaching. 

Teachers  of  both  sexes  form  an  astonishingly  large 
class  in  our  communities  if  we  add  to  the  numbers  in 
active  duty  the  hosts  who  have  given  the  best  of  their 
lives  to  teaching,  and  are  either  completely  or  par- 
tially broken  down  by  the  pursuit  It  is  difficult  to 
estimate  the  onerous  and  nerve  exhausting  work  de- 


manded of  instructors  by  oar  exacting  modern  systems. 
A  teacher  who  has  taught  for  a  few  years,  and  has  a 
good,  healthy  digestion,  is  exceptional. 

Third.  Lack  of  simplicity  and  honesty  in  living. 

This  applies  especially  to  mothers  of  families,  who, 
in  addition  to  their  simple  domestic  duties,  strive  too 
much  for  appearances  in  the  dress  of  themselves  and 
of  their  children,  and  in  other  ways  endeavor  to  main- 
tain a  style  of  living  beyond  their  means. 

Fourth.  Business  strain,  worry,  and  apprehension. 

During  the  late  financial  crisis  it  was  a  matter  of 
common  observation  among  physicians  that  business 
men,  as  a  class,  were  out  of  health  and  dyspeptic,  and 
that  it  was  an  almost  hopeless  task  to  benefit  one  of 
these  dyspeptics  by  medicai  means. 

Fifth.  The  present  unsettling  of  religious  beliefs. 

The  unrest  of  the  age  has  pervaded  the  domain  of 
conscience,  and  harassing  doubts  usurp  the  place  of 
confident  faith.  The  confiict  of  the  old  beliefs  with 
modern  Agnosticism  is  a  fruitful  source  of  mental  dis- 
quietude of  the  most  disturbing  kind.  Sleepless  and 
tormented  nights  bring  to  many  a  sensitive  soul  days 
of  physical  suffering  proportioned  to  the  mental  anx- 
iety that  has  preceded  them. 

Sixth.  The  state  of  the  weather. 

This  subject  would  furnish  material  for  an  extended 
essay.  Multitudes  of  people  are  in  fair  health  whea 
the  weather  is  fine,  and  the  barometric  pressure  high, 
bat  with  the  falling  mercury  their  nervous  vigor  wanes, 
and  if  dull  weather  is  long  continued  they  lose  appe- 
tite, and  become  dyspeptic.  Many  people's  digestion 
is  impaired  by  the  heat  of  summer,  and  their  stomachs 
do  not  recover  tone  till  the  coming  of  the  cold  season. 
In  so  variable  a  climate  as  ours,  with  its  trying  ex- 
tremes of  temperature,  the  effect  of  the  changes  is  in 
calculable  upon  people  of  weak  vitality. 

Seventh.  Valetudinarianism. 

Under  this  head  comes  the  very  general  anxious  effort 
at  persona]  comfort  and  hygiene,  the  solicitous  watching 
and  study  of  the  different  functions  of  the  body,  which 
are  best  performed  unconsciously.  Very  many  of  the 
believers  in  homoeopathy  early  acquire  the  pernicious 
habit  of  watching  their  daily  and  even  hourly  symp- 
toms, thus  cultivating,  by  what  Carpenter  calls  ^'  ex- 
pectant attention,"  a  state  of  general  hyper-assthesia, 
and  often  a  condition  of  actual  functional  disease. 

Since  the  completion  of  this  essay  I  have  noticed 
that  Dr.  Oliver  Wendell  Holmes,  in  his  recent  lecture, 
Medical  Highways  and  By- Ways,  has  touched  upon 
this  very  point  concerning  homceopathy  in  his  usual 
witty  and  incisive  manner. 

Our  catalogue  of  widely  acting  causes  is  by  no 
means  full,  but  I  have  not  time  to  extend  it.  Upon 
the  treatment  of  this  stomach  debility  I  have  no  orig- 
inal nor  peculiar  views.  As  I  said  at  the  beginning 
of  this  paper,  I  wish  merely  to  emphasize  a  class  of 
causes  which  busy  physicians  are  prone  at  times  to 
overlook.  If  what  I  have  said  bears  the  test  of  com- 
mon sense,  it  behooves  us  to  be  mindful  of  these  con- 
siderations whenever  called  upon  to  treat  our  many 
cases  of  mal-nutrition  and  dyspepsia. 

We  may  be  powerless  to  stay  or  modify  the  influ- 
ences of  the  present  phase  of  our  civilization  upon  the 
nerves  and  stomachs  of  the  Anglo-Saxon  race  in  this 
country,  nevertheless,  by  being  ever  aware  of  these 
vast  and  wide-spread  influences  we  shall  find  means 
outside  the  materia  medica  to  benefit  many  a  patient 
to  whom  drugs  alone  can  bring  but  little  help. 


Digitized  by 


Google 


Vol.  CVn.,  No.  6.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


136 


KECENT  PROGRESS  IN  MEDICAL  CHEMISTRY. 

BT  WILLIAM    B.   HILLS,  M.    D. 
DETECTION    OF   BLOOD-STAINS. 

Dkagendorff  ^  recommends  the  following  methods 
of  manipulation  in  the  detection  of  blood-stains. 

Particles  of  dried  blood  are  first  removed  when  pos- 
sible, and  reserved  for  further  examination,  and  the 
scraped  spot  is  tested  as  follows  :  — 

(1.)  A  small  piece  of  filter  paper  is  moistened  with 
distilled  water  and  pressed  on  the  spot  for  from  five  to 
thirty  minutes.  It  is  then  removed  and  moistened 
with  oil  of  turpentine,  which  has  been  exposed  to  the 
air,  and  a  drop  of  fresh  tincture  of  guiacum.  The  blue 
<x>lor  should  appear  within  a  few  minutes.  If  no 
blue  color  appears,  it  will  hardly  be  possible  to  detect 
blood  by  any  other  test.  A  blue  color  does  not,  how- 
ever, necessarily  prove  the  presence  of  blood. 

(2.)  A  part  of  the  spot  is  macerated  in  a  few  cubic 
centimetres  of  a  cold  saturated  solution  of  borax  at 
40°  C.  The  solution,  which  gradually  assumes  a  red  to 
reddish- brown  color  if  blood  is  present,  is  examined  speo- 
troscopically  for  oxyhaemoglobine.  It  has  been  stated 
that  red  inks  from  cochineal,  a  coloring  matter  from 
the  feathers  of  the  banana-eater  and  purpurinsulphonic 
acid  may  be  confounded  in  this  test  with  oxyhaemoglo- 
bine,  since  they  show  similar  spectra.  The  first  may 
be  distinguished  by  being  decolorized  by  chlorine 
water  without  yielding  a  precipitate.  The  second  does 
not  give  the  spectrum  of  reduced  haemoglobine  when 
treated  with  a  solution  of  sodium  sulphide  (one  in  five). 
Purpurinsulphonic  acid  yields  a  spectrum  only  when 
the  solution  is  hot. 

(3.)  The  guiacum  test  is  repeated  with  a  small  quan- 
tity of  the  borax  solution,  if  the  spectroscopic  best 
succeeds. 

(4.)  A  portion  of  the  solution  is  diluted  with  five 
to  six  volumes  of  distilled  water,  and  a  five  per  cent, 
solution  of  zinc  acetate  is  added  as  long  as  a  precipi- 
tate forms.  This  is  filtered,  washed,  dissolved  in  one 
to  two  cubic  centimetres  glacial  acetic  acid,  and  exam- 
ined spectroscopically  for  haematine. 

(5.)  A  small  quantity  of  the  zinc  acetate  precipitate 
is  dissolved  on  a  slide  in  glacial  acetic  acid,  treated 
with  a  crystal  of  sodium  chloride,  allowed  to  dry  by 
exposure  to  the  atmosphere,  and  examined  microscop- 
ically for  hsemine  crystals. 

(6.)  A  portion  of  the  dried  blood  which  has  been 
scraped  from  the  spots  is  tested  for  hsemine  crystals, 
as  under  (5),  and  the  guiacum  test  is  then  applied.  A 
portion  may  be  incinerated  and  the  ash  tested  for 
iron.  Nitrogen  may  also  be  tested  for ;  if,  however, 
the  spots  are  upon  iron  it  must  be  remembered  that 
ferric  oxide  may  absorb  ammonia  and  yield  the  nitro- 
gen test.  Wool,  silk,  etc.,  may  also  be  sources  of  er- 
ror. It  is  difiScult  to  detect  blood  upon  rusty  iron, 
since  the  blood-pigment  forms  a  compound  with  ferric 
oxide  which  is  not  easily  soluble.  A  solution  of  borax 
at  50°  C,  will  remove  the  hsemoglobine  from  this 
compound.  This  solution  may  be  examined  as  previ- 
ously described ;  or  the  rust  may  be  removed  with 
acetic  acid,  and  the  solution  examined  spectroscopically 
for  haematine. 

(7.)  It  may  be  of  value  to  determine  the  size  and 
shape  of  the  corpuscles  if  the  blood  is  fresh  ;  but  in 
partially  decomposed  or  dried  blood  the  results  are  un- 
reliable, since  the  corpuscles  are  generally  much  al- 
1  Phar.  Jour.  Trans.,  vol.  xii.,  page  586. 


tered.  Thin  fragments  may,  however,  be  examined 
under  the  microscope  in  turpentine  or  some  other 
liquid  which  does  not  act  upon  the  corpuscles.  After 
removing  the  hsemoglobine  the  residue  may  be  tested 
for  fibrine  with  an  aqueous  solution  of  iodine. 

(8.)  Hairs,  fish  scales,  etc.,  often  indicate  the  origin 
of  the  blood,  and  the  blood  of  some  animals  when 
warmed  with  dilute  sulphuric  acid  often  evolves  an 
odor  peculiar  to  the  animal  from  which  the  blood  was 
derived.  This  is  especially  true  in  the  case  of  fish, 
pig's,  and  cat's  blood.  Epithelium  cells  and  sarcinae 
frequently  denote  blood  from  the  stomach,  while  that 
from  abscesses  contains  fat,  pus -corpuscles,  and  choles- 
terine.  In  cases  of  defioration  epithelium  cells  and 
spermatozoa  should  be  searched  for. 

(9.)  It  is  not  possible  to  determine  exactly  the  age 
of  a  blood-stain.  The  older  the  stain  the  more  difficult 
it  is  to  extract  the  haemoglobine.  An  aqueous  solution 
of  arsenious  acid  (  one  in  one  hundred  and  thirty)  dis- 
solves a  spot  one  or  two  days  old  in  about  a  quarter  of 
an  hour ;  one  eight  days  old  in  about  half  an  hour  ; 
one  two  to  four  weeks  old  in  one  to  two  hours ;  one 
four  to  six  months  old  in  three  to  four  hours ;  one  a 
year  old  in  four  to  eight  hours. 

A  solution  of  borax  may  be  used  to  extract  blood 
from  soil.  This  solution  may  be  examined  spectro- 
scopically, and  0.5  per  cent  of  blood  may  be  detected  in 
this  way.  Blood  diluted  with  water  may  be  precipi-  ' 
tated  with  zinc  acetate,  when  one  part  of  blood  in  six 
thousand  of  water  or  in  one  thousand  of  urine  may  be 
detected. 

According  to  Victor  Schwarz  ^  zinc  acetate  is  to  be 
preferred  to  tannic  add  for  the  separation  of  blood  from 
its  solutions  in  well  water,  soap  water,  salt  water,  or  nor- 
mal urine,  for  the  formation  of  Teichmann's  hsemine  crys- 
tals. For  the  solution  of  dried  blood-stains  upon  linen 
the  ordinarily  employed  potassium  iodide  is  well  adapted. 
The  solution  thus  obtained  is  treated  with  zinc  acetate. 
The  spots  may  also  be  extracted  by  digestion  for  forty- 
eight  hours  at  the  ordinary  temperature  with  a  cold 
saturated  solution  of  borax ;  to  the  solution  thus  ob- 
tained zinc  acetate  is  added  as  long  as  the  precipitate 
appears  colored ;  by  further  addition  borate  of  zinc 
only  is  precipitated,  .which  hinders  or  retards  the  for- 
mation of  the  hsemine  crystals  from  the  precipitate. 
Blood  is  best  extracted  from  mixtures  with  sand,  earth, 
and  turf,  by  means  of  the  cold  saturated  solution  of  bo- 
rax; much  less  thoroughly  by  means  of  potassium 
iodide,  since  the  blood  solution  obtained  with  the  latter 
decomposes  very  quickly,  so  that  after  a  few  hours  a 
blood  spectrum,  which  at  first  is  plainly  visible,  can  no 
longer  be  detected.  In  opposition  to  an  older  state- 
ment of  Wessel,  the  author  has  repeatedly  succeeded 
in  obtaining  haemine  crystals  from  blood  which  had  be- 
come completely  decomposed. 

According  to  Struve*  the  detection  of  blood  is 
most  difficult  in  those  spots  which  have  a  very  pale 
color,  and  which  are  only  visible  by  means  of  the 
sharper  contour  of  their  edges.  In  such  cases  Struve 
treats  a  large  piece  of  the  fabric  containing  the  sus- 
pected spot  in  a  suitable  glass  with  a  dilute  solution  of 
potassa.  When  the  color  of  the  alkaline  liquid  ceases 
to  increase,  the  liquid  is  poured  off  and  the  fabric  is 
washed  with  water.  The  solution  thus  obtained, 
which  is  usually  turbid,  is  filtered,  and  to  it  a  solution 
of   tannin  is  added,  whereby   the  liquid  assumes   a 

a  Zeitflchrif t  fur  Analvt  Chemie,  1882  xxi.  311. 
8  Ibid. 
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deeper  reddish-brown  color,  aod  it  is  then  made  just 
perceptibly  acid  with  dilute  acetic  acid.  At  once,  or 
after  some  time,  a  more  or  less  colored  precipitate  sep- 
arates. This  is  collected  upon  a  filter,  washed,  and 
two  portions  of  it  placed  npon  two  glass  slides.  After 
the  addition  of  a  crystal  of  sodium  chloride  they  are 
allowed  to  dry,  and  the  blackish  residue  is  then  treated 
in  the  ordinary  way  with  glacial  acetic  acid,  in  the  one 
case  with  the  aid  of  heat,  in  the  other  at  the  ordinary 
temperature.  After  standing  quietly  for  some  time, 
best  from  twenty  to  twenty-four  hours,  the  hsemine 
crystals  are  sought  first  in  the  preparation  formed  with 
the  aid  of  heat,  afterwards  in  the  one  prepared  at  the 
ordinary  temperature.  In  the  former  the  crystals  are 
found  on  the  edge  of  the  object  glass,  in  the  latter  in 
the  middle  of  the  test;  the  last  obtained  result  is 
decisive. 

Struve  calls  attention  to  the  fact  that  blood  stains 
may  become  so  changed  by  mould  that  by  the  micro- 
chemical  examination  they  will  neither  yield  the 
hasmine  crystals  nor  permit  the  detection  of  the  structu- 
ral elements.  The  color  of  such  dark  stains  is  not  due 
to  the  blood  coloring  matter,  but  to  fibrine  ;  they  are 
soluble  in  dilute  caustic  soda,  and  the  solution  gives 
the  difierent  reactions  for  albuminous  matters. 

Gnrtmann  has  shown  that  when  blood-sucking  in- 
,  sects  are  killed  stains  may  result  in  which  human  blood 
corpuscles  are  plainly  recognizable.  Bugs  digest  human 
blood  more  rapidly  than  mosquitoes  do ;  in  the  former 
no  trace  of  human  blood  can  be  detected  after  twelve 
hours,  while  in  mosquitoes  it  can  be  easily  demon- 
strated even  later  than  twenty-four  hours  after  ingestion. 

Struve  ^  has  reexamined  the  method  suggested  by 
Malinin  and  Schmidt  for  the  diagnosis  of  blood-stains, 
which  consists  in  heating  them  with  thirty  to  thirty- 
five  per  cent,  potash  solution  and  measuring  the  cor- 
puscles, in  order  to  determine  from  what  source  the 
blood  has  been  drawn.  He  finds  that  this  method  is 
valueless,  because  the  blood  corpuscles,  after  having 
been  dried  and  then  soaked  with  potash,  do  not  attain 
their  original  size,  and  no  conclusions  of  value  can  be 
drawn  from  their  measurement. 

EXAMINATION   OF   8PEBMATI0   STAINS. 

Vogel  ^  recommends  the  following  method :  The 
stain  is  softened  with  water,  and  in  the  moist  condition 
is  taken  off  with  a  knife,  avoiding  as  much  as  possible 
the  removal  of  any  of  the  tissue  on  which  it  lies.  A 
few  small  hairs  are  unimportant,  however,  as  they  are 
readily  dissolved  from  the  scrapings  on  the  object- 
glass  or  slide  with  a  drop  of  concentrated  sulphuric 
acid.  After  two  minutes  one  or  two  drops  of  tincture 
of  iodine  are  added,  the  whole  stirred  carefully  with  a 
glass  rod,  and  covered  with  a  large  cover-glass,  which, 
if  the  dark-brown  mass  be  too  opaque,  may  be  pressed 
down  a  little,  unless  it  be  intended  to  transfer  smaller 
portions  to  other  slides.  The  spermatozoa  are  stained 
distinctly  brown,  and  are  visible  under  the  microscope 
in  their  whole  contour,  but  it  is  not  possible  to  keep 
the  staining  in  longer  than  twenty-four  hours  unless 
the  sulphuric  acid  be  washed  out,  when  the  prepara- 
tion is  soon  spoiled.  Alcohol  at  once  decolorizes  the 
spermatozoa,  showing  the  staining  to  be  only  superfi- 
cial. 

1  Journal  of  the  Chemical  Society,  London,  March,  1S82,  page 
342,  from  Chem.  Centr.,  1881,  page  710. 

'^  The  London  Medical  Record,  1882,  page  205,  from  Wiener  Med. 
Blatter,  1882. 


AB8ENICAL   BISMUTH   8UBNITBATE. 

The  frequent  occurrence  of  arsenic  in  bismuth  sob- 
nitrate  has  been  confirmed  by  Chittenden  and  Lam- 
bert.* Out  of  fourteen  samples  analyzed  only  one 
was  found  to  be  quite  free  from  arsenic,  whilst  the 
average  amount  was  found  to  be  0.013  per  cent,  or 
thirteen  milligrammes  arsenious  oxide  in  one  hundred 
grammes  of  the  subnitrate.  In  one  sample  one  hue- 
dred  grammes  were  found  to  contain  seventy-seven 
milligrammes  or  1.2  grains  arsenious  oxide,  which  is 
about  half  a  fatal  dose  of  the  poison. 

lu  order  to  determine  whether  elimination  of  arsenic 
goes  on  at  the  same  rate  as  its  absorption,  experiments 
were  made  upon  a  large,  healthy  dog,  to  whioh  arsen- 
ical bismuth  subnitrate,  containing  0.01226  per  cent, 
arsenic,  was  given  in  his  food  in  gradually  increasing 
doses.  This  treatment  was  continued  for  thirty-nine 
days,  at  the  end  of  which  time  the  dog  was  killed,  and 
the  various  organs  and  tissues  were  examined  for  ar- 
senic. The  experiment  showed  that  the  greater  part 
of  the  arsenic  had  not  been  absorbed,  a  result  probably 
due  to  the  fact  that  the  arsenic  in  bismuth  subnitrate 
is  present  in  the  form  of  a  compound  only  very  slightly 
soluble  in  water.  This  was  directly  proved  by  repeat- 
edly drenching  a  sample  of  arsenical  bismuth  subni- 
trate with  water,  and  examining  the  filtered  liquid  for 
arsenic  by  Marsh's  test,  the  result  being  that  not  a 
trace  of  arsenic  was  found  in  the  liquid.  It  may  there- 
fore be  concluded  that  although  medicinal  bismuth 
subnitrate  usually  contains'  a  weighable  quantity  of 
arsenic,  the  poison  is  not  present  in  a  form  in  which  it 
is  readily  absorbed  by  the  animal  organism. 

LEAD   PIPES. 

W.  Thomson  ^  refers  to  a  case  of  poisoning  through 
drinking  water  passing  by  gravitation  through  a  one- 
inch  lead  pipe.  Being  asked  to  suggest  a  substitute 
for  the  lead  pipe,  he  advised  the  use  of  a  tin-lined  lead 
pipe.  However,  the  water  which  had  passed  through 
this  pipe  was  found  to  be  contaminate  with  lead  to 
a  considerable  extent,  and  on  examining  some  of  the 
tin  lining  this  was  found  to  contain  a  large  proportion 
of  lead;  in  fact,  all  the  samples  sent  to  the  author 
from  various  manufacturers,  on  analysis,  were  found  to 
contain  lead,  and  quickly  contaminated  water  left  in 
contact  with  them.  The  author  was  then  informed 
that  in  preparing  the  lining  the  tin  is  poured  down  the 
side  of  a  strip  of  lead  into  the  hole  left  in  the  solidified 
lead  in  the  cylinder  previous  to  forcing  it  through  the 
dies  by  hydraulic  pressure.  These  tin-lined  lead  pipes 
are  used  to  a  large  extent  and  principally  in  m^ng 
communication  between  the  beer  in  the  cask  and  the 
pump  on  the  counters  of  beer  retailers.  The  author 
has  tested  many  samples  of  beer  passing  through  such 
pipes,  the  result  being  that  the  beer  contained  a  con- 
siderable proportion  of  lead. 

There  is  another  kind  of  lead  pipe  manufactured 
called  tinned  lead  pipe,  the  inside  of  which  is  covered 
with  a  v^ry  thin  coating  of  a  white  metal  to  afford  pro- 
tection against  the  action  of  water  on  lead.  In  its 
preparation  the  molten  tin  dissolves  the  lead,  and  the 
coating  is  a  mixture  of  tin  and  lead.  This  coating 
cannot  therefore  be  regarded  as  a  thoroughly  efficient 
protection  against  the  action  of  water  on  lead. 

The  author  has  analyzed  a  large  number  of  aerated 

»  Journal  of  the  Chemical  Society,  London,  June,  1882,  page  673, 
from  American  Chemical  Journal. 

*  Journal  of  the  Chemical  Society,  London,  June,  1882,  page  668, 
from  Chemical  News. 
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waters,  which  he  found  to  he  oontaminated  with  lead 
from  the  iiEUSt  that  impare  sodium  carbonate  was  used 
in  their  manuikcture.  It  was  also  found  that  pure 
water  acted  more  strongly  on  comparatively  pure  lead 
than  on  lead  alloyed  with  antimony  to  the  extent  of 
three  fourths  to  one  per  cent. 

STRYCHNIA. 

Messrs.  Williams  and  Waters  ^  claim  to  have  dis- 
covered an  antidoto  for  strychnia  in  the  organic  base, 
first  discovered  by  the  former  among  the  products  of 
the  destructive  distillation  of  cinchonine  with  caustic 
potash,  and  to  which  he  has  assigned  the  name  beta- 
Intidine.  They  find  that  this  base  causes  a  distinct 
increase  in  the  tonicity  of  both  cardiac  and  voluntary 
muscular  tissue,  also  a  retardation  in  the  rate  of  the 
heart's  beat,  and  that  it  arrests  the  inhibitory  power  of 
the  vagus ;  that  by  its  action  upon  the  nerve  cells  of 
the  spinal  oord  it,  in  the  first  place,  lengthens  the  time 
of  reflex  action,  and  then  arrests  that  function ;  finally, 
that  it  is  successfully  antagonistic  to  strychnia  in  its 
action  upon  the  spinal  cord. 

INDICAN. 

According  to  M.  Thoms,^  urine  containing  bsclsam 
of  copaiva  gives,  upon  the  addition  of  hydrochloric 
add,  either  alone  or  with  the  addition  of  a  drop  or  two 
of  nitric  acid,  a  reddish- violet  color  similar  to  that 
produced  by  the  same  reagents  in  urine  containing 
indican.  In  the  former  case  alkalies  change  the  red 
color  to  a  green. 
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AJtmnua»f  UaUiM^amgtrV'ttmdAaUd  ArJtiMM,  jwMtfft«tf  wMUy  ftf 
HoiWBTOir,  MiPiUH  AHi»  CoKvlHT,  B^Un,  PHm,J6  c$ni9  a  numbtr ;  $6.00 
af"  including  postage. 

JU  eommrnUeations/or  tka  SUt&rMf  a$ui  att  books  fomffUWf$komld  be  ad- 
dnssed  to  tks  Ediion  of  tks  Butom  Msdieal  and  Sargicai  Jimrnal. 

Subtmptiotu  rutiosd^  and  singU  copies  olioay*  for  saU^  by  tke  tnuier- 
signed,  to  whom  romittanees  by  tnail  should  be  sent  by  mouey -order,  dr«^ 
or  registered  leUer.  HOUGHTON,  MIVFLIN  AND  OOMPANT, 

No.  4  Pabk  SnuoT,  BonoH,  Mass. 


Batnt  Xtterature. 

A  Treatise  on  the  Physiological  and  Therapeutic  Ac- 
Han  of  the  Sulphate  of  Quinine.  By  Otis  Fred- 
erick Manson,  M.  D.,  Professor  of  Physiology 
and  Pathology  in  the  Medical  College  of  Virginia. 
Philadelphia:  J.  B.  Lippincott  &  Co.  1882.  164 
pages. 

After  a  few  pages  devoted  to  introduction  and  the 
history  of  quinind  the  author  begins  the  study  of  the 
action  of  this  drug  by  investigating :  — 

First.  Its  action  on  animals. 

Second.  Its  effects  on  man  in  health* 

Third.  Its  effects  on  the  human  organism  in  disease. 

Under  the  first  and  second  of  these  are  given  the  re- 
sults of  work  done  by  various  experimenters  some  de- 
cades ago.  The  action  of  snlphate  of  quinia  in  disease 
is  spoken  of  more  fully,  and  many  authors  are  quoted. 

As  regards  the  amount  which  may  be  given  in  a  day 
the  author  cites  a  number  of  instances  where  sevenu 
hundred  grains  were  given,  in  most  cases  without  in- 
jurious effects ;  it  is  hardly  necessary  to  say  that  the 
author  does  not  approve  of  such  excessive  doses,  and 
what  is  said  of  des^ess  resulting  from  the  use  of  the 
drug  is  of  interest. 

A  large  portion  of  the  work  is  devoted  to  the  thera- 
peutic use  of  the  sulphate  of  quinia,  and  the  author's 
large  experience  makes  the  book  of  much  interest  and 
value  to  every  practitioner. 

1  The  London  Medical  Record,  1882,  page  203,  from  Proceedings 
of  Koyal  Society,  vol.  xxxii.,  page  162. 
3  Journal  de  Pharmacie  et  de  Chimie,  March,  1882,  page  866. 
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THE  REGULATION  OF    SOURCES  OF  WATER 
SUPPLY  IN  THICKLY  POPULATED  DISTRICTS 

During  the  ten  years  ending  in  1880  the  legisla- 
ture of  Massachusetts  passed  one  hundred  and  fifty- 
two  acts  and  resolves  with  regard  to  water  supplies 
for  cities  and  towns,  heside  having  spent  a  great  deal 
of  time  in  considering  petitions  for  measures  to  pro- 
vide pure  drinking  water  from  which  there  was  no 
legislation.  The  question  of  the  pollution  of  streams 
has  acquired  such  importance  as  to  occupy  a  large 
part  of  the  attention  of  the  committee  on  public  health 
at  the  State  House  every  year,  and  yet  the  difficulty 
of  securing  a  sufficient  quantity  of  water,  uncontami- 
nated  by  the  refuse  from  human  habitations  or  indus- 
tries, seems  each  year  farther  from  solution,  so  rapid 
is  the  concentration  of  population  in  the  large  towns, 
and  so  insatiable  is  their  demand  for  ^  all  the  modem 
conveniences."  All  sorts  of  blunders  are  made  every 
year  in  the  effort  to  get  quickly  and  cheaply  water 
enough  for  manufacturing,  for  protection  against  fires, 
for  street  sprinkling,  and  for  all  the  ordinary  domestic 
uses.  The  quantity  estimated  to  be  sufficient  for  each 
individual  for  one  day  goes  up  rapidly  from  forty  to 
one  hundred  gallons,  and  the  natural  result  is  that 
much  of  the  supply  must  be  of  inferior  quality  or 
there  is  not  water  enough  for  the  enormous  waste 
which  is  sure  to  follow  the  unmeasured  use  of  large 
public  supplies. 

As  a  consequence  of  the  fact  that  there  is  no  ad- 
equate general  law  governing  such  vital  questions  as 
water  supply  and  sewerage,  the  legislature  wastes  an 
enormous  amount  of  time  annually  in  considering  for 
the  various  towns,  one  after  another,  the  same  prob- 
lems with  which  previous  legislatures  have  wrestled ; 
every  municipality  or  ring  is  uncertain  what  measure 
of  legislative  wisdom  will  be  meted  out  to  its  own 
plan  or  scheme,  and  the  streams  continue  to  be  pol- 
luted, which  furnish  drinking  water  to  at  least  one 
quarter  of  the  population  of  the  State.  How  far  this 
is  an  injury  to  health  is  a  matter  of  opinion,  not  sus- 
ceptible of  demonstration  from  the  mortality  returns ; 
but  that  the  public  is  convinced  of  the  danger  at  least 
is  evident  from  the  great  quantity  of  pure  water  pur- 
chased by  those  who  can  afford  to  do  so. 

There  is  only  one  remedy  for  the  evil,  namely,  in 
general  legislal'ion  covering  the  whole  subject,  and  in 
restoring  the  State  Board  of  Health  to  its  former  posi- 
tion, or  creating  a  new  board  to  have  supervisory  con- 
trol of  the  whole  matter. 
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THE   NERVOUS   SYMPTOMS   OP   MYXCEDEMA. 

Dr.  W.  B.  Hadden  contributes  to  the  July  num- 
ber of  Brain  some  pages  on  the  nervous  symptoms  of 
myxoedema,  which,  in  view  of  the  comparatively  re- 
cent recognition  of  the  disease,  and  the  still  somewhat 
unsettled  views  of  observers  as  to  its  claims  to  bo 
classified  independently  of  renal  affections,  are  not 
without  interest.  The  principal  symptoms  of  the  dis- 
ease are  summed  up  by  this  writer  under  the  follow- 
ing heads :  (1.)  Slowness  of  bodily  movements.  (2.) 
Slowness  of  intellectual  operations.  (3.)  Constantly 
subnormal  temperature.  (4.)  Diminished  excretion  of 
urea.  (5.)  Solid  oedema  of  skin  and  connective  tissue. 
(6.)  Decreased  size  of  thyroid  gland. 

The  remarkable  diminution  in  the  amount  of  urea 
excreted  by  the  kidneys  is  probably  owing  to  the  fact 
that  the  urea  is  not  formed  in  the  system  because  the 
tissues  are  not  subjected  to  the  usual  wear  and  tear  of 
life,  heat  formation  is  thus  retarded,  and  there  results 
a  diminished  body  temperature  and  the  subjective  sen- 
sation of  cold. 

To  account  for  these  symptoms,  in  regard  to  which 
most  observers  are  now  agreed,  Dr.  Hadden  offers  as 
a  working  hypothesis,  carrying  with  it  a  primd  facie 
probability,  the  theory  of  a  lesion  of  either  the  vaso- 
constrictor or  vaso-dilator  filaments  of  the  vaso-motor 
branch  of  the  sympathetic  system  of  nerves  from 
which  a  condition  of  angiospasm  supervenes,  not  af- 
fecting the  blood-vascular  system  alone,  but  involving 
also  the  lymphatics. 

AjBsuming  a  state  of  angiospasm  universally  exist- 
ing, we  have.  Dr.  Hadden  thinks,  a  fair  explanation 
of  the  main  symptoms  of  myxoedema ;  as  a  conse- 
quence there  would  result  diminished  tissue  waste 
and  heat,  together  with  bodily  and  mental  sluggish- 
ness, and  the  atrophy  of  the  thyroid  gland  may  be  as 
reasonably  referred  to  vaso-motor  spasm  in  myxoedema 
as  its  hypertrophy  to  vaso-motor  paralysis  in  exoph- 
thalmic goitre. 

Starting  with  such  a  hypothesis,  the  following  con- 
clusions are  reached  by  the  writer: — 

(1.)  That  in  the  early  stages  myxoedema  is  essen- 
tially a  disease  of  imperfect  nutrition,  dependent,  prob- 
ably, on  generalized  angiospasm. 

(2.)  That  the  solid  oedematous  condition  of  the 
skin  and  connective  tissue  is  due  to  a  form  of  lym- 
phatic obstruction,  which  may  also  be  ascribed  to 
vaso-motor  infiuence,*and  that  the  accumulated  prod- 
ucts undergo  changes  which  result  in  the  formation 
of  mucin. 

(3.)  That  the  condition  of  the  thyroid  gland  is  also 
to  be  explained  on  the  vaso-motor  hypothesis. 

(4.)  That  the  more  severe  mental  symptoms,  such 
as  insanity,  occurring  in  the  later  stages  of  myxoedema, 
are  due  to  alterations  in  the  brain  itself. 

(5.)  That  although  myxoedema  is  a  distinct  morbid 
entity,  it  is  probably  intimately  allied  to  certain  other 
disorders,  such  as  sporadic  cretinism  and  scleroderma. 
(6.)  That  the  solid  oedema,  which  is  universal  in 
myxoedema,  may  be  localized  to  various  parts  of  the 
body,  such  as  the  tongue  and  extremities. 


(7.)  That  the  primary  and  essential  lesion  prob- 
ably exists  in  the  peripheral  sympathetic  system,  and 
perhaps,  too,  in  the  supreme  centre  in  the  medulla 
oblongata,  this  last  supposition  being  based  on  the  oc- 
casional occurrence  of  bulbar  symptoms. 


THE  APPROPRIATIONS  FOR  THE  NATIONAL 
BOARD  OF  HEALTH. 

The  Senate  Committee  on  Appropriations  in  re- 
porting the  sundry  civil  bill  added  considerably  to  the 
appropriations  for  the  National  Board  of  Health,  but 
these  additions  were  stricken  out  upon  the  return  of 
the  bill  to  the  House  of  Representatives,  one  of  the 
members  expressing  himself  very  depreciatingly  in 
regard  to  the  Board,  very  enthusiastically  of  the  Ma- 
rine Hospital  Service,  and  drawing  a  comparison  be- 
tween the  works  of  the  two  in  warding  off  epidemics 
which  did  but  little  justice  to  the  Board  of  Health. 

Among  other  things  already  given  up  by  the  Board, 
its  investigation  into  the  nature  of  the  malarial  poi- 
son, which  was  being  carried  on  in  Boston,  has  been 
stopped. 

Apart  from  the  cutting  off  of  funds,  the  present 
bill  provides  that  "  hereafter  the  duties  and  investiga- 
tions of  the  Board  of  Health  shall  be  confined  to  the 
diseases  of  cholera,  small-pox,  and  yellow  fever." 

The  present  Board  will  be  seriously  crippled ;  the 
evil,  however,  will  not  be  without  compensations  if  we 
can  have  a  newly-organized  board,  not  composed  en- 
tirely of  physicians,  with  new  powers  and  resources. 


ARE  SCHOOLS  OF  MEDICAL  PRACTICE  TO 
HAVE  REPRESENTATIVES  IN  THE  UNITED 
STATES  GOVERNMENT  SERVICE? 

Mb.  Cameron,  of  Pennsylvania,  introduced  in  the 
National  Senate  a  joint  resolution  entitled  ^  relative 
to  Schools  of  Medical  Practice  in  the  United  States 
and  the  Graduates  thereof,"  which  we  append.  It 
was  referred  to  the  Committee  on  Qvil  Service  and 
Retrenchment. 

The  object  of  the  resolution  is  said  to  be  to  further 
an  effort  which  is  making  to  secure  a  representation 
in  the  government  service  of  various  medical  dogmas, 
and  especially  of  homoeopathy.  The  rigid  chanicter 
of  the  examinations  seems  to  be  the  greatest  impede- 
ment  at  present  to  the  success  of  'Apathies : "  — 

Resolved  hy  the  Senate  and  House  of  Representatives  of  the 
United  States  of  America  in  Congress  assembled.  That  it  shall 
be  a  misdemeanor,  puDishable  by  a  fine  of  five  hundred  dollars 
and  dismissal  from  office,  for  anj  officer  of  the  United  States 
Government,  ciril,  military,  or  naval,  to  make  discrimination  in 
favor  of  or  f^nsc  any  school  of  medical  practice,  or  its  legal 
diplomas,  or  its  duly  aqd  legally  graduated  members,  in  the  ex- 
amination and  appointment  of  candidates  to  medical  senrice  in 
any  of  the  departments  of  the  government. 

Sect.  2.  That  all  such  examinations  shall  be  open  to  the  a^ 
tendance  and  witness  of  all  physicians,  citizens  of  the  United 
Stetes,  and  that  duly-certified  copies  of  the  complete  records  of 
all  the  details  of  said  examinations  shall  be  placed  on  file  in  the 
office  of  the  Librarian  of  Congress,  subject  to  the  inspection 
and  use  of  members  of  Congress. 
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MEDICAL  NOTES. 

— The  Lancet  tells  the  old  story  of  a  practitioner 
of  Galashiels  who  failed  to  protect  himself  daring  a 
surgical  operation  on  a  female  by  the  presence  of  a 
third  party,  and  was  obliged  in  consequence  to  stand 
a  trial  for  rape,  which  fortunately  was  followed  by 
acquittal. 

—  Dr.  John  Chiene  has  been  appointed  Professor 
of  Surgery  in  the  University  of  Edinburgh,  suc- 
ceeding the  late  Professor  Spence.  Dr.  Chiene  is 
^ridely  known  as  a  surgeon  and  as  a  devoted  adherent 
to  the  antiseptic  doctrines. 

—  The  Medical  Times  and  Gazette  contains  the 
following  interesting  quotation  on  the  importation  of 
American  pork  into  France.  This  subject  of  discussion, 
which  has  now  continued  for  nearly  two  years,  has  not 
yet  been  closed.  The  Chambers,  upon  the  recommen- 
dation of  the  sanitary  authorities  (for,  in  truth,  partly  in 
consequence  of  the  culinary  habits  of  the  country, 
trichinosis  has  never  appeared  in  Franqje)  as  to  precau- 
tions taken  at  the  frontiers  to  ascertain  that  the  Amer- 
ican certificates  of  "  fully  cured  "  were  realities,  had 
▼oted  the  reversal  of  the  prohibition.  The  protection- 
ists in  the  Senate,  however,  setting  themselves  up  as  the 
guardians  of  public  health,  have  refused  by  a  slight 
majority,  to  pass  the  law.  The  pork  is  nevertheless 
bought  in  an  underhand  way,  and  is  consumed  in 
Paris  without  any  ill  effect.  —  Gaz.  Hebd.,  July  7. 


MEDICO-LEGAL  NOTE. 
In  a  recent  suit  for  malpractice  brought  against  Dr. 
David  Clark,  of  Springfield,  Massachusetts,  the  de- 
fendant was  substantially  supported  in  his  method  of 
treatment  by  six  or  seven  of  the  local  profession  on 
the  witness  stand,  all  of  whom  except  one  also  in- 
dorsed the  results  obtained,  and  he  himself  testified  to 
the  intoxication  of  the  patient,  who  threw  off  the 
bandages  at  a  critical  stage  of  the  treatment  Not- 
withstanding the  testimony  the  jury  was  divided,  and 
stood  seven  for  the  defendant  to  five  against,  then  eight 
to  four,  and  finally  seven  to  ^ve.  The  five  jurors  are 
reported  to  have  considered  rather  the  question  of 
the  merits  of  doctors  in  general  than  the  evidence  in- 
troduced in  the  trial. 

LETTER  FROM  WASHINGTON. 

Washington,  D.  C,  Augu$t, 

Mb.  Editor,  —  After  an  absence  of  some  weeks 
from  this  city  with  a  patient  in  quest  of  health  among 
our  lakes  and  Her  Majesty's  maritime  provinces,  your 
correspondent  returns  to  find  that  much  has  occurred 
worthy  of  note  among  his  medical  brethren,  and,  ac- 
cordingly, with  the  influence  of  the  briny  still  upon 
him,  feels  disposed  to  spin  a  long  yam,  upon  which 
youy  in  your  judgment  as  an  editor,  may  use  the  scis- 
sors before  its  close. 

First,  let  me  say,  that  however  lovely  we  found  the 
lakes,  however  charming  were  the  places  along  their 


banks  for  fishing,  boating,  and  camping  out  to  the 
wearied  city  resident  with  a  good  use  still  of  his  mus- 
cles, to  the  listless,  apathetic  invalid  there  was  some- 
thing wanting,  —  it  was  the  vigor  which  salt  air  brings 
to  so  many.  To  be  on  those  vast  bodies  of  water 
without  the  salt  air,  and  without  the  look  of  the  sea,  — 
for  say  what  yon  please,  the  lakes  do  not  look  like  the 
sea,  —  was  disappointing.  Accordingly,  the  contrast 
on  reaching  the  Gulf  of  St  Lawrence  was  very  strik- 
ing, and  it  is  surprising  that  comparatively  so  few  of 
our  invalids  know,  for  instance,  of  the  charms  of  the 
Gasp^  region,  with  its  bold  scenery,  its  abundance  of 
fish,  and  its  readiness  of  access.  To  be  sure,  the  lux- 
uries of  life  are  few,  but  the  necessities  of  life,  and  many 
of  its  luxuries,  can  be  readily  taken  there  by  proper 
management  We  found  Prince  Edward's  Island  and 
Halifax  well  known  and  appreciated  by  those  in  search 
of  summer  resorts ;  of  Prince  Edward's  Island  we  did 
not  see  the  great  advantage,  while  Halifax  must  be  a 
delightful  place  in  which  to  pass  the  summer.  We  found 
the  medical  men  there  on  the  alert  for  all  that  is  new  in 
medicine  and  surgery ;  the  ovariotomy  wave  has 
reached  them,  and  three  successful  cases  so  far  are 
among  their  surgical  triumphs.  We  found  three  Belle- 
vue  Hospital  men,  two  of  whom  were  old  chums  whom 
we  were  very  glad  to  meet  Why  is  it  that  our  hospitals, 
particularly  those  of  an  age  covering  the  years  that 
do  Bellevue  and  some  others,  do  not  attempt  to  keep 
up  and  perpetuate  these  staff  memories.  We  have 
college  class  days  for  our  literary  colleges,  and  there 
are  alumni  and  class  associations  for  our  medical  col- 
leges, but  our  classes  are  so  large  in  these  times  that 
while  we  take  an  interest  in  a  man  who  was  in  our 
class,  we  know  but  little  of  many  of  the  Toms,  Dicks, 
and  Harrys,  who  may  have  been  of  our  date.  In  hos- 
pital service  it  is  far  different.  We  receive  the  mem- 
ories of  the  giants  (whales.  Dr.  C.  R.  Gilman  would  say 
if  he  were  alive)  that  preceded  us  with  reverence,  learn 
to  respect  each  other's  capabilities,  and  in  turn  leave 
something  behind  us  for  our  successors  to  respect  We 
form  friendships  in  a  hospital  term  of  eighteen  months, 
or  two  years  as  it  was  in  my  time,  that  deserve  to  be 
kept  alive,  and  if  any  Bellevue  man  reads  this  sympa- 
thetically, your  correspondent  is  ready  to  act  with  him 
in  any  way  that  may  bring  about  so  desirable  an  end. 

The  colleges  here  have  already  issued  their  circulars 
for  next  winter's  campaign.  In  the  National  Medical 
College,  owing  to  the  absence  in  Europe  of  Dr.  J. 
Ford  Thompson,  Dr.  John  B.  Hamilton,  Surgeon- 
General  of  ihe  Marine  Hospital  Service,  will,  as  lec- 
turer, fill  the  chair  of  surgery  ;  and  in  the  Georgetown 
Medical  College,  Dr.  Antisell  having  resign^.  Dr. 
Ellzey  fills  his  place  as  professor  of  chemistry.  These 
colleges  are  both  of  them  very  much  crippled- in  their 
usefulness  by  the  want  of  proper  clinical  advantages. 
Providence  Hospital,  the  only  general  hospital  here 
which  was  ever  available  for  the  purpose  by  the  facul- 
ties of  the  two  colleges,  having  virtually  closed  its  doors 
by  the  action  of  the  Sisters  of  Charity  in  charge  in 
removing,  or  causing  the  removal  of,  the  old  staff  and 
the  appointment  of  a  new  one  whose  interests  were 
not  identified  with  those  of  the  colleges.  It  is  true 
some  of  the  new  staff  have  offered  to  give  clinical  in- 
struction, but  it  is  hard  for  men  not  identified  with 
college  interests  to  establish  systematic  instruction  of 
that  character.  Its  doors,  however,  have  been  opened 
a  little  by  the  appointment  on  the  attending  staff  of 
Dr.  Joseph  Taber  Johnson,  Professor  of  Obstetrics, 
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Georgetown  Medical  College.  Dr.  Johnson  at  the 
time  expressed  himself  as  in  sympathy  with  the  staff 
which  was  so  sammarily  ousted^  bat  of  course  mast 
have  good  and  sufficient  reasons  for  taking  a  place 
made  vacant  by  such  action. 

The  Garfield  Memorial  Hospital,  which,  if  success- 
ful, would  supply  in  great  part  this  want  of  clinical 
material,  is  not  having  everything  its  own  way.  After 
the  refusal  of  Congress  to  grant  an  act  of  incorpora- 
tion, the  ladies  were  indaced  to  work  for  it.  The  ro- 
tunda of  the  Capitol  was  by  them  turned  into  a  great 
bazaar,  and  they  succeeded  in  raising  money.  Then  it 
was  found  that  there  was  a  homoeopathic  element  that 
wanted  a  say  in  the  management  of  the  hospital ;  this 
apirit  was  laid  by  good  management,  and  a  circular  was 
issued,  signed  by  some  eighty-five  names  of  resident 
practitioners,  calling  for  aid  in  establishing  the  hos- 
pital. It  was  necessary  to  go  to  Congress  again, 
which,  after  the  reception  previously  met  with,  was 
not  an  agreeable  anticipation  ;  but  this  time  it  was  for 
the  purpose  of  obtaining  authority  to  enable  the  trus^ 
tees  of  the  Soldiers'  and  Sailors'  Orphan  Asylum  to 
turn  over  their  interest  in  that  property  to  the  hospital 
in  question.  After  considerable  discussion  this  was 
granted  by  the  House  of  Representatives,  and  by  a 
large  vote,  69  to  22 ;  it  will  now  have  to  go  before  the 
Senate,  and  it  is  feared  it  will  not  be  reached  by  that 
body  during  the  present  session.  The  discussion  in 
the  House  on  granting  this  authority  brought  out 
some  facts  of  interest  to  the  friends  of  the  hospital. 
Decided  opposition  having  been  met  with  in  the  course 
of  the  attempts  to  legislate  the  hospital  into  existence, 
it  was  felt  that  there  were  certain  parties  working 
strenuously  against  its  passage,  and  inferences  were 
made  as  to  who  they  might  be.  Mr.  Blount,  of  Ohio, 
in  arguing  that  there  was  no  necessity  for  such  a  hos- 
pital, had  a  statement  read  to  support  his  views,  signed 
by  some  twenty-six  practitioners,  thus  giving  explicitly 
the  objections  and  names  of  the  objectors.  It  simply 
contradicts  the  circular,  but  its  contradiction  does  not 
seem  to  weaken  the  facts ;  it  is  merely  assuming  a  dif* 
ferent  line  of  argument  from  the  same  premises.  The 
drcuUr  avers  ^  that  there  is  no  hospiud  in  this  Dis- 
trict into  which  a  deserving  poor  white  man  or  woman, 
unless  she  is  afilicted  with  some  disease  peculiar  to  her 
sex,  can  find  accommodations  except  upon  payment  of 
a  weekly  board,  or  submit  to  conditions  which  should 
not  be  imposed  upon  that  class."  The  denial  recom- 
mends the  following  general  hospitals,  of  course  the 
only  ones  which  could  be  considered  under  this  clause  : 
^<  The  Almshouse  Hospital  accommodates  a  class  that 
drifts  into  such  institutions."  The  deserving  poor 
certainly  cannot  come  under  that  head.  '*  The  Freed- 
man's  Hospital  is  '  mainly  a  hospital  for  the  sick  of  the 
African  race,'  but  is  open  to  white  patients,  and  is  satr 
isfactorily  fulfilling  its  mission,"  but  while  its  mission 
is  to  obtain  the  best  medical  care  and  most  comfortable 
accommodations  for  the  sick  of  the  African  race,  it  is 
certainly  not  its  mission  to  outrage  the  prejudices  of  a 
large  class  of  our  resident  white  population,  and  com- 
pel them  to  use  the  hospital  from  the  necessities  of 
poverty.  Lastly,  and  evidently  of  the  most  importance, 
as  it  has  a  separate  paragraph  to  itself,  to  repeat  what 
went  before,  in  Providence  Hospital,  under  the  charge 
of  the  Sisters  of  Charity,  we  are  told  '*  resident  pau- 
pers are  admitted  at  the  request  of  the  sanitary  officer 
of  the  metropolitan  police,  a  request  that  is  never  re- 
fused."   That  is  to  say,  a  medical  man  having  a  pa- 


tient requiring  hospital  care  that  is  too  poor  to  pay  for 
it  may  hunt  up  a  sanitary  police  officer,  and,  obtaining 
his  request,  may  send  his  patient  to  the  Providence 
Hospital,  trusting  to  the  will  of  the  Sister  in  charge, 
and  to  the  statement  of  these  medical  gentlemen  that 
admittance  has  never  been  refiised.  Certainly,  the 
circular  does  not  exaggerate  when  it  says  these  are 
'^  conditions  which  should  not  be  imposed  upon  that 
class."  There  is  no  law  here,  no  right  to  demand  ad- 
mission ;  it  is  pure  charity,  exercised  at  will  by  repre- 
sentatives of  a  religious  denomination  which  many  of 
the  recipients  of  that  charity  are  not  in  sympathy  with. 
As  to  the  will  of  the  Sister  in  charge,  there  is  no 
doubt  but  what  she  has  it  and  exerdses  it;  and 
some  of  the  gentlemen  who  felt  its  force  on  being  re- 
moved by  her  from  the  attending  staff  recognize  it  ac- 
cordingly as  a  one-will  power.  The  signatures  to  this 
statement  seem  in  the  main  to  be  made  up  of  the  pres- 
ent staff  of  the  Providence  Hospital  and  their  friends. 
Two  of  these  names  are  of  men  who  were  supposed 
to  be  directly  interested  in  the  Garfield  Memorial  Hos- 
pital, one  of  them  having  been  on  an  important  com- 
mittee and  attending  several  important  committee 
meetings. 

There  is  one  paragraph,  however,  in  this  circular  of 
the  Garfield  Memorial  Hospital  which  mars  its  force 
and  usefulness.  Your  correspondent's  signature  is  at- 
tached to  the  circular,  but  if  he  had  read  this  paragraph 
carefully  and  appreciated  its  application  it  is  more  than 
doubtful  as  to  whether  his  signature  would  have  been 
there  to  the  paragraph  as  it  now  stands.  It  is  simply 
a  statement  that  this  great  want  of  proper  hospital  ac- 
commodation exists,  notwithstanding  the  annual  expend- 
iture of  seventy  thousand  dollars  in  support  of  hospitals. 
"  A  large  part  of  this  sum  is  disbursed  in  payment  of 
large  salaries  (Freedmen's  and  Columbia  Hospitals) 
to  the  medical  officers."  It  may  be  true  that  a  large 
part  of  this  sum  is  disbursed  in  payment  of  salaries,  but 
they  are  not  large  salaries,  and  there  is  no  one  of  these 
medical  officers  but  deserves  all  he  gets,  and  it  ought  to 
be  a  matter  of  congratulation  that  he  does  get  it.  It 
is  not  too  often  that  medical  men  get  more  than  their 
pecuniary  dues,  and  especially  at  this  time  the  infer- 
ence of  that  paragraph  does  not  come  with  a  very  good 
grace.  Let  our  politicians  and  members  of  Congress, 
—  many  of  them  lawyers  who  secure  to  themselves  fat 
retaining  fees  before  undertaking  ^^V  cases, — let  them 
discuss  this  matter  to  their  heart's  content,  the  quiet 
dignity  of  the  profession  and  the  medical  press  in  laying 
aside  all  other  issues  and  refraining  from  comment 
upon  the  discussion  which  questions  the  propriety  of 
any  sum,  however  large,  being  allowed  to  Garfield's 
physicians  shows  how  well  we  can  control  ourselves. 
Why  would  it  not  be  a  good  plan  to  institute  a  retain- 
ing fee  in  cases  of  importance  other  than  those  of  ob- 
stetrics, where  it  has  already  been  inaugurated.  Are 
there  not  many  instances  where  a  patient  recognizes 
the  right  of  his  physician  to  receive  a  suitable  fee,  and 
where  at  his  death,  for  want  of  legal  proof,  the  exec- 
utor cuts  down  his  bill  to  a  mere  stipend.  The  dis- 
cussion in  Congress  over  the  payment  of  the  fees  of 
Garfield's  physicians  is  simply  disgraceful,  and  it  will 
do  no  good  to  review  it,  except,  perhaps,  to  the  future 
physicians  who  are  to  attend  some  of  these  gentlemen 
that  they  may  adopt  the  European  plan,  and  take  their 
fees  at  each  visit. 

This  naturally  leads  to  the  consideration  of  the  Gni- 
teau  autopsy.     What  a  curious  ending  to  this  remark- 
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able  case,  take  it  all  in  all ;  the  treatment  of  Garfield* 
the  autopsj,  the  treatment  of  his  physicians,  the  trial 
of  Gaiteaa,  and  his  autopsy,  each  and  all  make  us 
think,  would  that  it  were  behind  us  and  forgotten  as 
much  as  possible.  There  are  some  points  about  the 
Guiteau  case  upon  which  your  correspondent  desires 
more  light,  being  absent  at  the  time.  We  know  all 
about  the  minority  and  majority  reports.  We  know 
from  the  statements  made  in  print,  and  almost  every- 
body concerned  seemed  to  have  rushed  into  print,  that 
the  brain  was  thoroughly  drained  of  its  blood  before 
it  was  examined,  and  we  know  that  the  Rev.  Dr. 
Hicks  knows  how  to  write  vigorous  and  forcible  Eng- 
lish, and  that  his  threat  to  himself  act  as  assistant 
might  not,  from  his  own  showing,  have  been  a  bad  idea 
after  all.  But  now  that  the  excitement  is  all  over, 
might  not  those  doctors  concerned  in  the  making  of 
the  autopsy  go  further  than  to  give  us  the  bare  facts  in 
the  case ;  let  them  tell  us  wherein  the  brain  differed 
from,  and  bore  resemblance  to,  both  in  general  contour 
and  microscopical  appearance,  other  brains  of  cases  of 
insanity  examined  by  them  ;  and  what  was  Dr.  Loriug 
looking  for  in  the  eyes  of  a  man  dead  from  strangula- 
tion or  pressure  upon  the  medulla.  Was  it  choked 
disk  or  papillitis  that  he  saw  when  Guiteau  was  living, 
tor  that  he  was  looking  for,  and  what  additional  proofs 
one  way  or  the  other  did  he  expect  to  find  under  the  cir- 
cumstances. We  take  it  that  there  are  others  as  ig- 
norant, to  whom  answers  to  these  questions  would  be 
valuable  and  interesting. 

So  the  American  Medical  Association  refused  to  ad- 
mit the  New  York  doctors.  Well,  it  has  stirred  up 
the  homoeopaths,  for  one  thing,  to  an  increased  sense  of 
their  importance,  at  least  judging  from  a  bill  recently 
introduced  into  Congress,  in  the  Senate  July  14th  by 
Mr.  Cameron,  and  in  the  House  July  17th  by  Mr. 
O'Neill  It  is  in  the  form  of  a  joint  resolution  relative 
to  schools  of  medical  practice  in  the  United  States  and 
the  graduates  thereof,  and  resolves  ""  That  it  shall  be  a 
misdemeanor,  punishable  by  a  fine  of  five  hundred 
dollars  and  dismissal  from  office,  for  any  officer  of  the 
United  States  government,  civil,  military,  or  naval,  to 
make  discrimination  in  favor  of  or  against  any  school 
of  medical  practice,  or  its  legal  diplomas,  or  its  duly 
and  legally  graduated  members,  in  the  examination 
and  appointment  of  candidates  to  medical  service  in 
any  of  the  departments  of  the  government 

^  Sect.  2.  That  all  such  examinations  shall  be  opeu 
to  the  attendance  and  witness  of  all  physicians,  citizens 
of  the  United  States,  and  that  duly  certified  copies  of 
the  complete  records  of  all  the  details  of  said  exami- 
nations shall  be  placed  on  file  in  the  office  of  the  Librar 
rian  of  Congress,  subject  to  the  inspection  and  use  of 
members  of  Congress." 

What  in  the  world  does  all  this  mean  ?  is  the  first 
thought,  but  the  answer  is  not  far  to  seek.  The  Hah- 
nemannian  Monthly,  of  Philadelphia,  for  July,  tells 
the  whole  story  in  its  editorial.  It  seems  that  Dr. 
John  C.  Morgan,  as  chairman  of  the  Committee  on 
Legislation  of  the  American  Institute  of  Homoeopathy, 
addressed  a  letter  to  the  War  and  Navy  Departments, 
— through  Mr.  O'Neill,  —  of  which  the  following  is  an 
abstract :  *'  Will  you  kindly  inform  me,  Jlrst,  if  the 
Honorable  Secretary  of  the  Navy  authorizes  a  discrim- 
ination between  the  diplomas  of  homoeopathic  medical 
colleges,  in  good  legal  standing,  and  those  of  the  al- 
lopathic, or  so-called  '  regular  *  school,  in  the  admis- 
sion of  candidates  to  examination  for  the  medical  corps 


of  the  Navy.  Second,  if  a  graduate  of  a  *  regular ' 
medical  college,  who  shall  avow  himself  an  adherent  of 
homoeopathy,  will  be  admitted  to  examination  and  ap- 
pointment on  proving  himself  to  be  possessed  of  the 
requisite  amount  of  knowledge." 

The  answers  came,  and  will  be  given  further  on. 
The  editor  leaves  to  itself  the  carefully-worded  and 
diplomatic  reply  from  the  Navy  Department,  but  ha 
takes  the  bold  and  squarely-put  answers  from  the  War 
Department,  and  expends  his  force  upon  the  latter, 
concluding  that  ^'  we  shall  not  be  greatly  surprised,  ere 
long,  to  'hear  it  thunder  all  around  the  sky.'  " 

We  give  an  abstract  from  the  answer  of  the  Navy 
Department,  which  is  signed  by  W.  £.  Chandler,  Sec- 
retary of  the  Navy :  — 

'*  I  beg  leave  to  say  that  the  matter  was  referred  to 
the  Chief  of  the  Bureau  of  Medicine  and  Surgery,  who 
reports  that  no  discrimination  is  made  in  favor  of  or 
against  any  schooL  The  only  requirements  of  the  de- 
partment are  that  a  candidate,  in  addition  to  his  moral 
and  physical  qualifications,  shall  possess  the  necessary 
professional  and  literary  knowledge  to  enable  him  to 
pass  the  established  examination." 

In  the  following  is  also  the  substance  of  the  letters 
from  the  War  Department,  signed  J.  K.  Barnes,  Sur- 
geon General  United  States  Army :  — 

*<  April  24th.  The  term  <  regular '  as  applied  to  a 
medical  school,  has  no  relation  to  its  legal  standing, 
but  indicates  that  its  teachings  are  not  confined  to  the 
particular  doctrines  of  any  sect  It  does  not,  for  in- 
stance, apply  to  a  school  which  professes  to  teach  ho- 
moeopathy or  botanic  medicine  only. 

*'  The  knowledge  which  a  medical  officer  of  the  army 
should  possess  to  enable  him  to  properly  discharge  the 
important  and  responsible  duties  which  devolve  upon 
him,  and  to  make  use  of  the  means  of  treatment  which 
are  provided  by  the  department,  can  only  be  obtained 
at  a  regular  medical  school,  and  it  is  not  considered 
worth  while  to  waste  the  time  of  the  Army  Medical 
Examining  Boards  or  to  induce  young  men  to  incur 
useless  expense  by  extending  invitations  to  appear  be- 
fore such  boards  to  those  who  cannot  furnish  evidence 
that  they  have  at  least  had  an  opportunity  to  obtain  the 
knowledge  required." 

Again :  — 

'<  May  10th.  I  have  the  honor  ...  to  state  that 
it  is  not  considered  desirable  to  introduce  in  the  army 
the  practice  of  homoeopathy,  hydropathy,  botanicism, 
physico-medicalism,  or  any  other  sectarian  and  exclu- 
sive system  of  medicine. 

*'  The  fact  that  a  candidate  has  a  knowledge  of  the 
dogmas  of  any  or  all  of  these  systems  would  be  no  bar 
to  bis  admission  to  the  Medical  Corps  of  the  Army, 
but  the  fact  that  he  avowed  his  adhesion  to  some  one 
of  these  would  indicate  that  he  is  not  suited  to  the  po- 
sition of  medical  officer,  nor  in  my  opinion  would  he 
be  acceptable  to  a  large  majority  of  those  for  whom 
medical  attendance  is  provided  by  the  government.'' 

The  editor  (Hahnemannian)  thinks  this  '<  is  suffi- 
ciently definite  and  emphatic."     So  do  we. 

Writing  of  the  Surgeon  General's  Office,  United 
States  Army,  reminds  us  that  considerable  discussion 
has  taken  place  in  Congress  regarding  the  Pension 
Records.  It  seems  that  they  require  to  be  removed -to 
a  safer  place  than  where  they  are  at  present,  and  to  a 
place  more  commodious  for  the  force  of  clerks  necessary 
to  be  employed  upon  them.  It  is  proposed  to  put  them 
all  directly  under  the  charge  of  the  Adjutant  General 
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of  the  United  States  Army.  As  this  woald  redace 
the  Surgeon  GeneraVs  Office  to  very  small  proportions, 
and  undoabtedly  cripple  the  resources  of  that  office  for 
continuing  much  of  its  valuable  and  important  work, 
it  becomes  a  serious  question,  which  is  not  yet  decided, 
but  it  is  presumed  that  the  very  worst  that  could  hap- 
pen would  be  to  consolidate  the  two  sets  of  records  in 
one  building  and  in  one  general  office,  and  to  detail  a 
medical  officer  of  the  army  to  superyise  the  manage- 
ment of  the  hospital  files,  etc.,  of  the  pension  records. 
In  such  an  event  the  work  would  practically  still  be 
under  the  control  of  the  Surgeon  General's  Office. 

The  National  Board  of  Health  is  faring  badly  this 
session,  and  the  fact  comes  home  to  us  forcibly  when 
we  find  the  publication  of  its  valuable  Bulletin  sus- 
pended for  want  of  funds,  and  now  we  find  that  hereaf- 
ter its  duties  and  investigations  are  to  be  confined  to 
yellow  fever  and  cholera.  The  appropriation  for  pub- 
lishing the  BtUletirif  which  at  its  lowest  estimate  should 
be  $9,500,  has  been  put  at  $6,000,—  fortunately  the 
appropriation  for  the  clerical  force  has  finally  been 
adopted  by  the  Senate  at  very  nearly  the  amount 
required,  but  still  sufficiently  below  the  proper  fig- 
ure to  materially  interfere  with  the  workings  of  the 
Board.  The  discussion  in  the  House  showed  plainly 
that  local  commercial  interests  which  resisted  the 
rigid  quarantine  necessary  to  prevent  the  spread  of 
disease,  and  which  would  naturally  be  exercised  by  an 
independent  power,  that  these  interests  were  too  great 
in  their  influence  for  the  friends  of  the  Board  in  Con- 
gress. The  news  comes  to  us  through  the  daily  press 
of  the  last  day  or  two,  that  small-pox  is  prevailing  in 
Baltimore  to  an  alarming  extent,  and  that  it  is  feared 
it  cannot  be  kept  within  bounds.  An  unfortunate 
conincidence,  occurring  as  it  does  with  such  action  as 
this. 

We  still  believe  the  Potomac  flats  have  been  legis- 
lated out  of  existence  by  the  appropriation  for  their 
reclamation ;  the  veto  of  the  President,  with  his 
practical  and  sensible  message,  was  like  hope  deferred 
which  maketh  the  heart  sick.  The  discussion  on  the 
subject  in  Congress  was  on  the  commercial  value  of 
the  undertaking  —  no  commerce,  no  advantage;  the 
unhealthiness  of  the  city  from  such  a  cause  was  denied, 
and  indeed  the  arguments  brought  forth  were  very  con- 
vincing. Mr.  Blount,  for  instance,  showed  by  statistics 
that  Washington  was  one  of  the  healthiest  cities  in  this 
country,  and  considered  the  statement  a  fraud  that 
Garfield's  health  was  afiected  from  such  causes  by  his 
remaining  here  after  receiving  hb  wound.  The  fact 
that  a  new  President's  house  is  about  to  be  built,  just 
behind  the  location  of  the  present  one,  and  of  course 
more  than  ever  subject  to  the  influence  of  these  flats, 
with  the  approval  of  the  President  and  Congress, 
speaks  quite  as  strongly  against  the  dread  of  malaria, 
as  the  debate  in  Congress  itself. 

Do  away  with  the  bugbear  of  malaria  and  our  neigh- 
bors have  only  our  dreadful  heat  to  complain  of.  The 
heat  of  the  past  two  weeks  has  been  far  more  bearable 
here  during  the  day  time  than  anywhere  on  the  coast 
line  from  Portland  to  Boston.  Believe  one  who  has 
tried  it. 

Cont^ress  has  appropriated  one  thousand  dollars  for 
publishing  a  history  of,  and  all  necessary  information 
concerning,  the  Society  of  the  Red  Cross,  the  United 
States  having  recently  joined  the  Geneva  Convention, 
and  a  national  Society  having  been  established  here 
with  Miss  Barton  as  the  President.  W.  L. 


INFECTION  BY  RAGS. 

Mant  years  ago  the  writer  attended  a  public  insti- 
tution to  which  were  brought  a  number  of  cases  of 
small-pox.  The  patients  were  put  into  a  loft  high 
above  other  inmates  and  segregated  as  much  as  pos- 
sible. 

One  evening  an  errand  boy  was  allowed  to  wait  in 
the  basement  of  the  institution  while  a  message  was 
prepared  for  him.  He  returned  at  once  to  his  home, 
miles  away.  About  a  fortnight  afler  this  a  woman  at 
the  boy's  house  fell  ill  of  small-pox,  which  proved 
faUL 

It  was  immediately  proclaimed  that  the  boy  had  car- 
ried the  disease  from  the  institution  to  the  woman. 
Popular  excitement  soon  became  fearful.  The  officers 
of  the  institution  were  belabored  without  stint,  and 
threatened.  The  selectmen  of  the  town  were  called 
upon  to  institute  proceedings.  It  was  a  long  time  be- 
fore the  neighborhood  was  fully  quieted,  and  there  are 
now,  or  were  quite  recently,  persons  there  who  passion- 
ately refer  to  the  case  as  one  of  homicidal  negligence. 

Twenty  or  more  years  afterward  the  truth  of  the 
matter  came  out,  by  the  merest  accident ;  and  it  ap- 
peared that,  on  the  night  the  boy  visited  the  institu- 
tion, a  man,  already  broken  out  with  varioloid,  and 
who  was  subsequently  admitted  into  the  institution  for 
that  disease,  came  to  the  woman's  apartments,  occu- 
pied her  bed,  and  she  slept  with  him  ! 

Here  is  a  good  illustration  of  the  cases  of  disease 
alleged  to  have  been  transmitted  by  rags,  old  garments, 
and  the  like.  The  whole  truth  is  rarely  ever  brought 
to  light  in  such  cases.  There  is  apt  to  be  a  man  in 
them. 

There  seems  no  end  to  infallible  instances  —  al- 
most every  one  has  his  sure  case  —  supported  by  evi- 
dence as  good  as  and  no  better  than  originally  in  that 
related  above,  and  set  forth  with  an  assurance  that  ad- 
mits of  no  appeal.  But  truth  is  often  evasive,  some- 
times past  finding  out;  circumstances  are  frequently 
nebulous,  occasionally  misleading;  motives  for  con- 
cealment of  facts  now  and  then  there  may  be  stronger 
than  the  fear  of  future  punishment ;  adequate  investi- 
gation at  times  proves  difficult,  rarely  unprejudiced; 
while  an  unwarranted  conclusion,  if  sensational,  satis- 
fies the  crowd,  and  possibly  the  expert,  better  than  a 
confession  of  ignorance. 

There  is  hope,  however,  in  the  future.  Recent  au- 
thorities become  less  positive.  One  of  the  latest  ^  ad- 
mits that  cases  of  such  infection  are  '*  not  very  fre- 
quent ; "  and  seems  to  have  less  confidence  in  laws  to 
enforce  *^  disinfection  "  or  to  punish  transfers  of  in- 
fected articles.  The  difficulty  in  finding  a  culprit  who 
knows  of  a  real  disinfectant,  or  who  can  tell  whether  a 
given  sample  of  goods  is  infected  or  not,  is  more 
readily  ackowledged  than  formerly. 

We  disbelieve  in  the  boy  I  M. 


TREATMENT  OF  IRREGULAR  HEART  IN  PUL- 
MONARY CONSUMPTION. 

Ik  a  number  of  cases  of  incipient  lung  disease,  I 
have  been  struck  with  tendency  to  attacks  of  palpitation 
and  irregular  overaction  of  the  heart ;  and  I  have  more 
than  once  traced  a  congestion  of  the  lungs  to  this 
cause.  I  believe  that  it  occurs  more  frequently  in 
1  Boston  Medical  and  Surgical  Joomal,  July  27, 1882. 
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yoimg  men  than  in  women,  and  appears  sometimes  to 
be  connected  with  the  nse  of  tobacco.  In  some  cases 
I  have  noticed  an  idiosyncrasy  with  regard  to  tobacco. 
Where  there  is  some  hypertrophy,  the  use  of  the  bro- 
mide of  potassium  (especially  in  combination  with  a 
Darcotic,  such  as  chloral  or  morphia,  in  order  to  induce 
sleep)  is  serviceable.  When  the  heart  is  weak  and  the 
circulation  languid,  a  cardiac  tonic  like  digitalis, 
quinia,  boldo,  or  viscum  album  will  prove  necessary  ; 
but  veratrum  viride  will  be  required  if  hypertrophy  be 
marked.  It  is  in  the  condition  of  failing  circulation 
that  a  small  amount  of  alcohol  in  a  hot  drink  is  often 
of  great  service.  I  am  strongly  of  the  opinion  that 
stimulants,  so-called,  are  out  of  place  in  a  chronic  de- 
generative disorder  like  this  under  consideration,  and  I 
believe  that  cases  of  consumption  reported  by  Flint 
and  others  as  cured  by  large  quantities  of  alcoholic 
liquors  really  recovered  in  spite  of  the  heroic  doses 
prescribed  rather  than  on  account  of  them  ;  for  we  do 
not  forget  the  fact  that  in  all  these  cases  alcohol  is  never 
the  sole  treatment,  but  the  greatest  attention  is  paid  to 
general  hygiene.  Alcohol  is  really  contra-indicated  in 
phthisis  pulmonalis,  as  far  as  the  state  of  the  respiratory 
apparatus  is  concerned ;  but  small  amounts  given  guard- 
edly, I  believe,  may  yield  more  than  a  temporary  ben- 
efit from  their  action  upon  the  stomach  and  the  heart. 


Probably  the  best  (because  most  lasting)  stimulant  for 
these  cases  is  the  fluid  extract  of  coca  (one  half  to  one 
drachm),  which  promptly  exerts  a  marked  effect.  A 
bowl  of  meat-broth,  of  bouiUany  or  of  hot  coffee  (con- 
taining an  egg  beaten  up  with  cream),  or  even  a  cup 
of  tea,  is  often  much  more  serviceable  to  the  patient 
than  hot  whiskey.  When  a  patient  feels  chilly,  exer- 
cise in  the  open  air,  on  horseback,  or  walking,  will 
often  quickly  restore  him  to  warmth  when  a  hot  fire 
and  extra  clothing  fail  to  make  him  comfortable. 
Food  and  exercise  in  the  fresh  air  are  physiological 
stimulants  to  the  heart  and  circulation  that  deserve  the 
highest  appreciation,  and  this  fact  is  well  recognized  in 
the  various  resorts  for  the  out-of-door  treatment  of 
phthisis.  Where  the  heart  is  weak  and  irregular,  the 
use  of  digitalis  in  combination  with  quinia  and  a  small 
amount  of  opium,  in  the  form  so  highly  praised  by 
Niemeyer  (quinia,  two  grains ;  pulverized  digitalis, 
one  third  of  a  grain  ;  pulverized  opii,  one  quarter  of  a 
grain),  given  three  or  four  times  daily,  has  stood  the 
test  of  experience  ;  but  in  all  such  cases  it  is  important 
to  bear  in  mind  that  uninterrupted  rest  of  seven  or 
eight  hours  at  night  is  a  better  general  tonic  than  any 
remedy  in  the  Pharmaoopoeia.  —  Dr.  Fbank  Wood- 
bury on  the  Rational  Treatment  of  Pulmonary  Con- 
sumption —  in  the  Philadelphia  Medical  Times. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  JULY  29,  1882. 
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[August  10,  1882. 


Deaths  reported  4285  (no  report  from  St  Lonis) :  2637  under 
five  jeara  of  age:  principal  "zymotic"  diseases  (small- jiox, 
isle 


Ilea,  diphtheria  and  croup,  diarrhceal  diseases,  whooping- 
congh,  erysipelas,  and  fevers)  1884,  consumption  362,  lung  dis- 
eases 143,  diarrhosal  diseases  1484,  diphtheria  and  eroup  98, 
scarlet  fever  57,  typhoid  fever  55,  whoopinn^^ngh  51,  small- 
pox 37,  motfles  29,  cerebro-spinal  meningitis  26,  malarial  fe- 
ver 24,  puerperal  fever  18,  erysipelas  six.  From  scarlet  fever. 
New  York  16,  Brooklyn  14,  Philadelphia  and  Cincinnati  seven 
esch,  BnffiJo  five,  Baltimore  two.  District  of  Columbia,  Pitts- 
burgh, Milwaukee,  New  Haven,  Charleston,  and  Cambridge 
one  eibch.  Froom  whooping-cough^  New  York  19,  Pittsbuigh  six, 
Brooklyn  10,  Chicago  and  Boston  four  each,  Buffalo  two,  Phil- 
addphn,  Baltimore,  Cincinnati,  District  of  Columbia,  Cam- 
bridge, and  Fall  River  one  each.  From  small-pax,  Cincinnati 
21,  Baltimore  eight,  New  York  three,  Philadelphia  and  Chicago 
two  each,  Pittsburgh  one.  From  measles,  New  York  1 1,  Pitts- 
boigh  six,  Chicago  three,  Boston,  Baltimore,  Buftalo,  and 
Worcester  two  each,  Lawrence  one.  From  cerebrospinal  men- 
imgitis.  New  York  five,  Philadelphia,  Chicago,  Buffalo,  Uolyoke, 
and  Peabody  two  each,  Baltimore,  District  of  Columbia,  Pitts- 
burgh, Milwaukee,  Charleston,  Worcester,  Lawrence,  Spring- 
field, Salem,  New  Bedford,  and  Waltham  one  each.  From 
wuMlaricU  fever.  New  York  12,  District  of  Columbia  seven,  Bal- 
timore two,  Cincinnati,  New  Haven,  and  Charleston  one  each. 
From  puerperal  fever.  New  York  nine,  Boston,  Buffalo,  and 
Milwaukee  two  each,  Cincinnati  one.  From  erysipelas^  Chicago 
two,  Philadelphia,  District  of  Columbia,  Worcester,  and  Hol- 
yoke  one  each. 

Sixty-one  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  35,  Buffitlo  two,  Pittsburgh  and  Nashville  each  one ; 
diphtheria  12,  scarlet  fever  six,  typhoid  fever  seven,  in  Boston  ; 
scarlet  fever  three,  and  diphtheria  one  in  Milwaukee. 

In  39  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,052,148  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  32.02.  against  21  and  19.87  for  the  previont 
two  weeks. 

For  the  week  ending  July  8th,  in  173  Crerman  cities  and 
towns,  with  an  estimated  population  of  8,521,145,  the  death- 
rate  was  27.  Deaths  reported  4419 :  under  five  2461 ;  oon> 
sumption  517,  lung  diseases  396,  diarrhcsil  diseases  353,  diph- 
theria  and  croup  159,  scarlet  fever  93,  measles  and  rothela 
50,  typhoid  fever  38,  puerperal  fever  12,  small-pox  (Beuthen, 
four,  Koblenz  two,  Konigsberg,  Konis^shutte,  and  Munich  one 
each)  nine,  typhus  fever  (Dansig,  Breslan,  Posen,  and  Bea- 
then  one  each)  four.  The  death-rates  ranged  from  16  in 
Karisruhe  to  37.3  in  Breslau;  Konig^ber^  29.1 ;  Breslau  37.3; 
Munich  26.9 ;  Dresden  24.3 ;  Berlin  35 ;  Leipzig  26 ;  Ham- 
burg 25.6;  Cologne  27.3;  Frankfort  a.  M.  18.3;  Strasbar;^ 
22.9. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  July  15th,  the  death-rate  was 
19.2.  Deaths  reported  3121  :  acute  diseases  of  the  respiratory 
organs  (London)  199,  diarrhoea  218,  whooping-cough  112, 
measles  83,  scarlet  fever  ^7,  fever  44,  diphtheria  12,  small-pox 
(London  four)  10.  The  death-rates  ranged  from  14.1  in  Nor- 
wich to  26  in  Leicester;  Sheffield  15.6;  Bristol  17.1;  London 
18.1  ;  Birkenhead  19.9 ;  Leeds  21  ;  Sunderland  22.3  ;  Manches- 
ter 23;  Liverpool  25.1.  In  Edinburgh  15.7;  Glasgow  22.5; 
Dublin  16.8. 

For  the  week  ending  July  15th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  31  deaths  from  consumption,  diar- 
rhcsal  diseases  26,  acute  diseases  of  the  respiratory  organs  13, 
diphtheria  and  croup  five,  scarlet  fever  three,  typhoid  fever  two, 
measles  one.  The  death-rates  were,  at  Geneva  12.3;  Zarieh 
10.1;  Basle  19.6;  Berne  31. 

The  meteorological  record  for  the  week  ending  July  29th, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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1  0.,  cloudy;  C,  dear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain ;  T.,  threatening ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  JULY  29,  1882,  TO 
AUGUST  4,  1882. 

MuHN,  C.  £.,  captain  and  assistant  sni^eon.  Granted  leave 
of  absence  for  one  month,  with  permission  to  apply  for  two 
months'  extension,  when  relieved  by  Acting  Assistant  Surgeon 
T.  H.  Pleasants.  S.  O.  147,  Department  of  the  Missouri,  July 
28,  1882. 

Hopkins,  W.  E.,  first  lieutenant  and  assistant  surgeon.  To 
proceed  from  Fort  Adams,  R.  I.,  to  Camp  Washington,  Gaithes- 
bnrg,  Md.,  and  report  to  the  commanding  officer  for  duty.  S. 
O.  132,  Department  of  the  East,  July  31,  1882. 


Books  and  Pamphlbts  Rbobived.  —  Der  Uranismus. 
Losung  eines  Mehrtansendj&hrigen  Rathsels  von  W.  Bernhardi. 
Berlin :  1882.'    Verlag  der  Volksbuchhandlung.     (Bernhardi.) 

A  Rational  Materialistic  Definition  of  Insanity  and  Imbe- 
cility, with  the  Medical  Jurisprudence  of  Legal  Criminality, 
founded  upon  Physiological,  Psychological,  and  Clinical  Obser- 
vations.    By  Henry  Howard,  M.  R.  C.  S.  Eng.,  for  the  last 


twenty-two  years  connected  with  Asylums  for  the  Treatment 
of  the  Insane,  etc.    Montreal :  Dawson  Brothers.    1882. 

La  Lithotritie  doit  Stre  faite  sans  traumatisme.  Par  le  Dr. 
Reliqnet,  Laur^at  de  I'lnstitut.  Extrait  de  la  Gazette  des  H5p- 
itaux. 

Annual  Announcement.  Memphis  Hospitsl  Medical  College 
and  Medical  Department  of  Southwestern  Baptist  University. 

Extensive  Ravages  from  Lupus,  with  Subsequent  Cicatrisa- 
tion, leaving  but  one  Small  Hole  in  the  Face,  which  repre- 
sents both  Mouth  and  Nose,  and  with  complete  Closure  of  the 
Anterior  Nasal  Orifices.  By  Julian  J.  Chisolm,  M.  D.  Balti- 
more, Md. 

Thirty-Ninth  Annual  Report  of  the  Managers  of  the  State 
Lunatic  Asylum,  Utica,  N.  Y.,  for  the  Year  1881. 

American  Ovariotomies.  By  Horatio  K  Bigelow,  M.  D^ 
Washington,  D.  C.    (Reprint.) 

Fourteenth  Annual  Report  of  the  President  of  the  Inebriates' 
Home,  Fort  Hamilton,  N.  Y.,  for  the  Year  1881.  Also  a  Sta- 
tistical Report  of  Six  Hundred  Cases  of  Alcoholic  Inebriety 
treated  at  the  Inebriates'  Home  from  November,  1879,  to  Jan- 
uary 1, 1881.  Bv  Lewis  D.  Mason,  M.  D.,  Consulting  Physi- 
cian to  the  Inebriates'  Home.  Fort  Hamilton:  Printed  at  the 
Inebriates'  Home. 
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THE    ROUTINE    TREATMENT    OF    VENEREAL 
DJSEASES.1 

p.   B.   QRBENOUGH,   M.    D. 

The  subject  of  venereal  disease  is  not  a  savory  one 
in  this   community.     We  have  in  this  respect,  as  in 
sonae  others,  inherited  from  our  Puritan  ancestors  the 
tendency   to  get  over  an   unpleasant  fact  or  problem 
by  simply  ignoring  it.     But  venereal  disease  is  one  of 
those  facts  in  modern  civilized  life  that  cannot  he  ig- 
nored, and  sooner  or  later  must  be  admitted  as  an  ex- 
isting  evil,  and  combated  with   the  weapons   which 
medical   and  social  science  have  placed  in  our  hands. 
There  can  be  no  doubt  that  this  evil  is  an  increasing 
one;  what  with  the  greater  laxity  of  morals  of  the 
present  day,  the  large  iuflux  of  a  foreign  element  and 
consequently  of  foreign  habits,  the  increased  cost  of 
the  necessities  of  life  and  the  considering  as  necessities 
what  ased  to  be  luxuries,  —  thus  preventing  a  large 
number  of  ambitious  young  men,  whose  parents  have 
been  able  to  give  them  the  advantages  of  an  education 
which  opens  to  them  the  field  of  a  professioqal,  liter- 
ary,  or  artistic  life,  from  marrying,  —  there  can  be  no 
doubt,  I   say,  that  at  the   present  time  illicit  sexual 
intercourse  is  much  more  common  than  it  was  forty 
or  fifty  years  ago,  and  as  a  matter  of  course  its  con- 
comitant  evil,  venereal   disease,  also.     But  however 
important  the  subject  of  venereal  disease  may  be  to 
the  welfare  of  the  community,  it  has  the  additional 
claim  to  the  attention  of  the   medical  profession  of 
being  one  of  the  most  wonderful  and  interesting  chap- 
ters in  the  whole  book  of  pathological  science.     What 
can  be  more  extraordinary  than  the  history  of  syphilis  ? 
Here  is  a  disease  which  appeared  spontaneously  four  or 
five  centuries  ago,  which  is  acquired  by  the  absorption 
of  an  infinitesimal  amount  of  an  unknown  entity  which 
we  call  virus.     This  results  in  a  series  of  pathological 
manifestations  which  follow  each  other  with  as  much 
regularity  and  certainty  as  is  the  case  when  a  seed  is 
sown  and  we  have  a  plant  develop  which  goes  through 
the  processes  of  growth,  fiower,  fruit,  and  seed.    With- 
in a  certain  quite  definitely  marked  limit  of  time  after 
the  absorption  of  the  virus,  we  find  the  cutis  or  mucous 
membrane  at  the  point  of  entrance  breaking  down,  and 
around  this  point  an  increase  of  connective  tissue  takes 
place,  producing  the  well-known   induration.     After 
another  equally  defined  period,  constitutional  symptoms 
of  a  febrile  nature  appear;  and  these  are  accompanied 
by  inflammatory  processes  of  the  skin  and  mucous  mem* 
braues, — the  former  appearing  as  an  eruption  which 
may  run   through   the   whole  sequence  from  simple 
erythema  through  the  papular  and  pustular  to  the  ul- 
ceration stage,  and  the  latter  as  lesions  from  the  simple 
abrasion  on  the  inner  lips  to  that  form  of  papillary 
hypertrophy  on  the  tongue,  tonsils,  or  about  the  anus, 
which  we  call  a  mucous  patch.     This  same  inflamma- 
tory process  may  affect   the   periosteum  or  the  iris. 
During  this  period  we  find  the  lymphatic  glands  en- 
larged, at  first  those  especially  in  the  vicinity  of  the 
point  of  entrance  of  the  contagion  ;  later,  others  are  af- 
fected; still  later,  if  the  disease  is  not  checked,  we  find 
a  new  and  more  serious  set  of  symptoms.     JNeoplastns, 
gummy  tumors,  are  found  in  the  skin,  bones,  brain,  or 
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internal  organs,  which  break  down,  forming  large  ab- 
scesses, and  desti'oyiug  large  portions  of  the  tissues  in 
which  they  happen  to  exist.  Not  only  is  the  individ- 
ual affected  by  this  series  of  symptoms,  but  the  disease 
is  transmitted  to  his  posterity.  That  a  disease  such  as  is 
thus  most  hurriedly  and  incompletely  sketched  should 
attract  the  attention  of  the  followers  of  medicine  is 
not  to  be  wondered  at,  and,  in  fact,  some  of  the  best 
minds  of  the  students  and  investigators  who  have  pre- 
ceded us  have  devoted  much  time  and  attention  to  the 
subject.  Until  a  comparatively  recent  time,  however, 
the  matter  was  involved  in  much  confusion  and  un- 
certainty ;  the  other  two  affections  which,  with  syph<> 
ills,  are  classed  as  venereal  diseases,  that  is,  gonorrhosa 
and  the  local  venereal  ulcer  or  chancroid,  —  the  latter 
more  especially,  —  being  for  some  time  mixed  up  and 
confounded  with  the  new  disease.  From  our  present 
point  of  view  it  seems  hardly  credible  that  such  should 
have  been  the  case ;  but  it  was  only  afler  years  of  care- 
ful and  patient  investigation  and  experiment  that  the 
French  syphilographers,  headed  by  Ricord,  could  force 
the  truth  of  the  existence  of  dualism  to  be  accepted 
generally.  To  give  even  an  abstract  of  the  most  im» 
portant  points  in  this  controversy  would  carry  this 
paper  far  beyond  its  proper  limits;  therefore  I  will 
merely  say  that  at  the  present  time  it  is  all  but  univer- 
sally admitted,  —  most  certainly  so  by  all  accepted  as 
authority,  —  that  syphilis  is  entirely  a  separate  and  dis^ 
tiuct  disease  from  the  local  ulcerations  which  we  call 
chancroids.  Probably  most  practitioners  would  ad- 
mit this  theoretically,  but  practically,  as  far  as  treat- 
ment goes,  it  is  almost  the  rule  to  confound  them  to- 
gether, and  as  this  is  one  of  the  forms  of  routine  treat* 
ment  that  I  want  most  earnestly  to  protest  against,  I 
must  beg  your  indulgence  for  a  few  words  on  the 
subject  of  differential  diagnosis. 

The  only  points  in  common  between  syphilis  and 
the  chancroid  are,  first,  that  they  both  are  acquired  by 
the  absorption  of  the  contagion-bearing  element,  that 
is,  the  virus,  —  generally,  but  by  no  means  necessarily 
so,  during  the  act  of  coitus ;  and,  second,  that  in  cer- 
tain cases,  for  a  certain  space  of  time,  it  is  difiicult,  in 
fact  sometimes  impossible,  to  say  whether  the  lesion 
we  see  is  a  primary  syphilitic  one  or  a  chancroid. 
Outside  of  these  two  points,  and  the  first  one  is  cer- 
tainly of  no  importance,  the  two  affections  are  as  differ- 
ent and  distinct  as  variola  and  acne.  In  this  connec- 
tion, then,  we  have  only  to  do  with  the  primary  lesion 
of  syphilis  as  being  possibly  mistaken  for  a  chancroid, 
or  vice  versa^  and  it  is  only  during  a  certain  period  of 
the  life  of  the  former  that  any  doubt  can  be  possible. 
Time  will  therefore  settle  the  question,  even  in  the 
most  puzzling  cases.  The  period  of  incubation  of  the 
primary  lesion  is  comparatively  a  long  one,  from  ten 
days  up  to  twenty  or  even  thirty.  It  appears  at  first 
as  a  papule;  is  usually  single;  the  surface  becomes 
abraded,  exuding  a  serous  rather  than  a  purulent  se- 
cretion ;  the  inguinal  glands  on  both  sides  become  en- 
larged ;  if  the  lesion  is  a  large  one,  one  of  the  chain  may 
be  larger  than  the  rest,  but  even  this  is  not  inflamed 
or  very  tender.  On  the  other  hand,  the  chancroid 
shows  itself  soon  after  contagion,  from  two  or  three 
days  to  a  week.  Its  first  stage  is  that  of  a  pustule, 
the  roof  of  which,  breaking  down,  leaves  a  round  or 
oval  ulcer.  This  ulceration  is  deeper,  its  borders  look- 
ing punched  out ;  the  base  is  of  a  dirty-yellowish  pul- 
taceous  character ;  and  the  secretion  is  abundant,  and 
consists  of  creamy  pus.    The  lesions,  also,  are  very  apt 
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to  be  multiple.  There  is  no  surroanding  indaration, 
the  inguinal  reaction  is  confined  to  one  eide,  and  one 
gland  only  on  that  side  is  affected.  The  enlargement 
of  this  gland  is  greater,  more  acute,  and  is  due  to  one 
of  two  processes.  It  is  either  sympathetic,  that  is,  due 
to  the  inflamed  condition  of  the  tissues  at  the  seat  of 
the  chancroid,  exactly  as  we  find  a  gland  in  the  axilla 
enlarged  and  tender  after  a  bruise  or  irritated  sore  on 
the  hand,  and  in  this  case  it  may  or  may  not  go  on  to 
suppuration,  or  it  is  due  to  the  actual  transmission  of 
the  chancroidal  virus  along  the  lymphatic  vessels  until 
it  is  arrested  at  the  first  gland  ;  and  in  this  case  it  must 
of  necessity  result  in  the  formation  of  a  focus  of  pus  in 
the  gland,  which  pus  has  all  the  properties  of  that 
secreted  from  the  base  of  the  chancroid,  and  on  inocu- 
lation reproduces  a  chancroid. 

These  certainly  are  two  very  different  pictures,  and 
one  would  suppose  that  there  could  not  be  much  ditii- 
culty  in  distinguishing  one  from  the  other,  but  practical- 
ly this  is  not  always  the  case.  In  the  first  place  it  is 
often  next  to  impossible  to  get  any  reliable  informa- 
tion as  to  the  period  of  incubation ;  it  is  extremely 
rare  that  the  lesion  is  seen  at  an  early  stage  of  its  ex- 
istence, that  is,  early  enough  to  be  able  to  determine 
whether  it  began  as  a  papule  or  as  a  pustule.  On  the 
other  hand,  it  is  very  likely  to  be  seen  before  the  char- 
acteristic induration  of  the  lesion  itself  and  the  sub- 
acute, enlargement  of  the  inguinal  glands  could  have 
developed,  supposing  it  to  be  syphilitic.  Or  very  pos- 
sibly it  may  have  been  touched  up  with  nitrate  of  sil- 
ver, or  blue-stone,  or  some  more  active  caustic,  causing 
an  amount  of  inflammatory  induration  which,  when 
seen  for  the  first  time,  cannot  be  told  from  the  specific 
induration  of  syphilis.  Again,  during  the  first  two  or 
three  days  of  the  appearance  of  multiple  chancroids, 
the  lesions  themselves  cannot  be  distinguished  from  a 
crop  of  vesicles  due  to  simple  herpes  progeni talis.  In 
short,  the  fact  is  that  however  distinct  and  different 
these  diseases  are,  not  unfrequently  it  is  absolutely  im- 
possible at  the  time  of  the* first  examination  to  give  a 
positive  diagnosis.  It  is  a  matter  of  vital  import- 
ance to  the  patient's  welfare  and  peace  of  mind  to  be 
able  to  make  this  diagnosis.  The  difference  between 
having  a  local  sore  which  at  worst  may  result  in  a 
suppurating  bubo,  and  being  in  for  an  attack  of  syph- 
ilis is  very  great,  and  we  should  most  certainly  avail 
ourselves  of  all  means  in  our  power  to  get  at  the  de- 
sired knowledge,  and  a  fortiori  avoid  doing  anything 
which  would  impede  or  obstruct  as  early  a  decision  as 
possible.  And  yet  this  is  exactly  what  is  done  in  a 
very  large  proportion  of  cases  of  venereal  sores. 

As  a  rule,  the  ulcerations  are  either  irritated  with 
nitrate  of  silver,  or  cauterized  with  some  more  power- 
ful caustic,  and  the  patient  is  immediately  put  upon  a 
course  of  mercury  or  iodide  of  potash,  or  a  combina- 
tion of  the  two,  according  to  the  fact  of  his  adviser's 
having  definite  ideas  as  to  the  greater  value  of  the  two 
drugs,  or  his  being  doubtful  and  wanting  to  make 
sure  by  combining  them.  Now  this  is  not  only  irra- 
tional, as  it  is  undertaking  a  course  of  treatment  with- 
out having  diagnosticated  the  disease,  but  what  is  of 
much  more  importance,  it  is  positively  injurious  and 
unfair  to  the  patient.  It  is  done,  of  course,  under  the 
supposition  that  the  lesion  will,  or  may  be,  followed 
by  constitutional  symptoms,  and  that  by  using  specific 
treatment  at  once  those  symptoms  may  be  modified  or 
prevented.  If  there  is  one  thing  that  is  settled  by 
observation  and  experience  it  is  that  syphilis  cannot 


be  aborted  by  treatment :  that  is  to  say,  if  we  have  a 
primary  syphilitic  lesion  which  is  simply  the   notice 
put  out  to  show  that  the  syphilitic  virus  has  been  ab- 
sorbed at  that  point,  no  amount  of  specific  treatment 
will  prevent  the  constitutional  or  secondary  symptoms 
from  showing  themselves ;  but  it  may  retard  their  ap- 
pearance, and  interfere  with  the  regular  sequence  of 
symptoms  which  we  observe  in  a  typical  case.     It  is 
an  established  fiict  that  a  primary  syphilitic  lesion  will 
be  followed  by  secondary  symptoms,  probably  within 
three  months,  and  certainly  within  six ;  and  the  reverse 
holds  true,  that  if  a  sore  is  not  ibllowed  by  constita- 
tioual  symptoms  within  these  limits  of  time,  it  could 
not  have  been  a  syphilitic  one ;  but  if  the  patient  has 
been  under  specific  treatment  the  case  is  altered,  as 
the  symptoms  may  have  been  delayed,  and  it  may  be 
years  before  he  can  feel  sure  as  to  whether  he  ever 
had  syphilis  or  not.     I  have  seen  cases  whose  whole 
life  has  been  ruined,  who  have  abstained  from  mar- 
riage, and  have  been  running  from  one  physidan  to 
another,  thinking  that  every  slight  ailment  they  felt 
was  due  to  a  supposed  case  of  syphilis,  who,  I  am 
as  sure  as  one  can  be  of  anything,  never  had  syphilis 
at  all.     Such  cases,  if  they  had  been  properly  treated, 
at  the  expiration  of  six  months  could  have  been  abso- 
lutely guaranteed   that  they  never  would   have  any 
trouble  of  a  syphilitic  nature. 

It  must  therefore  be  admitted  that  in  doubtful  cases 
those  that  are  not  syphilitic  are  seriously  wronged  by 
being  put  on  specific  treatment  The  natural  query 
follows.  Are  those  that  will  prove  to  be  syphilitic  suflH- 
ciently  benefited  by  being  put  at  once  on  constitutional 
treatment  to  balance  the  wrong  that  is  done  to  their 
more  fortunate  fellow-sufferers  ?  I  have  already  said 
that  if  the  syphilitic  virus  has  once  been  taken  into 
the  system,  no  treatment  can  prevent  the  development 
of  constitutional  symptoms,  and  clinical  experience  of 
the  best  observers  has  shown  that  not  only  is  this  the 
case,  but  that  those  cases  in  which  the  specific  treat- 
ment is  begun  before  the  manifestation  of  secondary 
symptoms  do  not  do  any  better  than  those  in  which 
it  is  delayed  until  evidence  of  constitutional  infection 
shows  itself.  One  of  our  teachers,  to  whose  opinion 
we  must  all  bow  down,  especially  in  matters  pertain- 
ing to  surgery,  has  said,  I  am  told,  that  in  deferring 
treatment  we  are  practically  allowing  a  fire  to  get  well 
under  way  before  we  begin  to  put  water  on  it.  But 
that  is  hardly  a  fair  comparison.  We  know  that  a 
certain  course  of  treatment  has  a  most  marked  effect 
on  certain  constitutional  symptoms  of  syphilis,  but  we 
do  not  know  that  the  same  treatment  will  act  as  a 
preventive  to  the  development  of  those  same  symp- 
toms ;  on  the  contrary,  we  do  know  that  it  will  not, 
and  a  fair  statement  would  be  that  we  are  at  least  wast- 
ing time  and  water  in  pouring  water  into  a  building 
in  which  as  yet  no  fire  exists.  I  would  say,  then,  that 
in  any  case  of  venereal  sores  in  which  any  doubt  exists 
as  to  their  nature,  we  are  doing  the  patient  a  serious 
wrong  when  we  put  him  on  specific  treatment.  Prac- 
tically, unless  there  exist  special  reasons  for  immedi- 
ate treatment,  such  as  a  very  obstinate  primary  lesion, 
or  one  that  takes  on  a  destructive  action,  or  where  the 
healing  quickly  of  said  lesion  is  a  matter  of  great  im- 
portance to  the  patient,  I  much  prefer  to  dolay  consti- 
tutional treatment  until  the  appearance  of  constitu- 
tional symptoms.  What  is,  then,  the  proper  treatment 
of  a  venereal  sore  which  we  are  called  upon  to  treat? 
This  will  depend,  of  coui*se,  upon  the  character  of  the 
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lesiou,  but  iu  no  case  can  any  benefit  be  obtained  by 
touching  it  with  nitrate  of  silver.  If  a  caustic  is 
needed,  which  is  rarely  the  case,  the  nitrate  does  not 
act  as  such.  The  only  use  that  can  be  properly  made 
of  this  agent  is  in  cases  of  ulcers,  either  chancroidal 
or  true  syphilitic  ones,  that  have  arrived  at  the  repara- 
tive stage,  and  show  indolent  vascular  cellular  granu- 
lations which  need  stimulating  applications.  Up  to 
five  years  ago  every  text-book  on  the  subject  laid 
down  destructive  cauterization  as  the  proper  treatment 
for  the  chancroid,  and  in  many  to  the  present  day  the 
same  stands.  At  that  time  I  published  a  short  paper 
protesting  against  such  treatment,  and  advocating  the 
il^e  of  iodoform  as  a  local  application.  My  experience 
since  has  been  such  as  to  confirm  me  in  the  opinions 
then  expressed,  and  I  hope  to  be  able  to  take  up  the 
subject  again,  but  in  the  present  connection  I  will  sim- 
ply say  that  cauterization  is  rarely  necessary.  The 
objections  to  cauterization  are,  the  great  and  needless 
suffering  to  the  patient,  the  chance  of  producing  an 
inflamnoiatory  phymosis  if  the  lesions  are  on  the  pre- 
puce, and  consequently  preventing  proper  cleansing  and 
topical  applications,  the  undoubted  tendency  to  start  up 
a  sympathetic  adenitis,  the  obscuring  and  masking  the 
diagnosis  by  creating  an  inflammatory  induration,  and 
last,  but  by  no  means  least,  the  fact  that  this  treatment 
does  not  shorten  the  course  of  the  disease. 

The  marked  influence  of  iodoform  as  a  topical  appli- 
cation in  diminishing  suppuration  and  hastening  the 
process  of  cicatrization  has  been  admitted*  and  attracted 
much  attention  among  surgeons  lately,  especially  in  Ger- 
many, and  in  no  cases  is  this  action  more  decided  than 
in  those  of  venereal  sores,  whether  chancroids  or  true 
chancres.  Its  use  has  the  serious  disadvantage  of  being 
most  offensive  to  the  olfactories  of  the  patient  and  his 
friends,  but  by  care  in  applying  it,  and  avoiding  spill- 
ing it  about,  this  can  be  somewhat  controlled. 

The  advantages  of  the  treatment  are  so  marked, 
however,  that  some  slight  inconvenience  ought  to  be 
cheerfully  put.  up  with ;  but  even  in  the  exceptional 
cases  where  iodoform  cannot  be  used,  we  can  do  very 
well  with  other  local  applications  without  falling  back 
on  cauterization.  The  rapidity  with  which  chancroids 
will  clean  np  and  heal  under  iodoform  is  at  times  lit- 
tle short  of  marvelous,  and  even  the  true  chancre  will  in 
a  short  time  skim  over,  the  specific  induration,  however, 
still  existing.  There  is  one  form  of  the  chancroid  that  is 
apt  to  prove  more  obstinate  to  treatment,  and  that  is  a 
type  that  has  been  described  by  Clair  as  the  exulcer- 
ous  or  elevated  chancroid.  It  is  usually  multiple  and  sit- 
uated on  the  free  border  of  the  reflected  prepuce,  in 
individuals  where  the  glans  penis  is  completely  cov- 
ered. Instead  of  looking  punched  out,  the  sore  is  ac- 
tually raised  above  the  level  of  the  surrounding  tissue, 
although  its  base  and  edges  are  the  same  as  those  of 
the  usual  sore.  It  is  very  apt  to  be  the  result  of  auto- 
inoculation  from  subpreputial  lesions,  and  its  peculiar 
form  and  obstinacy  may  be  due  to  the  fact  that  it  is 
either  washed  over  by  the  urine  or  irritated  by  the 
act  of  retraction  at  each  act  of  micturition.  At  any 
rate  it  heals  much  less  quickly,  but  in  time  it  will 
do  so,  and,  if  we  attempt  to  use  destructive  cauteriza- 
tion, from  the  situation  of  the  lesions  we  are  sure  to  get 
an  inflammatory  phymosis. 

Up  to  this  point  I  have  endeavored  to  show  that  it 
is  not  rational  treatment  to  cauterize  a  venereal  sore,  or 
to  put  a  patient  on  specific  treatment  until  constitntional 
infection  is  made  evident.     Let  us  see  now  what  the 


rational  treatment  should  be  in  those  cases  where  we 
do  have  an  outbreak  of  secondary  symptoms.  In  syph- 
ilis we  have  one  of  the  rare  instances  of  a  pathological 
process,  to  combat  which  we  have  undoubted  empiiical 
specifics,  that  is  to  say,  drugs  that  for  some  unknown 
reason  and  in  some  unknown  way  do  actually  act  as 
antidotes  to  the  disease  and  exert  a  decided  curative 
influence.  All  authorities  on  the  subject  admit  the 
marked  power  of  mercury  and  iodide  of  potash  on 
syphilitic  disease,  but  when  we  come  to  the  method  of 
administration,  and  more  especially  the  length  of  time 
that  treatment  should  be  persisted  in,  we  find  a  great 
diversity  of  opinion.  Those  who  advocate  a  certain 
definite  and  well-marked-out  course  of  treatment  may  be 
divided  into  two  classes:  the  French  school,  headed  by 
Fornier,  who  believe  in  an  interrupted  course  {coup 
8ur  coup),  that  is  to  say,  using  the  mercurial  until  the 
secondary  symptoms  have  all  disappeared,  and  then 
giving  the  patient  a  rest  for  a  few  weeks ;  then  resum- 
ing treatment  for  a  certain  time,  and  then  omitting  it, 
and  so  on.  The  other,  of  which  Dr.  Keyes  is  the  ex- 
ponent, believe  in  an  uninterrupted  course  of  mercury 
in  small,  or  tonic,  doses  for  as  long  a  space  as  two 
years  or  more.  Both  use  the  iodide  to  combat  certain 
symptoms.  Dr.  Keyes  has  very  decided  ideas  on  the 
subject  of  treatment,  which  he  has  given  to  the  profes- 
sion. He  prefers  the  prot iodide  of  mercury  as  the  form 
of  the  drug  to  be  used  in  treatment  by  internal  adminis- 
tration, and  beginning  with  as  small  a  dose  as  one  cen- 
tigram or  one  sixth  grain,  three  times  a  day,  he  gradu- 
ally increases  the  dose  until  he  gets  evidence  of  intes- 
tinal disturbance.  He  then  takes  half  the  amount  that 
was  required  to  produce  the  irritation  of  the  bowel?i, 
and  calls  that  the  patient's  tonic  dose.  This  he  admin- 
isters for  the  space  of  two  years,  using  the  iodide  of 
potash  if  symptoms  occur  which  call  for  its  exhibition. 
He  did  claim  that  patients  who  had  undergone  this 
course  of  treatment  could  be  assured  that  they  would 
not  have  relapses.  Since  his  publishing  this  course  of 
treatment,  however,  he  has  somewhat  modified  his 
views,  chiefly  in  the  way  of  prolonging  the  treatment 
even  beyond  the  period  of  two  years.  The  truth  of  the 
matter  undoubtedly  is,  that  by  no  method  or  length  of 
treatment  can  we  be  sure  of  absolutely  curing  every 
case.  But  I  think  that  we  stand  the  best  chance  of  so 
doing  by  giving  a  protracted  course  of  a  mercurial,  in 
small  or  so-called  tonic  doses.  The  term  tonic,  as  ap- 
plied to  a  mercurial  course,  has  been  objected  to,«but  it 
is  a  perfectly  fair  use  of  the  term,  —  long  and  most  care- 
fully conducted  experiments  in  counting  the  red  blood 
corpuscles,  under  the  microscope,  having  shown  that 
during  such  a  course  these  corpuscles  are  decidedly  in- 
creased in  number.  It  does  seem  as  though  the  viru- 
lence of  syphilis  must  have  been  modified  during  the 
last  century.  Undoubtedly  the  avoidance  of  pushing 
mercury  to  the  point  of  calling  forth  its  toxicological 
action,  which  was  formerly  always  done,  has  had  much 
to  do  with  this,  but  there  must  be  something  more  to 
account  for  the  comparative  mildness  of  many  cases. 
That  some  cases  are  capable  of  a  spontaneous  cure  is 
proved  to  every  observer  who  sees  much  of  the  disease. 
Some  are  so  susceptible  to  mercury  that  the  use  of  it 
even  in  very  small  doses  cannot  be  persisted  in  ;  others 
from  recklessness  or  ignorance,  or  belief  in  real  ho- 
moeopathy, practically  have  no  treatment  at  all ;  and  yet 
some  of  them  recover,  and  never  hear  from  the  disease 
again.  So  true  is  this  that  some  of  the  first  syphi- 
lographers,  notably  Didary  in  Lyons,  and  Sigmund  in 
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Vienna,  do  not  consider  it  necessary  to  use  mercury  in 
a  mild  typical  case.  Inasmuch,  however,  as  in  CHses 
where  we  do  use  it  we  are  struck  by  its  marked  ben- 
eficial action,  it  does  not  seem  as  though  we  are  justi- 
fied in  not  taking  advantage  of  the  power  which  we 
have  in  this  drug,  unless  there  is  some  harm  done  by 
its  use.  And  that  is  not  and  cannot  be  the  case  where 
it  is  given  in  proper  doses,  and  the  patient  is  care- 
fully watched  to  see  tow  he  bears  the  treatment.  I 
myself  do  not  think  it  is  necessary  to  test  each  patient 
as  to  the  amount  he  can  bear,  and  then  halve  that  as  the 
regular  dose.  Most  patients  will  do  very  well  on  one 
third  grain  of  the  protiodide,  three  times  a  day,  giveu 
on  a  full  stomach.  Cases  occur  where  even  this  mod- 
erate dose  will  disturb  the  bowels,  and  in  such  it  is 
better  to  try  some  other  form,  rather  than  to  combine 
opium  with  the  prescription.  The  bichloride  is  often 
well  borne  where  the  protiodide  is  not,  and  the  average 
dose  would  be  one  fifth  grain,  three  times  a  day. 
There  are  cases,  however,  where  any  form  administered 
internally  cannot  be  taken  with  impunity  for  any 
length  of  time,  and  in  such  we  can  have  recourse  to  the 
method  by  inunction.  Tliis  method  has  not  only  the 
advantage  of  not  disturbing  the  digestive  tract,  but  by 
its  means  we  can  bring  the  system  under  the  desired 
influence  of  the  drug  much  more  rapidly  nnd  surely  than 
by  that  of  internal  administration,  and  for  these  reasons 
it  is  the  sole  form  of  treatment  used  by  some  practition- 
ers. My  reasons  for  not  doing  so  are  that  it  is  dirty 
and  disagreeable,  and  many  patients  will  not  use  it  for 
any  length  of  time,  or  at  least  only  very  carelessly 
and  inefficiently ;  and  as  a  large  proportion  of  cases  do 
perfectly  well  under  the  more  easily,  and  more-surely- 
to-be-thoroughly-carried-out  method  of  internal  treat- 
ment, I  prefer  to  reserve  inunctions  for  obstinate  cases, 
or  for  those  that  have  advanced  into  the  later  stages  of 
the  disease.  In  these  latter,  combined  with  iodide  of 
potash  internally,  inunction  is  a  most  valuable  and  re- 
liable help.  Whatever  form  or  method  of  mercurial 
treatment  is  used,  the  possibility  of  salivation  should 
be  borne  in  mind.  With  proper  doses,  especially  at 
first,  and  proper  precautions,  there  is  not  much  danger 
of  its  occurring,  however.  Some  patients  have  such  a 
susceptibility  to  mercury  that  an  incredibly  minute 
amount  will  salivate  them.  Hebra  used  to  tell,  with 
great  glee,  of  a  Russian  princess  whom  he  salivated  by 
the  topical  application  of  the  acid  nitrate  of  mercury  to 
a  plaTjue  muqueuse,  but  such  cases  are  extremely  rare. 
Of  the  large  number  of  cases  treated  at  the  dispensary, 
many  of  whom  are  stupid,  and  take  no  care  of  the  state 
of  their  teeth  or  gums  (a  most  important  thing  by  the 
way),  I  have  had  an  average  of  less  than  one  case  a 
year,  and,  in  private  practice  I  never  saw  one.  In 
iodide  of  potash  we  have  as  valuable  a  drug  as  in  mer- 
cury. The  generally  received  axiom,  however,  "  sec- 
ondary, mercury ;  tertiary,  iodide,"  is  not  true,  the  fact 
of  the  matter  being  that  as  a  cure  for  syphilis,  mercury  is 
our  mainstay  in  the  primary  (if  it  is  treated  at  all),  sec- 
ondary, and  tertiary  stages  ;  the  role  which  the  iodide 
fills  so  successfully  being  to  combat  certain  symptoms, 
and  of  these  some  occur  in  the  very  earliest  part  of  the 
disease.  Thus  in  the  violent  syphilitic  headaches 
which  sometimes  just  precede,  and  often  accompany, 
the  first  secondary  manifestations,  the  action  of  the 
iodide  is  most  wofiderful.  Patients  who  have  been 
suifering  atrocious  torture,  especially  at  night,  for  days, 
will  after  twenty-four  hours'  use  of  the  iodide  be  en- 
tirely freed  from  all  pain.     Any  of  the  periostitcs  that 


are  so  painful  subside  like  magic  ;  and  as  for  the  new 
formations,  the  gummy  tumors,  which  may  have 
reached  the  size  of  a  pullet's  egg^  and  look  and  feel 
as  though  suppuration  had  already  commenced,  in  a 
week's  time  they  will  have  melted  away  like  snow. 
The  deep  ulcerations,  also,  whether  of  the  cutis  or  mu- 
cous membranes,  heal  rapidly  under  iodide,  but  in  all 
these  cases  I  believe  that  a  mercurial  should  be  given 
in  combination  with  it.  Theoretically,  the  protoiodide 
of  mercury  should  not  be  prescribed  with  ^e  iodide  of 
potash  ;  the  bichloride  or  bin  iodide  being  the  forms 
generally  used,  or,  as  I  said  before,  inunctions. 
When  I  say  that  mercury  should  be  always  combined, 
I  mean,  of  course,  unless  there  should  be  something  to 
contra-indicate  its  use.  For  obtaining  a  decided  effect 
from  the  iodide,  not  less  than  ten  grains,  three  times  a 
day,  should  be  given,  and  in  some  cases  this  may  and 
should  be  much  increased.  There  is  another  class  of  com- 
paratively early  symptoms  besides  those  I  have  men- 
tioned, that  is,  the  specific  headaches  and  periosteal  in- 
flammations, on  which  the  iodide  has  a  marked  infinenoe. 
I  refer  to  the  secondary  lesions  of  the  mucous  membrane 
of  the  mouth  and  throat.  It  was  only  after  careful  in- 
vestigation of  a  large  number  of  cases  that  I  was  con- 
vinced of  this,  but  I  do  not  think  there  can  be  any 
doubt  as  to  its  truth.  One  word  as  to  local  applica- 
tions for  these  lesions.  I  feel  very  strongly  that  cau- 
terization can  be  abused  here  as  well  as  in  the  case  of 
the  primary  lesions.  As  the  true  mucous  patch  is  an 
indolent  papillary  formation,  the  occasional  use  of  lu- 
nar caustic  has  a  very  good  effect,  and  the  same  holds 
true  in  the  case  of  the  superficial-  secondary  abrasions 
on  the  inner  lips ;  but  no  lesion  of  the  mucous  mem- 
brane can  heal,  if  it  is  being  cauterized  constantly.  In 
the  deeper  ulcerations  in  the  later  stages  cauterization 
is  rarely  useful.  Of  course  the  important  factor  is  the 
constitutional  treatment,  but  besides  that,  cleanliness, 
gargles,  spray,  especially  of  iodine,  and  insufiiation  of 
iodoform  or  calomel  will  act  as  useful  adjuvants. 

Dr.  Wigglesworth  read  a  paper  on  -this  subject  at 
the  last  meeting  of  the  Dermatological  Association, 
based  on  cases  of  his  own  and  Dr.  Cushing's,  which 
was  published  in  the  Archives  of  Dermatology^  which 
contains  a  great  deal  of  truth  on  this  subject.  As  an 
application  for  the  ulcerative  forms  of  cutaneous  syra^^ 
toms  I  know  of  nothing  better  than  the  mercurial  oint- 
ment, more  especially  now  that  by  using  a  petroleum 
product  for  a  vehicle  in  the  place  of  lard  we  avoid  the 
irritating  action  of  the  latter  when  rancid.  The  oleate 
of  the  oxide  of  mercury  is  a  more  elegant  and  expen- 
sive preparation,  but  neither  as  a  dressing  nor  as  a 
means  of  inunction  have  I  found  it  as  reliable  as  the 
plain  unguentum. 

Having  thus  hurriedly  run  over  some  few  of  the 
roost  important  points  in  the  rational  treatment  of 
syphilis,  we  come  to  the  very  important  question  as 
to  how  long  this  should  be  kept  up,  and  the  almost 
vital  one  to  the  patient,  as  to  what  answer  we  can 
give  him  when  he  asks,  Am  I  cured  ?  I  do  not 
see  how,  under  any  circumstances,  an  absolutely  and 
unconditionally  affirmative  answer  can  be  conscien- 
tiously given.  I  do  believe,  however,  that  quite  a 
large  proportion  of  cases  are  practically  cured ;  or  per- 
haps I  should  say,  recover  ;  that  is  to  say,  that  neither 
they  nor  their  posterity  will  ever  be  in  any  way  influ- 
enced by  the  disease.  To  say  that  the  disease  is  not 
eliminated,  but  only  made  latent,  is,  if  it  always  remains 
latent,  a  mere  quibble.     As  Hebra  used  to  say.  What 
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would  not  we  give  to  be  able  to  render  phthisis,  or  car- 
cinoma, or  Bright's  disease  latent  to  the  same  degree  ? 
However,  those  cases,  rare  it  is  true,  but  undoubted, 
where  a  patient  acquires  a  second  case  of  syphilis  and 
goes  through  the  whole  sequence  of  symptoms  from  the 
primary  sore  in  regular  order,  do  prove  that  all  rem- 
nants of  the  first  attack  must  have  been  thrown  otf. 
Unfortunately,  that  means  of  proof  would  not  be  a 
very  satisfactory  one  to  that  individual  patient.  If  we 
cannot  tell  the  patient  that  he  can  feel  absolutely  sure 
that  his  troubles  are  over  forever,  we  can  at  least  give 
him  the  benefit  of  the  chances,  and  tell  him  that  many 
others  who  have  in  the  past  been  through  what  he  has 
are  now  perfectly  well  and  fathers  of  healthy  families. 
I  believe  myself  that  if  a  patient  has  a  fair  constitution, 
takes  proper  care  of  himself,  undergoes  a  protracted 
course  of  treatment  in  doses  of  such  moderation  that  his 
general  health  does  not  suffer,  and  a  couple  of  years  have 
elapsed  since  treatment  was  stopped  without  the  ap- 
pearance of  any  sign  of  a  relapse,  —  I  do  believe,  I  say, 
that  the  chances  of  there  ever  being  a  relapse  in  the 
future  are  very  small.  That  I  believe,  and  have  never 
had  occasion  to  call  my  belief  in  question. 
(To  he  concluded.) 


SOME  OBSCURE  MENTAL  SYMPTOMS  OF  DIS- 
EASE.i 

BT  CHARLES  F.  F0L80M,  Bf.  D.,  BOSTON. 

Such  a  considerable  number  of  cases  of  disease  seri- 
ously interfering  with  some  of  the  functions  of  the 
mind  without  causing  marked  intellectual  disorder  have 
come  lately  within  my  observation  that  I  have  thought 
it  worth  while  to  call  the  attention  of  the  Society  to 
their  more  important  features. 

A  child,  seven  years  old,  with  the  history  of  pro- 
found cerebral  disturbance  at  the  age  of  five,  and  right 
hemiplegia  of  short  duration,  was  observed  to  have  an 
entire  change  of  character  since  that  serious  injury  to 
the  brain.  Previous  to  it  he  had  been  in  no  way  dif- 
ferent from  wliat  might  have  been  expected  of  a  child 
of  his  age  and  circumstances.  After  it  the  balance  of 
the  mind  was  found  to  be  entirely  destroyed,  although 
the  memory  and  perceptive  faculties  were  observed  to 
have  become  extraordinarily  acute.  Upon  entering  the 
room  it  was  impossible  to  arrest  his  attention  suffi- 
ciently to  get  answers  to  questions  for  which  he  had 
abundant  Intelligence,  except  for  a  moment  at  a  time ; 
bis  eyes  glanced  rapidly  about,  and  in  five  minutes  he 
had  taken  in  nearly  everything  to  be  seen,  beside  pry- 
ing into  drawers  and  pockets  so  vigorously  as  to  keep 
his  mother  on  the  alert  to  prevent  him  from  injuring 
himself  or  some  object  in  the  room.  His  mother 
stated  that  the  affectionate  nature  which  he  had  before 
his  brain  disease  had  remained,  but  that,  with  it  ail, 
there  was  in  him  the  real  spirit  of  a  devil,  which  could 
not  be  corrected,  or  chastised,  or  drawn  by  loving  care 
into  anything  better.  He  was  the  torment  of  every 
one  who  attempted  to  teach  him,  and  yet  he  managed, 
by  the  aid  of  his  unaided  faculties,  to  pick  up  knowl- 
edge of  a  certain  kind  much  faster  than  his  compan- 
ions. He  not  only  did  not  possess  the  power  of  con- 
trolling his  mental  operations  and  his  actions  natural 
to  a  boy  of  his  years,  but  he  could  not  he,  and  never 
can  be,  educated  into  them.     He  is,  and  always  will 

^  Read  before  the  Annual  Meeting  of  the  Massachusetts  Medical 
Society,  June  13,  1882. 


remain,  like  a  locomotive  with  the  brakes  off' and  steam 
up,  off  the  track,  as  long  as  he  lives,  in  spite  of  the 
best  efforts  of  his  friends  and  himself  to  the  contrary. 
Steady  application,  reasonable  self-control,  reflection, 
and  judgment,  he  will  never  have,  except  to  a  limited 
degree,  while  the  acuteness  of  his  other  faculties  will 
keep  him  in  constant  danger  up  to  the  time  when  he 
follows  the  natural  law  of  the  unfortunates  like  him 
to  die  of  disease  or  accident,  perhaps  hastened  by  his 
own  temerity,  to  commit  suicide,  to  develop  into  more 
general  mental  disease,  or  to  be  convicted  of  crime 
justly  or  wrongly. 

The  second  case  was  similar  to  the  first  except  in 
its  origin,  which  was  congenital,  the  child  having  been 
born  almost  literally  in  the  midst  of  a  drunken  brawl 
of  a  mother  who  had  raiely  been  sober  during  the 
whole  period  of  gestation.  Its  future  will  be  similar 
to  the  other's. 

It  is  by  no  means  uncommon  to  see  less  marked 
types  of  this  form  of  brain  disease  in  women  afler  con- 
finement, in  young  persons  of  families  with  neurotic 
tendencies,  after  typhoid  fever  and  scarlet  fever,  and  in 
old  people  as  the  result  of  cerebral  haemorrhage,  but 
of  so  marked  a  degree  as  in  the  two  cases  which  I 
have  quoted,  or  sufficient  to  constitute  a  genuine  type 
of  insanity,  it  is  so  rare  that  even  many  men  having 
had  long  experience  in  insane  asylums  state  that  they 
have  never  seen  it. 

The  next  case  is  one,  the  notes  of  which  were  given 
me  by  Dr.  S.  K.  Towle,  whose  words  I  cannot  do 
better  than  quote,  of  a  man  whom  he  had  under  his 
care  at  the  Soldiers'  Home,  near  Milwaukee,  Wis., 
some  eleven  or  twelve  years  ago. 

^  He  had  been  a  lieutenant  in  a  volunteer  regiment, 
and  I  gave  him  rather  more  privileges  on  that  account, 
hut  after  a  time  I  found  that  he  was  more  nearly  an 
example  of  '  total  depravity '  than  I  had  ever  seen. 
There  was  no  truth  in  him,  and  he  was  intelligent 
enough  to  make  his  lies  often  seem  plausible  to  me  as 
well  as  to  others.  By  his  writing,  and  talking,  and 
conduct  generally,  he  kept  the  patients  and  their 
friends  in  a  ferment,  and  gave  me  more  trouble  than 
the  whole  hospital  beside.  For  a  loug  time  I  could 
find  no  evidence  of  any  disease  about  him,  but  after 
long  observation  I  thought  that  I  got  evidence  of  epi- 
leptic seizures  in  his  sleep,  and  possibly  lighter  ones, 
petit  maly  in  the  day  time,  and  I  settled  down  on  that. 
As  to  insanity,  I  am  sure  he  would  have  impressed  a 
casual  observer  as  an  unusually  bright  and  intelligent 
fellow,  while  at  the  same  time  perhaps  he  would  be 
maliciously  lying  in  every  sentence. 

*^  He  had  a  small  scar  about  the  middle  of  his  fore- 
head, which  he  said  was  due  to  a  slight  flesh  wound 
from  a  glancing  ball  in  battle,  and  I  finally  thought 
that  possibly  his  epilepsy  might  be  caused  from  the 
effects  of  the  blow  from  the  bullet.  While  he  was 
under  my  care  au  older  brother  came  to  see  him,  and 
he  told  me  that  up  to  the  time  his  brother,  my  patient, 
who  so  tried  my  patience,  entered  the  army  he  was 
almost  a  model  young  roan,  amiable  and  affectionate, 
the  pet  of  the  whole  family  and  intimate  friends ;  *  but,' 
said  he,  *  ever  since  he  came  back  he  has  been  pos- 
sessed of  a  devil  if  ever  any  one  was.' 

**  After  a  time,  much  to  my  delight,  he  asked  for  a 
transfer  to  the  Soldiers'  Home  at  Dayton,  Ohio,  which 
I  got  for  him  with  commendable  alacrity,  and  he  went 
there.  His  conduct  at  Dayton  was  the  same  as  with 
me,  but  after  a  few  mouths  he  quite  suddenly  died, 
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when  an  autopsy  was  made.  In  sawino;  open  the  skull, 
at  the  point  of  the  sma]!  scar  on  his  forehead,  the  saw 
came  directly  upon  the  hutt  end  of  a  conical  bullet, 
two  thirds  of  which  pnijected  tl\ rough  the  skull,  pier- 
cing the  membranes  and  into  the  brain.  The  internal 
table  of  the  skull  had  been  considerably  splintered  by 
the  ball,  the  pieces  not  being  entirely  separated,  and 
there  was  evidence  of  severe  chronic  inflammation  all 
around,  and  quite  a  collection  of  pus  in  the  brain 
where  the  ball  projected  into  it.  Here  was  the  '  devil ' 
that  had  possessed  (he  poor  fellow.  Instead  of  being 
an  outrageously  wicked,  unprincipled  man,  he  was  a 
martyr  to  the  Union  cause  as  much  as  Abraham  Lin- 
coln, and  more,  for  the  ball  that  killed  my  patient  not 
only  took  his  life,  but  destroyed  his  character,  lost  him 
the  love  and  esteem  of  his  friends,  and  doomed  him 
for  half  a  dozen  years  to  do  the  things  he  would  most 
have  hated  and  despised  when  he  was  himself.  Dr. 
Dunlap,  the  assistant  surgeon  at  Dayton,  told  me  that 
he  found  in  this  man's  trunk  letters  from  several,  half 
a  dozen,  I  think,  at  least,  women  in  various  places, 
from  which  it  appeared  that  he  was  engaged  to  be 
married  to  each  one  of  them.  The  letters  were  neatly 
tied  up  in  packages,  each  one's  separately,  in  several 
instances  with  photographs  supposed  to  be  of  the 
writers,  and  the  date  of  reception  and  reply  was  noted 
on  many  of  the  letters  in  a  business-like  way." 

The  fourth  case  is  of  a  gentleman,  who,  without  other 
marked  mental  symptoms,  except  an  unusually  ad- 
vanced mental  deterioration  for  his  age,  sixty-four,  and 
yet  without  senile  dementia,  had  so  strong  an  impulse 
to  kill  two  members  of  his  household,  a  son  whom  he 
loved,  and  a  mother-in-law  who  annoyed  him  in  many 
ways,  that  he  begged  to  be  sent  to  an  asylum  for  the 
safety  which  his  family  persistently  refused  to  think 
necessary.  In  the  course  of  six  months,  with  the  pro- 
gressive weakening  of  his  mental  faculties,  his  power 
of  self-control  became  so  much  diminished  that  during 
one  of  his  paroxysms  of  homicidal  impulse,  excited 
perhaps  in  part  by  irritation  from  a  natural  cause,  he 
killed  his  mother-in-law,  an  act  entirely  abhorrent  to 
his  nature.  He  afterwards  begged  to  be  never  left 
alone  with  his  son  for  fear  that  he  might  commit  some 
act  of  violence  upon  him.  There  was  no  delusion,  no 
illusion,  no  hallucination,  no  mania,  no  melancholia, 
DO  delirium,  no  unconsciousness,  no  ignorance  of  the 
nature  of  his  deed,  no  blunting  of  his  sense  of  right 
and  wrong,  not  the  slightest  moral  perversion,  no  feel- 
ing but  horror  at  his  doing  such  a  thing,  and  yet  the 
insane  impulse,  as  inevitable  as  the  sword  of  Damocles 
or  the  dagger  of  Macbeth,  was  so  strong  that  he  could 
not  resist  it.  He  was  canscias  sui^  but  not  compos  sui. 
After  his  arrest  his  feeling  of  grief  and  remorse  was  so 
great,  the  disgrace  of  being  hanged,  which  he  feared, 
was  so  terrible,  and  his  mental  suffering  was  so  inde- 
scribably intense,  that  he  tied  a  handkerchief  around 
his  neck,  meaning  to  hang  himself,  an  entirely  sane 
and  logical  process,  but,  in  spite  of  his  insanity,  his 
fine  character  asserted  itself,  his  ordinary  self-control 
returned,  and  he  said,  *'  No,  if  I  am  to  perish  for  my 
act  it  shall  be  at  vhe  hands  of  the  law,  it  must  not  be 
by  my  own  hand ;  that  is  not  right."  It  is  not  possi- 
ble to  find  a  more  irresponsible  act  than  this  man's 
homicide,  and  it  is  not  easy  to  conceive  of  more  tre- 
mendous selt-coutrol  as  regards  his  own  st'lf-destruc- 
tion,  or  more  sane  appreciation  of  his  own  condition 
and  relations  to  society. 

The  cases  which  I  have  described,  including  that  one 


which  was  complicated  with  senile  dementia,  come  un- 
der the  head  of  moral  insanity,  not  very  properly  so- 
called,  because  the  loss  of  control  over  the  operations 
of  the  mind  constitutes  evidence  of  impaired  intellect 
and  is  a  purely  mental  symptom,  which  under  some 
form  or  other  is  always  discoverable.  There  is  in 
many  cases  frequent  or  persistent  headache ;  in  most^ 
there  are  great  irritability,  some  feature  of  intensely 
developed  egoism,  general  or  partial  moral  perversion, 
exaggerated  or  perverted  sexual  instinct,  decided  loss 
of  the  sense  of  the  relation  of  the  individual  to  the 
community,  a  striking  misconception  of  the  adjustment 
of  means  to  ends,  overwhelming  strength  of  ideas  and 
impulses  as  compared  with  power  of  self-control,  and 
yet  a  certain  fixed  standard  of  right  and  wrong,  together 
with  a  definite  sense  of  duty  and  a  power  of  self-control 
at  certain  times  and  in  certain  directions,  which  with 
the  quickness  of  the  perceptive  faculties  and  memory, 
usually  convey  to  those  not  familiar  with  the  disease 
an  idea  of  simple  depravity.  It  differs  from  the  eccen- 
tricity of  character  over  which  more  and  more  control 
is  gained  with  advanchig  age.  Its  diaj^nostic  point,  if 
there  is  one  such,  consists  in  the  fact  that  like  other 
diseases  it  is  progressive,  and  that  it  ends  as  a  rule,  in 
suicide,  or  advances  slowly  into  mania  or  dementia 
with  such  gradual  progress  that  there  is  no  time  at 
which  a  marked  change  in  character,  or  condition  is 
discernible.  Until  mania  or  dementia  appear,  crimes 
are  rarely  committed;  and  the  point  at  which  account- 
ability ends  and  irresponsibility  begins  is  the  most  dif- 
ficult problem  in  the  whole  range  of  the  medical  juris- 
prudence of  insanity.  In  reported  cases  of  recovery,  I 
should  doubt  the  diagnosis. 

I  have  illustrated  very  briefly  a  type  of  insanity 
which  is  recognized,  under  one  name  or  another,  by  the 
leading  authorities  in  mental  disease,  although  not  fully 
described  except  in  the  German  medical  literature.  It 
is  easy,  as  Krafil-Ebing  says,  for  the  non-expert  ex- 
pert to  fail  of  a  correct  appreciation  of  such  a  case. 
This  seems  to  me  the  most  terrible  of  all  of  the  many 
forms  of  mental  disease,  as  it  U  also  the  least  understood 
and  the  most  difficult  to  differentiate  from  depravity. 
The  very  sharpening  of  t^ome  of  the  faculties  of  the 
mind,  coincident  with  defect,  degeneration,  or  disease 
manifested  in  others,  is  generally  accepted  as  evidence 
of  responsibility,  although  it  is  only  an  illustration  of 
that  marvelous  compensation  in  nature  for  failure  in 
one  direction  by  concentration  of  force  in  another,  by 
virtue  of  which  the  blind  deaf-mute  learns  to  see  with 
her  fingers  and  to  hear  with  her  sense  of  smell. 

Important  as  is  the  medico-legal  study  of  this  form  of 
disease,  it  is  not  my  intention  to  say  more  in  that  di- 
rection at  present.  The  point  to  which  I  desire  to 
call  the  attention  of  our  Society  to-day  is  that  these 
same  symptoms  may  exist,  and  do  very  often  exist,  al- 
though in  far  less  degree,  as  the  early,  and  often  as  the 
only,  indications  of  the  greater  number  of  those  many 
diseases  which  we  group  together  under  the  name  of 
insanity  ;  that  they  may  accompany  chronic  disease  of 
the  nervous  system  ;  that  they  frequently  indicate  acute, 
curable  disease,  and  also  that  in  chilcfren  especially  they 
are  often  overlooked  and  neglected  because  their  im- 
port is  not  fully  appreciated.  By  far  the  majority  of 
mental  diseases,  taken  at  the  time  when  they  are  rec- 
ognized and  placed  under  treatment,  are  absolutely  in- 
curable. For  months  also,  often  for  years  before  that 
time,  however,  there  have  usually  been  unmistakable,  or 
at  least  suspicious,  evidences  of  brain  disorder,  consist- 
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iii|^  simply  in  siiglit  change  of  character,  so  slight  that  in 
a  case  which  has  recently  come  to  my  attention,  a  young 
woman    in  the  early  stage  of  mania  was  advised  to 
marry,  and  with  sad  results.     I  should  say  that  it  is 
exceptional  for  general  paralysis  of  the  insane  and  for 
insanity   of  persecution,  for  instance,  to  he  diagnosti- 
cated for  mouths  after  its  presence  is  apparent ;  and 
not  seldom   the  individual  has  recognized  for  a  lonti; 
time    the   fact   that   he   has   not  been  fully   himsf'lf. 
The  intellect  remains  tolerably  clear,  the  capacity  for 
affairs  is  nearly,  if  not  quite,  as  good  as  ever,  the  mem- 
ory is  unchanged,  the  mind  is  often  even  more  active 
than    usual,  at   least    not    commonly   of    diminished 
power,  and  yet  the  person  is  not  himself.     He  becomes 
more  readily  exciteil,  very  easily  irritated,  neglectful  of 
his  home  duties,  suspicious  and  distrustful  of  his  best 
friends,  inattentive  to  the  accustomed  courtesies  and  re- 
finements of  life,  disagreeable  lo  his  family,  less  truth- 
ful and  scrupulous,  at  times  slightly  depressed.     Less 
often  there  is  simply  a  condition  of  mental  and  physical 
torpor  and  lowered  moral  standard. 

These  symptoms,  especially  if  without  external  cause, 
following  child-birth,  fevers,  brain  disease,  physiolog- 
ical changes,  or  any  illness  depressing  the  system,  in- 
dicate a  condition  which  needs  treatment  as  much  as  a 
fractured  leg  or  an  inflamed  joint. 

The  question  naturally  arises, ''  What  can  be  expected 
hy  treatment  even  at  this  early  stage  of  a  disease  in 
which  less  than  one  fifth  of  the  cases  are  permanently 
cured  ?  "  I  can  only  answer  that  if  we  follow  the  ad- 
vise of  Sydenham,  that  scarlet  fever  is  dangerous  only 
from  the  interference  of  the  physician,  many  of  our 
children  who  might  have  been  cured  of  an  acute  ne- 
phritis will  die  of  Bright's  disease.  If  we  fail  to  ex- 
amine most  carefully  into  the  causes  of  every  slight 
cough,  many  an  innocent  catarrhal  pneumonia  will  end 
in  fatal  pulmonary  consumption,  and  an  insidious  pleu- 
ritic effusion  will  now  and  then  kill  our  patient  al- 
most before  we  know  what  is  the  matter  with  him.  I 
cannot  help  thinking  that  an  earlier  detection  of  insan- 
ity will  result  in  its  wiser  treatment  and  in  a  greatly 
increased  proportion  of  cures. 

I  should  not  be  justified  in  occupying  your  time  now 
in  a  consideration  of  the  proper  management  of  the 
obscure  mental  symptoms  which  I  have  described,  and 
which,  for  want  of  a  better  name,  are  often  called  nerv- 
ous, farther  than  to  say  that  1  believe  the  matter  to  be 
one  which  will  repay  careful  study,  and  which  cannot 
be  properly  dismissed,  as  is  the  popular  idea  at  present, 
in  the  case  of  women  at  least,  by  putting  people  to 
bed  and  fattening  them.  I  shall  never  forget  an  intel- 
ligent lady's  remark,  that  while  her  husband  was  rich, 
she  had  so-called  nervous  prostration.  After  he  had 
lost  his  health  and  his  property  and  she  had  something 
to  do,  she  got  well. 

I  have  lately  seen  several  cases  of  chorea  in  which 
the  characteristic  muscular  twitchings  were  nearly  or 
quite  absent,  or  only  observed  after  some  physical  ex- 
haustion or  upon  attempts  to  perform  coordinate  move- 
ments. The  usual  mental  symptoms  existed,  com- 
monly with  severe  headache,  and  disappeared  in  about 
the  usual  time,  if  treated  with  rest  of  the  brain,  general 
hygiene,  and  arsenic,  but  persisted,  if  neglected  or  not 
properly  attended  to.  I  believe  such  mental  indica- 
tions of  disease,  independently  of  chorea  and  insanity, 
to  be  more  common  than  has  been  supposed,  that  their 
judicious  treatment  is  quite  necessary  to  the  future 
welfare  of  the  race,  and  their  prevention  demands  our 


most  thoughtful  and  earnest  attention.  I  have  even 
thought  that  with  our  present  idea  of  education  the 
whole  available  vital  energy  of  girls  at  least  is  often 
exhausted  in  physical  inactivity  and  intellectual  devel- 
opment at  the  expense  of  what  in  our  ignorance  of  its 
exact  nature,  we  call  nervous  force.  For  this  our 
school  system  is  largely  responsible,  and  will  continue 
to  be  so,  until  the  intense  strain  upon  mind  and  body 
is  let  up,  and  physical  training  and  moral  force  receive 
that  attention  which  their  importance  demands. 

Mr.  Charles  Rol)ert8,  of  London,  than  whom  no  one 
is  more  competent  to  express  an  opinion  upon  that 
point,  has  recently  said,  in  a  letter  to  Mr.  Edwin 
Chadwick,  "  I  think  children  are  being  very  cruelly 
used  by  the  Legislature.  It  took  nearly  fifty  years, 
and  half  as  many  Acts  of  Parliament,  to  emancipate 
them  from  the  injurious  effects  of  excessive  physical 
labor ;  but  the  result  has  been  merely  to  transfer  them 
from  one  taskmaster  to  another  —  from  the  manufacturer 
and  their  own  parents  to  the  schoolmaster;  and  to  sub- 
ject them  to  mental  strain  and  physical  inactivity,  more 
injurious  to  their  future  well-being  than  their  former  con- 
dition. I  look  on  your  proposal  to  introduce  the  half- 
time  system  into  schools,  as  a  sort  of  mental  '  Factory 
Act '  of  the  utmost  importance  and  urc^ency,  and  the 
establishment  in  elementary  schools  of  systematic  phys- 
ical education,  as  absolutely  necessary  to  prevent  great 
physical  degeneracy  in  future."  We  may  not  agree 
literally  with  Mr.  Roberts,  but  must  all  acknowledge 
that  there  is  much  force  in  what  he  says.  Each  human 
being  has  a  certain  amount  of  force  which  can  be  safely 
expended  every  twenty-four  hours,  and  which  can  be 
kept  fresh  only  by  sufficient  rest,  food,  and  physical  ex- 
ercise. The  idle  as  w«ll  as  the  busy  may  exhaust,  and 
more  than  exhaust,  their  daily  supply,  and  with  oidy 
one  result. 


FIBRO-MYOMA  OF  UTERUS  CAUSING  MOST 
INTENSK  DYSMENORRMCEA  FOR  FIFTEEN 
YEARS;  ENUCLEATION;  RECOVERY.^ 

BY  J.   W.   ELLIOT,   M.   D. 

On  March  15,  1881,  I  first  saw  my  patient,  Mrs. 
M.,  living  in  a  suburb  of  Boston,  in  quite  comfort- 
able circumstances.  She  gave  me  the  following  his- 
tory: She  was  thirty-six  years  old,  had  been  mar- 
ried ten  years,  but  had  had  no  children  or  miscar- 
riages. The  catamenia  had  occurred  regularly,  without 
pain,  from  the  age  of  sixteen  until  fifteen  years  ago, 
when  she  began  to  sufier  some  pain  at  each  men- 
struation. This  pain  continued  for  eight  years,  but 
during  the  last  seven  years  it  has  grown  steadily 
worse,  and  now  it  has  become  perfectly  terrible.  She 
described  the  pain  as  severe  cramps  and  bearing- 
down  pains  in  the  lower  abdomen.  It  was  usually 
most  severe  during  the  first  few  days  of  the  flow, 
but  lasted  through  the  whole  time,  which  was  five 
days.  The  amount  of  the  flow  was  about  normal. 
Her  husband  told  me  that  she  was  always  obliged  to 
go  to  bed  at  those  times ;  that  when  the  pain  began 
she  tossed  about,  groaning  in  agony,  and  often  threw 
herself  out  of  bed  on  to  the  floor,  where  she  rolled 
about  in  a  most  helpless  state;  that  she  had  twice 
threatened  to  take  her  own  life  in  the  despair  of  look- 
ing forward  to  the  next  menstruation ;  that  she  must 

1  Head  before  the  Surgical  Section  of  the  SaiTolk  District  Medical 
Society,  May  20,  1882. 
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always  remain  in  bed  tbe  week  following  to  recover 
from  the  exhaustion ;  that  on  the  second  week  she 
gradually  got  about  again ;  that  the  third  week  was 
the  only  part  of  each  month  when  she  could  in  the 
least  enjoy  life. 

She  had  been  under  the  care  of  various  physicians 
for  several  years,  but  they  had  all  failed  to  help  her  in 
the  slightest  degree.  ^^One  had  dilated  the  cervical 
canal,  another  had  pronounced  the  trouble  to  be  con- 
stitutional/' etc.,  etc.  She  had  taken  and  still  contin- 
ued to  take  large  quantities  of  morphia,  which  at  first 
had  relieved  the  pain  somewhat,  but  lately  it  seemed 
to  have  no  effect. 

She  complained  of  habitual  constipation,  pain  in  the 
back,  left  side,  and  lower  abdomen,  which  pains  were 
all  increased  by  walking  or  standing,  and  now  she  is 
able  to  walk  but  a  short  distance.  She  also  com- 
plained of  a  profuse  leucorrhoea,  and  she  thought  she 
felt  pain  in  the  neck  of  the  womb.  Tiiere  were  no 
vesical  symptoms. 

Status  prcBsens,  My  patient  was  a  blonde,  with  very 
white  cheeks  and  pale  lips.  She  was  of  medium  height, 
somewhat  deficient  in  bone  and  muscle  tissue,  but  pos- 
sessed of  an  abundance  of  flabby  fat.  Her  lips  quiv- 
ered before  she  spoke,  her  face  flushed  when  she  was 
addressed.  She  was  very  excitable,  and  sunk  back  ex- 
hausted after  the  slightest  exertion.  In  short  she  pre- 
sented all  the  symptoms  of  nervous  debility. 

Upon  examination  I  found  extreme  hypersesthesia 
of  the  lower  abdominal  wall  and  of  the  entire  genital 
tract,  so  that  a  thorough  examination  was  almost  impos- 
sible. There  was  tenderness  in  the  left  ovarian  region. 
The  vagina  and  external  genitals  were  much  irritated  by 
leucorrhoeal  discharge.  The  uterus  was  tender,  some- 
what enlarged,  and  slightly  anteflexed.  The  cervix 
was  large  and  very  soft,  while  the  os  externum  was 
open  enough  to  admit  a  finger-tip.  A  sound  was  easily 
passed  into  the  uterine  cavity,  which  measured  two 
and  three  fourths  inches,  the  sounding  causing  pain 
and  a  flow  of  blood. 

I  regulated  her  bowels,  prescribed  dialyzed  iron, 
and  advised  a  constant  use  of  the  hot  douche  in  the 
manner  described  by  Dr.  Emmet. 

One  month  later,  April  2d,  I  saw  her  again  at  my 
ofiice,  a  day  or  two  before  she  expected  her  catamenia. 
The  use  of  the  hot  douche  had  reduced  the  sensitive- 
ness of  the  vagina  and  the  size  of  the  uterus.  The 
cervix  felt  very  soft  and  irregular.  Upon  introducing 
the  speculum  I  saw  immediately  a  polypus  the  size  of 
the  tip  of  my  little  finger,  hanging  partially  out  of  the 
cervix.  This  polyp  had  appeared  since  my  last  exam- 
ination. My  explanation  is  that  with  the  approaching 
menstruation  it  had  become  engorged  with  blood,  and 
was  then  too  large  to  remain  in  the  cervical  canal,  and 
therefore  had  been  driven  out  Two  leeches  were  ap- 
plied to  the  cervix  in  the  hope  that  it  might  diminish 
the  pain  of  the  coming  menstruation. 

On  April  IGth,  two  weeks  later,  with  the  assistance 
of  Dr.  Morse,  the  polyp,  which  was  attached  near  the 
OS  internum,  was  twisted  of!'.  The  cervix  was  then 
forcibly  dilated  to  admit  a  sound  ten  millimetres  in 
diameter,  and  the  uterine  cavity  scraped  out  with  a 
curette.  This  procedure  brought  away  several  small 
bits  of  mucous  polypi.  The  operation  was  done  under 
ether,  and  with  the  strictest  antiseptic  precautious.  The 
temperature  remained  normal.  The  [)atient  suffered 
some  pain  and  tenderness  in  the  abdomen,  but  sat  up 
on  the  twelfth  day. 


The  polyp  was  examined  by  Dr.  Gannett,  who  re- 
ported that  it  was  made  up  of  muscular  fibre  contaio- 
ing  many  blood-vessels,  and  hypertrophied  mucous 
membrane  containing  numerous  gland  structures;  that 
it  was  a  combination  of  a  mucous  polyp  and  a  fibro- 
myoma. 

On  September  28th,  five  months  later,  the  patient 
[)Iaced  herself  under  my  care  in  town.  Since  last  seen 
she  had  menstruated  with  less  pain  for  three  months, 
when  she  began  again  to  have  very  severe  bearing- 
down  pains  of  a  somewhat  different  character  from  the 
old  cramps.  I  applied  electricity  to  the  cervix  and  to 
the  interior  of  the  uterus  several  times  with  the  idea 
of  giving  tone  to  the  uterine  tissues,  and  of  overcom- 
ing any  spasmodic  contractions  which  might  be  a  cause 
of  her  pains. 

On  October  2d  I  had  an  opportunity  for  the  first 
time  of  seeing  what  her  suffering  really  was.  The 
catanenia  began  in  the  morning.  About  eight  o'clock 
in  the  evening  I  was  called,  and  found  her  groaning 
and  tossing  about  in  great  agony.  At  intervals  she 
would  clinch  her  fists,  and  make  a  great  expulsive 
effort.  The  pains  were  exactly  like  labor  pains.  I 
found  that  the  uterus  contracted  violently  at  each  pain. 
I  etherized  her  for  three  hours.  Under  profound  an- 
aesthesia the  uterine  contractions  continued  as  before. 
I  took  the  opportunity  to  introduce  a  sound  into  the 
uterus,  but  no  obstruction  was  felt.  After  the  ether  I 
succeeded  in  making  her  comparatively  comfortable 
with  subcutaneous  injections  of  morphia  and  supposi- 
tories of  opium,  belladonna,  and  assaifcBtida. 

After  seeing  her  at  this  menstruation  it  was  evident 
to  me  that  the  uterus  was  making  an  effort  to  expel 
something.  I  proposed  dilating  the  uterus,  to  which 
she  agreed. 

October  17th  Dr.  Baker  kindly  saw  her  in  consulta- 
tion, and  agreed  with  me  that  exploratory  dilatation 
was  the  best  treatment.  On  that  occasion  the  cervix 
was  soft  and  somewhat  open.  The  uterus  when  felt 
bimanually  seemed  enlarged,  but  the  uterine  cavity 
measured  only  two  and  one  half  inches.  This  discrep- 
ancy suggested  a  new  growth  at  the  very  fundus.  The 
sounding  caused  pain  and  a  flow  of  blood.  This  vas- 
cular condition  of  the  cavity  suggested  a  fibroid. 

October  18th  a  tupelo  tent  was  placed  in  the  cervix 
uteri.  It  caused  great  pain,  which  was  partially  quieted 
by  morphia,  etc.  The  next  day  the  tent  was  removed 
at  nine  a.  Bf.,  and  replaced  by  another  larger  one.  At 
four  p.  M.  ether  was  given  by  Dr.  Morse.  The  tent 
was  found  to  have  been  partially  forced  out,  therefore 
the  uterus  was  not  sufficiently  dilated.  One  large  and 
three  small  tupelo  tents  were  then  introduced.  The  next 
morning  (October  20th)  the  patient  was  again  etherized 
by  Dr.  Morse,  who  also  rendered  me  most  valuable  as- 
sistance. The  vagina  being  irrigated  with  carbolic  water 
the  tents  were  removed.  The  uterus  was  then  drawn 
down  to  the  vulva  with  double  hooks,  and  washed  out 
with  carbolic  water.  The  finger  being  passed  in  to  ex- 
plore the  cavity,  I  was  barely  able  to  touch  with  the 
tip  of  my  finger  an  evenly  rounded  mass  of  dense  tis- 
sue slightly  bulging  toward  the  uterine  cavity.  This  I 
recognized  to  be  a  myoma.  The  uterus  was  then  fur- 
ther dilated  with  hard  rubber  plugs  and  my  fingers,  in 
order  to  make  more  room  to  work  in.  The  tumor 
being  seized  with  double  hooks  was  dragged  forcibly 
downwards,  while  it  was  torn  loose  from  the  surround- 
ing tissues  by  the  finger-nail  and  the  blunt  end  of  a 
pair  of  long,  curved  scissors.     It  was  with  some  diili- 


Digitized  by  LrrOOQlC 


Vol.  CVn.,  No.  7.]         BOSTON  MBDIOAL  AND  SURGIQAL  JOURNAL. 


153 


ouUy  shelled  out  and  delivered,  and  proved  to  be  a 
fibro-mjoma  about  the  size  of  an  English  walnut.  It 
^^as  lying  embedded  in  the  posterior  uterine  wall  at 
t;he  fundus ;  another  one,  the  size  of  a  pea,  was  found 
near  it  There  was  no  bleeding,  and  no  shreds  of  tis- 
sue were  left,  therefore  a  drainage  tube  was  thought 
Tinnecessarj.  The  genital  tract  being  again  irrigated 
ivith  carbolic  water,  the  patient  was  put  to  bed.  She 
did  perfectly  well,  the  temperature  being  normal  after 
the  first  day,  when  it  was  100.8^  F. 

On  October  28th  catamenia  occurred  with  the  same 
old  pain,  which  was  almost  as  severe  as  before.  The 
patient  was  in  a  very  nervous  and  discouraged  condi- 
tioD.  I  therefore  kept  her  in  bed,  and  fed  her  with  as 
much  food  as  I  could  force  her  to  take  for  the  next 
three  months. 

On  November  28th,  about  six  weeks  after  the  oper- 
ation, the  catamenia  occurred  with  considerable  pain. 
December  SOth,  two  months  after  the  operation, 
catamenia  occurred  without  any  of  the  old  severe  pain. 
She  had  only  a  slight  pain  in  the  back.  No  medicine 
whatever  was  given. 

Her  convalescence  was  interrupted  by  an  attack  of 
dysentery ;  nevertheless  she  has  gained  much  in  strength, 
and  her  general  nervous  condition  is  greatly  improved. 
She  now  menstruates  regularly  and  without  pain. 

The  diagnosis  was  extremely  difficult,  because  the 
uterus  was  not  sufficiently  enlarged  to  suggest  a  new 
growth,  because  the  most  common  prominent  symptom 
(menorrhagia^  was  absent,  and  because  the  neura»- 
thenic  and  hysterical  conditions  might  well  have  ac- 
counted for  the  djsmenorrhoea. 

Without  attempting  to  go  over  the  field  of  pathol- 
ogy and  surgery  of  myomata  of  the  uterus,  I  will  call 
your  attention  to  and  invite  your  discussion  on  a  few 
points  suggested  by  this  case. 

The  first  practical  point  is  that  having  found  one 
myoma  you  should  make  careful  search  for  more,  be- 
cause as  a  matter  of  experience  it  is  not  uncommon  to 
find  two  and  even  three  or  more,  as  in  this  case.  Thus, 
having  found  one  near  the  os  internum,  don't  neglect 
to  explore  the  whole  interior  of  the  uterus. 

As  giving  some  idea  of  the  frequency  of  the  multi- 
plicity of  myomata,  I  will  quote  Winckel,  who  found 
in  three  hundred  and  eighty-two  autopsies  where  myo- 
mata existed,  that  in  thirty-nine  per  cent  there  was 
more  than  one. 

In  removing  these  tumors  I  consider  all  the  antisep- 
tic precautions  to  be  of  the  most  vital  importance,  be- 
cause, as  a  matter  of  fact,  most  of  the  fatal  results 
come  from  septic  poisoning,  and  because,  theoretic- 
ally there  are  also  most  urgent  reasons.  We  find 
the  smaller  tumors  situated  at  various  depths  in  the 
uterine  wall,  and  often  extending  even  to  the  perito- 
neal surface  (as  shown  in  Winckel's  Pathological  At- 
las). Thus  there  is  always  the  chance  of  necessarily 
opening  the  peritoneal  cavity.  The  larger  tumors 
often  contain  large,  gaping  veins  which  open  immedi- 
ately into  the  uterine  plexus,  a  most  favorable  condi- 
tion for  septic  thrombo-phlebitis.  Besides  these  natu- 
ral dangers  the  operator  is  working  under  great  disad- 
vantages. The  seat  of  operation  being  out  of  sight, 
the  instruments  can  only  be  guided  by  touch.  The 
manipulation  is  greatly  embarrassed  by  the  necessity 
of  working  through  a  small  hole  at  the  os  internum. 
Under  these  circumstances  the  peritoneal  cavity  may 
be  accidentally  opened.  Besides,  after  the  tumor  has 
been  successfully  removed,  there  often  remains  a  jagged 
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wound,  with  shreds  of  tissue,  which  eventually  slough. 
Here  is  a  favorable  seat  for  a  septic  process.  IJn- 
der  these  conditions,  then,  all  will  agree  that  there 
is  an  especial  danger  of  septic  poisoning.  This  brings 
me  to  the  consideration  of  what  are  the  important 
antiseptic  precautions  to  be  taken  in  this  operation. 
Besides  the  ordinary  precautions  which  are  to  be  taken 
in  every  surgical  operation,  the  question  here  arises, 
How  shall  we  dilate  the  uterus  ?  I  say  most  emphat' 
ically  not  with  spOnge  tents,  for  one  of  the  first  princi- 
ples of  antiseptic  surgery  is  to  have  the  field  of  the 
operation  thoroughly  cleaned  and  antiseptic.  Who 
ever  removed  a  sponge  tent  which  did  not  stink? 
Certainly,  every  sponge  tent,  however  carefully  pre- 
pared, which  has  been  in  the  uterus  sufficient  time  to 
dilate,  comes  out  with  a  putrid  smell.  I  have  had  oc- 
casion, recently,  to  remove  some  bits  of  compressed 
sponge  which  had  been  but  a  short  time  in  the  vagina, 
and  it  was  noticeable  that  wherever  the  sponge  had 
been  in  contact  with  the  vaginal  mucous  membrane 
there  was  a  deep  gangrenous  ulcer.  The  meshes  of 
the  sponge  tent  work  themselves  into  the  uterine  tis- 
sue, and  when  it  is  removed  there  are  left  erosions 
filled  with  bad-smelliiig  pus.  This  certainly  is  not  a 
proper  field  for  an  antiseptic  operation  which  oaay  open 
the  peritoneal  cavity  or  a  large  uterine'  sinus.  For 
these  reasons  Schroeder  has  become  so  disgusted  with 
the  use  of  tents  that  he  prefers  to  split  the  cervix  uteri 
down  to  the  vaginal  junction,  and  force  his  finger  into 
the  fundus.  Of  all  the  methods  yet  proposed  the  use 
of  the  tupelo  tent  seems  to  me  the  most  satisfactory 
and  safest  way  of  dilating.  Tupelo  tents  are  made  by 
compressing  smooth,  clean  pieces  of  a  particular  kind 
of  South  American  wood  {Nyssa  aquatica)}  I  have 
never  known  a  bad  result  to  follow  their  use.  They 
accomplish  dilatation  and  come  out  perfectly  sweet  even 
after  twelve  or  twenty-four  hours  retention.  After 
dilating  with  tupelo  we  can  then  begin  the  operation 
under  much  more  favorable  conditions. 

The  symptoms  in  this  case  were  somewhat  peculiar 
in  that  fibroids  at  the  fundus  are  usually  supposed  to 
cause  hemorrhage  without  dysmenorrhcea,  while  fi- 
broids at  the  OS  internum  usually  cause  dysmenorrhoea. 
In  our  case  •  the  tumor  was  at  the  fundus ;  there  was 
no  haemorrhage  but  excessive  dysmenorrhoea.  This 
opens  the  question  of  what  is  the  cause  of  the  haemor- 
rhage in  these  cases,  the  more  interesting  because 
haemorrhages  occur  from  other  mucous  membranes  (as, 
for  instance,  the  intestines)  under  similar  circumstances. 

In  a  general  way  the  presence  of  the  tumor  is  un- 
doubtedly an  active  irritation  which  causes  congestion 
of  the  parts,  and  its  pressure  on  vessels  can  cause 
venous  stasis  and  haemorrhage.  Fibroid  tumors  them- 
selves are  usually  poorly  supplied  with  blood,  never- 
theless the  sudden,  profuse,  alarming  haemorrhages 
usually  come  from  the  tumor,  the  immediate  cause 
being  the  opening  of  a  vessel  either  by  an  ulceration 
or  by  some  injury,  such  as  tearing  open  a  venous  sinus 
by  uterine  contractions,  etc.  The  ordinary  oozing  and 
profuse  menstruation  is  most  common  with  the  sub- 
mucous and  interstitial  varieties,  and  seems  to  come 
from  the  mucous  membrane  either  of  the  tumor  or  of 
the  uterine  cavity.  If  the  tumor  is  pediculated,  its 
pedicle  may  become  so  compressed  by  the  uterus  as  to 
cause  a  venous  stasis  in  the  mucous  membrane  of  the 
tumor,  which  would  cause  haemorrhage  even  if  the 
tumor  were  not  ulcerating.  In  the  large,  broad-based 
1  Yolkmann's  Yortrage,  No.  137.    Leopold,  Londoo. 
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submucous  and  interstitial  varieties  Atlee  and  others 
suppose  the  mucous  membrane  stretched  out  so  thiu 
over  the  tumor  that  the  vessels  are  easily  ruptured, 
but  according  to  Gusserow  ^  there  is  do  proof  of  this, 
and  it  seems  to  him  an  improbable  explanation  for  the 
majority  of  cases.  He  finds,  however,  that  when  the 
mucous  membrane  is  so  tightly  stretched  over  the 
tumor  the  rest  of  the  uterine  mucous  membrane  is  in  a 
state  of  collateral  venous  statis,  that  is,  it  is  swollen, 
softened,  full  of  blood,  and  easily  bleeding.  Probably 
many  different  principles  play  a  more  or  less  impor- 
tant role  in  causing  the  haemorrhages,  but  the  most 
plausible  explanation  seems  to  me  to  be  that  the  com- 
bination of  rubbing  and  chafing  of  the  mucous  surfaces 
with  the  venous  stasis  causes  the  mucous  membrane 
either  of  the  uterus  or  the  tumor  alone  or  of  both  to- 
gether to  become  chronically  inflamed  and  thickened, 
and  in  a  condition  like  the  so-called  fungoid  degenera- 
tion, which  is  a  common  form  of  endometritis,  where 
the  mucous  membrane  is  thickened  and  contains  nu- 
merous newly-formed  glands  and  blood-vessels,  which 
constantly  rupture,  giving  rise  to  persistent  haemor- 
rhage. Dr.  Gannett  tells  me  that  he  has  found  this 
condition  of  the  raucous  membrane  on  polypi  which 
have  been  sent  to  him  for  examination. 

It  seems,  then,  that  the  tumor  in  this  case  did  not 
protrude  enough  into  the  cavity  to  cause  a  chafing  or 
to  become  strangulated  by  uterine  contraction,  and  was 
too  small  to  cause  a  collateral  venous  stasis,  hence  we 
did  not  have  haemorrhage  as  a  symptom. 


ELEPHANTIASIS    ARABUM    IN    THE   SAMOAN 
ISLANDS. 

BT  ARTHCR  C.  HEFFINGER,   M.   D., 
Passed  Assistant  Surgeon^  United  States  Navy. 

One  can  scarcely  realize  the  paucity  of  literature 
upon  Elephantiasis  Arabum  till  one  has  looked  in  vain 
through  the  vast  field  of  medical  writings  for  even  a 
passable  description  of  the  disease.  In  some  of  our 
leading  works  upon  the  practice  of  medicine  no  men- 
tion whatever  is  accorded  the  malady,  their  eminent 
authors  evidently  considering  it  a  surgical* one  ;  while, 
turning  to  surgical  treatises,  we  find  that  the  majority 
of  them  simply  give  a  brief  description  of  lymph  scro- 
tum and  the  operation  for  its  removal.  There  is  really 
little,  however,  about  the  disease  that  is  not  already 
known  to  the  profession,  though  in  no  one  book  have  I 
seen  it  fully  considered. 

This  form  of  elephantiasis  is  chiefly  found  in  the 
torrid  zone,  but  has  no  longitudinal  boundaries.  It 
occasionally  occurs  in  temperate  climates,  though  to  a 
much  less  extent  than  true  leprosy,  and  may  be  consid- 
ered as  essentially  a  tropical  disease.  The  Barbadoes 
leg  of  the  Antilles,  Cochin  leg  of  China  and  India, 
Yava  skin  of  Polynesia,  and  Fef6  of  Samoa  are  all 
elephantiasis  Arabum,  and  all  present  essentially  the 
same  characteristics.  As  the  theories  of  causation 
advanced  thus  far  have  been  contradictory  and  incom- 
plete, it  was  a  great  disappointment  to  me  that  the  fly- 
ing cruise  I  made  through  the  Samoan  group  did  not 
oifer  the  opportunity  for  as  careful  and  extended  in- 
vestigation into  its  aetiology  as  I  could  have  desired. 

The  disease  is  very  common  in  all  of  the  South  Sea 
Islands,  and  in  the  Samoan  —  from  the  rough  statistics 

1  HaQdbach  der  Fraueakranklieiten,  redlgirt  v.  Billroth.  Vierter 
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I  could  gather  —  about  one  per  centum  of  the  total 
number  of  inhabitants  are  afiected  by  it.  Men  are 
more  frequently  attacked  than  women,  in  the  ratio  of 
five  to  one,  the  disease  rarely  manifesting  itself  in 
either  sex  before  the  age  of  sixteen  years.  Children 
are  said  to  enjoy  complete  immunity  from  it,  and  I 
could  find  none  affected  in  the  towns  and  villages  I 
visited.  Race  seems  to  exert  a  certain  predisposition, 
the  dark  Polynesians  and  coal-black  negroes  from-  the 
New  Hebrides  being  more  prone  to  attack  than  the 
white  man.  Of  the  seventy-five  whites  living  in  the 
town  of  Apia,  and  fifty  more  scattered  over  the  differ- 
ent islands  of  the  group,  not  a  single  woman  and  only 
one  man  had  contracted  f^fe.  This  man  had  a  lymph 
scrotum,  and  ascribed  it  to  careless  exposure  by  sleep- 
ing on  the  ground,  after  the  native  style,  while  trading 
through  the  various  islands  of  the  South  Pacific 

Neither  Dr.  Wise's  theory  of  diseased  veins,  nor 
Mr.  Day's  of  malarial  fever,  nor  Mr.  Dalton's  of  a 
constitutional  origin  for  elephantiasis  Arabum  seem  to 
be  borne  out  by  a  study  of  the  disease  as  seen  in  Sa- 
moa. Dr.  Carnochan's  view  of  enlarged  arterial  trunks 
appears  more  nearly  correct  than  any  yet  put  forward, 
for  whether  the  arteries  of  the  affected  parts  are  en- 
larged prior  to  the  first  inflammatory  attack  or  not, 
they  certainly  are  during  the  course  of  the  disease, 
being  at  the  same  time  greatly  increased  in  number. 
The  veins  are  also  augmented,  both  in  size  and  num- 
ber, and  as  their  walls  are  closely  adherent  to  the 
gristly  mass  through  which  they  run,  they  appear  much 
like  the  sinuses  of  a  gravid  uterus,  the  cut  ends  always 
remaining  perfectly  patulous.  These  veins  cannot  be 
called  diseased  in  a  causative  light,  for  they  are  simply 
enlarged  in  calibre  and  multiplied  to  accommodate  the 
extra  arterial  flow.  Tlie  occasional  febrile  movement 
which  has  been  noticed  at  the  beginning  of  the  inflam- 
matory attacks,  together  with  the  epochal  character  of 
these  onsets,  may  have  given  rise  to  the  idea  of  a  ma- 
larial origin  for  this  variety  of  elephantiasis,  but  in 
Samoa  at  least,  malarial  influence  can  have  no  efiect 
upon  it  This  group  of  islands  is  of  volcanie  formation, 
all  its  members  are  high,  rocky,  and  precipitous,  and 
are  swept  constantly  by  the  strong  southeast  trade 
winds.  Periodical  fevers  are  unknown,  and  I  should 
unhesitatingly  pronounce  them  as  thoroughly  salubri- 
ous and  free  from  miasmatic  influence  as  any  vegeta- 
tive tract  in  the  world. 

The  local  nature  of  the  affection  in  Samoa  would  ap- 
pear to  be  explained  by  the  manner  in  which  it  is  proba- 
bly contracted.  The  natives  all  live  in  low,  thatched 
huts,  the  floors  of  which  are  covered  with  gravel  to  the 
depth  of  three  or  four  inches.  Upon  this  floor  small 
mats  are  placed,  and  the  native  sits  crossed-legged,  smok- 
ing, three  fourths  of  the  day.  At  night  several  mats 
are  thrown  together  upon  the  damp,  gravel  floor  for  a 
bed,  and  with  a  section  of  bamboo  for  a  pillow  and  a 
piece  of  tapa  cloth  (beaten  from  the  bark  of  the  paper 
mulberry)  for  a  covering,  the  Samoan  makes  himself 
snug  till  morning.  As  he  wears  only  a  lava-lava,  or 
breech  clout,  of  course  when  he  sits,  the  legs,  thighs, 
nates,  and  scrotum  are  in  contact  with  the  thin  mat  which 
covers  the  gravel  floor,  and  the  constant  chilling  au<d 
irritation  of  the  exposed  skin  and  subjacent  tissues  pro- 
duced by  the  dampness  and  changeable  temperature  of 
the  earth,  aided  no  doubt  by  the  uneven  floor,  cause,  after 
a  certain  length  of  time,  a  slight  erythematous  swelling 
of  one  or  more  of  the  parts,  attended-  by  a  feeling  of 
heat  and  itching,  and  now  and  then   a  little  fever. 
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This  first  attack  can  scarcely  be  called  inflammatory  in 
the  great  majority  of  cases,  and,  as  a  rule,  no  physical 
change  remains  which  is  apparent  to  the  eye  ;  but  the 
part   or    parts  are  undoubtedly  rendered  much  more 
sensitive   to  exciting  causes,  for  soon  another  conges- 
tion sets  in,  this  time  becoming  a  bond  fide  inflamma- 
tion, which  after  its  subsidence  leaves  the  region  uni- 
formly  enlarged,  the  skin  feeling  thick  and  brawny, 
showing   a  hyperplasia  of  the  cutis  vera  and  subcuta- 
neous connective  tissue.     These  inflammatory  attacks 
recar  from  time  to  time,  each  recurrence  adding  more 
plastic   material,  which  gradually  undergoes  morpho- 
logical changes.     The  parts  generally  aflected  are  the 
extremities  and  scrotum  in  the  male  and  lower  extrem- 
ities in  the  female.    Disease  of  the  arms  and  genitalia  of 
women    is  only  now  and  then  encountered.     As  the 
disease  progresses  the  skin  is  thrown  into  large  folds 
at   the  flexures  of  the  extremities,  and  between  these 
folds  deep  fissures  often  form  and  obstinate  ulcerations 
occur.      Sometimes  this  hypertrophy,  once  fairly  under 
way,  steadily  advances  .without  apparent  inflammatory 
epochs.      The  enlarged  limbs  seem  to  give  no  trouble 
aside  from  the  mechanical  obstruction  of  bodily  move- 
ments.     The  enormous  scroti  make  micturition  difli- 
cult  and  render  walking  all  but  impossible,  and  it  is 
curious  to  see  the  novel  suspensory  devices  resorted  to 
by  the  natives  to  get  them  out  of  the  way  of  the  thighs. 
I  have  never  seen  a  real  case  of  false  leprosy  attacking 
the  head,  neck,  or  face,  and  when  the  disease  is  mingled 
with  the  true  variety,  —  as,  for  instance,  in  Honolulu,  — 
this  fact,  together  with  the  absence  of  anaesthetic  spots, 
is  considered  of  great  diagnostic  value  during  the  early 
stages  of  the  two  diseases  by  experienced  physicians  of 
the  Sandwich  Islands.     I  can  recall  several  cases  ex- 
hibited to  the  class  during  my  student  days  as  elephan- 
tiasis  Arabum  aflecting  the  face,  tongue,  and  fauces, 
iu  one  case  the  larynx  also  being  diseased  and  requir- 
ing the  use  of  a  tracheotomy  tube  to  breathe,  but  I  am 
satisfied  now  that  all  these  cases  were  really  elephan- 
tiasis Grsecorum. 

The  disease  progresses  slowly,  and  only  proves  fatal 
by  interfering  with  healthy  nutrition,  thus  exhausting 
the  patient's  forces  and  rendering  him  liable  to  attacks  of 
intercurrent  diseases,  especially  pulmonary  phthisis, 
which  is  very  prevalent  and  very  fatal  in  the  Islands. 

The  only  treatment  which  has  been  attempted  so 
far  in  Samoa  has  been  directed  to  the  scrotum,  the  ex- 
cision of  which  is  a  common  operation  with  visiting 
American  naval  surgeons,  and  mo:«t  popular  among  the 
natives.  As  soon  as  an  American  war  vessel  anchors 
in  any  of  the  Samoan  ports  the  medical  oflicer  — fo- 
mai  —  is  beset  on  all  sides  by  the  relatives  of  the  af- 
flicted, and  ere  a  day  has  passed  he  has  suflicient  mate- 
rial to  keep  him  busy  for  a  month.  In  the  harbor  of 
Pago  Pago  I  improvised  a  crude  hospital  on  shore  in 
one  of  the  native  huts,  and  held  daily  clinici.  In  this 
hospital,  upon  the  hewn  trunk  of  a  tree  but  four  feet 
long  and  two  high,  and  with  the  assistance  only  of  an 
oflicer  friend,  I  removed  a  lymph  scrotum  of  thirty- 
five  pounds'  weight.  The  man  was  placed  upon  his 
back  on  the  hewn  block,  with  his  buttocks  brought 
well  to  the  edge,  and  the  tumor  supported  upon  a 
small  box.  Ether  was  given,  and  when  the  patient 
was  thoroughly  under  its  influence  a  stick  was  put  be- 
tween the  teeth  on  one  side,  which,  together  with  the 
ether  cone,  was  held  during  the  operation  by  an  intel- 
ligent native.  The  penis  was  exposed  by  laying  open 
the  superincumbent  tissue  upon  a  director,  after  which 


it  was  rapidly  dissected  from  its  bed  —  t^nre  being  taken 
to  avoid  wounding  the  frenum  and  suspensory  liga- 
ment,— and  reflected  upon  the  abdomen.  An  incision 
was  next  made  downward,  outward,  and  backward, 
from  the  bed  previously  occupied  by  the  penis,  and 
carried  to  a  depth  of  two  inches  through  the  thick, 
gristly  tissue  without  revealing  the  tunica  vaginalis. 
The  hcemorrhage  was  so  extensive  from  both  arteries 
and  veins,  and  the  difficulty  in  tying  the  vessels,  owing 
to  the  close  union  of  their  walls  to  the  stroma  of  the 
tumor,  caused  such  delay  that  it  was  deemed  safest  to 
tie  each  important  vessel  as  cut,  and  continue  the 
search  for  the  testicle  by  shallow  incisions  of  half  an 
inch  depth.  Six  or  eight  of  these  exploratory  cuts 
were  made  before  the  tunica  was  opened,  and  found  to 
contain  a  large  gelatinous  hydrocele.  The  testis  lay 
at  a  depth  of  six  inches  from  the  surface,  and  it  was 
not  without  much  time  and  care  that,  with  its  cord,  it 
was  detached  and  reflected  on  to  the  abdomen.  Profit- 
ing by  the  experience  gained  in  searching  for  the  right 
gland,  the  left  was  much  sooner  reached,  dissected  from 
its  attachments,  and  reflected.  The  entire  hypertro- 
phied  mass  was  finally  removed  by  two  transverse  in- 
cisions ;  the  first  half  severing  the  mass,  when  the 
great  arterial  and  venous  haemorrhage  made  it  neces- 
sary to  stop  and  catch  up  the  bleeding  vessels  with  for- 
ceps, and  the  second  completely  detaching  the  tumor 
from  the  body.  The  operation  lasted  an  hour  and  a 
half,  during  which  time  the  patient  lost  much  blood, 
though  he  still  had  a  fair  pulse  at  the  conclusion.  The 
only  knife  used  was  a  stout,  straight,  sharp-pointed 
bistoury,  which  was  found  to  answer  all  requirements 
admirably.  There  was  a  little  uncertainty  about  the 
soundness  of  the  left  testis,  but  the  man  was  given 
the  benefit  of  the  doubt,  and  the  two  glands  were 
brought  together  and  held  in  apposition  by  oiled  silk 
dipped  in  carbolized  oil,  the  dressing  completely  sur- 
rounding and  separating  them  from  the  wound  below. 
Over  the  oiled  silk  several  layers  of  lint  saturated 
with  the  carbolized  oil  were  placed,  and  finally  over 
the  lint  a  couple  of  thicknesses  of  dry  cotton  batting. 
The  penis  was  put  up  separately  in  oiled  silk  and  lint, 
and,  with  the  testes,  was  supported  by  a  T  handker- 
chief bandage. 

The  patient  rapidly  returned  to  consciousness  after 
stopping  the  ether,  and  expressed  himself  as  quite 
comfortable.  A  good  dose  of  morphia  was  given,  and 
he  was  not  seen  again  till  the  next  day,  when  he  was 
found  in  an  excellent  condition,  having  no  fever  or 
pain.  The  glands  had  closely  adhered,  and  presented 
the  appearance  of  a  scrotum  from  which  the  skin  had 
been  removed  by  blistering.  There  was  a  little  fever 
on  the  second  and  third  days  after  the  operation,  but 
it  caused  no  uneasiness,  and  the  case  progressed  so 
nicely  that  the  man  was  allowed  to  sit  up  on  the  fifth 
day,  and  when  the  ship  left,  on  the  seventh,  granula- 
tion and  cicatrization  were  rapidly  advancing. 

This  man  had  elephantiasis  of  the  right  lower  ex- 
tremity also,  and,  had  the  ship  remained  a  few  weeks 
longer,  I  designed  deligating  the  femoral  artery  after 
the  manner  of  Carnochan,  which  seems  to  ofler  the 
only  remedial  hope  when  the  disease  attacks  the  ex- 
tremities. 

Out  of  seven  scrotal  excisions  done  in  Pago  Pago 
by  our  naval  surgeons  only  one  death  ensued,  and  that 
was  due  entirely  to  the  patient's  neglect  in  not  carry- 
ing out  the  surgeon's  orders  after  the  ship  had  sailed. 
The    operation,    though  tedious,   is   ^either    difficult 
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nor  dangerous,  and  were  it  not  for  the  excessive  im- 
mediate bleeding  and  a  certain  liability  to  secondary 
haemorrhage,  would  give  the  surgeon  no  anxiety. 

Several  specimens  of  lymph  scrotum  were  examined 
under  the  microscope,  and  the  presence  of  parasitic 
forms  carefully  searched  for,  though  not,  perhaps,  with 
the  acuteness  of  a  specialist's  eye.  Mr.  Manson,  of 
Amoy,  states  that  the  Filaria  sanguinis  hominis  plays 
an  important  part  both  in  true  and  false  leprosy ;  but 
not  a  trace  of  this  organism  could  be  found  in  the 
specimens  examined,  nor  could  any  other  form  of 
organic  life  be  detected.  The  great  bulk  of  the  new 
structure  seemed  to  be  made  up  of  a  stroma  of  very 
dense  connective  tissue,  in  the  meshes  of  which  were 
held  blood-vessels,  nerves  (?),  lymphatics,  and  masses 
of  connect ive-tifsue  cells.  The  exudation  of  coagula- 
ble  lymph  described  by  Mr.  Manson  was  noticed,  but 
to  a  very  limited  extent. 


REPORT  OF  THREE  CASES  OF  ABSCESS  OF 
THE  BRAIN.i 

BT  J.   T.   E8KRIDGE,   M.   D., 
Fkytieian  to  the  Howard  and  St.  Mary's  Hospitals. 

Case  II.  Abscess  of  the  Brain  following  Chronic 
Meningitis  ;  Sudden  Death, 

On  the  notes  of  Dr.  Dennis  the  history  of  the  fol- 
lowing case  is  based :  — 

Mr.  G.  S.,  aged  fifty-six,  German,  shoemaker,  served 
in  the  German  army,  and  when  a  young  man  led  an 
irregular  life.  He  presented  no  marks  of  syphilis,  and 
no  history  of  his  having  suffered  from  that  disease 
could  be  ascertained.  He  had  always  been  a  moderate 
drinker  of  beer,  but  never  indulged  in  the  stronger  al- 
coholic liquors. 

He  was  a  large,  heavily  built  man,  and,  with  the  ex- 
ception of  occasional  headaches,  had  enjoyed  good 
health  until  the  latter  part  of  the  year  1880,  when  the 
loss  of  his  wife,  folk)wed  by  other  domestic  unhappiness. 
seemed  sufficient  to  disarrange  an  already  illy-arranged 
nervous  system.  His  temper  had  been  irritable  for 
many  years,  but  now  he  became  subject  to  frequent 
outbursts  of  passion,  during  which  he  would  vent  his 
spleen  on  any  one  who  chanced  to  be  near  him.  His 
memory  became  very  treacherous,  often  getting  con- 
fused iu  his  business,  and  even  at  times  being  unable 
to  remember  the  day  of  the  week.  His  headache  be- 
came constant  and  more  severe. 

During  the  spring  and  early  part  of  the  summer  of 
1881,  he  had  what  he  called  '<  rheumatic  attacks,"  dur- 
ing which,  while  attending  to  his  usual  duties,  he  would 
be  seized  suddenly  by  a  sharp  pain  in  the  course  of  the 
left  sciatic  nerve,  followed  by  immediate  paralysis  of 
the  left  arm  and  leg,  compelling  him  to  sit  down  to 
save  himself  from  falling.  During  the  attacks  he  did 
not  lose  consciousness.  The  paralysis  never  lasted 
longer  than  a  few  minutes,  power  of  motion  returning 
and  seeming  to  be  as  good  as  before  the  shock.  The 
frequency  of  the  hemiplegic  seizures,  two  or  three  at- 
tacks often  occurring  weekly,  depended  upon  causes 
giving  rise  to  outbursts  of  passion.  Sudden  changes 
of  weather  were  apparently  associated  with  the  nerv- 
ous disturbance. 

His  symptoms  remained  unchanged  until  the  latter 
part  of  October,  when,  in  a  fit  of  anger,  he  fell  to  the 
1  Concluded  from  page  128. 


floor,  frothed  at  the  mouth,  and  became  convulsed.  No 
paralysis  followed  the  convulsion,  but  the  headache 
steadily  increased,  compelling  him  to  take  to  his  bed. 
As  on  this,  so  on  every  succeeding  day  during  his  en- 
tire illness,  he  remained  in  bed  only  a  portion  of  the 
day. 

The  head-pain,  now  constant,  was  so  severe  that  it 
prevented  continuous  sleep,  and  from  short  naps  which 
he  would  occasionally  get  he  would  be  awakened  sud- 
denly by  violent  exacerbations  of  pain. 

He  was  attended  by  homoeopathic  physicians  until 
November  12th,  two  weeks  before  his  death,  when 
Dr.  Dennis  was  requested  to  take  charge  of  the  case. 
His  temperature  at  this  time  was  99.5o  F. ;  pulse  70 
per  minute,  full  and  strong ;  respirations  natural ;  ap- 
petite capricious,  tongue  coated,  stomach  intolerant, 
and  bowels  obstinately  constipated.  Urine  scanty, 
high  colored,  and  free  from  albumen,  was  voided  vol- 
untarily until  a  short  time  before  his  death,  when  it 
was  occasionally  passed  involuntarily.  The  skin  was 
slightly  jaundiced.  He  complained  of  occasional  chills, 
and  was  very  sensitive  to  changes  in  the  atmosphere. 
Nocturnal  delirium  soon  began.  He  was  very  rest- 
less, saw  strange  things  and  people  in  his  room,  and 
would  occasionally  rise  during  the  middle  of  the  night 
and  awake  the  whole  family,  telling  them  that  it  was 
time  to  get  up  for  the  day.  At  times  his  mind  seemed 
to  be  a  blank  ;  he  could  not  tell  the  day  of  the  week, 
and  would  frequently  be  unable  to  distinguish  day  from 
night.  On  other  occasions  his  mind  was  clear,  but 
during  these  lucid  intervals  he  could  converse  intelli- 
gently and  connectedly  for  a  few  minutes  only,  thought 
suddenly  ceasing  to  be  generated,  when  a  vacant  stare 
would  be  his  only  reply  to  questions  which  a  few  min- 
utes before  he  had  answered  promptly  and  correctly. 
Impressions  were  persistently  and  obstinately  adhered 
to,  and  any  attempt  at  persuasion  to  the  contrary  was 
not  calmly  received.  His  headache,  principally  frontal, 
and  right-sided,  was  now  sharp  and  lancinating,  requir- 
ing hypodermic  injections  of  morphia  and  atropia  to 
relieve  it.  The  orbital  and  other  bmnches  of  the  fifth 
nerves  were  very  sensitive  to  pressure.  His  tempera- 
ture during  Dr.  Dennis's  attendance,  though  usually 
above  the  normal,  reached  lOQo  F.  only  on  two  or 
three  occasions.  The  muscles  of  the  left  arm  and  leg 
were  decidedly  weaker  than  those  of  the  right,  yet 
sufficiently  strong  in  the  leg  to  support  his  weight  for  a 
short  time.  Turning  in  bed  was  difficult.  When  the 
left  arm  unaided  was  held  at  right  angles  with  the 
body  a  decided  muscular  twitching  began.  Occa- 
sional muscular  twitchiugs  took  place  when  the  arm 
was  passive. 

He  thus  continued,  gradually  getting  worse,  until 
November  25th,  about  five  weeks  after  his  giving  up 
work,  when  Dr.  Dennis  requested  me  to  see  him  in 
consultation. 

When  I  first  entered  the  room  he  seemed  bright, 
and  conversed  intelligently.  He  had  not  talked  long, 
however,  before  he  began  to  hesitate  in  his  answers, 
appearing  to  have  difficulty  in  understanding  me,  and 
being  more  puzzled  in  framing  answers  to  my  ques- 
tions. Soon  he  was  unable  to  form  more  than  one  or 
two  words  of  a  sentence,  and  finally  uttered  a  mean- 
ingless **  yes  "or  "  no,"  or  stared  vacantly,  when  spoken 
to.  Pupils  were  small  and  equal  in  size,  brows  were 
contracted,  and  he  complained  of  great  pain  in  his 
head.  The  eyes  were  very  sensitive  to  light,  making 
it  extremely  difficult  to  make  an  accurate  or  salisfac- 


Digitized  by  LrrOOQlC 


Vol.  CVn.,  No.  7.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


J57 


tory  ophthalmoscopic  examinatioD.  The  acuteness  of 
vision  and  the  coDdition  of  the  other  special  senses 
could  not  be  ascertained.  The  retinae  were  found  to 
be  slightly  hypersemic,  and  the  optic  disks  somewhat 
swollen.  No  mascle  or  groups  of  muscles  were  paral- 
yzed, but  those  of  the  left  arm  and  leg  were  weak, 
and  an  attempt  at  coordination  produced  a  muscular 
tremor.  The  left  side  of  the  face  was  apparently  less 
expressive  than  the  right.  The  heart,  lungs,  liver 
and  kidneys  showed  no  evidence  of  disease.  Temper- 
ature was  100°  F. ;  pulse  68,  and  full ;  respirations  16 
per  minute. 

An  opinion  was  given  that  the  man  was  suffering 
from  chronic  meningitis  of  months'  duration,  and  that 
a  recent  complication  of  softening  or  abscess  of  the 
brain  had  taken  place. 

As  Dr.  Dennis  had  enjoined  rest  in  bed,  and  was 
doing  everything  necessary  for  the  comfort  and  wel- 
fare of  his  patient,  no  change  in  treatment  was  made. 

The  next  day  Mr.  S.  was  feeling  so  comfortable  that 
he  got  up,  dressed  himself,  and  without  assistance 
went  down  stairs  from  the  third  to  the  first  floor  to 


Fio.  5.  Abscess  as  seen  bj  a  longitudino-horizontal  section  on 
a  level  with  the  corpus  callosum.  The  numbers  represent  the  same 
parts  as  in  Fig  3. 

dinner.  After  eating  he  was  helped  to  his  third  story 
room.  He  expressed  himself  as  feeling  tired  and 
sleepy,  and  lay  down  to  rest.  He  was  left  alone 
about  one  hour,  when  one  of  his  daughters  looking 
in  his  room  found  him  on  the  floor,  where  he  had 
fallen  in  getting  out  of  bed.  The  left  side  was  now 
found  to  be  entirely  paralyzed.  He  was  placed  in  bed 
and  left  alone.  Shortly  after  this,  when  looked  after, 
he  was  found  asleep  and  snoring  loudly.  As  his  repose 
was  supposed  to  be  a  natural  one,  he  was  not  immedi- 
ately disturbed.  About  six  p.  m.  the  daughter,  think- 
ing it  strange  that  nothing  was  heard  from  her  father, 
went  into  his  room  and  endeavored  to  arouse  him,  but 
to  her  surprise  found  him  dead. 

Post-mortem  examination  thir|,y-six  hours  after 
death. 

Brain.  The  dura  mater  over  the  entire  extent  of 
its  bony  attachment,  was  inflamed  and  firmly  adherent 
to  its  osseous  envelope.  At  the  base  of  the  external 
membrane  was  so  closely  attached  that* it  could  be  sep- 
arated from  the  bone  only  in  piecemeal  by  the  scalpel. 


The  cranial  nerves  were  apparently  uninvolved  in  the 
diseased  process.  No  abnormal  quantities  of  fluid 
were  found  in  the  subarachnoid  space.  The  blood- 
vessels of  the  pia  mater  were  engorged,  and  the  mem- 
brane was  slightly  adherent  to  the  brain  substance. 
The  entire  external  surface  of  the  brain  appeared 
nearly  normal,  presenting  no  gross  lesions  of  softening. 
Superficial  portions  of  convolutions  in  the  neighbor- 
hood of  the  greatest  amount  of  inflammation  were  ex- 
amined under  the  microscope,  and  found  to  be  in  nearly 
a  normal  condition. 

An  abscess  was  found  on  the  right  side  involving 
chiefly  the  centrum  ovale  of  the  pre-frontal  region,  but 
also  to  some  extent,  iu  its  middle  part,  the  inner  layers 

Fia  ft. 


Fio.  6.  Abscess  (shaded)  as  seen  by  a  vertico-Ioogitudinal  sec- 
tion made  a  little  externally  to  the  basal  ganglia  through  the  cortical 
substance  and  centrum  ovale  of  the  right  hemisphere. 

of  gray  matter  of  the  first,  second,  and  third  frontal 
convolutions.  On  attempting  to  localize  exactly  the 
posterior  limits  of  the  ah^cess,  it  was  found  that  a  ver- 
tico-trausverse  section  through  the  anterior  lobe  made 
just  iu  front  of  the  pre-central  fissure  externally,  and 
striking  the  anterior  extremities  of  the  ganglia  inter- 
nally, just  grazed  its  posterior  limits.  The  abscess  ex- 
tended forward  to  within  one  inch  of  the  anterior  ex- 
tremity of  the  lobe.  Very  few,  if  any,  of  the  white 
fibres  from  the  ascending  frontal  convolutions  were  in- 
volved. At  the  posterior  and  interior  boundaries  of 
the  abscess  a  bloody  nodulated  mass  two  thirds  of  an 
inch  in  its  greatest  dimensions  was  found.  Other  por- 
tions of  the  brain  were  apparently  healthy.  No  emboli 
or  thrombi  were  found. 

The  abscess  did  not  communicate  with  the  lateral 
ventricle,  nor  open  upon  the  external  surface  of  the 
brain  to  account  for  sudden  death. 

Microscopic  examination  of  the  nodulated  mass  and 
adjacent  parts  showed  no  new  cell  formation  tissue; 
the  nodule  and  the  parts  around  exhibiteil  nothing  be- 
sides disintegrating  brain  tissue  with  its  blood-vessels, 
and  a  few  blood  corpuscles. 

Remarks,  We  cannot  boast  of  our  knowledge  of 
the  functions  of  the  antero-frontal  lobes,  yet  pathology, 
and,  later,  physiology,  have  from  time  to  time  thrown 
some  light  on  this  obscure  subject.  The  "  crow-bar 
case  *'  of  Bigelow,  the  bullet  wound  related  by  Trous- 
seau (quoted  by  Ferrier),  the  other  cases  mentioned, 
analyzed  by  Charcot  and  Pitres,^  the  tumor  of  the  right 
antero-frontal  lobe  presented  to  the  Pathological  Soci- 
ety of  Philadelphia  by  Dr.  C.  K.  Mills,^  and  the  le- 
sion just  described  in  connection  with  Case  II.  of  this 
paper,  in  all  of  which  the  antero-frontal  lobe  was  de- 
stroyed to  a  greater  or  less  extent  without  any  paraly- 

1  Reviewed  by  Ferrier  and  quoted  by  Mills,  Philadelphia  Med- 
ical Times,  January  18,  1879. 

2  Transactions  of  Philadelphia  Pathological  Society,  vol.  ix.,  p. 
106. 
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818  attributable  to  the  lesion  in  this  region,  lead  us  to 
accept  the  conclusions  of  Charcot  and  Pitres,  that  mo- 
tor disturbances  of  the  slightest  character  do  not  neces- 
sarily follow  lesions  in  the  antero-froutal  regions. 

For  the  light  physiology  has  shed  upon  the  function 
of  this  region  of  the  brain  I  quote  from  Dr.  Mills's  arti- 
cle on  tumor  of  the  brain  :^  "  Ferrier,^  in  his  experi- 
ments on  the  antero-frontal  regions  of  the  brain  of  the 
monkey,  generally  obtained  negative  results.  Electrical 
irritation  usually  caused  no  special  manifestations.  He- 
moral  or  destruction  was  not  followed  by  any  definite 
physiological  results.  The  animals  operated  on,  how- 
ever, while  not  actually  deprived  of  intelligence  had 
apparently  lost  the  faculty  of  attentive  and  intelligent 
observations.  When  considering  the  hemispheres  phys- 
iologically, Ferrier  argues  also  that  the  power  of  fix- 
ing the  attention  and  concentrating  consciousness  de- 
pends on  inhibition.  He  shows  that  if  the  centres  of 
inhibition,  and  thereby  the  faculty  of  attention,  are 
weak,  or  present  impulses  unusually  strong,  volition 
becomes  impulsive  rather  than  deliberate." 

It  will  be  remembered  that  the  patient  in  Case  II., 
where  the  lesion  was  in  the  antero-frontal  lobe,  pre- 
sented symptoms  in  accord  mainly  with  the  physi- 
ological experiments  of  Ferrier.  The  man  was  emo- 
tional and  passionate,  and  his  power  of  attention  was 
weak  and  of  short  duration.  He  seemed  at  times  to 
lose  will  power.  Only  temporary  paralysis  was  ob- 
served, and  this  always  after  some  fatigue,  which  may 
have  induced  some  restraining  influence  from  other 
portions  of  the  brain,  or,  what  is  probably  more  cor- 
rect, as  some  of  the  fibres  connecting  the  motor  region 
of  the  brain  with  the  muscles  of  the  arm  and  leg  were 
destroyed,  the  remaining  healthy  fibres  became  ex- 
hausted from  overwork. 

Among  the  other  interesting  features  of  the  second 
case  are  the  sudden  death  and  the  patient's  ability  at 
times  to  walk  well,  although  at  others  the  paralysis 
was  so  extensive  that  he  was  not  able  to  8tan<J. 

That  he  was  able  to  walk  at  all  was  apparently  due 
to  the  fact,  sustained  by  the  post-mortem  examination, 
that  not  all  of  the  fibres  through  which  motor  impulses 
passed  from  the  brain  to  the  muscles  of  the  leg  were 
involved  in  the  destructive  process.  When  lie  was 
resting  a  few  fibres,  for  a  short  time,  could  do  the 
work  of  a  greater  number. 

If  this  view  be  correct  it  will  enable  us  to  explain 
the  cause  of  sudden  death,  although  there  was  neither 
hasmorrhagic  apoplexy  nor  bursting  of  the  abscess  into 
the  ventricles  or  on  the  surface  of  the  brain.  The 
unusual  strain  that  he  put  upon  his  crippled  brain  a 
few  hours  before  his  death  in  descending  and  ascend- 
ing two  flights  of  stairs,  and  in  sitting  up  to  eat  his 
diinier,  so  exhausted  his  nerve  centres  that  its  effects 
came  like  a  shock  from  a  severe  cerebral  haemorrhage. 
The  occurrence  of  the  hemiplegic  seizures  may  be  ac- 
counted for,  probably,  by  the  sudden  overloading  of 
the  congested  vessels  of  the  brain  during  his  fits  of 
an^rer. 

Case  III.  Abscess  of  the  brain;  gangrenous  in- 
flammation of  the  right  sylvian  artery,  and  occlusion 
of  some  of  its  branches;  facial  erysipelas;  pneumonia 
in  the  left  lung. 

J.  R.,  male,  aged  about  forty,  laborer  in  a  sugar  re- 
finery, had  been  sick  and  delirious  for  several  days, 
was  brought  into  the   St.  Mary's  Hospital  during  the 

1  Philadelphia  Medical  Times,  January  18,  1879. 

2  Functions  of  the  Drain,  page  230. 


past  winter  in  an  unconscious  condition.  His  previoas 
history  could  not  be  ascertained.  His  respirations 
were  rapid  and  abdominal ;  pulse  small,  weak,  and  ir- 
regular; temperature  not  taken.  No  urine  was  ob- 
tained for  examination.  His  face  was  swollen  and  of 
a  dark  erysipelatous  hue.  The  swelling  around  the 
eyes  was  too  great  to  admit  of  an  examination  of  the 
pupils.  The  facial  swelling  and  comatose  condition 
prevented  the  detection  of  local  palsies,  if  such  existed. 
He  did  not  regain  consciousness,  but  died  about  six 
hours  after  his  admission. 

Autopsy  eight  hours  after  death.  The  abdominal 
cavity  was  not  opened.  The  entire  left  lung  was  in 
the  second  stage  of  pneumonia ;  the  right  lung  and  the 
heart  were  in  nearly  normal  conditions.  Only  slight 
quantities  of  serous  fluid  were  found  in  the  pericardium 
and  right  pleural  sac;  considerable  fibro-serous  effu- 
sion was  found  in  the  left  pleura. 

Brain,  The  dura  mater  was  slightly  congested,  but 
there  were  no  evidences  of  decided  inflammation  in  it. 
The  pia  mater  covering  the  convex  surfaces  of  both 
hemispheres  and  that  beneath  the  right  was  opaque. 
Its  blood-vessels  were  highly  engorged,  and  deposits 
of  lymph  and  pus  were  found.  At  and  just  posterior 
to  the  right  sylvian  flssure  there  was  a  considerable 
quantity  of  pus,  and  sufficient  lymph  to  so  mask  the 
structures  at  this  point  as  to  make  them  look  like  one 
mass  of  inflammatory  products.  The  trunk  of  the 
sylvian  artery  was  almost  black,  its  calibre  lessened, 
but  apparently  not  entirely  obliterated.  Some  of  its 
secondary  branches,  especially  the  lower  ones  from  the 
parieto-sphenoidal  and  sphenoidal  arteries,  were  oc- 
cluded  and   seemingly  gangrenous   (Fig.  7).      After 

Fia.  7. 


Fio.  7.  The  dark  portion  of  the  right  teroporo-sphenoidal  lobe  de- 
notes the  seat  of  the  abscess,  the  shaded  portion  of  the  same  lobe  the 
softened  (superficial)  surface. 

carefully  removing  the  pia  mater  the  convolutions  and 
brain  substance  of  t)ie  left  hemisphere  appeared  nearly 
normal.  The  under  and  external  surfaces  of  the  right 
teniporo-sphenoidal  lobe  from  its  anterior  tip  to  its 
junction  with  the  occipiio-parietal  lobules  were  softened 
to  the  depth  of  about  an  eighth  of  an  inch.  A  super- 
ficial abscess  or  a  mass  of  softened  brain  substance, 
about  one  inch  in  all  its  dimensions,  occupied  the  au- 
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terior  extremities  of  the  first,  second,  and  third  tem- 
po ro-sphenoidal  lobules.  The  contents  of  the  abscess 
'Were,  in  the  centre,  a  watery  fluid,  surrounded  by 
l>roken  down  brain  substance  and  blood  constituents, 
And  on  the  outside  a  thick  layer  of  pus  and  other  ex- 
udative matter. 

The  cranial  nerves  were  but  little  encroached  upon 
l>y  the  inflammatory  deposits.  Nothing  special  was 
noticed  in  the  sinuses  of  the  brain  besides  their  black- 
ened and  engorged  appearance.  The  ganglia  were 
Apparently  normal. 

The  patient  was  not  seen  by  me  during  life,  and 
lie  was  under  the  observation  of  Dr.  Strittmatter,  the 
resident  physician  of  the  Hospital,  only  six  hours  be- 
fore his  death.  The  circumstance  of  his  death  was 
investigated  by  the  coroner,  which  necessitated  great 
hurry  in  examining  the  brain  and  its  membranes  and 
sinuses.  The  consideration  of  the  cause  of  the  ab- 
scess and  meningitis,  and  the  nature  of  the  eyrsipelas, 
I  shall  leave  for  those  who  may  take  part  in  the  dis- 
cussion. 

[After  the  reading  of  the  preceding  paper,  Dr. 
Charles  K.  Mills  said :  — ] 

A  careful  examination  of  the  cerebral  sinuses  might 
have  thrown  some  additional  light  upon  the  third  case. 
It  was  of  great  importance  in  all  cases  of  abscess  of  the 
brain  to  investigate  the  condition  of  the  sinuses  of  the 
dura  mater.  Abscess  and  thrombosis  were  not  infre- 
quently associated,  and  sometimes  held  to  each  other  a 
causative  relation.  In  the  account  of  the  condition  of 
the  patient  (Case  III.)  it  was  stated  that  his  face  was 
swollen,  and  of  a  dark  erysipelatous  hue,  the  swelling 
around  the  eyes  being  too  great  to  admit  of  an  exam- 
ination of  the  pupils  or  of  the  interior  of  the  eyes. 
The  eyrsipelatous  appearance  may  have  been  the 
pseudo-eyrsipelas  which  accompanies  some  form  of 
cerebral  thrombosis.  The  ophthalmic  veins  end  in  the 
cavernous  sinuses.  These  veins  have  also  a  communi- 
cation with  the  veins  of  the  face.  The  facial  vein,  begin- 
ning on  the  anterior  portion  of  the  head,  descends  about 
the  middle  of  the  forehead,  as  the  frontal  vein,  to  the 
root  of  the  nose,  and  then  is  continued  downwards 
around  the  angle  of  the  eye,  under  the  name  of  the  an- 
gular vein. 

This  angular  vein  communicates  with  the  ophthal- 
mic vein.  Hence  it  will  be  seen  how  swelling  of  those 
veins  outside  of  the  skull,  which  inosculate  with  the 
sinuses  within,  may  become  the  most  striking  and  pos- 
itive signs  of  obstruction  of  the  sinuses.  (Edema  of 
the  eyelids  and  face,  and  congestion  of  the  eyes,  mean 
venous  stasis  in  the  parts  drained  by  the  ophthalmic 
veins. 

These  phenomena  were  present  in  Dr.  Eskridge's 
third  case. 

These  three  cases  of  abscess  of  the  brain,  well 
studied  and  described,  constitute  a  valuable  addition  to 
the  literature  of  iutra-cranial  diseases. 


Girl  graduates !    They  realize 

Our  Tennyson's  old  fancies, 

And,  winning  academic  prize, 

They  scorn  seductive  dances. 

Here  come  the  feminine  M.  D.'s, 

Of  physic  fair  concocters, 

Who  write  prescriptions  with  such  ease, 


The  "  Tiolet-hooded  doctors." 


Punch. 


^tJi^mt^  of  j&octetteisr. 

PROCEEDINGS  OF  THE  SURGICAL  SECTION 
OF  THE  SUFFOLK  DISTRICT  MEDICAL  SO- 
CIETY. 

H.   G.  HAYEW,   M.   D.,  SECBETAST. 

Mat  20,  1882.     Dr.  R.  M.  HoDaBS,  presiding. 

FIBRO-MYOMA   UTERI.^ 

Dr.  J.  W.  Elliot  read  a  paper  entitled  Fibro-my- 
oma  Uteri ;  Dysmenorrhoea  for  fifteen  years  ;  £naclea- 
tion;    Recovery. 

Dr.  G.  H.  Lyman  opened  the  discussion  by  men- 
tioning a  case  where  a  small  fibroid  of  the  cervix  had 
given  rise  to  intense  pain  during  menstruation.  Entire 
relief  followed  its  removal  and  pregnancy  soon  ensued. 
Dr.  Lyman  also  spoke  of  the  connection  between  the 
relation  of  the  tumor  to  the  uterine  walls,  and  the 
amount  of  haemorrhage,  the  nearer  to  the  peritonaeum, 
the  less  the  haemorrhage.  Dr.  Lyman  had  for  some  time 
held  the  theory  that  the  hseoiorrhage  was  largely  due  to 
a  venous  sttisis  caused  by  the  contraction  of  the  internal 
08  ;  he  had  previously  called  the  attention  of  the  So- 
ciety to  the  great  value  of  dihitation  of  the  cervix  as  a 
means  of  arresting  haemorrhage,  and  had  since  found 
no  reason  for  abandoning  his  theory. 

In  regard  to  the  use  of  sponge  tents  Dr.  Lyman  had 
not  supposed  they  were  still  in  use  in  this  locality ; 
they  are  to  be  condemned  as  a  general  rule,  sea 
tangle  or  tupelo  tents  being  preferable. 

T>B..  Baker  thought  the  only  criticism  that  could 
be  made  on  the  reader's  management  of  a  very 
difiicult  case  was  in  regard  to  the  use  of  a  third  series 
of  tents.  It  was  Dr.  Baker's  custom,  if  a  sufficient 
dilatation  was  not  gained  by  the  second  series,  to  wait 
a  few  days,  and  commence  again  ;  but  never  to  introduce 
a  third  series.  A  point  to  be  remembered  in  the  use 
of  tents  was  the  tendency  on  the  part  of  the  uterus 
to  force  it  out  beyond  the  internal  os  ;  it  was  often 
necessary  either  to  tampon  or  to  fasten  the  tent  by  a 
stitch  through  the  cervix.  Dr.  Baker  advised  strongly 
against  the  method  of  treatment  by  ergot,  and  frequent 
dilatation  with  incision  of  the  cervix,  as  compared  with 
the  operation  employed  by  Dr.  Elliot. 

The  difficulties  of  removing  a  small  tumor  from  the 
fundus  of  the  uterus  are  very  great,  and  can  only  be 
appreciated  by  one  who  has  tried  it. 

Dr.  Elliot  agreed  with  Dr.  Lyman  in  regard  to 
haemorrhage  being  often  caused  by  venous  stasis,  but 
thought  it  was  also  often  due  to  a  hyperplastic  degen-^ 
eration  of  the  mucous  membrane,  in  which  case  he 
would  hardly  expect  a  cure  from  dividing  the  cervix. 

With  regard  to  laminaria.  Professor  Schultze,  of 
Jena,  has  used  them  with  antiseptic  precautions  in  one 
thousand  cases,  with  only  five  resulting  cases  of  para- 
metritis. Cohn  objects  to  their  use  because  the  fresh 
weed  easily,  putrefies,  and  that  they  do  occasionally  be- 
come septic  in  water. 

In  reply  to  Dr.  Baker,  Dr.  Elliot  thought  the  great 
danger  in  the  use  of  tents  was  from  septic  poisoning. 
The  mere  dilatation  of  the  uterus  is  physiological.  The 
danger  comes  from  using  septic  materials  in  t^nts  which 
is  taken  up  by  the  veins  and  lymphatics  with  the  re- 
sult of  septicaemia  or  parametritis,  which  may  be  slight, 
or  may  go  to  septicaemia  or  pyaemia,  or  may  not  be 
severe  enough  to  bring  about  a  general  septic  condition 
^  Tide  page  151  of  this  number  of  the  Journal. 
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or  even  local  snppuration.  If  then,  the  tents  are  thor- 
oughly aseptic,  what  harm  in  using  a  third  or  a  fourth 
series  or  enough  to  dilate  sufficiently  ?  It  is  not  of 
course  a  thing  to  do  rashly,  but  it  does  not  seem  to 
Dr.  Elliot  a  thing  to  shrink  from  if  dilatation  were 
Eecessary.  Dr.  Baker's  dread  of  dilating  is  perhaps 
founded  on  experience  from  sponge  tents.  If  the 
dilatation  had  been  performed  by  sponge  tents,  Dr. 
Elliot  would  agree.  But  Dr.  Elliot  objected  to  the 
use  of  sponge  tents  for  reasons  given  in  the  paper. 

After  a  general  discussion  as  to  the  relative  meaning 
of  the  words  parametritis  and  cellulitis,  l^R.  F.  B. 
Greknough  presented  a  paper  entitled 

THE  RATIONAL  AND  ROUTINE  TREATMENT  OP  VE- 
NEREAL DISEASE.^ 

Dr.  Post  asked  if  the  reader  would  include  excis- 
ion of  the  primary  lesion  with  the  cautery. 

Dr.  Greenough  answered  yes. 

Dr.  Post  mentioned  that  of  the  large  number  of 
cases  seen  by  him  at  Chelsea,  the  character  of  the 
primary  sore  was  almost  always  masked  by  the  use  of 
♦•  blue-stone,"  which  is  so  universal  among  seamen. 

Dr.  Langmaid  expressed  his  surprise  at  the  sweep- 
ing strictures  of  the  reader  on  caustics,  for  while  agree- 
ing in  the  mafn,  his  own  experience  had  given  him 
great  faith  in  the  application  of  nitric  acid  and  acid 
nitrate  of  mercury.  He  believed  he  secured  better  re- 
«t8h^lnsn  with  iodoform,  and  avoided  the  disagreeable 
smell  of  the  latter,  often  a  matter  of  great  importance. 
The  pain  from  the  application  of  the  acid  nitrate  of 
mercury  was  at  first  severe,  but  could  be  very  much 
controlled  by  the  preliminary  application  of  carbolic 
acid. 

In  regard  to  the  so-called  secondary  and  tertiary  ul- 
cerations of  the  mouth  and  throat,  Dr.  Langmaid  dis- 
sented from  Dr.  Greenough.  He  found  in  these  cases 
great  good  to  result  from  the  occasional  application  of 
acid  nitrate  of  mercury,  together  with  constitutional 
treatment.  He  had  seen  the  most  obstinate  ulcers  heal 
repeatedly  under  this  method  of  treatment,  and  even 
the  perforations  of  the  hard  palate,  which  are  usually 
considered  as  hopeless. 

In  regard  to  the  question  of  marriage,  Dr.  Green- 
ough said  that  while  he  could  not  conceive  of  any 
combination  of  circumstances  which  would  justify  a 
physician  in  guaranteeing  a  patient  who  had  had  syph- 
ilis from  the  possibility  of  future  relapses,  he  did 
think  that  in  cases  where  treatment  had  been  kept  up 
for  two  years,  and  another  year  had  elapsed  without 
any  relapse,  the  chances  were  decidedly  against  any 
manifestations  of  a  specific  nature  either  in  the  patient 
or  his  progeny.  He  thought  that  the  number  of  cases 
of  patients  who,  having  had  an  attack  of  syphilis,  went 
through  life  without  ever  hearing  from  it  again,  must 
be  greater  than  formerly.  Where,  on  the  other  hand, 
a  patient  has  had  relapses,  he  never  can  feel  safe  as  to 
the  future. 

Dr.  Parks  asked  if  Dr.  Greenough  believed  in  a 
sympathetic  gonorrhoeal  disease  of  the  eyes  that  is  not 
due  to  infection.  The  reader  had  never  seen  such  a 
case,  but  it  was  described  by  older  writers. 

Dr.  Waterman  asked  if  Dr.  Greenough  could  ff  ve 
any  statistics  as  to  the  spontaneous  cure  of  syphilis. 

The  reader  could  not,  but  thought  there  must  be  quite 
a  large  number,  judging  from  the  very  slight  amount 
of  treatment  that  many  cases  receive.  lu  dispensary 
1  Vide  page  145. 


practice  a  large  proportion  of  patients  cease  their  at- 
tendance  as  soon  as  their  symptoms  have  disappeared. 
He  had  known  of  cases  where,  from  recklessness  or 
carelessness,  practically  no  systematic  treatment  had 
been  followed  out,  and  yet  the  disease  seems  to  hare 
been  entirely  eradicated. 


Hctcnt  Hitttature* 


Contributions  to  Practical  Gyn<Bcology,  By  S.  Jaices 
Donaldson,  M.  D.  Trow's  Printing  and  Book> 
Binding  Company.     Pages  130. 

This  little  book  contains  two  essays,  written  for  the 
New  York  Medico-Chirurgical  Society. 

Part  I.  Practical  Observations  upon  Uterine  De- 
flexions. The  first  chapter  contains  a  sharp  criticism 
of  the  plates  of  the  pelvic  organs  which  are  foand  in 
our  text-books.  Donaldson  says  with  truth : ''  In  many 
of  these  diagrams  it  would  appear  that  the  design  was 
to  adapt  the  pelvic  organs  to  the  conformation  of  some 
instrument." 

Some  of  the  diagrams  in  Thomas's  book  he  finds  es- 
pecially incorrect  and  misleading. 

Then  follows  a  very  good  diagram  by  Donaldson, 
showing  the  various  relations  of  the  pelvic  organs. 

He  next  discusses  prolapse  and  retroversion,  for  the 
treatment  of  which  conditions  he  uses  a  modification  of 
Cutter*s  external  pessary,  which  is  to  be  removed  at 
night  by  the  patient.  He  disposes  of  internal  pessaries 
by  saying :  '♦  Every  physician  is  well  aware  of  the  use- 
lessness  of  expecting  any  restorative  benefits  from  an 
internal  pessary  worn  constantly." 

He  ofiers  no  convincing  evidence  that  this  state- 
ment is  true.  He  has,  however,  hit  on  a  most  inter- 
esting point ;  for  now  that  gynaecologists  can  success- 
fully relieve  grave  symptoms  by  the  use  of  pessaries, 
the  next  problem  is  to  get  rid  of  the  pessary  without  a 
return  of  the  deformity.  Their  efforts,  we  think,  are 
now  aimed  in  the  right  direction,  and  we  find  skillful 
gynaecologists  more  and  more  successful  in  gradually 
diminishing  the  size  of,  and  in  finally  removing,  their 
pessaries.  Next  follows  a  very  full  discussion  of  ute- 
rine flexions,  in  which  it  seems  to  us  that  he  attributes 
undue  importance  to  them.  In  their  treatment  he 
uses  an  elastic  intra-uterine  stem,  which  is  attached  to 
a  hard  rubber  vaginal  part  by  an  elastic  band.  The 
idea  is  by  no  means  new,  but  his  pessary  seems  more 
complicated  and  less  possible  of  being  kept  clean  than 
any  we  have  seen.  Donaldson  seems  to  meet  more 
cases  requiring  the  stem  than  we  are  in  the  habit  of 
seeing.  We  consider  it  necessary  that  a  flexion  should 
give  rise  to  marked  symptoms  to  require  the  use  of  an 
instrument  in  treatment  which  may  cause  most  disas- 
trous results. 

External  pessaries  seem  to  us  objectionable  where 
internal  can  be  used.  The  indications  for  stem  pessa- 
ries are  not  yet  clearly  defined ;  but  it  is  certain  that 
they  should  be  used  with  great  caution. 

Part  II.  Practical  Observations  upon  Dysmenor- 
rhoea. 

This  is  the  most  valuable  part  of  the  book,  and  con- 
tains an  interesting  and  full  discussion  of  the  causes 
and  treatment  of  dysmenorrhoea.  In  cases  due  to  flex- 
ions he  strongly  recommends  the  use  of  his  stem  pes- 
sary, and  the  article  closes  with  careful  directions  for 
its  use. 
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THE  PREVENTION  OF  SYPHILIS. 

It  is  somewhat  singular  that  in  this  country  there 
should  be  carefully  exempted  from  all  regulation  or 
repressive  measures  a  single  disease,  or  rather  a  set  of 
diseases,  and  this  not  because  of  their  insignificance, 
bat  simply  because  of  their  mode  of  communication. 
If  a  man  have  small-pox,  he  is  hurriedly  isolated,  and 
all  possible  danger  to  his  neighbors  is  carefully  pre- 
vented. If  he  have  the  greater  disease,  he  is  at  lib- 
erty to  spread  it  as,  his  ignorance  or  his  wickedness 
may  direct. 

An  important  distinction  between  the  two  diseases 
lies  in  the  fact  that  one  is  infectious  and  the  other 
contagious ;  and  the  fact  that  the  latter,  being  propa- 
gated only  by  contact,  is  most  frequently  transferred 
in  the  act  of  sexual  connection,  makes  of  it  so  low  a 
thing  that  an  American  community  cannot  recognize 
its  existence.  But,  unfortunately,  shutting  the  eyes  is 
not  an  effectual  way  of  combating  an  evil ;  while  the 
farmer  slept,  the  weeds  grew ;  and  we  do  more  than 
sleep.  By  positively  ignoring  the  existence  of  syph- 
ilis we  actually  encourage  its  growth.  If  a  woman 
have  become  diseased,  we  almost  force  her  to  infect 
others  by  denying  facilities  for  treatment,  and  by  ex- 
emption from  hospital  privileges,  which,  with  equal 
persistency,  we  force  upon  others. 

The  more  the  disease  is  studied,  the  more  numer- 
ous appear  the  ways  in  which  it  may  be  propagated. 
Cases  of  non-venereal  syphilis  may  be  said  to  be  of 
every-day  occurrence.  Anything  which  is  passed  from 
one  man  to  another,  particularly  anything  which  may 
be  passed  from  one  person's  mouth  to  another's,  may 
be  the  vehicle  of  contagion.  The  limit  to  the  conta- 
gious powers  of  a  syphilitic  are  by  no  means  definitely 
settled.  The  difficulties  in  the  way  of  its  regulation 
are  numeiuus,  lying  partially  in  the  nature  of  the  sub- 
ject, but  in  great  measure  in  the  delicate  sensibilities 
of  the  religious  world,  which  refuses  to  consider  so 
unsavory  a  subject.  In  this  connection  it  is  with  es- 
pecial pleasure  that  we  mention  the  address  of  Dr. 
Crihon,  of  the  United  States  Navy,  on  the  prevention 
of  venereal  disease  by  legislation,  read  before  the 
Medico-Legal  Society  last  April.  To  it  is  appended 
the  proposed  act  entitled  An  Act  to  prevent  the  Spread 
of  Contagious  Diseases,  which  we  published  on  July 
20th.  Its  noticeable  feature  was  contained  in  the  fol- 
lowing :  — 

Aet.  m.  That  the  State  Board  of  Health,  with  the  approval 

of  the  Governor,  and  the  Health  Board  of  the  city  of 

21 


with  the  approval  of  the  mayor  of  said  city,  shall,  have  power 
to  institute  and  carry  out  all  saitable  measures  to  prevent  the 
spread  of  diseases  of  a  contagions  character,  and  may,  if  deemed 
advisable,  remove  to  proper  hospitals  selected  by  them  all  per- 
sons suffering  from  contagious  diseases,  who,  neglecting  proper 
precautions,  imperil  the  health  of  the  community. 

Firmly  as  we  may  believe  in  the  curability  of  syph- 
ilis, its  increasing  mildness,  or  the  gradual  syphiliza- 
tion  of  the  race,  it  is  still  a  serious  disease,  and  de- 
serves serious  attention.  The  proposed  legislative 
control  mentioned  above  we  have  little  expectation  of 
seeing  adopted ;  at  present  such  an  attempt  at  reg- 
ulation would  probably  be  a  failure,  but  as  a  contribu- 
tion to  the  discussion  of  the  subject  it  is  an  exceed- 
ingly wise  one,  drawing  attention  to  the  parallels 
between  venereal  and  other  contagious  diseases.  We 
know  of  no  better  way  to  attract  the  attention  of 
thinking  people. 


OBSERVATIONS  ON  AN  EPIDEMIC  OF  RELAP- 
SING FEVER. 

An  account  is  given  in  Virchow's  Archives  (vol. 
Ixxxvii.,  Part  3),  by  Dr.  Meschede,  of  an  epidemic  of 
relapsing  fever  which  manifested  itself  in  Konigsberg, 
and  lasted  about  fifteen  months,  —  from  the  middle  of 
March,  1879,  till  June,  1880.  The  account  deals 
simply  with  the  cases  received  at  the  Konigsberg  hos- 
pitflJ  and  embraces  360  cases,  of  which  305  were 
men  and  55  women,  that  is,  about  eighty-five  per 
cent  men,  and  fifteen  per  cent,  women.  This  is 
about  the  relative  proportion  of  the  sexes  attacked  in 
epidemics  of  this  disease,  as  previously  observed  in 
Germany.  An  epidemic  in  Breslau  gave  eighty- 
three  per  cent,  of  cases  of  males,  and  seventeen  per 
cent  of  cases  of  females ;  and  one  in  Danzig  —  both 
of  these  records,  like  that  at  Konigsberg,  being 
among  hospital  patients  —  gave  eighty-seven  per 
cent,  among  males,  and  thirteen  per  cent  among  fe- 
males. The  far  greater  proportion  of  men  than 
women  attacked  by  relapsing  fever  is  readily  expli- 
cable by  their  greater  exposure  to  sources  of  contagion 
as  [tramps  in  the  country  in  search  of  work,  and 
in  the  towns  and  cities,  in  the  cheap  lodging-houses, 
and  especially  in  the  police  stations  and  prisons, 
which  Meschede  regards  as  the  genuine  breeding 
grounds  of  this  disease  in  Germany.  The  term  fam- 
ine fever  is  not  especially  applicable  to  the  disease, 
and  only  indirectly  indicates  its  origin. 

Of  the  total  number  attacked  133  were  laborers, 
113  apprentices,  23  servant  girls,  18  messengers,  etc., 
etc.  The  laborers  and  apprentices  belonged,  as  a 
rule,  to  the  peripatetic  class.  Two  hundred  and  sixty- 
five  of  the  whole  number  were  unmarried,  and  more 
than  half  were  utterly  homeless.  Half  of  the  cases 
were  between  18  and  30  years  of  age,  and  none  of 
the  patients  were  under  10  or  more  than  64  years  of 
age.  In  other  words  the  years  of  greatest  vigor  fur- 
nished the  largest  number  of  cases.  Meschede  con- 
cludes from  his  observations,  therefore,  that  it  is  not 
deficient  nutrition  nor  other  deteriorating  influences 
tending  to  lower  the  tone  of  the  system,  which  cause 
relapsing  fever,  but  solely  and  simply  the  contaginm 


Digitized  by 


L^oogle 


162 


BOSTON  MEDIOAL  AND  SURGICAL  JOURNAL.       [August  17,  1882. 


absorbed  either  by  the  respiratory  tract,  by  cutaneous 
iofectioD  of  excoriated  surfaces,  or  conveyed  by  spi- 
rilla taken  with  food  and  drink. 

The  discovery  of  the  spirochaete  by  Obermeier  put 
an  end  really  to  the  old  idea  of  a  famine  fever.  But 
though  no  longer  to  be  regarded  as  immediate  causes, 
want  and  filth,  by  preparing  a  favorable  soil,  are  allies  of 
the  causative  germ.  Relapsing  fever  is  rarely  met  with 
except  among  the  ill  fed  and  ill  housed,  but  it  can  be 
even  more  positively  asserted  that  relapsing  fever  is 
synonymous  with  the  presence  in  the  blood,  at  least 
at  some  stage  of  the  disease,  of  the  spirochaete  of 
Obermeier,  by  inoculation  of  which  the  disease  has 
been  conveyed  both  to  men  and  to  animals.  In  evi- 
dence of  the  contagiousness  of  the  disease  even  among 
the  well-to-do,  is  cited  its  contraction  by  the  physician, 
three  nurses,  and  an  attendant  at  the  hospital  at  Frei- 
burg, in  Saxony,  during  an  epidemic  in  1879  ;  by  five 
out  of  eleven  nurses  at  the  Danzig  hospital ;  and  by 
two  physicians  and  three  nurses  at  the  Konigsberg 
hospital. 

During  the  height  of  the  epidemic  of  relapsing 
lever  typhus  fever  broke  out  among  the  Konigsberg 
patients,  and  attacked,  among  others,  four  of  the  con- 
valescents in  the  hospital  from  relapsing  fever;  the 
latter  disease,  on  the  other  hand,  attacking  two  pa- 
tients just  convalescent  from  typhus  fever. 

The  general  features  of  the  malady,  as  observed  by 
Meschede,  reproduced  very  accurately  the  excellent 
descriptions  of  Griesinger  and  Obermeier.  The  num- 
ber of  relapses  were  as  follows  in  these  cases :  5  re- 
lapses in  2  cases,  4  in  7  cases,  8  in  107,  2  in  120,  1 
in  58  cases ;  the  balance  of  the  cases  took  a  very  mild 
or  abortive  course,  except  14,  which  are  reported 
under  the  head  of  bilious  typhoid,  a  term  which  we 
regret  Griesinger  should  have  introduced,  believing  it 
to  be  simply  relapsing  fever  with  hepatic  complica- 
tions. The  mortality  was  seven  per  cent.,  about  an 
average  mortality,  and  in  most  cases  death  was  pre- 
ceded by  some  serious  complications,  pneumonia  being 
eepecially  common.  Death  most  frequently  occurred 
in  the  remission  following  the  second  attack.  Lebert, 
in  bis  article  in  Ziemssen's  GyclopsMlia,  places  it  usu- 
ally during  the  second  attack  itself.  The  average 
duration  of  the  various  attacks  were  as  follows :  first 
Attack,  seven  to  six  days ;  seoond,  five  to  four  days ; 
third,  four  to  three  days;  fourth,  two  to  one  day; 
fifth,  one  day.  The  average  duration  of  the  inter- 
missions were,  first  intermission,  seven  to  eight  days ; 
seoond,  nine  to  ten  days ;  third,  eleven  to  twelve  days. 
The  attacks  decrease,  and  the  intermissions  increase 
in  duration  as  the  disease  progresses.  On  these 
points  Meschede  coincides  with  previous  observers. 
In  sixty-four  per  cent  of  bis  cases  the  highest  tem- 
perature was  observed  at  the  end  of  the  second  attack, 
just  before  the  second  intermission. 

The  spirochaete  was  almost  constantly  found  in  all 
the  attacks,  though  only  by  the  use  of  powers  magni- 
fying five  hundred  to  one  thousand  times;  in  some 
preparations  the  spirochaete  remained  alive  for  days, 
continuing  their  movements;  in  all  cases  of  bilious 
typhoid  without  exception  the  spirochaete  were  en- 


countered, and  in  several  of  these  cases  a  very  large 
spleen  was  found.  Meschede  does  not  say  how  many,  if 
any,  of  bis  cases  were  distinct  repetitions  of  the  disease. 
Relapsing  fever  has  never  succeeded  in  gaining  a 
foothold  in  America,  its  rare  invasions  of  our  Atlantic 
seaports  having  been  of  temporary  duration,  but  we 
are  liable  to  a  repetition  of  them  at  any  time  in  a 
more  serious  form,  and  we  should  be  familiar  with  the 
latest  observations  of  those,  unfortunately,  compelled 
to  be  better  acquainted  with  this  disease.  Moreover, 
the  discovery  and  thorough  authentication  of  the  spiril- 
lum or  spirochaete  as  a  prominent  feature,  and,  with- 
out much  doubt,  the  immediate  cause  of  the  symptoms, 
render  it  an  especially  interesting  malady  in  this  germ- 
seeking  age. 

MEDICAL  NOTES. 

—  Amongst  the  ample  stores  to  be  sent  from  Eng- 
land to  Egypt  are  four  steam  ice-machines,  the  nse  of 
which  will  be  taught  to  members  of  the  hospital  corps. 
Every  field  hospital  will  have  its  ice  box,  which  will 
be  filled  with  fresh  ice  every  day. 

—  The  New  Sydenham  Society  announces  for  pub- 
lication a  translation  of  Billroth's  Clinical  Surgery : 
Extracts  from  the  reports  of  Surgical  Practice  be- 
tween the  years  1860  and  1876. 

—  The  following  item  makes  us  fear  that  the  Boston 
Advertiser  is  lacking  in  faith :  ^  The  young  woman  of 
Lawrence  who  was  reported  cured  of  hip  disease  by 
prayer  at  Old  Orchard  last  week  is  still  obliged  to  nse 
a  crutch." 

—  The  remains  of  the  anatomical  subjects  of  Paris 
are  hereafter  to  be  cremated. 

—  Among  the  inducements  to  subscribers  in  the 
Strict  Constructionist  is  the  following:  "To  physi- 
cians :  No  medical  advertisement  will  be  received  into 
these  columns,  either  of  books,  drugs,  or  doctors ;  fur- 
thermore, as  the  proprietor  has  been  through  the  r^- 
ular  Harvard  medical  course,  it  need  not  be  said  that 
the  paper  will  be  able  to  see  both  sides  of  certain  un- 
popular controverted  topics." 

—  At  a  meeting  of  the  Medico-Chirurgical  Society 
of  Montreal,  Dr.  Shepherd,  Demonstrator  of  Anatomy 
at  McGill  College,  read  a  paper  on  a  hitherto  nnde- 
scribed  fracture  of  the  astragalus,  and  exhibited  three 
specimens  from  dissecting-room  subjects.  The  portion 
fractured  was  the  process  external  to  the  groove  of  the 
flexor  longus  pollicis  muscle,  to  which  the  posterior 
fasciculus  of  the  external  lateral  ligament  of  the  ankle- 
joint  is  attached.  Dr.  Shepherd  thought  that  it  was 
produced  by  extreme  flexion  of  the  ankle  with  a  twist 
of  the  foot  outwards,  and  was  probably  one  of  the 
lesions  which  occurred  in  severe  sprain.  He  sug- 
gested that  it  might  account  for  some  of  the  cases  of 
severe  sprain  which  recovered  with  impaired  move- 
ment of  the  joint  The  union  was  fibrinous.  He 
had  not  been  able  to  produce  the  fracture  experiment- 
ally. At  a  subsequent  meeting,  Dr.  Shepherd  showed 
a  fourth  specimen  in  which  there  was  bony  union. 
There  was  no  history  to  any  of  these  cases.  —  PhUa- 
delphia  Medical  News,  June  10th. 
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—  The  British  Medical  Journal  relates   a  novel 
method  of  assault  upon  a  member  of  the  profession. 
At     about   eleven    o'clock    at   night,  a    respectably 
dressed    woman    called    at   the    residence    of     Dr. 
Whitelaw,  and  stated  that  he  was  wanted  profession- 
ally half  a  mile  beyond  the  burgh.     After  interrogat- 
ing   the  woman,  Dr.  Whitelaw,  of  Kirkintilloch,  at 
once   accompanied  her.     On  approaching  a  secluded 
part   of  the  road,  he  was  suddenly  set  upon  by  two 
men  and  knocked  down,  one  of  them  inflicting  a  severe 
kick  upon  the  ankle,  splintering  the  bone  and  dislo- 
cating the  ankle-joint.     His  assailants  at  onco  pro- 
ceeded  to  rifle  his  pockets,  the  woman  assisting  to 
hold  him  down.     Fortunately,  the  only  property  Dr. 
Wlittelaw  had  about  him  was  a  pocket-thermometer,  a 
pocket-knife,  and  7^d.  in  cash,  as  he  had  fortunately 
laid    aside   his   gold    watch   and   chain.     When    the 
thieves  discovered  that  this  was  all  that  he  had,  they 
threatened  to  shoot  him,  but  finally  decamped,  leaving 
their  victim  lying  in  the  road.     After  a  time,  he  man- 
aged to  crawl  a  distance  of  about  three  hundred  yards, 
where  he  got  assistance  and  was  carried  home.    Much 
sympathy  is  naturally  felt  for  Dr.  Whitelaw,  who  is 
highly  esteemed  in  the  locality.     How  much    sym- 
pathy  he  would   have  received   had   he   refused    to 
take  such  a  walk  with  a  stranger  can  well  be  imag- 
ined. 

—  The  Report  of  the  Select  Committee  of  the 
Hoase  of  Lords  to  inquire  into  the  state  of  the  law 
relating  to  the  Protection  of  Young  Girls,  establishes 
the  fact  of  the  existence  of  a  trade  in  girls  between 
England  and  Belgium  for  immoral  purposes.  The 
committee  abo  prove  that  juvenile  immorality  is  alarm- 
ingly on  the  increase,  and  that  cases  are  known  of 
children  following  the  professon  of  prostitutes  from  an 
incredibly  early  age.  They  recommend  that  the  age 
of  irresponsibility  in  girls  should  be  raised ;  that  per- 
sons shall  be  guilty  of  a  misdemeanor  who  harbor 
girls  under  seventeen  for  immoral  purposes ;  that 
girls  under  sixteen  soliciting  in  the  public  streets 
shall  be  sent  to  industrial  schools ;  and  that  the  en- 
forcement of  the  law  shall  be  more  rigorous  in  the  case 
of  street-walking. 

—  Professor  Walley,  of  Edinburgh,  addressing  a 
veterinary  association  in  a  northern  county  (  Veteri- 
narian^ ivXjy  1882),  related  the  following  instance  of 
the  milking  qualities  of  a  cow  well  advanced  in  tuber- 
culosis: "During  the  course  of  my  periodical  inspec-* 
tion  of  the  Edinburgh  byres,  I  observed  in  one  of  them 
a  short-horn  cow  showing  unmistakable  symptoms  of 
advanced  pulmonary  tuberculosis,  with  extensive  tuber- 
cular mammitis.  I  asked  incidentally  if  the  cow  gave 
any  milk,  and  was  told  that  she  gave  three  quarts  at 
each  meal ;  and  on  trying  the  udder  I  found  it  was 
then  tolerable  full.  A  few  days  after  I  again  visited 
this  cow,  and  found  her  almost  in  extremis  from 
dyspnoea,  induced  by  concurrent  emphysema  pulmonum, 
still  giving,  however,  a  large  quantity  of  milk.  The 
owner,  acting  on  my  advice,  had  her  slaughtered  ;  and 
the  autopsy  revealed  almost  universal  tubercular  in- 
vasion of  both  lungs,  and  of  the  left  half  of  the 
udder." 


NEW    YORK. 

—  The  recent  hot  weather,  as  was  naturally  to  be  ex- 
pected, has  been  telling  very  materially  on  the  death- 
rate  of  the  city.  During  the  week  ending  July  29th, 
the  mortality  reached  the  high  figure  of  1217  (the 
majority  of  the  deaths  occurring  in  children  under  five 
years  of  age)  ;  and  this  was  the  greatest  during  any 
one  week  since  the  summer  of  1872,  when  in  that 
ending  July  6th,  there  were  1591  deaths,  212  of 
which  were  from  sun-stroke.  Small-pox  was  also 
epidemic  in  the  city  at  that  time.  In  the  last  week  of 
July  for  the  past  five  years  the  death-rate  was  in 
1881,882;  1880,  654;  1879,  636;  1878,  732;  and 
1877,  650.  The  highest  mortality  in  any  one  week 
in  1881  was  during  the  week  ending  August  9th,  when 
the  number  of  deaths  was  1144.  During  the  month 
of  July  just  past  the  total  deaths  were  3893. 

It  is  unfortunate  that  the  appropriation  made  for 
the  expenses  of  the  extra  corps  of  physicians  Who  sys- 
tematically visit  the  tenement-house  districts  with  a 
view  of  alleviating  the  condition  of  the  poor,  and 
especially  of  looking  after  the  health  of  the  children 
during  the  hot  weather,  is  not  sufficient  to  keep  them 
on  duty  during  the  entire  months  of  July  and  August, 
instead  of  for  only  five  weeks,  as  is  at  present  the 
case. 

This  year  they  did  not  commence  their  work  until 
the  first  of  August.  The  geperal  report  of  the  phy- 
sicians at  the  end  of  the  first  week  of  their  work  was 
that  they  had  found  the  sanitary  condition  of  the  city 
better  this  year  than  for  some  time  before,  and  that 
the  population  of  the  tenement  districts  were  more 
alive  to  the  necessity  of  cleanliness.  There  were  also 
fewer  cases  of  contagious  disease  than  usual  discovered. 
Most  of  those  met  with  were  in  the  southeastern  por- 
tion of  the  city,  in  the  vicinity  of  the  Bowery,  and  the 
appointment  of  a  special  inspector  for  this  district  was 
urged  by  the  physician  in  charge. 


9l^tiBrceIIanp« 


GAETANO   VALERJ. 

Among  the  star-bearing  names  in  the  annual  record 
of  the  Massachusetts  Medical  Society,  just  published, 
is  that  of  Gaetano  Valerj,  of  Rome,  Italy,  an  honor- 
ary member  of  the  Society. 

Though  late,  it  is  still  fitting  that  this  distinguished 
physician  and  eminent  man  should  receive  here  and 
now  our  tribute  of  affection,  and  that  a  short  sketch  of 
his  life  and  character  should  be  presented  to  his  many 
and  grateful  friends  in  this  country. 

Professor  Commendatore  Graetano  Valerj,  M.  D., 
for  such  were  his  principal  titles,  was  born  in  Loreto, 
Northern  Italy,  January  18,  1818,  —  the  son  of  Cava- 
liere  Domenico  Valerj,  a  noted  civil  engineer  of  that  city. 
He  died  at  Rome,  after  a  short  illness,  February  12, 
1882,  "fra  i  conforti  della  Religione." 

In  his  first  studies  young  Valerj  was  educated  at 
Osimo,  in  a  college  conducted  by  free  secular  priests,  a 
body  of  men  whose  large  and  liberal  spirit  accorded 
well  with  the  tendencies  of  the  times,  and  assisted  much 
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in  making  Osimo  a  centre  of  attraction  to  men  of  learn- 
ing and  science. 

Thence,  leaving  college  with  high  reputation,  Valerj 
went  to  Home  to  devote  himself  to  medical  studies  at 
the  University  and  clinics  of  that  city.  At  Rome  he 
greatly  distinguished  himself,  carrying  off  the  '^  laurea 
onorifica,"  and  gaining,  by  concours,  the  post  of  assist- 
ant in  the  Faculty. 

Having  completed  his  university  course,  Dr.  Valerj 
went  to  France  and  to  England,  where  he  assiduously 
attended  the  hospitals  and  clinics,  especially  at  Paris 
and  London,  for  nearly  two  years  ;  and  gained  the 
permanent  personal  friendship  of  Trousseau,  Nelaton, 
Bright,  Watson,  Brodie,  and  other  eminent  men.  In 
this,  and  in  two  subsequent  similar  visits,  he  showed  his 
ever  ardent  desire  to  keep  himself  fully  abreast  with 
the  most  recent  advancements  in  science  and  practice. 

Among  his  earlier  appointments  was  that  of  physi- 
cian-in-chief to  Sto.  Spirito  Hospital ;  and  when,  after 
twenty-five  years  of  service  there,  he  felt  compelled, 
on  account  of  enfeebled  health,  to  send  in  his  resigna- 
tion, the  place  was  kept  open  for  him  for  two  years, 
in  the  hope  that  he  might  be  able  to  again  resume  it. 

Through  the  efforts  of  Dr.  Valerj  a  chair  of  path- 
ological anatomy  was  established  in  the  University,  and 
he  was  chosen  its  first  professor.  After  twenty-four 
years  he  gave  up  this  professorship  for  that  of  clinical 
medicine,  and  a  few  years  later  passed  to  that  of  hy- 
giene, which  also  he  had  instituted. 

As  a  teacher  he  was  at  once  learned  and  truly  popu- 
lar ;  and  in  all  matters  of  medical  science,  ancient  and 
modern,  he  was  looked  up  to  as  authority  by  profes- 
sors, students,  and  practitioners. 

As  a  medical  man,  thorough  investigation,  unsparing 
labor,  and  extreme  caution,  were  his  leading  character- 
istics in  solving  the  mysteries  of  disease.  He  be- 
longed to  the  observant,  progressive,  expectant  class, 
somewhat  ^  nihilistic,"  perhaps,  in  full  agreement  with 
his  favorite  author,  Baglivi,  whom  he  calls  the  Roman 
Hippocrates,  and  whom  he  quotes  as  saying  that  *'  Na- 
ture, not  drugs,  cures  diseases,"  that  *^  physicians  and 
remedies,  to  be  useful,  must  accord  with  Nature,"  and 
that ''  by  neglect  of  this  doctrine  patients  are  now  mar- 
tyrs to  drugs  and  medicines."  He  had  rivals,  opponents 
rather,  some  not  over  scrupulous,  as  every  man  actively 
independent  of  traditional  dogmas  mu.st  have,  but 
never  a  personal  enemy.  He  put)*  a  high  estimate  on 
his  calling,  and  felt  the  degradation  brought  upon  the 
profession  by  the  mercenary  methods  of  some  practi- 
tioners, in  view  of  it  declaring  to  a  friend  that  he  re- 
gretted that  the  duty  of  providing  for  his  own  ever 
compelled  him  to  accept  pecuniary  compensation. 

As  a  practitioner  he  was  considered  eminently  suc- 
cessful, and  had  the  unreserved  confidence  of  his  fellow- 
citizens  and  foreigners  alike.  In  a  marked  degree  the 
poor  and  the  oppressed  always  found  in  him  a  benefac- 
tor, friend,  and  cheering  attendant. 

With  Americans  visiting  Rome  Dr.  Valerj  was  an 
especial  favorite  and  a  greatly  beloved  physician.  Nor 
was  this  partiality  unreciprocated.  Many,  very  many, 
can  attest  to  his  unselfish  devotion  and  constancy. 

He  was  made  a  member  of  the  Philadelphia  Medical 
Society  at  the  instance  of  a  prominent  physician  of 
that  city,  who  had  in  his  own  person  experienced  the 
kind  offices  and  skillful  attendance  of  Dr.  Valerj.  In 
1860  he  was  chosen  honorary  member  of  the  Mas- 
sachusetts Medical  Society,  a  compliment  which  he 
greatly  valued,  and  which  he  responded  to  in  a  learned 


exposition  of  his  faith  and  practice.  Having  himself 
translated  this  paper  into  Englisb,  it  was  published  iii 
the  Boston  Medical  and  Surgical  Joarnal. 

Professor  Valerj  was  unanimously  chosen  Rector  of 
the  University  of  Rome,  and  repeatedly  re-chosen  un- 
til ill  health  obliged  him  to  decline  further  reelection. 
On  one  occasion  he  was  also  elected  President  of  the 
Faculty,  an  office  which,  being  already  Rector,  he 
could  not  accept. 

The  King  of  Italy  honored  Professor  Valerj,  at  first 
with  the  insignia  of  the  "  Croce  d'ltalia/'  and  then 
with  the  order  of  "  SS.  Maurizio  e  Lazzaro."  After 
this  the  higher  title  of  Commendatore,  with  its  broad 
ribbon,  was  conferred  upon  him. 

In  the  many  difficult  positions  which  these  honors 
and  appointments,  especially  that  of  Rector,  placed 
him,  Professor  Commendatore  Valerj  acquitted  him- 
self with  marked  success  and  approbation,  harmonizing, 
by  his  prudent  acts  and  apt  words,  conflicting  elements, 
which,  on  various  occasions,  notably  that  on  (he  death 
of  King  Victor  Emmanuel,  might  have  endangered  the 
public  peace. 

In  a  word,  ever  wise  and  kind,  Valerj  was  a  tme 
and  faithful  son,  a  most  perfect  and  loving  husband,  a 
devoted  father,  an  exemplary  citizen,  a  true  friend  and 
benefactor  of  the  race.  His  death,  sadden  and  un- 
looked  for,  was  publicly  announced  as  *^  a  great  grief 
in  Rome ; "  and  the  municipality  of  Loreto,  his  birth- 
place, sent  up  a  most  touching  telegram  of  sorrow  and 
affectionate  regard. 

His  funeral,  it  is  written,  was  a  splendid  ovation  of 
love  and  esteem.     He  was  followed  by  men  of  all  na- 
tions and  creeds,  and  deeply  lamented   by  all  classes 
who,  from  the  highest  to  the  lowest,  had  known  and 
admired  his  beautiful  character,  his  Christian  benevo- 
lence, his  love  of  labor  and  science.     The  cords  of  the 
hearse  were  held  by  the  Minister  of  Public  Instrao 
tion,  a  Senator,  a  colleague,  and  the  Rector  of  the  Uni- 
versity.  At  the  cemetery  several  addresses  were  made. 
Professor  Mazzoni,  the  eminent  surgeon,  a  friend  and 
colleague,  spoke,  as  translated  from  the  Italian,  the 
following  words  over  the  grave :  **  Before   the  earth 
covers  you  from  sight,  accept,  gentle  spirit,  the  affec- 
tionate but  heart-rending  farewell  of  friendship.    Let 
me  recall,  to  myself  and  the  many  who  stand  around, 
your  great  virtues.     Illustrious  and  learned  in  your 
teachings,  successful  and  most  sympathetic  when  by 
the  pillow  of  suffering,  you  leave  among  your  col- 
leagues and  disciples  the  longing  after  your  advice  sod 
instruction.   By  a  unanimous  vote  of  the  Faculty,  Rec- 
tor for  many  years  of  the  University  of  Rome,  you 
bore  the  name  of  *  Magnifico.'     By  quieting  all  discord 
you  initiated  an  epoch  of  peace.     To  all  who  made  ap- 
peal to  your  justice  and  goodness  you  were  ever  wisest 
and  most  kind.     Most  affectionate  of  fathers,  sparing 
neither  fatigue  nor  sacrifice  for  the  education  of  your 
sons,  they,  with   your   bereaved   wife,  your  afflicted 
young    daughter,   and    the   saddened    and   venerable 
grandmother,  cannot  console  themselves,  —  remember- 
ing your  constant  care,  your  tender  voice,  your  unfail- 
ing love,  and  knowing  that  your  fond  heart  will  never 
again  in  this  world  respond  to  theirs.     And  Rome  her- 
self in  your  death  deplores  the  loss  of  a  most  intelli- 
gent, upright,  and  beneficent  citizen.     Dead,  no !    You 
are  not  dead !     The  remembrance  of  your  excellent 
virtues  will  ever  remain  deeply  engraved  on  our  hearts. 
•We  will  guard  it  as  a  treasure,  that  it  may  stand  as  ti 
noble  incentive  to  posterity."  B.  E.  C. 
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LETTER    FROM  PORTLAND. 

Mr.  Editor,  —  Though  the  medical  history  of  this 
State  presents  nothing  very  startling  for  the  past  six 
montfai^,  there  have  heen  several  events  which  are  not 
unworthy  of  record  in  the  Journal. 

Sarly  in  the  year  Dr.  Harlow,  who  has  heen  super- 
inteDdent  of  the  Maine  Insane  Hospital  at  Augusta 
for  many  years,  presented  his  resignation.     The  pro- 
priety of  this  step  need  not  be  discussed  here,  as  this 
qaestion  was  considered  in  these  columns  a  year  ago  ; 
but   it  may  be  said  that  the  resignation  was  accepted, 
and  the  grief  expressed  by  the  public  and  the  profes- 
sion was  not  of  the  kind  that  findeth  no  consolation. 
Immediately  applications  for  the  vacant  position  began 
to  pour  in,  —  some  from  men  who  have  devoted  them- 
selves to  the  study  and  treatment  of  mental  disease  for 
years  ;  some  from  physicians  whose  acquaintance  with 
insanity  is  of  the  scantiest.     There  was  no  immediate 
appointment,  however;  but  it  was  given  out  that  a 
final  selection  would  be  made  at  the  quarterly  meeting 
of  the  trustees  in  June.    Expectation  in  the  profession 
was  on  tiptoe  to  know  just  what  would  be  done,  for  the 
afTairs  of  the  Hospital  have  been  so  much  talked  about 
for  a  few  years  past  that  the  iuterest  in  the  election  was 
quite  general.    Great,  therefore,  was  the  amazement  of 
doctors  and    doctored   at  reading  in  the  papers  the 
morning  after  the  trustees'  meeting  the  dispatch  from 
our  capital  announcing  that  the  choice  had  fallen  on  a 
gentleman  who  had  never  been  thought  of  as  even  a 
possible  candidate ;    one  whose  taste  and  talent  had 
for  a  generation  found  grateful  scope  in  the  practice 
and  teaching  of  general  medicine,  and  whose  abandon- 
ment of  a  pleasant  and  extremely  lucrative  business 
for    what    most    consider    a    disagreeable    specialty, 
with  a  meagre  salary,  would  be   regarded  by  many 
as  sufficient  evidence  that  he  should  be  admitted  to  the 
hospital  as  a  patient.     His   prompt  declination   and 
public  statement  that  his  name  had  been  used  without 
his  knowledge  or  consent  relieved  the  anxieties  of  his 
patients,  who  were  greatly  agitated  at  the  thought  of 
losing  his  ministrations,  but  naturally  subjected  the 
board  of  trustees  to  an  amount  and  kind  of  criticism 
which  cannot  have  been  altogether  gratifying.     It  was 
evident  that  the  action  was  taken  that  the  trustees 
might  seem  to  have  done  something,  —  they  elected  an 
eminent  practitioner  who,  as  they  very  well  knew, 
would  not  take  the  place  on  any  consideration,  and 
thus  hoped  to  gain  time  without  appearing  chargeable 
with  inaction.     Just  why  they  did  not  settle  the  busi- 
ness has  not  transpired  publicly  ;  but  there  are  rumors 
that  two  of  the  trustees  wanted  the  superintendency, 
and  that,  on  this  account,  a  sufficiency  of  votes  could 
not  be  concentrated  on  any  one  applicant,  although  an 
alienist  of  character,  ability,  learning,  and  experience, 
was  available.     The  action  at  the  next  quarterly  meet- 
ing, in  September,  will  be  awaited  with  much  concern 
by  the  profession,  and  the  community,  too,  is  keenly 
alive  to  the  necessity  of  making  the  change  a  real  im- 
provement.    The  position  is  too  important  to  be  ban- 
died about  among  politicians  as  a  reward  for  party 
service,  or  to  be  bestowed  upon  any  one  who  has  not 
shown  a  special  fitness  for  such  a  place. 

The  Medical  School  of  Maine  has  had  a  season  of 
great  prosperity.  The  term  was  opened  with  an  ad- 
dress by  Professor  Alfred  Mitchell,  who  spoke  very 
interestingly  in  defense  of  the  American  system  of 
medical  education,  making  a  valiant  stand  for  a  method 


which  of  late  has  received  some  righteous  and  terrific 
drubbing.  More  than  a  hundred  students  were  in  at- 
tendance during  the  term,  and  twenty-eight  were  grad- 
uated. At  the  closing  exercises  a  fine  portrait  of  the 
late  Professor  Greene  was  given  to  the  college  by  former 
pupils,  Dr.  J.  R.  Kimball,  of  Suncook,  N.  H.,  making 
an  admirable  presentation  speech.  Judge  Symonds, 
of  the  Supreme  Court  of  the  State,  made  the  closing 
address  to  the  class,  taking  for  his  subject  a  compari- 
son between  the  development  of  law  and  medicine,  and 
treating  the  topic  in  a  scholarly  and  charming  manner 
all  his  own.  Tiie  following  changes  have  been  made 
in  the  faculty :  Prof.  Stephen  H.  Weeks  is  transferred 
from  the  chair  of  anatomy  to  that  of  surgery ;  Prof. 
Frederic  H.  Gerrish  will  teach  anatomy  instead  of 
materia  medica  and  therapeutics ;  and  Dr.  Charles  O. 
Hunt,  superintendent  of  the  Maine  General  Hospital, 
is  elected  professor  of  materia  medica  and  therapeu- 
tics. 

The  Maine  Medical  Association  held  its  thirtieth 
annual  meeting  in  this  city  in  June,  the  president.  Dr. 
A.  K.  P.  Meserve,  occupying  the  chair  most  acceptably. 
There  was  a  very  fair  attendance,  some  interesting  pa- 
pers were  read,  the  hospitalities  of  the  Portland  members 
were  never  more  generally  extended,  and  the  weather 
was  beautiful  all  through  the  three  days'  session,  and 
yet  there  was  a  wide-spread  impression  that  the  meet- 
ing was  not  a  success.  Several  reasons  have  been  sug- 
gested for  this  result,  and  each  doubtless  is  entitled  to 
consideration.  The  programme  was  not  thought  to  be 
as  attractive  as  usual,  and  really  there  did  seem  to  be 
some  force  in  the  criticism.  Very  many  were  of  opin- 
ion that  too  much  time  was  devoted  to  certain  special- 
ties ;  and  one  could  not  regard  the  comment  as  alto- 
gether unjust,  considering  that,  of  sixteen  reports  and 
papers  on  medical  topics,  five  were  about  the  eye  or 
ear.  Another  reason  which  probably  served  to  keep 
away  some  who  had  hitherto  been  active  and  influen- 
tial was  the  fact  that,  for  some  years  past,  certain  mem- 
bers have  persistently  endeavored  to  drag  their  per- 
sonal quarrels  into  the  public  meetings  of  the  associa- 
tion, and  have  succeeded  to  such  an  extent  as  to  waste 
a  great  deal  of  the  valuable  time  of  the  Society,  and  to 
disgust  those  who  want  to  devote  the  meetings  to  the 
legitimate  objects  of  the  organization.  This  year  an 
effort  was  made  to  stir  up  strife,  but  it  met  with  a  cold 
reception. 

The  principal  officers  for  the  ensuing  year  are  as 
follows :  — 

President,  George  E.  Brickett,  of  Augusta ;  record- 
ing secretary,  Charles  D.  Smith,  of  Portland ;  treas- 
urer, Augustus  S.  Thayer,  of  Portland ;  chairman  of 
the  board  of  censors,  Horatio  N.  Small,  of  Portland. 
Dr.  Charles  O.  Hunt,  who  has  served  as  secretary  for 
the  past  fourteen  years,  declined  a  reelection.  Under 
his  supervision  almost  everything  that  the  Association 
has  ever  had  printed  has  been  published,  and  the  an- 
nual volumes  of  the  Transactions  are  lasting  evidences 
of  his  fidelity  and  skill  as  recording  officer  and  editor. 
In  accepting  his  resignation,  the  Association  tendered 
him  its  sincere  thanks  for  his  remarkably  efficient  ser- 
vices, and  expressed  much  regret  at  losing  him  from 
his  long-accustomed  post.  As  one  of  the  older  mem- 
bers expressed  it,  "  I  shall  feel  homesick  to  see  any- 
body but  Dr.  Hunt  in  the  secretary's  chair." 

A  resolution  denouncing  the  new  code  of  the  New 
York  State  Society  was  passed  with  enthusiasm,  the 
vote  being  taken  by  rising.     But  it  is  easy  enoufl" 
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call  the  devil  a  thief  when  a  lot  of  fellows  are  around, 
less  easy  to  decline  his  money  when  it  is  offered  pri- 
vately ;  and  there  are  not  a  very  few  memhers  of  the 
Society  in  good  standing  who  meet  irregulars  in  con- 
sultation, apparently  without  compunction.  Still,  it  is 
well  that  the  immorality  of  those  doctors  in  another 
State  should  be  frowned  upon  as  it  was ;  vice  which 
pays  a  tribute  to  virtue  is  not  beyond  salvation. 


MALARIAL  DISEASES. 

The  last  monthly  report  of  the  Connecticut  Board 
of  Health  contains  the  following  on  malarial  dis- 
eases :  — 

The  most  interesting  feature  in  the  renewed  preva- 
lence of  malarial  diseases  is  the  difference  of  behavior 
in  regions  lately  invaded  and  in  those  where  it  has 
been  prevalent  for  some  years.  In  the  former  the 
cases  are  quite  often  more  numerous,  and  are  clear  cut 
cases  of  chills  and  fever,  lasting  a  few  days,  and  recov- 
ery complete,  until,  after  a  longer  or  shorter  interval, 
another  similar  attack  occurs.  In  the  latter  generally 
the  cases  are  much  less  in  number,  but  of  a  severer 
type  or  of  a  more  chronic  nature ;  the  types  are  con- 
stant here  if  the  frequency  be  nearly  the  same.  Thus, 
in  Hartford,  we  have  one  death  from  congestive  chill, 
three  from  typhoid-malarial  fever,  a  blending  of  the 
newer  malaria  with  the  indigenous  typhoid,  which  form 
of  malarial  disease,  although  sometimes  the  first  that 
appears,  is  more  often  an  indication  of  the  increasing 
strength  of  the  typhoid  type,  and  the  decrease  of  the 
malarial.  The  variety  called  malarial  fever  is  still  a 
farther  weakening  of  the  distinctive  periodic  type ;  two 
deaths  are  reported  from  this  form  in  New  Haven, 
while  in  Meriden  two  deaths  are  reported  from  conges- 
tive chill,  one  from  malaria,  and  one  from  typhoid 
fever.  The  increased  frequency  of  typhoid  fever  has 
already  been  discussed,  still  its  appearance  side  by  side 
of  malarial  fevers  of  marked  type  is  very  peculiar. 

The  spread  into  new  territory  is  steady,  but  not 
rapid  nor  uniform.  It  is  interesting  to  watch  the  rep- 
etition of  the  now  familiar  phenomena  which  are  char- 
acteristic of  the  appearance  of  malaria  in  new  fields, 
and  the  processes  by  which  it  becomes  established. 
There  is  no  more  interesting  and  important  question 
for  this  part  of  the  country  than  the  ultimate  cause  of 
malaria. 

Congestive  chills  are  reported  also  from  several 
other  localities  where  malarial  diseases  have  been 
prevalent  for  years,  but  the  prevalent  types  in  these 
regions  are  typhoid,  malarial  fever,  dumb  ague,  and 
chronic  malaria.  These  varieties  are  quite  often  re- 
ported as  less  amenable  to  treatment  than  formerly, 
more  persistent,  oftener  fatal.  The  neuralgic  compli- 
cations are  peculiarly  obstinate,  although  rheumatic  af- 
fections are  about  as  intractable.  The  only  consola- 
tion is  that  there  is  apparently  a  fading  out  of  the  type, 
and  a  slow  but  significant  movement  in  the  direction 
of  an  entire  cessation  of  the  disease. 

There  is  no  question  in  the  causation  of  disease  as 
yet  unsolved  of  more  practical  importance  than  that  re- 
lating to  the  agencies  which  cause  malaria,  although  the 
theory  of  its  production  by  minute  organisms  —  bacte- 
teria  of  one  or  more  varieties  —  is  exceedingly  plausi- 
ble, and  very  probably  true.  Still  it  is  not  yet  proven, 
and  so  we  are  as  yet  uncertain  whether  the  first  cause 


is  of  a  chemical  nature,  a  liquid  or  gaseous  poison,  the 
result  of  putrefactive  decay,  with  a  certain  de/^ree  of 
moisture  and  temperature,  or  minute  microscopical  liv- 
ing germs.  The  cessation  of  the  systematic  study  of 
this  subject  by  all  the  aids  modern  science  affords,  just 
inaugurated  by  the  National  Board  of  Health,  in  ood- 
nectiou  with  our  own  State  Board  of  Health  and  those 
of  New  York  and  Massachusecta,  rendered  necessary 
by  the  recent  action  of  Congress  restricting  the  w^ork 
of  the  Board  to  yellow  fever,  small-poz,  and  cholera, 
is  very  unfortunate,  to  say  the  least.  The  need  of  a 
central  power  to  collate  and  compare  the  difllerent 
results  of  individual  work,  sift  out  the  crudities,  and 
complete  the  work  by  the  accumulated  results  from 
each  field,  is  very  evident.  Such  work  cannot  he  done 
by  coordinate  powers,  there  must  be  a  head. 


DR.  KINLOCH    ON    A    SUPPOSED    DEATH    BY 
CHLOROFORM. 

Dr.  Kinloch,  of  Charleston,  S.  C,  had,  not  long 
since,  the  misfortune  to  lose  a  patient  during  chloro- 
form narcosis.  We  append  Dr.  Kinloch's  own  accoaot 
of  the  case.  Our  views,  steadily  and  persistently  advo- 
cated for  many  years,  and  reiterated  in  an  editorial 
but  a  few  weeks  since,  upon  the  relative  merits  and 
safety  of  ether  and  chloroform,  are  too  well  known  to 
need  repetition.  We  should  say,  however,  in  contra- 
distinction to  Dr.  Kinloch,  that  the  one  great  recom- 
mendation of  chloroform  is  its  less  tendency  to  produce 
nausea,  and  that  a  person  who  uses  chloroform  when 
ether  can  be  had  should  be  prepared  for  the  conse- 
quences. 

It  is  desirable  that  there  should  be  recorded  every  death  at- 
tributable to  either  of  the  ansesthetic  agents  in  ase,  for  it  has 
hardly  been  settled  that  one  of  these  agents  should  be  nniver- 
sally  employed  because  of  its  immunity  from  danger.  In  cei^ 
tain  sections  of  our  country  and  of  Europe,  chloroform  is  stiil 
the  favorite  article  used,  for  its  general  adaptability  and  be- 
cause in  the  largest  experience  it  has  proved  safe  as  well  as  sat- 
isfactory. In  other  .sections  there  is  a  strong  prejudice  against 
chloroform,  and  a  belief  that  ether  is  entirely  fi%e  from  danger. 
I  have,  in  an  experience  of  over  thirty  years,  never  had  occasion 
to  distrust  chloroform,  and  have  never  until  now  seen  a  death 
attributable  to  its  administration.  From  very  many  ex|ieri- 
ments  and  observations,  however,  I  have  been  led  to  believe 
that  ether  is  less  apt  to  be  followed  by  nausea  or  by  great  de- 
pression of  vital  power.  My  rule  of  practice,  then,  in  late  years, 
has  been  to  employ  chloroform  in  surgical  and  obfitetrical  prac- 
tice, except  in  operations  necessarily  protracted,  or  where  nao- 
BOA  and  vomitint;  would  be  prejudicial  to  the  condition  of  the 
patient.  I  am  inclined  to  doubt  if  the  death,  in  the  case  which 
follows,  can  be  attributed  solely  to  chloroform.  Fright,  terrible 
anxiety,  a  peculiar  nervous  organization,  and  an  exalted  moral 
sensibility,  may  have  had  much  to  do  with  the  sad  termination. 
But  I  prefer  reporting  the  case  and  leaving  it  to  the  verdict  of 
the  profession. 

June  19th  was  appointed  for  the  operation.  Mrs.  R.  had  al- 
ways been  exceedingly  sensitive  as  to  the  matter  of  personal 
exposure,  and  1  readily  consented  to  give  the  chloroform  only 
in  the  presence  of  female  attendants.  When  the  request  was 
made  for  the  patient  to  get  upon  the  table,  she  became  much 
excited,  and  could  scarcely  be  comforted  and  assured.  She 
shrank  back  as  one  having  a  feeling  of  impending  danger.  I 
subsequently  learned  that  she  had  had  a  presentiment  of  death, 
and  went  so  far  as  to  write  out  requests  she  wished  fiilfiiled  after 
death.  I  mention  these  facts  to  illustrate  the  nervous  condition 
of  the  subject,  as  with  many  it  may  be  considered  as  having 
something  to  do  with  her  sad  end.  The  chloroform  was  given 
upon  a  towel  folded  funnel-fashion.  The  towel  was  at  first  held 
a  little  distance  from  the  face,  until  the  patient  grew  accustomed 
to  the  vapor  and  was  habituated  to  the  proper  inhalation.  The 
usual  period  of  excitement  came  on,  with  some  struggling  of 
the  arms  and  rolling  of  the  body.  One  of  the  female  attend- 
ants helped  to  control  these  movements,  and  in  a  short  time  re- 
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laxation  began  to  be  evident,  with  the  slightest  stertorof  breath- 
ing. Less  than  three  drachms  of  chloroform  had  been  used. 
I  at  once  suspended  the  chloroform,  passed  the  towel  over  to  the 
nurse,  who  was  at  the  bedside,  and  a  little  removed,  and  asked 
her  to  hold  it  where  she  was.  I  felt  no  apprehension  about  the 
patient,  and  moved  to  the  door  separating  the  chamber  from 
the  parlor,  and  called  to  Drs.  Simons  and  Pelzer,  mj  assistants, 
to  enter.  I  now  took  my  position  at  the  foot  of  the  table,  while 
my  assistants  remained  at  the  sideband  began  to  put  the  patient 
into  the  semi-prone  and  lateral  position  for  operation.  I  lit- 
tle thought  that  during  the  few  seconds  of  absence  the  cumu- 
lative effects  of  the  drug  would  be  exhibited.  Glandng  at  the 
face  of  the  patient,  I  suddenly  discovered  that  it  was  cyanosed, 
and  the  eyes  staring  and  fixed.  I  called  to  Dr.  Simons  to  no- 
tice if  the  breathing  was  right,  and  almost  simultaneously  we 
hoth  advanced  to  the  patient's  head.  I  saw  that  the  respiration 
was  embarrassed,  and  heard  a  gurgling  noise  ccgning  from  the 


presence  of  mucous  secretions  in  the  bronchi.  Dr.  Simons 
raised  the  head  of  the  patient,  and  turned  the  l)ody  partly  over 
into  the  supine  position.  I  threw  up  the  windowB,'dashed  cold 
water  upon  the  face  and  chest,  slapped  the  surface  smartly,  de- 
pressed the  hcftd,  while  the  body  and  lower  extremities  were 
raised,  injected  brandy,  and  subsequently  liquor  ammonia  and 
brandy,  subcutaneously.  Towels  were  wrung  out  of  xery  hot 
water  and  applied  over  cardiac  region.  Used  galvanic  bat- 
tery as  soon  as  this  could  be  secured.  Finally,  noticing  that 
the  respiratory  movements  were  now  entirely  arrested,  also  the 
action  of  the  heart,  while  the  veins  of  the  neck  were  greatly  dis- 
tended, I  opened,  first,  a  vein  at  the  bend  of  the  arm,  and  after- 
wards the  right  external  jugular,  hoping  that,  by  removing  some 
of  the  dark  blood  from  the  cavities  of  the  heart,  this  organ 
would  have  a  better  chance  for  contracting.  All  to  no  purpose, 
—  the  heart  remained  paralyzed,  and  we  had  soon  to  realize  the 
fearful  fact  that  death  had  supervened. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  5,  1882. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic " 
Diseases. 

Lung 
Diseases. 

Diarrhoeal 
Diseases. 

Diphtheria 

and 

Croup. 

Tvphoid 
{"ever. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

161,793 

934 
540 
377 
373 
263 

170 
142 

71 
97 
115 
62 
51 

35 
23 
39 
36 
24 
49 
38 
6 
12 
22 
13 

15 
14 
8 
9 
7 
6 
3 
6 
3 
4 
80 

508 
290 
239 
276 
128 

83 
80 

28 
66 
81 
43 
28 

17. 

11 

26 

20 

10 

35 

4 

6 
14 
_8 

8 
7 
2 
4 
5 

2  . 
1 
3 
0 
I 
42 

45.80 
6.48 
57.51 
49.65 
32.76 

37.63 
42.94 

39.42 
46.38 
57.35 
32.24 
56.84 

28.57 
51.08 
58.88 
66.48 
41.58 
59.16 
60.49 
.50.00 
50.00 

69.21 

53.25 
42.84 

42.84 
33.33 
66.66 
33.33 
33.33 
25.00 
43.75 

4.50 
1.48 
5.83 
2.94 
4.10 

1.76 
7.04 

7.04 
4.12 
3.48 
1.61 

2.86 

2.77 

7.69 

66.66 
3.75 

38.63 

47.97 
40.47 
27.57 

21.76 
20.42 

14.08 
27.83 
43.45 
27,40 
52.92 

8.57 
17.36 
53.76 
60.94 
37.42 
59.16 
52.60 
33.33 
33.33 

61.52 

46.66 
14.28 

42.84 

33.33 
33  33 
25.00 
35.00 

2.25 
1.85 
3.45 
2.68 
1.64 

6.47 
2.11 

1.41 
5.15 
3.48 
3.22 

5.71 

8.68 

4.16 
2.63 

14.28 

33.33 
66.66 

6.25 

.75 

Philadelohia 

2.78 

Brooklyn. 

Chicago 

2.04 

Boston 

1.64 

St.  Louis 

Baltimore 

1.76 

Cincinnati 

1.41 

New  Orleans 

District  of  Columbia 

5.63 

Pittsburgh 

4.12 

BnfiJEilo 

Milwaukee 



Providence 



New  Haven 

Charleston 

8.57 

Nashville 

4.34 

Lowell 

Worcester 

__ 

Cambridge 

_ 

Fall  River 



Ltawrence 

__ 

Lynn 

__ 

Springfield 

__ 

Salem 

___ 

New  Bedford 

__ 

Somerville 



Holyoke 

6.66 

Chelsea 

Taun  ton • 

__ 

Gloucester 

___ 

Haverhill 

__ 

Newton 

__ 

Brockton 



Newbnryport 



Fitchburg. 



Maiden 



Twenty-one  Massachusetts  towns... 

1.25 

Deaths  reported  3587  (no  reports  from  St  Louis  and  New  Or- 
leans): 2036  under  five  years  of  age:  principal  "zymotic" 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhceal 
diseases,  whoopmg-cough,  erysipelas,  and  fevers)  1510,  consump- 
tion 299,  lung  diseases  136,  diarrhoeial  diseases  1168,  diphtheria 
and  croup  106,  typhoid  fever  51,  scarlet  fever  50,  whooping- 
cough  33,  measles  28,  malarial  fever  24,  small-pox  23,  cerebro- 
spinal meningitis  16,  puerperal  fever  eight,  erysipelas  two,  ty- 
phus fever  one.  From  scarlet  fever,  New  York  12,  Cincinnati  10, 
Buffalo  seven,  Philadelphia  and  Baltimore  five  each,  Brooklyn 
three,  Chicago  and  Pittsburgh  two  each,  Boston,  Worcester,  Chel- 
sea, and  Waltham  one  each.  From  whooping-cough,  New  York 
nine,  Chicago  four,  Brooklyn  six,  Philadelphia  and  Cincinnati 
three  each,  Boston,  Providence,  and  Charleston  two  each,  Pitts- 
burgh, Buffalo,  and  Nashville  each  one.    From  measles,  New 


York  six,  Baltimore,  Pittsburgh,  and  Buffalo  four  each,  Brook- 
lyn and  Chicago  three  each,  Lawrence  two,  Boston  and  Cincin- 
nati one  each.  From  malarial  fever,  New  York  nine,  Chicago 
five,  Brooklyn  four.  District  of  Columbia  three,  Nashville  two, 
Baltimore  one.  From  small-pox,  Cincinnati  13,  Chicago  three, 
Philadelphia,  Baltimore,  and  Nashville  two  each,  Pittsbui^h 
one.  From  cerebrospinal  meningitis,  Brooklyn  five,  Chicago 
three,  Springfield  two,  New  York,  Boston,  Baltimore,  Pitts- 
burgh Ulilwaukee,  and  New  Bedford,  one  each.  From  puerpe- 
ral fever^  Brooklyn  and  Lowell  two  each.  New  York,  Bos- 
ton, Lynn,  and  Chelsea  one  each.  From  erysipelas,  Boston 
and  Worcester  one  each.  From  typhus  fever.  New  York 
one. 

Forty-four  cases  of  small-pox  were  reported  in  Cincinnati, 
Baltimore  31,  Pittsburgh  and  Nashville  each  one ;  diphtheria  16, 
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scarlet  fever  13,  typhoid  fever  10,  in  Boston;  diphtheria  five, 
and  scarlet  fever  four,  in  Milwaakce. 

In  40  cities  and  tu^vns  of  Mas4achusett-i,  with  a  population  of 
1,041,166  (popalation  of  the  State  1,783,036),  the  total  death-rate 
for  the  week  was  30.73.  a^rainst  32.02  and  21  for  thij  previous 
two  weeks. 

For  the  week  endin^;^  July  15th,  in  173  German  cities  and 
towufl,  with  an  estimated  population  of  8,495,842,  the  death- 
rate  was  27.1.  Deaths  reported  4434:  under  five  2588;  pul- 
monary consumption  487,  diarrhoeal  diseases  367,  acute  diseases 
of  the  respiratory  organs  338,  diphtheria  and  croup  150,  scarlet 
fever  87,  whooping-cough  65,  measles  and  rotheln  47,  typhoid 
fever  44,  puerperal  fever  16,  small-pox  (Breslau,  Beuthen,  Co- 
logne, and  Koblenz  each  one)  five,  typhus  fever  (Konigsberg, 
Danzig,  and  Posen  each  one)  three  The  death-rates  ranged 
from  14.7  in  Wurzburg  to  38.7  in  Posen  ;  Konigsberg  34.7  ; 
Breslau  37.6 ;  Munich  24.5 ;  Dresden  28.2 ;  Berlin  36 ;  Leip- 
zig 20.1 ;  Hamburg  24.7;  Cologne  28;  Frankfort  a.  M.  21.2  ; 
Strasburg  27.3. 


In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  July  15th,  the  death-rate  was 
19.  Deaths  reported  3090 :  acute  diseases  of  the  respiratory 
organs  (London)  157,  diarrhoea  282,  whooping-cough  102, 
measles  66,  scarlet  fever  57,  fever  34,  diphtheria  20,  small-pox 
(London  four)  nine.  The  death-rates  ranged  from  8.1  in  Der- 
by to  30.4  in  Preston  ;  Birmingham  16.1  :  London  17.7  ;  Bir- 
kenhead 18.1  ;  Newcastle-on-Tyne  21.2;  Manchester  22.2;  Liv- 
eriK>ol  22.7;  Leeds  23.1  ;  Sunderland  25.  In  Edinburgh  21.3; 
Glasgow  22.3;  Dublin  21.9. 

For  the  week  ending  July  15th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  25  deaths  from  consumption,  diar- 
rhoeal diseases  15,  acute  diseases  of  the  respiratory  organs  eight, 
typhoid  fever  five,  scarlet  fever  four,  diphtheria  and  croup  two, 
whooping-cough  and  erysipelas  each  one.  The  death-rates 
were,  at  Geneva  7.2  ;  Zurich  8.1 ;  Basle  14.7 ;  Berne  19.6. 

The  meteorological  record  for  the  week  ending  August  5th 
in  Biston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


Barom- 

Thermom- 

Relative 

Direction  of 

Velocity  of 
Wind. 

State  oi 

f>^j_. 

m    11 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Weather 

1 

BaiUMiu 

July- 

. 

August, 
1882. 

3 

t 

1 

I 
67 

a 

76 

zi 
S 

a 

64 

< 

^ 

61 

* 

66 

i 

^ 

68 

1 

1 

65 

< 

9i 

^ 

0^ 

si 
-< 

^ 

6 

^ 

eo 
8 

1 

< 

•0 

r-I 

.S 

u 

1^ 

San.,     30 

30.128 

NW 

E 

SW 

c 

c 

0 

_ 

_ 

Mon..    31 

30.312 

67 

75 

64 

66 

76 

78 

73 

SE 

E 

SW 

1 

11 

5 

F 

c 

F 

— 

— 

Tues.,      1 

30.258 

70 

82 

61 

84 

49 

68  {  67 

SW 

S 

SW 

4 

10 

12 

F 

0 

0 

— 

— 

Wed.,      2 

30.086 

73 

89 

62 

78 

34 

66      59 

w 

w 

w 

10 

7 

8 

0 

0 

C 





Thurs.,   8 

30.010 

71 

87 

63 

70 

52  !  84  1  69 

w 

SE 

Calm 

5 

4 

0 

F 

c 

C 





Fri.,        4 

30.071 

74 

84 

65 

71 

41 

62  1  58 

Calm 

E 

SW 

0 

9 

8 

F 

F 

C 





Sat.,        5 

30.105 

75 

88 

66 
61 

73 

55 

80 

69 
66 

SW 

SW 

SW 

4 

3 

12 

F 

0 

C 

"— 

— 

Means,  the 
week. 

30.139 

71 

89 

00 

00 

O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  haay ;  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  X.,  clearing. 


DR.  FRANCIS  ATWOOD. 

St.  Paul,  August,  10,  1882. 
To  the  Editor  of  the  Medical  and  Surgical  Journal. 

Dr.  Francis  Atwood  died  in  this  city,  the  5th  inst,  of  ty- 
pho-raalarial  fever,  at  the  age  of  thirty-six.  He  had  practiced 
here  eight  years,  and  at  the  time  of  his  death  was  unquestion- 
ably the  leading  oculist  of  the  Northwest. 

i3r.  Atwood  was  a  graduate  of  Harvard  College  and  of  the 
Harvard  Medical  School,  and  studied  his  specialty  with  Williams 
and  Von  Graefe. 

The  following  resolutions  have  been  adopted  by  the  Ramsey 
County  Medical  Society  :  — 

Whereas,  In  the  providence  of  God  our  friend  and  associate, 
Francis  Atwood,  has  been  called  away  from  us  in  the  height  of 
his  usefulness. 

Resolved,  That  as  a  Society  we  hereby  place  on  record  our 
deep  sense  of  the  rare  combination  of  qualities  which  endeared 
Dr.  Atwood  to  us  as  a  man  and  commanded  our  confidence  in 
him  as  a  physician. 

Resolved,  That,  fully  sensible  of  the  loss  that  both  our  pro- 
fession and  the  public  have  sustained  in  the  death  of  Dr.  At- 
wood, we  deplore  the  event  which  has  removed  from  us  one  so 
worthy  in  every  way  of  the  respect  and  esteem  which  he  always 
inspired. 

Resolved,  That  we  tender  to  the  wife  and  family  of  our  friend 
our  heartfelt  sympathy  in  their  ^reat  sorrow,  and  commend 
them  for  consolation  to  Him  who  is  the  only  source  of  all  true 
comfort. 

Resolved,  That  a  copy  of  these  resolutions  be  sent  to  the  fam- 
ily of  Dr.  Atwood,  and  that  they  be  entered  upon  the  minutes 
of  this  Society,  and  be  furnished  for  publication  to  the  dtuly 
press  of  this  city,  to  the  Boston  Medical  and  Surgical  Journal, 
and  to  the  New  York  Medical  Record. 

D.  W.  Hand,  President. 

C.  B.  WiTHERLB,  Secretary, 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  AUGUST  6,  1882, 
TO  AUGUST  U,  1882. 

PROMOTIONS. 

Colonel  Charles  H.  Crane,  assistant  surgeon -general, 
promoted  surgeon -general,  with  the  rank  of  brigadier-general, 
to  date  from  July  3,  1882,  vice  Barnes,  retired. 

Lieutenant-colonel  Charles  C.  Keeney,  surgeon,  promoted 
colonel,  to  date  from  June  30,  1 882. 

Lieutenant-colonel  John  F.  Head,  surgeon,  promoted  colonel, 
to  date  from  June  30,  1882. 

Major  Joseph  B.  Brown,  surgeon,  promoted  lieutenant-col- 
onel, to  date  from  June  30,  1882. 

Major  David  L.  Magruder,  surgeon,  promoted  lieutenant- 
colonel,  to  date  from  June  30,  1882. 

Major  Charles  Page,  surgeon,  promoted  lieutenant-colonel, 
to  date  from  June  30,  1882. 

Captain  John  Brooke,  assistant  surgeon,  promoted  surgeon, 
with  the  rank  of  major,  to  date  from  March  2,  1882. 

Captain  William  H.  Gardner,  assistant  surgeon,  promoted 
surgeon,  with  the  rank  of  major,  to  date  from  June  23,  1882. 

Captain  Charles  Smart,  assistant  surgeon,  promoted  snr- 
geon,  with  the  rank  of  mnjor,  to  date  from  June  30,  1882. 

Captain  William  S.Tremaine,  assistant  surgeon,  promoted 
surgeon,  with  the  rank  of  major,  to  date  from  June  30,  1882. 

Captain  Morse  K.  Taylor,  assistant  surgeon,  promoted  sur- 
geon, with  the  rank  of  major,  to  date  from  June  30,  1882. 


Books  and  Pamphlets  Received.  —  Proceedings  of  the 
Connecticut  Medical  Society,  1882.  Ninety -First  Annual  Con- 
vention.    New  Series,  Vol.  II.,  No.  3.    Hartford,  Conn. 

Combined  Intra-Uterine  and  Extra-Uterine  Twin  Pregnancy, 
with  an  Analysis  of  Twenty-Four  Cases,  etc.  By  B.  B.  Browne, 
M.  D.,  Baltimore,  Md.     (Reprint) 
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ADDRESS  IN  SURGERY  BEFORE  THE  BRITISU 
MEDICAL  ASSOCIATION  AT  WORCESTER, 
AUGUST  10,  1882.1 

BT   WILLIAM   STOKES,  M.    D.,  F.    R.   C.   S.    I., 
Professor  of  Surgery  in  the  Royal  College  of  Surgeons,  Ireland. 

Aftrr  an  introduction  which  contained  very  inter- 
esting remarks  upon  preliminary  and  early  medical  ed- 
ucatioD,  and  a  brief  mention  of  the  numerous  late  ad- 
vances in  surgery,  Mr.  Stokes  continued  :  — 

Memorable  as  these  advances  would  make  any  era  in 
the  history  of  surgery,  they  all  pale  before  three  I  have 
yet  to  mention  —  advances  which  the  surgical  histo- 
rian will  doubtless  point  to  and  emphasize  as  the  three 
giant  strides  that  the  past  half  century  has  witnessed. 
I  allude  first  to  the  discovery  of  the  means  of  banishing 
pain  during  the  performance  of  surgical  operations ; 
secondly,  to  the  restoration  of  diseased  or  injured 
bones  and  joints  necessitating  resection  ;  and,  thirdly, 
the  enunciation  of  the  principle  and  establishment  of 
the  practice  by  Pasteur  and  Lister  of  antiseptidsm  in 
the  treatment  of  wounds.  When  we  reflect  that  so 
large  a  part  of  these  changes  in  surgical  principles  and 
practice  h.-\s  been  due  to  the  genius  and  honest  labor 
of  so  many  workers  in  the  United  Kingdom,  we  may 
feel  a  pardonable  pride  in  British  surgery,  and  confi- 
dence ill  the  coming  triumphs  of  our  art. 

To  anaesthetics,  antiseptics,  and  osteogenesis,  to- 
gether with  a  few  cognate  topics,  I  would  therefore 
now  invite  attention. 

Whatever  anaesthetic  the  surgeon  selects  —  whether 
it  be  chloroform,  ether,  or  both  combined,  bichloride 
of  methyline,  or  nitrous  oxide  gas  —  we  must  admit 
that  even  with  the  most  careful  precautions  as  regards 
the  condition  of  the  patient  generally,  the  anaesthetic 
selected,  the  amount  of  it  used,  and  the  mode  of  its  ad- 
ministration, the  gauntlet  of  peril  is  still  to  be  run.  In 
truth,  it  is  hardly  to  be  expected  that  an  agent  which 
can  so  rapidly  and  completely  paralyze  our  senses 
should  not  be  attended  with  peril.  Of  the  two  anaes- 
thetics that  surgeons  as  a  rule  mainly  rely  on  —  ether 
and  chloroform  —  much  has  of  late  been  done  to  di- 
minish risk  by  limitation  of  the  amount  of  the  anaes- 
thetic used ;  by  the  gradual  introduction  of^it  into  the 
system ;  by  the  avoidance  of  ether  in  infancy  and  ex- 
treme age ;  in  the  puerperal  state ;  in  hysteria,  and 
also  when  there  is  reason  to  suspect  the  existence  of 
any  acute  or  chronic  form  of  renal  or  pulmonary  dis- 
ease. 

In  the  use  of  chloroform  the  ever-present  risk  of 
cardiac  paralysis  appears  to  be  increased  when  any 
functional  or  organic  disease  of  the  heart  is  present, 
and  it  is,  therefore,  in  such  cases  distinctly  contra-indi- 
cated. 

Although  the  number  of  accidents  connected  with 
the  use  of  anaesthetics  is  fortunately  very  limited,  still 
I  feel  sure  that  by  more  accurate  knowledge  of  the 
facts  I  have  mentioned,  by  intrusting  the  duty  of  ad- 
ministering anaesthetics  solely  to  persons  of  experience 
and  judgment,  and  by  a  stricter  adoption  of  the  rule  so 
happily  formulated  by  Mr.  Jonathan  Hutchinson  in 
reference  to  the  desirability  of  using  chloroform  in 
cases  below  six  and  above  sixty  years  of  age,  the  num- 
ber of  these  regrettable  accidents  would  be  still  further 


1  From  advance  sheets. 
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largely  diminished.  In  the  majority  of  cases,  however, 
I  would  unhesitatingly  prefer  ether.  In  using  it  there 
is  greater  economy  of  time ;  it  is,  with  the  necessary 
precautions  taken,  safer  ;  there  is,  as  a  rule,  less  sick- 
ness, and  return  to  sensibility  is  slower.  To  obtain 
these  advantages  —  which,  with  others,  have  been  so 
well  and  systematically  formulated  by  Mr.  Teale,^  re- 
gard must  be  largely  had  to  the  method  employed 
of  administering  it ;  and  I  am  of  opinion  that  one  in 
which  the  air  is  rebreathed  by  the  patient,  as  in  the  in- 
halers of  Morgan,  Ormsby,  and  Clover,  should  be  pre- 
ferred, as  so  great  an  economy  is  effected  thereby,  not 
alone  of  ether,  but  of  what  is  of  far  greater  importance, 
of  heat  in  the  air-passages,  the  inspiration  of  a  large 
quantity  of  cold  ether  vapor  tending  to  induce  respira- 
tory syncope. 

In  these  instruments  the  inhalation  of  a  combination 
of  ether  vapor  and  carbonic  acid  gas  occurs.  It  does 
not,  however,  appear  to  be  clearly  ascertained  whether 
in  this  fact  there  is  the  introduction  of  an  additional 
element  of  danger  or  not.  Opinion  on  this  point  is 
still  greatly  divided.  One  would  say,  a  priori,  that 
there  was,  but  experience  has  not  established  the 
fact. 

Of  the  countless  benefitfl  conferred  on  man  by  anaes- 
thetics, of  the  sufiering  prevented,  of  the  absence  of  all 
anticipatory  fear  of  suffering,  of  the  happy  subsequent 
oblivion  of  all  the  horrors  and  details  of  the  operation, 
and  of  the  diminution  of  shock,  it  is  unnecessary  to 
speak.  To  these  must  be  added  the  advantages  which 
enable  the  operator  to  act  with  a  deliberation  and  calm- 
ness, enjoying  freedom  from  anxiety  and  care.  Ad- 
vantages such  as  these  cannot  be  overestimated,  being 
as  signal  to  the  patient  and  the  operator  as  they  are  to 
surgery. 

Although  there  is  traditional  evidence  that  the  an- 
aesthetic properties  of  certain  plants  —  notably  the 
mandragora  —  were  known  to  the  physicians  of  ancient 
Greece  and  Rome,  and  that  in  1800  our  distinguished 
countryman,  Sir  Humphrey  Davy,  mentioned  that 
nitrous  oxide  was  "  capable  of  destroying  physical 
pain,  and  may  be  used  with  advantage  during  surgical 
operations,"  still  it  was  not  until  1846  that  anaesthetics 
came  properly  within  the  domain  of  practical  surgery, 
when  Morton,  in  the  Massachusetts  General  Hopistal, 
first  demonstrated  the  possibility  of  inducing  anaesthe- 
sia by  the  inhalation  of  ether. 

To  Simpson  is  undoubtedly  due  the  credit  of  discov- 
ering, in  1 848,  the  anaesthetic  properties  of  chloroform, 
and  in  giving  an  impulse  to  its  adoption,  such  as  his 
brilliant  intellect  alone  could  give;  but  still  we  must 
cordially,  willingly,  and  gratefully  indorse  the  opinion  of 
Professor  Gross,  that  ^'If  America  had  contributed 
nothing  more  to  the  stock  of  human  happiness  than 
anaesthetics,  the  world  would  owe  her  an  everlasting 
debt  of  gratitude." 

Considering  that  the  treatment  of  wounds  is,  in  Pro- 
fessor Humphry's  words,  not  merely  '*  the  first  stone 
but  also  the  corner-stone  of  surgery,"  antiseptic  prac- 
tice should  rank,  in  my  opinion,  as  the  greatest  of  the 
surgical  advances  that  the  past  half  century  has  wit- 
nessed. It  deserves  a  special  attention,  not  merely  on 
account  of  the  results  of  its  adoption,  but  also  because 
surgical  opinion  is  still  so  divided  about  it,  an  unsettle- 
ment  to  which  an  impulse  has  been  given  by  Mr.  Sa- 
vory's remarkable  address  at  Cork,  and  by  the  observa- 
tions on  the  value  of  carbolic  spray  made  by  Mr.  Lister 
2  British  Medical  Jouroal,  March  11,  1882. 
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himself  at  the  iDternational  Medical  CoDgress  last  year. 
As  regards  Mr.  Savory's  denunciation  of  Listerism,  1 
would  say  that  after  reading  it,  and  also  the  able  reply  to 
it  by  my  colleague,  Dr.  Thomson,  one  cannot  but  come 
to  the  conclusion  that  when  the  address  is  stripped  of  all 
its  brilliant  eloquence  and  rhetorical  decoration,  two 
facts  are  to  our  surprise  brought  clearly  to  light.  One 
is  the  admbsiou  of  the  germ  theory  of  putrefaction, 
and  the  other  that  the  method  of  dressing  employed  by 
Mr.  Savory  is  essentially  antiseptic,  consisting  as  it 
does  of  many  of  the  features  that  characterize  Liste- 
rian  dressings.  For  example,  carbolized  catgut  liga- 
tures, carbolized  oil,  drainage,  and  washing  the  wound 
with  a  weak  permanganate  of  potash  lotion,  or  ^  some 
other  potent  antiseptic.*'  Now,  as  the  author  of  the 
reply  to  which  I  have  referred  properly  asks,  "Is  this 
method  fittingly  characterized  by  its  simplicity  and  the 
entire  absence  of  all  novelty  ?  " 

In  reference  to  Mr.  Lister's  statement  on  the  value 
of  carbolic  spray,  about  which  there  has  been  so  much 
unfortunate  misconstruction  and  misunderstanding,  I 
would  certainly  say  he  did  not  surrender  his  position 
in  any  way.  He  did  not,  as  was  said  to  me,  in  terms 
more  picturesque  than  accurate,  by  an  eminent  surgical 
friend  on  that  occasion,  ^'  inter  antiseptic  surgery  and 
then  sing  a  dirge  over  it."  On  the  contrary,  he  stated 
that  he  looked  forward  to  obtaining  a  more  perfect  and 
convenient  mode  of  asepticism  than  that  afforded  by 
carbolic  spray. 

Considering  the  subject  from  a  purely  practical 
point  of  view,  it  appears  of  little  consequence  whether 
we  accept  the  views  recently  discussed  by  Dr.  Burdon 
Sanderson  or  those  of  Ogston  and  Hueter,  the  former 
maintaining  that  the  inflammatory  exudates  of  a  wound 
do  not  depend  primarily  on  the  contact  with  them  of 
atmospheric  organisms,  but  that  their  secondarily  in- 
fective character  does ;  in  other  words,  that  atmospheric 
organisms  per  se  are  not  necessarily  a  source  of  dan- 
ger, nor  do  they  predispose  to  the  formation  of  inflam- 
matory exudates,  but  that  they  do  exercise  a  baneful 
influence  on  the  latter  by  rendering  them  infective. 
To  quote  his  words,  "  they  are  not  so  much  mischief- 
makers  as  mischief-spreaders."  Two  distinct  functions 
are  attributed  by  Burdon  Sanderson  to  these  organ- 
isms; one  "of  developing  what  may  be  called  the 
phlogogenic  infection,  and  that  of  conveying  it  to  all 
parts  of  the  body."  Ogston  and  Hueter,  on  the  other 
hand,  maintain,  and  furnish  strong  arguments  for  their 
views,  that  septic  organisms  are  primarily  the  sources 
of  all  the  inflammatory  and  other  troubles  to  which 
wounds  are  liable,  and  that  under  aseptic  conditions 
these  dangers  can  be  avoided.  It  is  not  my  purpose 
to  discuss  which  of  these  theories  is  likely  to  be  cor- 
rect ;  for  whichever  view  we  adopt,  the  necessity  for 
thorough  antiseptic  precautions  remains  the  same. 
Assuming  that  Burdon  Sanderson's  theory  be  correct, 
and  that  inflammatory  exudation  is  the  physiological 
and  harmless  outcome  of  a  traumatism,  can  we  say 
how  long  it  will  remain  so  ?  Ilow  long  or  how  short 
a  time  it  may  take  to  become  infective,  whether  days, 
hours,  minutes,  or  seconds?  Is  it  not  in  accordance 
with  all  reasonable  probability  that  the  time  must  be 
ever-varying ;  and  assured  of  this,  should  we  not  take 
every  precaution  to  prevent  the  entrance,  neutralize  or 
destroy  the  noxa  or  septic  agency?  Have  we  any 
means  of  estimating  the  power  of  resistance  to  the  ac- 
tion of  septic  agencies,  or  of  telling  when  will  com- 
mence those  chemical  putrefactive  changes,  the  sources 


of  the  disasters  of  surgery  which  antiseptics  so  power- 
fully strike  at,  prevent,  and  destroy. 

The  essentially  weak  point  in  the  persistent  and 
obstinate  opposition  to  Listerism  is  the  almost  univer- 
sal admission  of  the  truth  of  the  germ  theory  of  putre- 
faction. If  the  fantastic  theory  of  heterogenesis  had 
not  long  since  been  swept  into  the  deserved  limbo  of 
other  exploded  doctrines,  there  would  be  some  scientific 
stand-point  for  those  opposed  to  Lister's  theory  and 
practice.  But  not  having  this,  and  admitting  the  truth 
of  the  germ  theory  of  putrefaction,  they  surrender 
their  position.  An  attempt  has  been  made  by  Mr. 
Lawson  Tait  to  draw  a  distinction  between  the  effects 
of  germs  on  dead  and  living  tissues,  the  only  serious 
consequences  being,  it  is  alleged,  those  which  result 
from  their  introduction  into  the  system  through  the 
medium  of  dead  tissue.  Such  is  the  contention.  In  a 
word,  it  comes  simply  to  this,  that  if  the  dead  tissue 
factor  were  non-existent  the  organisms  would  remain 
harmless;  if,  on  the  other  hand,  it  be  present  they 
become  hurtful.  But  those  who  hold  this  view  ignore 
the  elementary  fact  that  there  never  was  a  wound,  and 
especially  one  in  which  vessels  are  tied  or  twisted,  iu 
which  dead  and  living  tissues  were  not  at  once  brought 
into  contact.  Assuming,  however,  that  this  was  not 
the  case,  has  it  not  been  shown  on  clear  evidence  by 
Dr.  Burdon  Sanderson  that  septic  agencies  generated 
iu  the  organism  may  induce  idiopathic  inflammation 
without  the  medium  of  dead  tissue?  Also  that  in 
acute  peritonitis  septic  organisms  can,  through  the 
medium  of  the  lymphatic  vessels,  be  conveyed  into  the 
blood  streams,  and,  to  use  his  words,  "  carry  with  them 
a  phlogogenic  virus,  by  virtue  of  which,  wherever  they 
lodge,  they  become  the  starting-points  of  infective  ab- 
scesses." Again,  that  similar  phenomena  are  observed 
in  connection  with  ulcerative  endocarditis,  confirming 
the  observations  of  Weigert,  that  in  variola  they  find 
their  way  "  in  myriads  "  into  the  circulation,  and  event- 
ually find  a  resting-place  in  the  capillaries  of  the  inter- 
nal organs,  where  they  become  nuclei  of  infective  ab- 
scesses ?  ^ 

If  such  phenomena  are  capable  of  being  produced  in 
the  organism  without  the  intervention  of  dead  tissue, 
which  appears  to  stimulate  septic  agencies  to  such  per- 
nicious activity,  there  is  certainly  all  the  more  reason 
for  using  means  to  neutralize  or  destroy  them,  when, 
as  in  all  Wbunds,  dead  and  living  tissues  are  brought 
into  contact. 

Those  who  advocate  and  practice  what  they  term  a 
"modified"  antiseptic  system,  attempt,  in  fact,  in  a 
roundabout,  clumsy,  inefficient  way,  to  do  precisely 
what  those  who  practice  Listerism  achieve  by  means 
which  are  the  outcome  of  accurate  scientific  research. 

The  aim  in  both  cases  is  to  neutralize  or  destroj 
the  agencies  which  predispose  to  and  produce  the 
materies  septica;  in  the  one  instance  by  numerous  un- 
certain and  often  inefficient  methods,  and  in  the  other 
by  the  unerring  artillery  of  chemical  agency. 

Among  many  depreciatory  remarks  that  have  been 
made  in  reference  to  Listerism  is  one  based  on  its  al- 
leged want  of  originality.  It  has  been  stated  that  both 
antiseptic  principles  and  practice  were  understood,  rec- 
ognized, and  appreciated  by  many  of  Mr.  Lister's  pred- 
ecessors and  contemporaries.  Foremost  among  the  lat- 
ter M.  Maisonneuve  has  been  mentioned.  Having 
attended  the  clinique  of  that  eminent  surgeon  for  iwo 
sessions  in  1864:-65,  I  am  in  a  position  to  mention  the 
1  Britisli  Medical  Journal,  April  15, 1882. 
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nature  of  the  wound  dressings  then  employed  by  him. 
liVith  a  large  syringe  a  quantity  of  a  weak  solution  of 
*'*' acide  phenique"  was  applied  to  the  wound,  then  a 
piece  of  linen  or  cloth,  perforated  with  numerous  open- 
i>^gs,   and   covered  with  a  yellow-colored  grease,  was 
placed   on  the  wound,  secured  by  a  dry  compress  and 
bandage.      Such  were  the  antiseptic  dressings  of  which 
Lister's,  it  is  alleged,  are  only  a  soraewl\^t  complicated, 
expensive,  and,  in  many  cases,  dangerous  reproduction  ! 
It  has  been  stated  that  ovariotomy  should  be  consid- 
ered   the  touchstone  of  the  efficacy  of  the  antiseptic 
treatment  of  wounds.     I  do  not  think  so  (although  my 
successes  in  ovariotomy  date  from  the  time  I  adopted 
the  system),  and  for  the  reasons  given  by  Professor 
Lister.      First,  the  disposition  of  a  large  serous  mem- 
brane  to  absorb  rapidly  the  plasma  from  the  cut  sur- 
face, the  absence  of  tension,  the  high  vital  power  of 
the  peritonseuni  in  uniting  after  being  wounded,  and, 
lastly,  that  bloody  serum  is  an  unfavorable  medium  for 
the  growth  of  micro-organisms,  a  fact  directly  at  vari- 
ance with  the  dictum  of  Keith,  that  it  is  the  ^  enemy 
of  the  ovariotomist."     One  of  the  best  tests,  if  not  the 
best,  for  the  value  of  antiseptic  practice  is  resection  of 
the  knee-joint,  as  there  are  so  many  circumstances  that 
militate  against  immediate  union  bein^  obtained  after 
it.      In  the  first  place,  the  cases  requiring  so  formid- 
able an  operation  are,  as  a  rule,  in  a  condition  of  great 
physical  exhaustion  consequent  on  long  confinement, 
and   probably  protracted  suffering  of  mind  and  body. 
The  wound  is  of  necessity  a  large  one ;  the  operation 
occupies  a  considerable  time;    two   large  freshly-cut 
bone    surfaces  are  made,  between  which  union  is  to 
take  place;  and,  lastly,  there  is  the  gre|it  difiiculty  of 
keeping,  do  matter  what  appliance  be  adopted,  the 
limb  absolutely  at  rest  during  the  process  of  union. 
Before  the  adoption  of  Listerism  the  surgeon  antici- 
pated that  four,  six,  or  eight  months,  or  longer,  would 
elapse  before  union  took  place,  and  it  was  always  a 
subject  discussed  at  consultations  on  these  cases,  pre- 
viously to  operation,  whether  the  patient  would  have 
strength  to  endure  so  protracted  a  suppuration.     As 
au  illustration  of  how  changed  matters  are  now,  in  a 
series  of  fourteen  of  my  cases  of  excision  of  the  knee- 
joint,  the  wounds  in  nine  of  them  united  without  a 
trace  of  pus  production,  and  in  the  last  of  them  only 
two  dressings  were  required  subsequent  to  the  one 
applied  at  the  time  of  the  operation,  and  in  seven 
weeks  after  the  patient  was  up  and  going  about.     An- 
other antiseptic  triumph  was  the  case  of  a  boy  with 
extensive  necrosis  of  the  fibula,  sinuses,  and  suppura- 
tion existing  at  the  time  of  the  operation.     I  excised 
sabperiosteally  the  diaphysis  of   the  fibula,  and  the 
case  pursued  a  perfectly  aseptic  course,  the  evidence 
of  new  bone  formation   being  also   incontrovertible. 
From  the  fact  of  there  being  no  pus  production  subse- 
quent to  the  operation,  notwithstanding  the  preexist- 
ence  of  suppurating  sinuses,  a  special  interest  attaches 
itself  to  this  case.     I  can  only  account  for  this  excep- 
tional circumstance  as  a  result  of  the  careful  washing 
of  the  sinuses  by  carbolic  acid  and  zinc  chloride  solu- 
tions.    A  still  more  remarkable  case  was  that  of  a 
youth  who  was  under  my  care  last  November.     He 
trod   on  a  triangular   piece  of  glass,  which,  having 
passed  deeply  into  the  sole  of  his  foot,  was  with  ditfi- 
culty  extracted.     An  acute  suppurative  inflammation, 
involving  the  ankle-joint  and  extending  as  far  as  the 
knee,  was  the  outcome  of  the  injury.     There  was  in- 
dicated by  both  pulse  and  temperature  very  high  fever, 


and  the  condition  of  the  patient  was  most  critical.  I 
made  free  incisions  under  the  spray  on  both  sides  of 
the  ankle-joint,  and  gave  exit  to  pus  and  synovia  in 
large  quantity.  Into  these  openings  I  injected  a  weak 
solution  of  eucalyptol,  and  inserted  Neuber's  drainage 
tubes.  Next  day  I  found  pulse  and  temperature  nor- 
mal, and  from  this  the  case  pursued  an  aseptic  course, 
and  in  less  than  a  month  after  the  patient  left  the 
hospital,  the  foot  being  in  a  perfectly  normal  condi- 
tion, all  motions  of  its  joints  being  free  and  unattended 
with  the  slightest  stiffness  or  pain.  In  another  case  I 
cut  down  on  an  anchylosed  hip  (the  limb  being  so 
flexed  as  to  be  perfectly  useless  to  the  patient),  and 
divided  the  neck  of  the  femur  with  an  osteotome,  and 
straightened  the  limb.  The  wound  healed  without 
pus  production,  and  a  freely  movable  false  joint  was 
formed,  and  the  patient  is  able  to  walk  several  miles 
without  inconvenience. 

Another  antiseptic  triumph  was  obtained  in  two 
cases  of  amputation  at  the  hip-joint.  In  one  of  these 
there  were  preexisting  sinuses  and  profuse  suppura- 
tion, and,  notwithstanding,  I  succeeded  for  eight  daysj 
during  the  most  critical  period  of  the  patient's  con- 
valescence, in  keeping  the  wound  aseptic,  and  prevent- 
ing the  occurrence  of  surgical  fever.  The  result  in 
the  second  case  was  more  remarkable,  not  only  dur- 
ing the  healing  of  the  wound  was  there  no  pus  pro- 
duction but  pulse  and  temperature  hardly  ever  rose 
beyond  the  normal  standard.  The  skin  was  unbroken, 
and  on  the  evening  previous  to,  and  also  on  the  morn- 
ing of,  the  operation  the  patient  had  a  eucalyptol  bath. 
Looking  at  these  few  cases  —  few,  not  because  I  could 
not  largely  supplement  them,  but  because  they  are  suffi- 
cient for  my  present  purpose — I  would  ask,  could  such 
results  have  been  obtained  previous  to  the  Listerian 
teachings  of  the  principles  and  practice  of  antiseptic 
surgery  ?     There  can  be  but  one  reply  —  impossible. 

In  giving  the  details  of  these  antiseptic  triumphs  I 
may  be  considered  dogmatic  and  egotistical.  If  so,  I 
regret  it,  for  nothing  could  be  further  from  my  desire ; 
still  less  would  I  seem  captious  or  actuated  by  any  par- 
tisan spirit  I  have  mentioned  them  solely  through  a 
desire  of  having  the  truth  recognized  and  established, 
and  because  personal  experience  is  the  soundest  basis 
for  honest  coaviction. 

As  regards  the  hygienic  eflects  of  the  practice,  I  may 
mention  some  facts  of  interest  noticed  by  me  and  my 
colleagues  in  the  hospital  to  which  I  am  attached. 
The  building  is  a  very  old  one,  and  was  not  constructed 
originally  for  a  hospital.  None  of  the  more  modern 
arrangements,  now  considered  so  essential,  as  regards 
heating,  light,  ventilation,  etc.,  exist.  It  is  situated  in 
a  poor,  very  densely  populated  part  of  the  city,  with 
tenement  houses,  dairy  yards,  cattle  sheds,  and  stables 
in  its  neighborhood ;  and  some  of  the  houses  in  its  im- 
mediate vicinity  have  been  designated  by  the  Medical 
Officers  of  Health  as  "  fever  nests."  When  I  was  a 
student  there,  erysipelas  and  pyaemia  were  not  infre- 
quently observed  after  operations  even  of  no  great 
magnitude ;  hospital  gangrene  too,  I  have  seen  several 
instances  of — in  fact,  these  three  diseases  constituted 
a  grim  trio,  of  which  the  surgeons  had  not  unnaturally 
a  dread.  Let  it  not  be  thought  that  the  occurrence  of 
these  was  in  any  way  to  be  attributed  to  want  of  care 
and  attention  to  cleanliness.  No  cases  could  in  this 
respect  be  more  conscientiously  or  carefully  managed. 
What  now  exists?  Hospital  gangrene  is  an  extinct 
disease,  nor  have  we  observed  during  a  period  extend- 


Digitized  by 


Google 


172 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.        [August  24,  1882. 


ing  over  six  years  a  single  case  of  erysipelas,  septicse' 
mia,  or  pyaemia  following  an  operation  in  which  the 
practice  of  Lister  was  accurately  carried  out;  accu- 
rately^ for  everything  depends  on  that.  The  practice 
has  heen  well  compared  to  a  coat  of  mail  which  secures 
the  wearer  so  long  as  it  is  perfect,  but  any  missing  link 
iu  which  may  admit  the  lethalis  arundo. 

Similar  testimony  to  what  I  and  my  colleagues  can 
state  has  been  given  by  many  foreign  surgeons  of  emi- 
nence, among  whom  I  may  mention  Yon  Nussbaum, 
Burdeleben,  Thiersch,  Von  Langenbeck,  Volkmann, 
Esmarch,  Saxtorpf,  Chaniponniere,  and  many  others. 

Much  blame  has  been  cast  on  Professor  Lister  and 
his  followers  for  not  having  had  recourse  more  largely 
than  they  have  done  to  statistics,  to  prove  the  superi- 
ority of  antiseptic  practice  over  the  older  and  alleged 
simpler  methods  of  wound  dressing,  and  to  show  that 
by  the  use  of  the  former  we  are  more  independent  of 
those  epidemic  influences  that  have  hitherto  been  so 
pregnant  with  disaster  in  operative  surgery.  It  is  not 
my  purpose  here  to  discuss  the  value  of  the  surgical 
statistics  that  have  been  adduced  to  prove  that  the  al- 
leged simpler  methods  of  wound  dressing  are  of  equal 
efficacy  to  those  of  Lister,  especially  as  most  of  them 
have  a  strange  family  resemblance  to  the  latter ;  bat 
this  I  will  say,  that  whatever  value  is  to  be  ascribed 
to  accumulated  figures  —  often  sadly  fallacious  —  that 
value  is  not  to  my  mind  greater,  or  at  all  so  great,  as 
the  often  repeated  occurrence  of  test  cases,  recorded 
daily,  not  alone  in  a  particular  hospital,  town,  or 
country,  but  in  hospitals  in  all  climates  and  conditions, 
where  the  hygienic  surroundings  are  brought  to  the 
highest  known  degree  of  perfection,  as  well  as  where 
they  are  in  a  condition  the  most  deplorable.  Such 
records  carry  more  weight  with  me  than  the  inflated 
statistics  from  any  particular  hospital,  or  the  alleged 
results  obtained  without  antiseptics  after  any  special 
operation  or  group  of  similar  operations. 

Mr.  Savory  dwelt  at  great  length  on  the  statistics  of 
operations  at  St.  Bartholomew's  Hospital.  These 
were,  no  doubt,  very  important,  and  probably  carried 
conviction  as  to  the  soundness  of  the  conclusions  drawn 
from  them  to  the  minds  of  most  of  his  heareis.  In 
various  points,  however,  they  were  unsatisfactory  to 
me.  For  example,  among  others,  no  mention  whatever 
was  made  of  the  operation  of  ovariotomy,  in  which 
procedure,  although  some  regard  Listerism  positively 
injurious,  still  many  others  take  an  opposite  view,  and 
think  with  myself  that  it  has  probably  done  more  than 
anything  else  to  diminish  the  mortality  of  the  opera- 
tion. It  was  unfortunate,  in  my  opinion,  that  the  facts 
in  respect  of  this  particular  operation  at  St  Bartholo- 
mew's Hospital,  before  and  after  the  introduction  of 
Listerian  antiseptic  practice,  were  not  stated. 

Although  I  do  not  regard  surgical  statistics  with  the 
reverential  awe  that  some  do,  who  look  upon  them,  in 
fact,  as  a  sort  of  tribunal  beyond  which  there  can  be 
no  appeal,  I  observe  that  in  a  record  of  upwards  of  six 
hundred  operations  performed  by  myself  and  my  col- 
leagues at  the  liichmond  Surgical  Hospital  during  the 
past  three  years,  an  institution  which  I  have  already 
spoken  of  as  being  hygienical ly  in  so  unsatisfactory  a 
condition,  the  mortality  was  3.6  per  cent,  and  there 
was  not  a  single  case  in  which  Listerism  was  accurately 
employed  that  was  followed  by  any  infective  disease. 

The  discovery  of  anaesthetics,  and  the  means  of  in- 
ducing osteogenesis,  have  largely  widened  the  field  of 
oractical  surgery.     When  we  consider  the  revolution 


that  has  taken  place  since  the  introduction  of  antisep- 
tics in  the  treatment  of  compound  fracture,  of  abscesses 
—  especially  those  symptomatic  of  bone  disease,  —  of 
bursal  tumors,  of  congenital  as  well  as  acquired  osseous 
deformity,  of  ununited  fractures,  including  those  of  the 
patella  and  olecranon,  of  foreign  bodies  in  joints,  of 
haemorrhage  and  aneurism  by  antiseptic  ligature,  and 
of  various  diseases  and  injuries  of  the  abdominal  organs 
indicating  the  operations  already  mentioned,  this  may, 
I  think,  be  said  with  even  greater  truih.  To  these 
may  also  be  added  certain  thoracic  aflTections  such  as 
empyema,  pericardial  effusion,  and  pulmonary  abscess, 
by  which  the  wide  gulf  that  so  long  existed  between 
medicine  and  surgery  has  been  to  a  great  extent 
bridged  over,  uniting  them  together  firmly,  strongly, 
and  forever. 

It  is  a  subject  of  regret  to  me  that  so  many  surgeons 
of  long  experience,  and  of  great  and  deserved  emi- 
nence, have  been  found  who  have  either  been  disposed  to 
discredit  a  thorough  antiseptic  practice  altogether,  or 
have  given  but  a  very  lukewarm  adherence  to  it.  Much 
allowance,  however,  must  be  made  for  the  well-known 
and  not  unnatural  dislike  to  change  on  the  part  of  those, 
many  perhaps  advanced  in  life,  whose  early  training 
has  been  so  different  to  that  now  available.  With 
their  successors,  more  fortunately  circumstanced  in  this 
respect,  the  case  is  different.  Their  condemnation  has, 
I  fear,  been  the  result  of  apathy,  and,  in  some  instances, 
indolence,  preventing  them  taking  the  trouble  to  learn 
either  the  principles  or  the  details  of  the  practice. 

Representatives  of  what  may  be  termed  a  Rip  Van 
Winkle  school  of  surgery,  they  differ  in  one  respect 
from  the  mythical  personage  just  alluded  to.  His  ig- 
norance of  what  was  going  on  about  him  was  the  result 
of  involuntary  unconsciousness.  But  his  surgical  ana- 
logues, I  fear,  willfully  refuse  to  see,  willfully  refuse  to 
acknowledge,  and  willfully  refuse  to  recognize  what  has 
been  and  is  being  done.  Strangely  unmindful  of  the 
fact  that  honest  scientific  toil  has  never  yet  proved 
other  than  fruitful  of  good,  they  promulgate  views  ac- 
ceptable to  ignorance  and  indolence,  and  make  the 
land  ring  with  the  false  and  cruel  tale  that  the  value  of 
Listerism  is  a  delusion,  a  bubble,  a  shadow,  and  a 
myth,  at  once  expensive,  complicated,  and  poisonous. 
If,  on  this  latter  account,  it  is  to  be  rejected,  then  may 
we,  with  equal  justice,  say,  '^  Away  with  anassthetics, 
away  with  opium,  mercury,  belladonna,  with  more  than 
half  the  means  at  our  disposal  for  alleviating  human 
suffering  and  prolonging  life." 

In  the  interests  and  for  the  credit  of  British  surgery 
it  is  time  so  unrighteous  a  warfare  should  cease.  It  is 
time  that  the  irritating  dust  of  an  unreasoning  preju- 
dice should  be  swept  away.  It  is  time  that  one  of  the 
greatest  discoveries  and  boons  to  surgery  this  century 
has  produced  should  be  universally  recognized.  It  is 
time  that  its  discoverer  and  exponent  should  be  ac- 
knowledged as  one  of  whom  it  may  well  be  said :  — 

"  With  Genius  Nature  joins  in  everlasting  covenant  still, 
The  promises  of  one,  the  other  fails  not  to  fulfil." 

The  methods  adopted  for  bringing  about  a  regenera 
tion  of  bones  and  joints  necessitating  resection  on  ac- 
count of  injury  or  disease  constitute  an  advance  in  sur- 
gery of  such  interest  and  practical  importance  as  to 
distinctly  merit  special  consideration.  To  adopt  a 
measure  by  which  the  main  support  of  a  limb,  when 
diseased,  and  not  only  rendering  that  limb  useless,  but 
also  perhaps  imperilling  life  by  pain  and  exhaustive 
suppuration,  can  be  removed,  with  Uot  a  mere  probabil- 
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ity,  but,  in  many  iostances,  almost  a  certain  confidence 
that   it  will  be  restored  to  the  patient,  is  a  triumph 
than    Mfhich  it  is  hard  to  conceive  one  of  greater  im- 
p>ortaQce  among  the  developments  of  modern  surgery. 
'Xlie  subject  has  been  of  keen  interest  to  me  for  many 
years,   since  the  time,  when,  in  1865,1  witnessed  in 
Xiyons    many  of  M.  OUier's   experiments  and   subse- 
quently repeated  them.     Strongly  impressed  by  what 
I    then   learned,  I  have  since  in  practice,  as  suitable 
cases  presented  themselves,  adopted  periosteal  preser- 
vation in  various  operations  on  bones  and  joints,  a  pro- 
cedure with  which  the  names  of  the  eminent  surgical 
trio,    Syme,  Langenbeck,  and  Oilier,  must  forever  be 
associated.     The  operative  measures  on  which  my  ex- 
perience is  based  are  resections  of  the  elbow,  shoulder, 
and  ankle-joints  ;  resection  of  the  diaphysis  of  the  fib- 
ula iu  its  entirety  ;  resection  of  the  greater  portion  of 
the   ulna;   of  metatarsal  and  metacarpal   bones;  and, 
lastly,  of  transplantation  of  periosteum,  as  a  part  of  the 
so-called  Indian  rhinoplastic  operation.     Still,  though 
the  good  results  obtained  by  this  practice  are,  in  prop- 
erly selected  cases,  not  open  to  question,  there  can  be 
no  doubt  as  to  the  existing  unsettled  condition  of  sur- 
gical opinion  in  reference  to  the  value  of  the  procedure. 
This,  I  believe,  arises  from  a  twofold  cause :  one  being 
traumatic,  from  insufficient  care  being  taken  during  the 
detachment  of  the  membrane,  and  the  second,  the  non- 
dififerentiatiou  by  surgeons  of  the  cases  likely  to  be  ben- 
efited, and  those  in  which  the  adoption  of  the  practice 
is,  as  a  rule,  attended  with  disappointing  results.     As 
to    its   value,  when   the  membrane   is   comparatively 
healthy,  and  the  patient  young,  there  can  be  no  ques- 
tion.    The  activity  of  bone  production  and  other  sig- 
nally gratifying  results  of  the   practice   must  be  ac- 
knowledged   when   performed    under    these    circum- 
stances.    These  results,  however,  are  not  so  striking 
when  the  patient  is  an  adult.     In  some  cases  no  bone 
production  whatever  is  observed,  and  in  others  the  os- 
teogenetic  process  is  slow,  the  product  weak  and  liable 
to  become  absorbed.     It  should  also  be  borne  in  mind 
that  in  early  life  the  membrane  has  a  dual  function,  one, 
that  of  increasing  the  thickness  of  bone,  and  the  other 
the  repair  of  waste.     In  adult  life  it  is  mainly  confined 
to  the  latter.     This  rule,  however,  is  not  without  ex- 
ception.    One  'instance  I   can  recall   of  a  man  aged 
forty-two  on  whom  I  performed  a  resection  of  the  up- 
per end  of  the  humerus  on  account  of  carious  disease. 
The  result  was  eminently  satisfactory  ;   not  only  was 
there  a  reformation  of  the  bone  removed,  as  evidenced 
by  comparative  measurement,  but  also  a  pseud-arthrosis 
so  perfect  as  to  enable  him  now,  as  I  have  recently 
learned,  to  use  his  spade,  to  plow,  and  perform  with 
efficiency  all  the  ordinary  duties  of  an  agricultural  la- 
borer. 

Another  point  worthy  of  consideration  is  the  value 
of  the  practice  in  adults  and  children  when  the  mem- 
brane is  found  to  be  thickened  and  pulpy.  Among  the 
former,  as  mentioned  by  M'Ewen,  the  osteogenic  layer 
is,  as  a  rule,  found  to  be<  destroyed,  the  outer  layer 
thickened,  vascular,  and  lined  with  granulation  tissue 
which  soon  undergoes  fatty  degeneration.  From  such 
a  condition  no  bone  production  could  possibly  be  an- 
ticipated. On  the  other  hand,  a  thickened,  vascular, 
cell  infiltrated,  softened  condition  is  not  incompatible 
with  its  osteogenic  layer  being  intact,  and  its  activity 
in  bone  production  unimpaired.  In  truth  not  unim- 
paired but  exalted,  as  we  observe  in  acute  necrosis,  and 
also  in  the  development  of  syphilitic  nodes.     The  con-  i 


dition  of  fatty  degeneration  of  the  osteogenic  layer  is 
found  among  both  adults  and  children,  but  more  fre- 
quently among  the  former.  When  found  among  the 
latter  the  cases  are,  as  a  rule,  badly  nourished,  anaemic, 
weakly,  and  scrofulous.  The  thickened  vascular  but 
intact  condition  of  the  membrane  is  what  is  observed 
among  young  persons,  and  its  preservation,  therefore, 
is  obviously  indicated.     In  adults  it  is  rarely  observed. 

The  efforts  to  produce  bone  in  experiments  on  the 
lower  animals  by  periosteal  transplantation  have  not 
been  attended  with  any  very  marked  success,  nor  have 
similar  attempts  in  man  been  specially  encouraging. 
In  only  one  instance  did  Oilier  obtain  distinct  evidence 
of  bone  formation  from  grafted  periosteum.  In  the 
Indian  rhinoplastic  operation  I  have  undoubtedly  suc- 
ceeded after  transplanthig  the  membrane  from  the 
frontal  bone  in  satisfying  myself  of  the  existence  of 
bone  reproduction.  When  left  attached  to  bone,  as  iu 
Von  Langeubeck's  modification  of  this  operation,  the 
result  has  not  been  so  good,  owing  to  the  liability  to 
necrosis  of  the  transplanted  or  detached  portions  of 
bone. 

As  regards  bone  transplantation  I  cannot  speak 
from  any  personal  experience ;  but,  in  connection  with 
this  all-important  subject,  I  must  allude  to  the  great 
stride  made  in  this  direction  by  Dr.  M'£wen,  of  Glas- 
gow. The  case  of  inter-human  osseous  transplantation 
iu  which  over  two  thirds  of  the  shaft  of  a  humerus  was 
restored,  and  an  account  of  which  was  communicated 
to  the  Royal  Society  last  year,  is  one  which  must  stand 
out  in  bold  relief  in  the  history  of  this  new  departure  in 
operative  surgery  —  one  which  is  with  many  others  an 
outcome,  indirectly  perhaps,  but  not  the  less  a  result,  of 
antiseptic  surgery.  For  the  experience  derived  from 
observing  the  progress  towards  good  uuion  and  with- 
out pus  productioti  of  bad  compound  comminuted  frac- 
tures when  pieces  of  bone  completely  separated,  and 
even  detached  from  periosteum,  have,  after  being  anti- 
septicized,  been  replaced,  lived,  and  eventually  united  to 
the  neighboring  osseous  structures,  tends,  as  M'Ewen 
has  pointed  out,  to  show  the  probability  of  transplanted 
bone  living.  The  practice  of  interhuman  osseous 
transplantation  is  one  which  of  necessity  is  applicable 
to  only  a  very  limited  number  of  cases,  and  the  means 
of  carrying  it  out  must  rarely  be  available  as  fresh, 
human,  healthy  osseous  transplants  cannot  often  be  ob- 
tained. The  case,  however,  which  I  had  an  opportu- 
nity of  examining,  is  so  pregnant  of  interest,  and  so 
suggestive,  that  it  must  serve  as  an  incentive  to  further 
effort  to  guide  and  encourage  those  working  in  this 
direction. 

The  subject  of  periosteal  preservation  naturally 
leads  to  that  of  joint  resection,  in  which  it  has  played 
so  important  a  role.  The  resection,  however,  I 
wish  more  particularly  to  allude  to,  namely,  that  of 
the  knee,  is  less  associated  with  periosteal  preservation 
than  the  other  excisions.  The  surgical  merits  of  this 
operation  being  so  important  and  so  vexed  a  question 
make  it  worthy  of  special  notice.  I  will  not,  however, 
dwell  at  any  length  on  the  subject,  having  regard  to 
the  fact  of  its  having  been  recently  so  ably  handled 
by  Mr.  Holmes  at  the  meeting  of  the  Association 
at  Cambridge. 

It  is  not  surprising  that  its  position  as  one  of  the 
resources  of  surgery  is  not  yet  generally  appreciated, 
and  that  controversy  should  still  so  hotly  rage  about 
it,  when  we  reflect  that  the  majority  of  surgeons  have 
hitherto  regarded   it  in   the  light  of  a  substitute  for 
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amputation.  In  doing  so  a  grave  error  has  been  com- 
mitted, for  the  indications  for  one  of  these  operations 
should  never  be  those  for  the  other.  If  we  accept  the 
view  that  tuberculosis,  more  particularly  as  regards  its 
articular  manifestations,  is  primarily  local,  but,  as  shown 
by  Klebs,  like  cancer  or  syphilis,  transmissible  and 
capable  of  producing  a  general  infection,  a  view  that 
mainly  from  a  clinical  stand-point  I  accept,  then  the 
question  of  the  importance  of  early  resection  at  once 
comes  to  the  front  But  it  may  and  has  been  said, 
notably  by  Mr.  Macnamara,  of  London,  that  in  the 
early  stages  of  strumous  articular  disease,  affecting 
mainly  the  synovial  membrane,  that  rest,  good  diet, 
and  convalescent  ^*  homes  "  will  suffice  to  cure  the  dis- 
ease at  this  period  of  its  development.  I  admit  they 
may,  but  in  a  very  small  proportion  of  cases.  I  would 
be  equally  ready  to  admit  that  in  a  small  proportion  of 
cases  intermittent  fever  may  get  well  without  quinine, 
syphilis  without  mercury,  iritis  without  belladonna, 
and  primary  union  without  antiseptics.  Who,  however, 
would  maintain  that  because  in  a  small  minority  of 
cases  the  desired  results  are  obtained  without  such 
aids,  that  therefore  it  was  open  to  discussion  whether 
they  should  not  be  abandoned  altogether  ?  In  dealing 
with  a  broad  question,  such  as  the  surgical  merits  of 
knee  resection,  the  question  as  to  a  treatment  that  is 
only  applicable  to  a  small,  fortunately-circumstanced 
minority,  and  the  advanta^^es  of  which  are  very  prob- 
lematical, should  scarcely  be  mentioned  when  a  prac- 
tice is  under  discussion  applicable  to  the  masses  of 
mankind  in  all  countries,  climates,  and  conditions,  with- 
out convalescent  homes  at  their  disposal  or  ways  of 
getting  constant  skilled  aid  in  carrying  out  an  "ex- 
pectant "  treatment  for  two  or  three  years,  —  a  treatment 
from  which  no  better  result  than  anchylosis  can  be 
expected.  In  patients,  too,  with  a  predisposition  to 
secondary  tuberculous  deposits,  the  probability  of  the 
recurrence  of  the  disease  after  "  expectant "  treatment 
must  be  borne  in  mind.  , 

From  my  experience  I  believe  that  exci>ion  of  the 
knee  should  not  be  looked  on  as  a  last  resource,  but 
hat  the  operation  should  be  performed  before  any  pro- 
found organic  changes  take  place,  when  also  the  follow- 
ing conditions  are  fulfilled :  An  unbroken  skin,  an  all- 
important  factor ;  the  disease  limited,  and  to  the  soft 
structures  an  efRcient  method  of  fixation  applied,  and  a 
rigid  system  of  antiseptic  dressing  of  the  wound  adopted, 
primary  union  may  in  the  great  majority  of  cases  con- 
fidently be  anticipated.  Tlie  alleged  unfavorable  re- 
sults of  the  operation,  especially  in  early  life,  are  dis- 
tinctly opposed  to  my  clinical  experience. 

In  another  group  of  operations —  namely,  in  ampu- 
tations, the  preservation  of  periosteum  is,  according  to 
Von  Langenbeck,  Trelat,  and  others,  attended  with 
advantage.  The  formation  of  a  periosteal  curtain  to 
cover  the  cut  surface  of  the  bone  and  its  medullary 
canal  is  believed  to  act  as  a  shield  or  barrier  against 
septic  agencies,  and  diminish  the  chance  of  the  occur- 
rence of  some  of  the  secondary  calamities,  notably  os- 
teomyelitis, following  amputations.  The  method  I  have 
in  some  instances  adopted,  and  with  success,  is,  making 
a  somewhat  quadrilateral-shaped  flap  at  the  membrane 
and  letting  it  fall  over  the  cut  surface  of  the  bone. 
Another  method,  that  of  M.  Trelat,  is  to  detach  the 
membrane  all  round  the  bone  for  fully  an  inch  below 
the  point  where  the  bone  had  to  be  divided,  making,  in 
fact,  a  sleeve-shaped  flap.  This  plan  must,  however, 
materially  protract  the  operation. 


This  leads  me  to  consider  some  other  comparatively 
recent  improvements  in  the  operation  of  amputation, 
and  to  bear  my  testimony  to  the  great  advantage  to  be 
derived  from  the  adoption  of  the  principle  of  long  an- 
terior flaps,  the  chief  credit  for  establishing  which  be- 
longs to  the  late  Mr.  Teale,  of  Leeds,  and  it  is  a  source 
of  pleasure  to  me  that  the  advantages  from  his  method 
of  amputation  were  so  soon,  and  continue  to  be  so  fully, 
recognized  and  appreciated  in  Dublin.  In  reference 
more  particularly  to  thigh  amputation,  I  cannot  refrain 
from  noticing  the  procedure  in  which  the  principle  of 
the  long  anterior  flap  is  embodied  —  namely,  the  "  sin- 
gle flap  '*  or  **  single-skin  flap  "  operation  of  the  late  Mr. 
Garden  of  this  city.  In  introducing  this  operation  he 
won  for  himself  a  lasting  repute  for  originality,  inge- 
nuity, and  skill,  and  I  am  sure  that  in  expressing  a 
deep  regret  at  the  absence  from  among  us  this  day  of 
so  accomplished  and  able  a  surgeon,  so  wise  in  council 
and  full  of  resource,  in  whom,  in  truth,  were  to  be 
found  all  the  qualities  of  a  great  surgeon,  I  only 
feebly,  perhaps,  give  utterance  to  the  thoughts  of  all 
those  who  knew  him,  appreciated  him,  and  had  the 
privilege  of  his  friendship. 

Grittrs  operation  undoubtedly  owes  its  parentage  to 
that  of  Garden ;  but,  although  the  retaining  of  the 
patella  and  consequent  preservation  of  the  normal  at- 
tachments of  the  extensors  of  the  leg  is  a  plan  as  good 
as  it  was  original  with  Gritti,  still  the  details  of  this 
method  prevented  the  realization  of  those  advantages 
which  in  principle  it  embodied.  Hence  the  modifica- 
tion which  I  have  ventured  to  term  **  supracondyloid 
amputation,"  an  operation  which,  retaining  the  advan- 
tages of  Gritti's  method,  eliminates  its  defects  by 
lengthening  the  anterior  flap,  forming  a  posterior  flap 
one  thii*d  in  length  of  the  anterior  one,  suturing  the 
patella  and  femur  together,  and  lastly,  and  most  im- 
portant of  all,  by  making  a  high  femoral  section,  but 
one  not  involving  the  medullary  canal. 

The  special  advantages  that  may  be  claimed  for  su- 
pracondyloid amputation  are:  — 

(1.)  That  the  posterior  surface  of  the  anterior  flap 
being  covered  with  a  natural  synovial  membrane  the 
chances  of  suppuration  and  purulent  absorption  are  di- 
minished. 

(2.)  Any  possibility  of  the  split  patella  shifting  from 
its  place  on  the  cut  surface  of  the  femur  is  prevented 
by  the  high  femoral  section,  and  by  suturing  the  two 
bones  together. 

(3.)  The  vessels  are  divided  at  right  angles  to  their 
continuity  and  not  obliquely,  as  in  other  flap  opera- 
tions. 

(4.)  The  existence  of  a  posterior  flap  diminishes  the 
chances  of  any  wide  gaping  of  the  wound,  while  the 
anterior  flap  being  oval  increases  the  chances  of  the 
stump  tapering  gradually  towards  its  extremity  and  as- 
suming the  form  of  a  rounded  cone. 

(5.)  The  preservation  of  the  normal  attachments  of 
the  extensors  of  the  leg. 

These  advantages  embody  those  of  both  flap  and  cir- 
cular amputation  of  the  thigh,  and  at  the  same  time 
eliminate  their  defects. 

Although  there  are  many  other  surgical  topics  of 
interest  and  importance  I  should  wish  to  discuss,  did 
time  permit,  there  is  one  bearing  directly  on  surgical 
progress  which,  though  it  must  be  briefly  alluded  to,  I 
wish  particularly  to  mention.  liecently  all  who  have 
at  heart  the  progress  of  scientific  medicine  and  surgery 
must  have  rejoiced  at  the  formation  of  the  *'  Associa- 
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tion  for  the  Advancement  of  Medicine  by  Research." 
This  Btep  augurs  well  for  the  future  of  physiology  — 
the  science  which  is  not  alone  the  foundation,  but  also 
the  frame- work  of  medicine,  surgery,  and  pathology. 

At    the    opening   meeting  of   the  Association,  Sir 
George  Jessel^  well  remarked  that  there  are  two  things 
the  public  require  to  be  instructed  in  —  one,  that  the 
future  progress  of  medicine  must  rest  on  science ;  and 
the   other,  the  necessity  for  experiments  on  animals. 
The  great  practical  difficulty,  however — one  which,  I 
hope,  in    time  will  be  overcome  —  is  that  the  Associa- 
tion will  have  to  deal  with  a  section  of  the  public  who 
refuse  to  he  instructed;  refuse  to  recognize  established 
facts ;  refuse  to  weigh  evidence ;  substitute  groundless 
assertion  for  argument,  and  willfully  and  deliberately 
accuse  the  scientific  physiologist  of  a  selfishness  and 
cruelty  as  heartless  as  it  is  cowardly.     In  creating  so 
unjust  a  prejudice  there  is  in  some  instances,  doubtless, 
an  unconscious,  but  in  many  others,  I  fear,  a  willful 
perversion  of  the  moral  sense  of  the  public.     It  will  be 
no  light  task  for  the  Association  to  instruct  such  per- 
sons, whose  wrath  is  reserved — not  for  the  sportsman, 
gourmet,  or  military  tyrant,  but  for  the  physiologist, 
who  is  outlawed  if  he  does  not  fulfill  all  the  vexatious 
conditions  of  an  extraordinary  Act,  the  passing  of  which 
was  sioiply  an  insult  to  our  profession,  whose  aim  is 
ever,  not  to  cause  suffering,  but  to  relieve  it  —  not  to 
destroy  life  but  to  save  it,  and  who  are  ever  ready 
willingly  to  imperil,  and  often  do,  with  true  heroism, 
lay  down  their  own  lives  to  save  one  that  is,  perhaps, 
worthless  to  all  but  the  possessor  of  it.     If  in  this  con- 
tention a  heartless  cruelty  is  found,  on  which  side  is  it? 
la  it  with  those  who-ne  objects  I  have  indicated,  or  with 
those  who  hinder  and  thwart  the  realization  of  them? 

It  has  been  stated  with  the  inaccuracy  that,  as  a  rule, 
characterizes  the  utterances  of  the,  in  many  instances, 
perhaps,  well-meaning,  but  not  the  less  essentially  mis- 
chievous, section  of  the  community,  that  takes  so  keen 
a  pleasure  in  discrediting  experimental  physiology,  that 
no  practical  benefit  has  accrued  to  medicine  or  surgery 
from  it.     I  would,  leaving  what  has  been  done  in  this 
direction  in  medicine  to  other  and  abler  hands,  suggest 
to  their  consideration  a  study  of  Mr.  Gamgee's  re- 
cently published  and  able  work  on  The  Influence  of 
Vivisection  on   Human  Surgery.     In  this  it  will   be 
seen  that  many  of  the  most  important  developments  of 
surgery  are  the  direct  outcome  of  physiological  exper- 
iment, as,  for  example,  subcutaneous  surgery,  arterial 
ligation,  torsion,  transfusion,  the  introduction  of  the 
^craseur,  periosteal  preservation,  artificial  respiration, 
and,  among  others,  such  operations  as  nephrectomy, 
ovariotomy,  excision  of  pylorus,  and  amputation  at  the 
hip-joint,  and  last,  but  not  least,  the  introduction  of 
the  hypodermic  injection  of  various  medicinal  agents. 
It  seems,  however,  and  with  shame  we  must  confess 
it,  that  we  are  living  in  an  epoch  in  which  the  labors 
and  achievements  of  the  greatest   physiologists  and 
surgeons,  both  living  and  dead,  are  forgotten  and  ig- 
nored; and  for  those  who  endeavor,  even  at  a  long 
interval,  to  follow  their  steps,  the  statute,  which  is  a 
blot  in  the  history  of  scientific  progress  in  England, 
has  been  enacted,  and  enacted  by  those  who  are  every 
day  only  too  willing  to  avail  themselves  of  the  great 
advantages  resulting  from  labors  which  now  cannot  be 
continued  save  under  restrictions  which  are  well  nigii 
intolerable.      Professor   Tyndall   has   well   said   that 
^'  however  noisy  the  fanaticism  of  the  moment  may  be, 
1  The  Master  of  the  Rolls. 


the  common-sense  of  Englishmen  will  not,  in  the  long 
run,  permit  it  to  enact  cruelty  in  the  name  of  tender- 
ness, or  to  debar  us  from  the  light  and  leading  of  such 
investigations."  The  great  fact  to  be  taught,  the  great 
fact  to  be  learned,  is,  that  to  experimental  physiology 
must  we  chiefly  look  for  the  means  of  lighting  the 
paths  traversed  by  those  who  work  in  the  van  of  med- 
ical and  surgical  progi^ess ;  who  work  conscious  that, 
compared  to  what  may  be  hoped  for  in  the  future,  the 
advances  already  made  are  only  —  as  Newton  said  of 
his  greatest  achievements  —  like  those  of  a  child  play- 
ing with  the  waves  as  they  break  upon  the  sand.     But, 

..."  Strong  in  will, 
To  strive,  to  seek,  to  find,  and  not  to  yield,** 

they  still  labor  to  realize  the  fair  aspiration  tliat  the 
book  of  Life  may  yet  be  read,  not  by  the  dim  and 
flickering  rays  of  opinion,  but  by  the  clear  and  steady 
light  of  ascertained  fact. 

I  have  mentioned  many  achievements  in  surgery  the 
past  half  century  has  witnessed.  Fifty  years  hence 
this  great  Association  will,  I  hope,  meet  here  again  to 
celebrate  its  centenary,  and  my  successor  will,  I  trust, 
with  greater  ability  and  eloquence  than  I  can  com- 
mand, tell  of  as  great  or  greater  triumphs  than  I  have 
done.  To  enable  him  to  do  so  we  can  all  aid,  some 
powerfully,  others  feebly  ;  but  still  every  unit  in  this 
great  brotherhood  can  assist,  and  it  should  be  our  am- 
bition as  well  as  our  prayer  that,  when  the  hour  ar- 
rives for  us  to  cease  from  our  work,  we  may  all  feel  on 
looking  back  on  our  lives  that  we  have  done  something 
to  that  end  :  something  —  be  it  great  or  small  —  in 
the  interests  of  our  common  humanity,  in  the  interests 
of  our  country,  and  of  a  pure  devotion  to  truth,  to  ren- 
der the  science  to  which  we  have  devoted  our  lives,  no' 
bier  and  fairer  than  before. 

(Original  %xtv\t^. 


THE    ROUTINE    TREATMENT    OF   VENEREAL 
DISEASES.^ 

F.   B.  GREENOUOH,   M.   I>, 

One  other  disease  of  those  classed  as  venereal  re- 
mains to  be  spoken  of,  and  it  is  the  one  which  in  point 
of  frequency  of  occurrence  stands  at  the  head  of  the 
list.  I  refer  to  gonorrhoea.  Undoubtedly  many  phy- 
sicians look  upon  a  mere  case  of  clap  as  being  of  very 
little  importance  to  the  patient,  and  certainly  of  not 
much  interest  to  the  doctor.  My  experience  has  led 
me  to  believe  that  a  smart  case  of  clap  is  very  likely 
to  be  a  pretty  serious  matter  for  the  possessor,  and  the 
fact  that  a  disease  differs  decidedly  from  others  of  the 
same  inflammatory  type,  and  is  extremely  obstinate  to 
treatment,  ought  to  make  it  interesting  to  the  student. 
We  have  in  gonorrhoea  an  inflammation  of  the  mucous 
membrane  lining  the  urethra,  which  membrane,  from 
its  anatomical  situation,  occupies  an  exceptional  posi- 
tion, in  respect  to  being  of  necessity  subjected  to 
sources  of  irritation.  Several  times  during  the  course  of 
each  twenty-four  hours  it  is  washed  over  by  a  fluid,  — 
the  urine, —  which  is  acid  in  its  reaction  and  holds  va- 
rious salts  in  solution,  the  irritating  action  of  which  is 
most  conclusively  proved  by  the  excruciating  pain 
caused  by  the  act  of  micturition  when  the  inflamma- 
tion is  at  its  height.  In  the  conjunctiva  we  have  a 
mucous  membrane  which,  under  exceptional  circum- 


3  Concluded  from  page  149. 
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stances,  that  is,  during  the  act  of  weeping,  is  bathed 
by  a  fluid  of  somewhat  the  same  nature,  but  less 
heavily  charged  with  irritating  salts ;  and  yet  the  in- 
flammatory result  of  a  fit  of  crying  on  that  membrane 
is  well  known  to  everybody.  Besides  being  subjected 
to  this  special  source  of  irritation,  the  mucous  mem- 
brane lining  the  urethra  has  the  peculiarity  of  being 
in  direct  continuity  with  that  of  the  prostate  gland,  the 
bladder,  and  the  convolutions  of  the  epididymis  of  the 
testicles,  so  that  the  inflammatory  process  may,  and  in 
point  of  fact  not  unfrequently  does,  by  simple  exten- 
sion, affect  more  important  organs,  producing  trouble- 
some and  painful  complications.  As  additional  points 
of  interest  in  the  disease,  I  will  merely  refer  to  (he 
fact  that  in  some  cases  it  seems  to  be  brought  forth  by 
secretions  which  do  not  contain  any  specific  virus,  and 
to  the  mysterious  sympathy  which  in  some  individuals 
exists  between  the  urethra  and  the  synovial  membrane 
of  certain  joints,  especially  the  knee,  as  a  result  of 
which  an  inflammation  of  the  former  will  call  forth  an 
affection  of  the  latter,  subacute  it  is  true,  but  very  ob- 
stinate and  annoying.  Last,  but  not  least,  as  a  claim 
to  the  interest  of  the  student  and  observer,  is  the  fact 
that  while  the  indications  for  treatment  are  very  evi- 
dent the  results  thereof  are  far  from  satisfactory.  I 
am  convinced  that,  unlike  most  inflammatory  affections, 
that  of  gonorrhoea  does  not  in  the  majority  of  cases 
tend  to  resolution  and  a  return  to  a  healthy  and  nor- 
mal condition.  Some  time  ago,  at  the  Dispensary,  for 
quite  a  time  I  treated  all  cases  of  gonorrhcea  that  had 
no  complications  calling  for  special  relief  in  as  near  an 
expectant  manner  as  was  consistent  with  having  them 
continue  under  observation  ;  that  is  to  say,  with  quite 
small  doses  of  a  simple  diuretic,  and  quite  a  large  pro- 
portion of  them  resulted  in  chronic  affections.  The 
endoscope  has  been  the  means  of  demonstrating  to  us 
how  this  takes  place.  As  a  result  of  long-continued 
suppurative  inflammation  the  mucous  membrane  at  a 
certain  point  loses  its  normal  epithelial  layer,  and  in 
its  place  we  find  a  red,  rough,  pus-secreting  surface, 
which  consists  of  cellulo-vascular  granulations  of  ex- 
actly the  same  nature  as  those  which  we  see  in  any  le- 
sion of  continuity  of  the  cutis  or  mucous  membranes 
resulting  from  a  wound,  burn,  or  any  other  cause.  The 
moment  we  get  an  irregularity  in  the  lining  of  the 
urethra  we  have  the  retention  of  a  small  amount  of 
the  urine  behind  it,  which  keeps  up  the  irritation.  The 
result  of  this  granular  condition  in  the  urethra  is,  as 
elsewhere,  the  production  of  fibrous  or  cicatricial  tis- 
sues, the  tendency  of  which  to  contract  is  one  of  the 
best-known  facts  in  pathological  anatomy.  Hence  the 
marked  influence  of  chronic  urethral  trouble  in  causing 
stricture.  Exactly  the  same  process  goes  on  in  plain 
sight  of  the  oculist  in  those  cases  of  chronic  inflamma- 
tion of  the  palpebral  conjunctiva  which  result  in 
"  granular  lids."  We  see  there,  in  the  first  place,  the 
conjunctiva  become  granular,  then  the  granulations 
change  into  fibrous  tissue,  which,  by  contracting,  pulls 
the  lid  inwards,  so  that  the  eyelashes  actually  press 
and  rub  against  the  eyeball.  We  have,  then,  in  gonor- 
rhoea, a  disease  which  not  only  may  by  simple  exten- 
sion of  the  inflammatory  process  aflect  such  important 
organs  as  the  testicles  and  bladder,  but  has  a  tendency  to 
result  in  certain  structural  changes  of  the  urethra,  the 
gravity  of  which  is  appreciated  by  every  surgeon. 
One  would  think  that,  such  being  the  case,  the  least 
that  could  be  expected  of  the  practitioner  would  be  to 
carefully  avoid  doing  anything  that  could   aggravate 


matters,  and  yet  a  large  proportion  of  cases  of  gonor- 
rhoea are  put  on  a  course  of  urethral  injections  with- 
out any  regard  to  the  amount  of  inflammation  which 
exists.  Fully  aware  as  I  am  of  the  benefit  to  be  got 
from  injections  used  properly,  and  they  are  invaluable, 
I  thoroughly  believe  that  had  a  urethral  syringe,  even 
so  perfect  an  instrument  as  the  Royal  Excelsior  P, 
never  been  manufactured,  the  mass  of  urethral  patients 
would  be  better  off  than  they  are.  The  bad  effect  of 
injections  is  most  especially  to  be  noticed  in  the  class 
of  ignorant  and  stupid  patients  that  we  have  to  treat 
in  the  various  out-patient  services,  and  so  frequently 
have  I  had  reason  to  think  that  treatment  by  injections 
was  absolutely  doing  harm  in  my  service  at  the  Dis- 
pensary thit  for  some  time  I  have  all  but  dispensed 
with  them  except  in  chronic  cases.  Even  theoretically 
I  have  never  been  able  to  understand  how  an  astrin- 
gent solution  applied  to  an  inflamed  and  highly  con- 
gested membrane  is  supposed  to  reduce  the  inflamma- 
tion. It  is  true  that  temporarily  it  causes  a  contrac- 
tion of  the  capillaries,  but  if  I  remember  my  physiol- 
ogy correctly  this  is  followed  by  a  reaction,  in  which 
they  are  distended  even  more  than  previously.  Of 
course,  where  for  some  length  of  time  the  astringent 
action  of  cold  can  be  obtained  by  means  of  constant 
bathing  or  cold  compresses,  we  can  conceive  of  keep- 
ing this  action  up  long  enough  to  prove  beneficial.  In 
the  conjunctiva  we  have  a  mucous  membrane,  the  ac- 
tion on  which  of  local  applications  can  l>e  watched,  and 
our  colleagues  the  oculists,  or  at  least  a  great  many  of 
them,  have  come  to  the  conclusion  that  the  result  of 
the  use  of  strong  astringent  collyria  during  the  acute 
stage  of  inflammation  of  that  membnine  is  not  satis- 
factory. In  an  acute  case  of  clap  we  do  have  certain 
perfectly  evident  indications  for  treatment.  Quiet  and 
rest,  in  a  recumbent  position  if  possible,  are  important, 
and  the  diet  should  be  such  as  will  avoid  increasing 
the  irritating  character  of  the  urine.  As  this  irrita- 
ting action  of  the  urine  on  the  inflamed  membrane  is 
one  of  the  chief  sources  of  keeping  up  this  inflamma- 
tion, we  should  of  course  modify  it  if  possible.  This 
end  may  be  accomplished  in  two  ways  :  either  by  the 
exhibition  of  an  alkali,  and  thus  chemically  neutraliz- 
ing the  acidity,  or  by  increasing  the  watery  constitu- 
ents of  the  fluid,  rendering  it  more  dilute  and  conse- 
quently less  irritating.  In  the  alkaline  diuretics  we 
have  the  means  of  obtaining  both  of  these  desired  re- 
sults. They  are  best  given  in  flax-seed  tea,  barley- 
water,  or  any  other  demulcent  drink.  The  anti-blen- 
orrhagics,  copaiva  and  cubebs,  have  a  very  varying 
effect  in  different  cases.  In  some  they  seem  to  have  a 
marked  action  in  cutting  down  the  discharge,  in  oth- 
ers the  action  is  not  appreciable.  The  oil  of  sandal 
wood  is  even  more  uncertain,  but  in  my  experience  it 
rarely  does  much  good  during  the  earlier  stages  of  the 
disease  ;  later,  at  times  its  action  is  little  short  of  mar- 
velous. As  the  inflammatory  symptoms  disappear  we 
can  begin  cautiously  with  a  mild  injection,  the  sensa- 
tions of  the  patient  being  a  very  reliable  guide  as  to 
the  propriety  of  going  on  with  them  or  not  I  be- 
lieve that  if  the  injection  causes  anything  like  real 
pain  or  scalding  it  will  be  worse  than  useless.  One 
other  point  with  regard  to  urethral  injections  should 
not  be  lost  sight  o^  and  that  is,  that  in  the  same  way 
that  a  lesion  of  the  skin  or  mucous  membrane  cannot 
heal  if  constantly  Cixuterized,  so  no  urethra  can  return 
to  its  normal  state  of  dryness  while  astringent  solutions 
are  being  squirted  into  it  three  or  four  times  a  day. 
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I    shoal d  be  very  sorry  to  be  understood  to  claim 
that  even  by  using  the  greatest  possible  caution  and 
care  in  treatment  we  can  be  sure  of  escaping  the  com- 
plications by  extension  of  inflammation  which  I  have 
spoken  of.     On  the  contrary,  some  of  the  cases  that 
have  followed  all  directions  in  the  most  conscientious 
manner  will  have  as  serious  a  time  as  those  that  have 
kept   up  drinking  and  every  sort  of  imprudence,  or 
^vho  have  been  treated  by  too  strong  injections.     But 
it    certainly  must  be  a  comfort  to  the  conscientious 
practitioner  to  feel,  when  he  sees  his  patient  suffering 
the  tortures  which  a  smart  combination  of  cystitis  and 
prostatitis  is  accompanied  by,  that  his  treatment  cannot 
have  been  the  means  of  producing  this  condition.    Un- 
der  the  most  careful  treatment  cases  of  gonorrh<Ba 
often  are  very  obstinate  and  troublesome.    We  hear  of 
a  certain  method  of  treatment  curing  all  cases  in  a  few 
days,  and  perfectly  honest  gentlemen  will  tell  you  of 
cases  that  they  have  had  no  trouble  in  discharging  well 
ill  a  week  or  two.     It  is  imp>ossible  for  me  to  recon- 
cile such  statements  with  my  personal  experience  with- 
out  some  means  of  explaining  the  apparent   direct 
contradiction  of  facts.     This  explanation,  I  think,  may 
be    made  in  two  ways.     In  the  first  place,  many  pa- 
tienls  are  undoubtedly  discharged  as  well  when  they 
have  by  no  means  arrived  at  that  condition.     They  are 
told  that  the  slight  discharge  that  they  find,  especially 
in  the  morning,  does  not  amount  to  anything,  and  that 
it  will  in  time  wear  away,  which  it  sometimes   does, 
and   then  again  not  unfrequently  it  does  not.     Again, 
there  exists  in  the  community  quite  a  large  class  of 
men   who  will   tell  you  that  they  never  **  can  see   a 
woman  even  *'  without  getting  caught.     Such  cases  are 
generally  cured  very  quickly,  and  the  chances  are  that 
some  friend  of  theirs  to  whom  they  have  given  the 
prescription  which  worked  so  well  with  them  is  much 
disgusted  to  find  that  it  has  no  efiect,  or  certainly  not 
a  beneficial  one,  in  his  first  case  of  gonorrhoea.    The  fact 
is  that  these  patients  do  not  get  infected  each  time,  but 
that  they  have  a  chronic  urethral  trouble  from  which 
they  never  are  free.     This  may  during  quiet  life  be  in 
such  a  quiescent  state  as  not  to  cause  any  appreciable 
amount  of  discharge,  but  the  excitement  of  the  sexual 
act  will  start  it  up,  and  it  merely  requires  abstinence 
from  alcphol  and  an  astringent  injection  to  put  it  back 
into  its  latent  condition.     If  you  examine  the  urine  of 
such  cases  you  will  find  several  long  shreddy  filaments 
floating  in  it.     The  importance  of  these  filaments,  by 
the  bye,  as  a  means  of  diagnosis,  is  not  sufiiciently  re- 
ferred to  in  the  books.     On  introducing  an  olivary  in- 
strument you  may  or  may  not  get  a  little  hitch  on 
passing  by  a  certain   point ;  but  you  will  be  pretty 
sure,  unless  there  is  a  decided  hitch,  showing  that 
fibrous  tissue  has  already  formed,  to  find  that  a  drop 
or  two  of  blood  will  follow  the  instrument.     In  short, 
they  have  chronic  trouble  of  the  urethra,  which  is  ag- 
gravated by  coitus,  and  this  aggravation  is  a  very  dif- 
ferent affair  from  a  smart  fresh  case  of  gonorrhoea.     I 
will  not  enter  into  the  misery  which  attends  the  treat- 
ment of  many  of  these  chronic  cases,  and  merely  refer 
to  the  importance  and  interest  which  they  possess  for 
the  surgeon  when  they  have  gone  on  to  the  point 
where  contraction  begins ;  in  other  words,  have  be- 
come cases  of  stricture.     It  is  too  soon  yet  to  speak 
with  any  confidence,  but  I  hope  that  in  the  soluble  gel- 
atine bougies  we  may  have  an  important  agent  in  treat- 
ing chronic  cases.      The  irrigator  described   by  Dr. 
Harrison,  of  Liverpool,  is  of  great  value  in  some  cases, 
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but  like  every  other  method  of  instrumental  interfer- 
ence with  the  urethra  it  sometimes  starts  up  an  acute 
exacerbation.  It  consists  in  simply  a  velvet-eyed  soft 
catheter  of  three  or  four  sizes  smaller  calibre  than  the 
meatus,  which  is  introduced  beyond  the  seat  of  urethral 
trouble,  and  by  means  of  a  bulb  syringe  a  stream  of 
medicated  fiuid  is  gently  washed  from  behind  forwards. 

The  nature  and  magnitude  of  the  subject  I  have  at- 
tempted to  treat  of  is  such  that,  even  after  having 
abused  your  patience  to  the  extent  which  I  have,  I 
have  merely  been  able  to  skim  from  the  surface  the  froth, 
as  it  were,  of  the  main  points  of  interest  in  the  indica- 
tions for  treatment  of  venereal  disease.  What  I  have 
more  especially  endeavored  to  do,  however,  is  to  call  at- 
tention to  some  of  what  seem  to  me  to  be  decided  and 
not  uncommon  mistakes  in  treatment,  which  I  have 
taken  the  liberty  of  calling  routine,  and  these  are  the 
use  of  caustics  on  chancroids  or  chancres,  herpetic 
abrasions,  or  other  local  lesions  of  the  penis,  the  pre- 
scribing specific  treatment  in  cases  where  a  doubt  ex- 
ists as  to  the  diagnosis,  and  the  abuse  of  astringent  in- 
jections during  the  inflammatory  stage  of  gonorrhoea. 

I  should  be  very  sorry  to  be  thought  to  have  been 
pleading  for  the  need  of  special  treatment  in  venereal 
diseases  generally.  On  the  contrary,  there  is  nothing 
in  the  great  majority  of  cases  which  the  general  prac- 
titioner should  not  be  perfectly  able  to  see  to,  but  I  do 
think  that  the  patient  has  the  right  to  expect  the  same 
amount  of  interest  in  his  case,  as  well  as  of  knowledge, 
experience,  and  common  sense,  that  he  would  if  he 
were  being  seen  through  a  case  of  typhoid  fever  or 
treated  for  a  fractured  thigh. 


REPORT  ON  PROGRESS  IN   THE  TREATMENT 
OF  DISEASES  OF  THE  THROAT. 

BT   FBEDERICK   I.    KNIGHT,  M.   D. 

OPERATION    FOR    A    RECTIFICATION     OP     A     DEFLEC- 
TION   OF   THE   NASAL    SEPTUM. 

Dr.  W.  C.  Glasgow^  objects  to  the  removal  of  a 
portion  of  the  septum  by  punch  or  scissors,  or  other- 
wise, as  likely  to  produce  deformity  of  the  nose,  and 
advocates  an  operation  (a  modification  of  Mr.  Adams') 
proposed  by  Dr.  Steele,  of  St.  Louis.  In  many  cases 
the  resiliency  of  the  septum  is  so  great  that  Mr.  Adams' 
metiiod  will  not  suffice.  Dr.  Steele's  modification  con- 
sists in  making  a  stellated  division  through  the  mucous 
membranes  and  cartilage,  and  a  forcible  reposition  of 
the  divided  septum,  which  is  retained  in  position  by 
plugs.  The  division  of  the  cartilage  destroys,  in  a 
great  measure,  its  resiliency,  and  the  plugs  are  more 
to  give  support  than  to  exert  pressure.  The  instru- 
ments necessary  for  the  operation  are  stout  forceps 
shod  on  one  blade  with  knifes  set  in  a  stellate  form. 
The  two  blades  are  united  after  the  manner  of  obstet- 
rical forceps,  to  facilitate  the  introduction  and  with- 
drawal. The  cutting  blade  is  covered  with  a  thin  slid- 
ing shield  to  protect  the  nostril  from  laceration  during 
insertion.  Any  strong,  stout  blade,  or  Mr.  Adams' 
septum  forceps,  may  be  used  to  push  back  the  divided 
septum  to  the  natural  line.  The  plugs  are  made  of 
ebony  or  ivory,  and  must  be  made  to  suit  each  individual 
case.  They  should  be  made  thick  enough  to  give  sup- 
port to  the  replaced  septum,  and  sufficiently  long  to 
reach  from  the  inferior  meatus  to  the  tip  of  the  nose. 
An  important  feature  of  the  plug  lies  in  the  pointed 
1  Archives  of  Laryngology,  January  1, 1882. 
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shoulder  which  is  inserted  in  the  sulcus  at  the  tip  of  the 
nose.  It  is  thus  retained  safely  in  position  ;  it  is  con- 
ceaJed  from  view,  and  can  easily  be  withdrawn  by  the 
patient.  The  patient  should  be  etherized,  or  put  un- 
der the  influence  of  nitrous  oxide.  The  cutting  blade 
of  the  forceps,  covered  by  the  shield,  is  introduced 
into  the  unobstructed  nostril,  and  the  shield  withdrawn  ; 
the  second  blade  is  then  introduced  into  the  closed  nos- 
tril, and  the  blades  securely  locked  ;  forcible  pressure  is 
brought  to  bear  and  the  cartilage  divided  ;  after  unlock- 
ing, the  blades  are  withdrawn  ;  the  septum  is  then  for- 
cibly crowded  back  and  a  proper  plug  immediately  in- 
serted. As  a  rule  the  plugs  should  be  retained  in  place 
four  days.  Afterwards  they  need  be  worn  at  night  for 
five  nights.  The  plugs  should  excite  little  or  no  pain 
if  properly  fitted.  If  they  are  too  long,  they  press  on 
the  turbinated  bone,  and  give  rise  to  pain.  They  are 
completely  hidden  within  the  nostril,  producing  slight 
distention  with  little  deformity. 

LARYNGEAL    WHISTLING. 

Dr.  G.  O.  Roe  reports  the  very  interesting  case  of  a 
young  lady  who  possessed  the  power  of  whistling  tunes 
with  the  larynx  without  the  aid  of  the  lips.  The  tune 
was  perfectly  produced  in  quite  a  low  key,  and  sounded 
as  if  the  young  lady  were  at  a  distance.  The  following 
laryngoscopic  appearances  were  noted  by  Dr.  Roe  as 
she  whistled  **  Yankee  Doodle  "  in  this  manner.  On 
producing  ihe  whistle,  the  vocal  cords  were  drawn 
tense,  and  the  chink  of  the  glottis  nearly  closed.  The 
ventricular  bands  were  approximated  and  puckered  up, 
leaving  an  elliptical  opening  in  the  centre  though  which 
the  vocal  cords  could  be  seen  with  their  thin  edges  vi- 
brating. The  contraction  of  the  ventricular  bands 
was  assisted  by  the  contraction  of  the  thyro-ary-epiglot- 
ticus,  as  the  epiglottis  and  arytenoid  cartilages  were 
more  or  less  approximated ;  but  on  producing  high 
tones  the  arytenoid  cartilages  were  drawn  up  under  the 
epiglottis  instead  of  the  epiglottis  being  drawn  down- 
ward. 

Thus  it  could  be  directly  seen  that  the  fundamental 
tones  of  the  laryngeal  whistle  were  produced  by  the  vi- 
brations of  the  edges  of  the  vocal  cords,  the  tone  being 
modulated  by  the  minute  adjustment  of  the  ventricular 
bands,  which  regulated  the  laryngeal  opening  above 
the  cords. 

In  addition  to  the  assistance  of  the  ventricular 
bauds  in  modulating  the  tone,  they  also  pressed  firmly 
down  on  the  vocal  cords,  closed  the  ventricles,  and 
acted  as  a  damper  in  preventing  the  cords  from  vibrat- 
ing except  for  about  one  third  of  their  length  in  the 
centre. 

This  young  lady  had  also  some  ventriloquial  powers. 
This  led  Dr.  Roe  to  examine  the  larynx  of  a  profes- 
sional ventriloquist.  He  discovered  that  this  gentle- 
nian  produced  the  primary  ventriloquial  tones  in  pre- 
cisely the  same  manner,  that  is,  the  larynx  assumed 
exactly  the  same  shape  that  the  young  lady's  did 
while  whistling.  He  was  unable  to  produce  a  laryn- 
geal whistle,  but  he  told  of  two  other  ventriloquists 
who  were  able  to  whistle  very  loudly  with  the  lar- 
ynx alone,  the  mouth  being  closed,  and  who  could 
give  beautiful  imitations  of  canaries,  and  other  whist- 
ling birds. 

THE     QUESTION     OF     HEMORRHAGE     AFTER    TONSIL- 
LOTOMY. 

Dr.  George  M.  LefTerts  gives  us  an  instructive  arti- 


cle upon  this  subject.^  Referring  to  the  great  diver- 
sity of  opinion  on  this  subject  among  the  professioD,  bo 
great  that  one  man  hesitates  to  operate  at  all,  while 
another  says  there  is  no  danger,  Dr.  LefiTerts  says  the 
truth  lies  between  the  two  extremes,  and  may  be  samr 
marized  thus :  — 

(1.)  A  fatal  haemorrhage  after  the  operation  of 
tonsillotomy  is  very  rare. 

(2.)  A  dangerous  haemorrhage  may  occasionally 
occur. 

(3.)  A  serious  one,  serious  as  regards  both  possible, 
immediate,  and  remote  results,  is  not  very  anusual ; 
and 

(4.)  A  moderate  one,  requiring  direct  pressare,  or 
strong  astringents  to  check  it,  is  commonly  met  with. 

Still  in  a  large  percentage  of  cases,  certainly  a  ma- 
jority, no  trouble  after  the  operation  is  experienced, 
the  bleeding  quickly  ceasing,  either  spontaneooslj  or 
by  the  use  of  a  little  ice. 

Taking  up  these  classes  of  cases  seriatim,  Dr.  Lef- 
ferts  remarks  in  regard  to  the  first,  that  fatal  or  uncon- 
trollable haemorrhage  from  the  internal  carotid  artery, 
the  result  of  any  direct  surgical  procedure,  is  very 
rare.  At  the  present  moment  the  majority  of  cases  of 
this  accident  which  are  upon  record,  contrary  to  ^hat 
is  generally  supposed,  do  not  concern  the  operation  of 
tonsillotomy,  but  have  occurred  during  an  operation 
upon  the  tonsil,  or  in  its  neighborhood,  for  other  causes, 
such  as  the  puncture  of  a  retro-pharyngeal  abscess, 
opening  a  pulsating  tumor  of  the  tonsil,  opening  of  a 
supposed  abscess,  the  operation  for  sarcoma  of  the  ton- 
sil, for  malignant  disease,  etc.  In  those  few  cases 
where  profuse  haemorrhage  has  occurred  after  the  re- 
moval of  a  portion  or  of  all  of  the  tonsil  with  the  knife, 
and  where  the  common  carotid  artery  has  been  tied  to 
check  it,  the  question  is  an  open  one  (except  perhaps  in 
the  instances  reported  in  Velpeau)  whether  the  lesion 
was  of  the  internal  carotid  and  not  of  some  other  vessel. 
Haemorrhage  to  an  extent  requiring  operative  interfer- 
ence for  its  arrest  does  not  always  proceed  from  the  in- 
ternal carotid  after  such  accidents  as  the  above.  It  may 
come  likewise  from  -the  large  tonsillar  branches  of  the 
important  ascending  pharyngeal  artery,  or  from  this 
artery  itself,  and  likewise  in  good  quantity  from  the 
tonsillar  branches  of  the  facial  (or  external  carotid),  to 
say  nothing  of  the  venous  haemorrhage,  profuse  in  its 
outset,  which  comes  from  the  abnormally  enlarged  and 
dilated  blood-vessels  in  an  old  hypertrophied  and  long- 
inflamed  tonsil.  The  internal  carotid  artery  has  thus  far 
never  been  wounded  when  the  tonsillotome  has  been 
used.  If  a  haemorrhage  is  from  the  internal  carotid,  it 
must  of  necessity  be  profuse,  and  will  demand,  prima- 
rily, immediate  arrest,  if  possible,  by  direct  pressure,  or 
by  hooking  up  the  tissues  by  means  of  a  tenaculum,  and 
ligating  them  en  masse,  and,  secondarily,  if  these  means 
fail,  ligature  of  the  internal  —  not  the  common  carotid. 
The  most  recent  views  are  in  favor  of  ligature  of  the 
internal  carotid  in  such  injuries,  and  this  on  both  sides 
of  the  lesion. 

Of  the  second  class,  that  is,  dangerous  haemorrhage, 
Dr.  Lefferts  gives  two  cases,  one  operated  on  with 
the  bistoury  and  the  other  with  the  tonsillotome. 
The  haemorrhage  was  profuse,  and  was  finally  checked 
in  one  case  by  pressure,  and  in  the  other  by  twisting  a 
large  bleeding  artery.  Dr.  Lefferts  thinks  the  source 
of  the  hsemorrhage  must  have  been  the  ascending 
pharnygeal  artery,  a  vessel  of  large  calibre,  and  in  in- 
1  Archives  of  Laryngology,  January,  1882. 
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timate  relation  to  the  tonsil,  and  one  which  on  this  ac- 
count should  receive  more  attention  than  is  usually 
accorded  it.  Gray  tells  us  that  it  ascends  in  the  neck 
between  the  internal  carotid  and  the  side  of  the 
pharynx,  and  that  the  largest  of  its  pharyngeal  branches 
goes  to  the  tonsil.  It  is  given  off  directly  from  the 
main  trunk  of  either  the  external  or,  more  rarely,  the 
internal  carotid. 

In    regard   to  the  third  class  the  author  says  the 

haemorrhage  may  come  from  the  opening  of  a  part  of 

the  rich   venous  plexus  at  the  bottom  of  the  tonsillar 

fossa,  or  from  the  section  of  an  arterial  branch  in  the 

tonsil.      Pressure,  or  if  possible,  isolation  and  twisting 

the  bleeding  point  is  the  treatment  indicated.     Should 

a  haemorrhage  persist  or  be  of  more  than  the  usual 

moderate  amount,  and  shoTuld  it  specially  occur  from 

the  face  of  the  cut  tonsil,  a  differential  diagnosis  must 

be  made.     Usually  it  will  be  found  in  a  single  bleeding 

pointy  and  can  then  be  appropriately  treated.     Above 

all,  the  patient  should  be  kept  under  observation  for  a 

time>  at  least  till  the  question  of  immediate  recurrence 

is  bejond  doubt.     If  the  throat  is  intolerant  reliance 

may  have  to  be  made  on  pressure.     The  author  places 

little  reliance  on  the  use  of  the  persulphate  of  iron. 

In  case  it  has  been  used  without  success  in  checking 

the   bleeding,  no  time  must  be  lost  in  removing  the 

clots,  etc,  and  seeking  out  the  bleeding  point. 

In  regard  to  the  last  class,  moderate  haemorrhage  — 
one  requiring  more  than  the  ordinary  means  to  control 
it.  Dr.   Liefferts  calls  attention  to  two  causes,  one  of 
which,  he  believes,  is  not  generally  appreciated.     An 
old,  much  indurated  and  hypertrophied  tonsil,  one  long 
chronically  inflamed,  will  have  large  nutrient  vessels, 
and  their  section  will  be  followed  by  an  immediate, 
more  or  less  profuse,  flow  of  blood.     This  haemorrhage 
is,  commonly,  mainly  of  venous  blood,  and,  as  a  rule, 
quickly  ceases.     The  second  cause  is  more  important. 
It  is  not  an  uncommon  thing,  when  the  tonsil  is  greatly 
hypertrophied,  so  that  it  fits  with  difficulty  into  the 
largest  tonsillotome,  and  the  faucial  pillars,  especially 
the  anterior,  are  tightly  spread  out  over  the  surface  of 
the  gland,  to  cut  away  a  portion  of  the  latter  (its  an- 
terior surface,  or  more  rarely  a  portion  of  its  edge)  as 
you  make  the  section.     The  tissues  immediately  re-, 
tract,  and  the  small  arterial  branch  which  runs  in  the 
faucial  pillar  is  held  open,  giving  rise  to  a  persistent 
bleeding,  small  in  amount,  as  a  rule,  though  the  author 
has  seen  it  profuse,  but  enough  to  alarm  the  patient, 
and  require  direct  treatment.     This  wounding  of  the 
anterior  pillar  is  one  of  the  commonest  causes  of  exces- 
sive sore  throat  after  the  operation  of  tonsillotomy. 
To  check  this  last  form  of  haemorrhage  direct  pressure, 
or  application  of  silver  nitrate  in   substance  to  the 
bleeding  points,  must  be  resorted  to. 

OBSTRUCTION    OF   THE   NARES    A   CAUSE   OF    ASTHMA. 

Dr.  "Wm.  Porter,  of  St.  Louis,  says  ^  that  in  not  a 
few  cases  asthma  is  undoubtedly  the  result  of  nasal 
polypi,  or  more  rarely  of  hypertrophy  of  the  pituitory 
membrane.  The  literature  upon  this  subject  is  both 
recent  and  meagre.  Voltolini  is  credited  by  Fraenkel 
with  the  first  observation  (1871)  of  nasal  polypus  in 
relation  to  asthma. 

Dr.  Porter  reports  cases  showing  the  relief  from 
asthma  by  the  removal  of  polypi  or  thickened  pituitory 
membrane,  which  is  not  always  permanent  because 
1  Archives  of  Laryngology,  April  1,  1882. 


bronchial  lesions  may  have  been  produced  by  the  long 
continuance  of  the  irritation. 

Dr.  Thos.  F.  Rumbold,  in  the  same  journal,  reports 
similar  cases,  and  goes  so  far  as  to  say  that  every 
asthmatic  patient  whom  he  interrogated  on  the  subject, 
over  fifty  in  number,  stated  that  he  had  been  having 
severe  colds  in  the  head  each  fall  and  spring  for  a 
number  of  years  previous  to  the  first  attack  of  asthma. 

Pertinent  in  this  connection  is  a  paper  of  Dr.  Wm, 
C.  Glasgow's  ^  on 

LARYNGITIS   AS    A   CAUSE   OF   BRONCHIAL    SPASM. 

This  cause  of  reflex  asthma  the  author  fails  to  find 
recorded  in  any  of  the  authorities.  A  number  of  cases 
are  given  showing  the  relief  from  asthma  by  local 
treatment  of  the  larynx.  In  these  cases  no  permanent 
relief  is  obtained  till  the  laryngitis  is  cured. 

It  is  interesting  to  call  to  mind  in  this  connection 
the  treatment  of  the  larynx  by  Dr.  H.  I.  Bowditch  by 
local  applications  of  iodine  solution  in  cases  of  asthma 
in  pre-laryngoscopic  times.  How  well  do  we  remem- 
ber the  picture  of  the  doctor  standing  over  his  asthmatic 
patient,  sponge-probang,  moist  with  iodine,  in  hand, 
waiting  for  the  finger  of  the  patient  to  rise  as  a  signal 
that  inspiration  was  completed,  and  that  the  time  for 
the  application  had  arrived.  If  some  of  our  laryngo- 
scopists  would  observe  this  precaution  more  frequently, 
especially  in  applying  silver  nitrate  solutions,  their 
patients  would  suffer  much  less. 

PREVENTION  OF  HAT  ASTHMA  BY  LOCAL  TREAT- 
MENT OF  THE  NASOPHARYNX. 

Dr.  W.  H.  Daly  ^  reports  three  cases  in  which  the 
destruction  of  hypertrophied  mucous  membrane  of  the 
turbinated  bones,  removal  of  a  nasal  polyp,  and  other 
local  treatment  appropriate  to  a  chronic  catarrhal  con- 
dition of  these  parts  prevented  the  recurrence  of  hay 
asthma,  although  one  of  the  patients  had  suffered  pre- 
viously every  year  for  twenty-one  years. 

REMOVAL    OP   NASAL    POLYPI. 

Dr.  Morell  MacKenzie,^  at  the  conclusion  of  an  in- 
teresting chapter  on  nasal  polypi,  says  that  the  mode 
of  treatment  which  he  generally  adopts  is  to  remove 
them  with  his  punch-forceps,  and  then  to  apply  elec- 
tric cautery  to  the  base  of  the  growths.  When  recur- 
rence repeatedly  takes  place,  if  the  growth  springs 
from  one  of  the  turbinated  bones,  he  removes  a  por- 
tion of  the  bone  by  means  of  a  special  instrument  de- 
vised for  the  purpose.  It  consists  of  fine,  hollow  for- 
ceps, having  toothed  edges  on  one  side,  and  smooth 
edges  on  the  other,  whilst  between  the  two'  a  sharp 
cutting  blade  can  be  rammed  down.  If  both  blades  of 
the  forceps  have  cutting  teeth  the  instrument  cannot 
be  easily  removed  after  the  bone  has  been  cut  through, 
hence  a  separate  instrument  is  required  for  each  side 
of  the  nose.  The  portion  of  turbinated  bone  required 
to  be  removed  is  seized  by  the  forceps,  the  smooth 
blade  being  on  the  outer  side.  The  knife  is  then 
pushed  home,  and  the  portion  of  the  turbinated  bone 
easily  removed.  Dr.  MacKenzie  says  that  while  he 
considers  the  removal  of  a  portion  of  one  of  the  turbi- 
nated bones  perfectly  harmless,  he  regards  it  as  an 
operation  seldom  required. 

(To  he  concluded.) 

2  Archives  of  Laryngology,  July  1,  1882. 
•  Archives  of  Laryngology,  April  1,  1882. 
^  Archives  of  Laryngology,  April  1,  1882, 
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l^Oi^^yital  practice  anti  Cinttal 
9@niiorantia. 

TREATMENT   OF  VOMITING  BY  ABSTINENCE 
FROM  FOOD  AND  MEDICINE. 

BT   8.   O.  WEBBEB,   M.   D., 

Visiting  Physician  Boston  City  Hospital. 

Sometimes  vomiting  is  a  very  troublesome  compli- 
cation in  disease  of  other  organs  than  the  stomach.  In 
Bright'a  disease,  in  various  functional  as  well  as  or- 
ganic nervous  disorders,  in  uterine  affections,  in  cardiac 
and  lung  diseases,  the  physician  is  at  times  annoyed  or 
becomes  anxious  as  to  the  result  on  account  of  the  ob- 
stinate vomiting  ;  the  derangement  of  the  stomach  be- 
comes more  important  than  the  original  disease.  Ef- 
fervescing drinks,  oxalate  of  cerium,  creosote,  small 
doses  of  ipecac,  hydrocyanic  acid  or  tincture  of  nux 
vomica,  bismuth,  and  various  other  remedies  do  not 
give  relief,  but  seem  rather  to  aggravate  the  symptom 
by  exciting  the  vomiting  afresh. 

It  is  not  necessary  to  inquire  now  why  vomiting 
is  thus  persistent ;  there  seems  from  some  cause  to  be 
an  irritability  of  the  nerve  centres,  such  that  the  presence 
of  anything,  even  water,  in  the  stomach  serves  to  ex- 
cite the  reflex  act  of  vomiting,  and  the  more  frequently 
this  happens  the  more  is  the  irritability  of  these  cen- 
tres increased.  This  condition  may  be  due  to  disease, 
primarily  or  secondarily,  or  it  may  be  produced  by  un- 
wise medication. 

Often  the  best  method  of  treating  this  complication 
is  to  give  the  stomach  rest.  Sometimes  only  a  large 
amount  of  food  taken  at  oDe  time  excites  vomiting; 
then  it  is  sufficient  to  resort  to  frequent  feeding,  giv- 
ing a  very  small  quantity  each  time,  a  mouthful,  or  a 
spoonful  every  fifteen  to  thirty  minutes;  thus  the 
stomach  never  contains  a  large  mass  of  food  requiring 
considerable  muscular  exertion  to  roll  it  about  and  by 
its  weight  or  bulk  exciting  the  reflex  irritability  of  the 
nerve  centres.  Many  times,  however,  this  is  not 
enough,  the  stomach  requires  more  complete  rest,  and 
the  best  treatment  is  to  withhold  all  food  and  medicine ; 
sometimes  a  few  hours  rest  is  enough,  again  it  requires 
two  or  three  days,  as  in  one  of  the  following  cases ; 
then  it  will  be  necessary  to  use  nutrient  enemata. 
Where  there  has  been  much  vomiting  thirst  may  be 
very  annoying  to  the  patient ;  small  lumps  of  ice  held 
in  the  mouth  will  relieve  this,  and  generally  do  not 
cause  vomiting.  After  the  stomach  has  had  suflicient 
rest  it  is  best  to  commence  feeding  by  the  mouth  with 
caution,  giving  a  little  frequently.  Milk  and  lime 
water,  equal  parts,  a  teaspoon ful  every  half  hour, 
should  be  first  tried ;  if  well  borne  the  amount  can  be 
increased  gradually.  It  is  a  mistake  to  increase  the 
quantity  too  rapidly.  Some  patients  do  better  on 
soup,  or  Mellen's  or  Ridge's  food,  or  on  scraped  raw 
beef.  The  following  cases  are  a  few  from  many  which 
might  be  reported  :  — 

Bella  L.,  aged  twenty-two,  transferred  to  nervous  and 
renal  service  from  medical  service  August  25th.  About 
one  year  previous  was  out  in  hot  sun  for  a  long  time  and 
next  day  did  the  week's  washing  ;  during  these  two  days 
had  headache,  nausea,  and  vomiting,  with  dizziness ; 
was  confined  to  bed  one  day.  Soon  after  had  pain 
and  weakness  in  both  iliac  regions,  which  increased  in 
severity  till  Christmas.  She  seemed  to  be  suffering 
from  general  nervous  weakness,  there  being  no  organic 


lesion.  She  had  slight  nausea  at  times,  with  dyspeptic 
symptoms  till  Septemlier  12th;  there  was  so  nmch 
nausea  and  vomiting  that  she  was  given  only  milk  and 
lime  water;  on  the  15th  all  medicine  and  the  milk 
were  omitted,  and  later  in  the  day  she  was  given 
scraped  beef.  The  vomiting  still  continued,  and  on  the 
17th  she  was  to  have  nothing  by  mouth,  and  to  receive 
an  enema  of  one  egg  beaten  up  with  ten  grains  of  pep- 
sin every  four  hours.  Four  days  later  she  was  given 
every  two  hours  a  tablespoonful  of  chicken  soup,  and 
the  alternate  hours  the  same  amount  of  Mellen's  food. 
This  diet  was  continued,  the  amounts  given  being  in- 
creased till  October  8th,  when  other  articles  were  added 
to  the  diet.  November  Ist,  it  is  recorded:  *^Not 
much  nausea  for  some  time  ;  pain  sometimes  worse  than 
at  others.  Can  walk  well  'for  a  few  minutes,  then  is 
tired  and  has  more  pain.  Has  consciously  been  gain- 
ing strength.     Feels  much  less  nervous. 

The  treatment  was  at  first  directed  to  the  condition 
of  the  nervous  system ;  she  received  first  ext.  nuc. 
vomic,  one  third  grain,  ext.  belladonna,  one  sixth 
grain,  zinci.  oxid.,  two  grains,  in  pill,  three  times  a 
day.  When  the  stomach  becomes  irritable,  bismuth 
and  the  hydrocyanic  acid  were  used.  Dry  cups  and 
iodine  were  applied  to  the  back,  but  after  the  stomach 
showed  so  much  irritability  the  measures  used  were  di- 
rected to  that. 

Jane  L.  D.,  aged  twenty-nine,  entered  December  15th. 
Had  had  about  a  year  previously  rheumatic  pains  in 
knees  and  calves  of  legs,  which  lasted  all  winter. 
Three  weeks  before  entrance  she  began  to  have  nausea 
and  vomiting ;  the  vomiting  recurred  daily  ;  the  vom- 
itns  was  greenish  and  slimy;  the  vomiting  occurred 
immediately  after  eating  or  drinking.  There  was 
great  tenderness  over  the  epigastrium.  She  had  been 
working  very  hard,  making  long  days  at  sewing. 
There  was  very  slight  oedema  of  feet ;  urine  acid ;  1020; 
trace  of  albumen  ;  a  few  pus  and  a  few  blood  globules ; 
no  casts. 

All  food  was  omitted  for  several  hours,  then  milk 
and  lime  water  was  given  in  ounce  doses  every  hour. 
She  had  no  more  nausea,  aud  shortly  after  was  able  to 
take  a  reasonable  amount  of  nourishment 

Delia  L.,  aged  thirty-four,  married ;  has  a  history  of 
syphilis  ;  entered  the  hospital  for  a  chronic  ulcer  of 
the  leg.  She  had  headache  and  vomiting,  the  latter 
being  very  obstinate.  There  was  no  albumen  ;  no  casts 
in  urine.  All  medicine  and  food  was  stopped,  and  after 
some  hours  she  was  fed  on  a  mixture  of  milk  and 
lime  water,  equal  parts,  one  teaspoouful  every  hour. 
The  amount  given  was  increased  gradually  and  the 
proportion  of  lime  water  diminished.  After  three 
days  she  took  three  ounces  of  mixture,  milk  six  parts, 
lime  water  one  part,  every  hour,  with  a  little  bread ; 
the  next  day  she  had  half  a  pint  of  milk  every  two 
hours,  and  soon  was  able  to  take  ordinary  diet. 


TWO  CASES  OF  EMPYEMA.^ 

BT   H.   B.    KARION,    M.   D. 

Case  I.  Mrs.  E.  H.,  widow,  forty-eight  years  of  age, 
born  in  Nova  Scotia  ;  by  occupation  a  seamstress.  Has 
been  under  the  care  of  a  homoeopath  for  the  past  six 
weeks.  Not  improving  and  having  asked  assistance 
from  the  city,  by  direction  of  the  Overseers  of  the 

1  Read  before  the  Boston  Society  for  Medical  ObservatioD,  March 
22,  1880. 
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Poor  I  saw  her.  The  history  of  her  sickDess  pointed 
directly  to  trouble  withiu  the  thorax.  Physical  ex- 
^.miuation  gave  flatness  from  above  the  nipple  on  right 
Bide  to  the  lower  part  of  the  chest,  front  and  back. 
'X'liere  was  absence  of  respiration  and  vocal  fremitus ; 
aego phony  jnst  at  and  above  the  line  of  dullness  ;  also 
^5<^*"g^j  frequent  pulse,  elevated  temperature,  loss  of  ap- 
petite, and  extreme  debility,  not  improving  on  gener- 
ous diet,  stimulants,  and  tonics.  On  the  nineteenth 
d&y  after  I  first  saw  her,  I  aspirated  the  chest  between  the 
eighth  and  ninth  ribs  midway  between  the' axillary  line 
and  a  line  passing  through  the  angle  of  scapula,  using 
a  medium-sized  needle.  Five  hundred  and  forty 
grammes  of  thick  pus  was  removed. 

On  the  twenty-sixth  day  I  removed  four  hundred 
and  eighty  grammes,  using  the  largest  needle  I  had. 
A.cciden tally  considerable  air  entered  the  thoracic  cavity. 
For  several  days  after  this  operation  she  did  not  feel 
quite  so  well ;  chest  wall  was  sore  to  touch. 

On  the  thirty-third  day  she  still  had  considerable 
cough,  but  the  appetite  was  improving.  Pulse  96  to 
100  ;  temperature  99°  F.  Line  of  flatness  at  angle  of 
scapula  or  a  little  below. 

Fifty-second  day.  Gradually  improving.  Pulse 
between  80  and  90  ;  temperature  from  98°  to  100°  F. ; 
18  now  normal.  Finger  ends  bulbous.  Burning  in 
palms  of  hands  and  soles  of  feet,  face  a  little  puflTy.  One 
foot  swollen.  Urine  free  from  albumen  and  casts. 
Scarcely  any  respiration  on  right  side.  Apex  beat  to 
the  left  of  its  normal  position.  Absolutely  no  cough 
for  some  time  past ;  appetite  fair,  and  has  been  gaining 
flesh.  Can  walk  some  distance  without  fatigue.  The 
heat  prostrates  her  very  much.  Advised  her  to  go 
into  the  country,  and  to  call  assistance  or  return  home 
iD3 mediately  she  began  to  grow  worse. 

One  hundred  and  forty-first  day.  Returned  from  the 
country  very  much  improved  in  every  respect.  Has 
had  severe  attacks  of  coughing  and  vomiting  of  thick 
pus :  "  Just  like  what  came  out  of  my  side."  The 
iirst  time  it  occurred  was  during  a  violent  fit  of  cough- 
ing when  she  was  almost  strangled. 

One  hundred  and  fifty-third  day.  I  called  to  see 
the  patient  and  learned  that  she  had  resumed  her 
work  as  seamstress  in  town.  Two  days  previous  while 
stooping  to  button  her  boots,  suddenly  and  without 
warning,  she  vomited  a  large  quantity  of  pus,  almost 
choking  her. 

One  year  and  seventeen  days  from  the  time  I  first 
saw  her  she  called  at  my  ofiice,  informing  me  that  she 
had  worked  every  day  for  the  past  eight  months,  but 
with  more  or  less  suffering. 

Case  II.  On  March  26,  1881, 1  was  called  to  see 
J.  C,  a  strong,  vigorous  young  man,  sixteen  and  a 
half  years  of  age,  a  student  in  the  High  School. 

Five  weeks  previous  to  this  visit  I  saw  him  suffering 
from  an  attack  of  acute  tonsillitis  ;  possibly  he  had  not 
felt  quite  as  strong  since.  The  day  before  he  attended 
his  grandfather's  funeral ;  after  his  return  he  had  a 
severe  chill  followed  by  headache  and  pain  in  the  side, 
increased  by  deep  inspirations ;  he  passed  a  feverish, 
restless  night,  and  I  saw  him  iu  the  morning ;  besides 
the  above  symptoms  he  coughed,  breathed  rapidly, 
with  frequent  pulse,  elevated  temperature,  and  bloody 
sputa ;  there  was  dullness  at  both  backs,  just  at  the 
base  on  right  side  and  extending  to  angle  of  scapula 
on  the  left  with  feeble  respiration,  and  possibly  very 
fine  crepitant  rales. 

On  the  following  day,  the  third  of  the  illness,  the  I 


dullness  on  the  left  side  was  more  marked,  and  ffne 
rales  could  be  heard  over  the  whole  lower  lobe  of  left 
lung ;  resonance  under  left  clavicle  with  no  increase  of 
dullness  at  right  back  ;  bronchial  respiration  followed ; 
cough  ;  rusty  sputa,  and  herpes  labialis  ;  pulse  ranged 
from  100  to  120;  temperature  from  102.5  to  104°  F. 
These  were  the  prominent  symptoms  until  the  eighth 
day,  when  I  noticed  the  heart  beating  at  the  right  of 
the  sternum;  his  breathing  had  become  more  rapid 
with  increasing  dyspnoea;  temperature  the  same  ; 
pulse  more  frequent: 

On  the  ninth  day  pulse  small,  of  unequal  force,  and 
at  the  rate  of  120  to  140  in  the  minute;  severe  pain 
in  left  side  with  short,  dry  cough  on  expiration ; 
apex  beat  still  farther  to  the  right ;  absence  of  respi- 
ration at  lower  part  of  chest  with  flatness  on  percus- 
sion. These  symptoms  increased  in  severity  during 
the  day  and  evening.  At  midnight  the  pulse  was  150, 
threadlike  and  irregular ;  respiration  very  rapid  and 
labored  ;  skin  cyanotic ;  absence  of  respiration  and  vo- 
cal fremitus  over  the  entire  left  side ;  apex  beat  at 
right  nipple :  temperature  103.5°  F. ;  patient  bathed  in 
cold  perspiration. 

Under  these  circumstances  I  proceeded  to  aspirate  in 
axillary  line  between  ninth  and  tenth  ribs ;  two  thou- 
sand four  hundred  grammes  of  serous  fluid  with  a  little 
pus  was  removed.  The  aspiration,  which  was  some- 
what delayed  by  plugs  of  fibrinp  in  the  needle  of  the 
aspirator,  afforded  great  relief.  Heart  swung  back 
beneath  the  sternum ;  pulse  frequent  but  regular, 
with  more  force  and  volume ;  temperature  the  same. 

The  symptoms  remained  about  the  same  during  the 
tenth  and  elventh  days,  temperature  reaching  104.5° 
F.  on  the  twelfth  with  cough  and  rusty  sputa  ;  these 
symptoms,  coupled  with  a  physical  examination,  gave 
evidence  of  a  pneumonic  process  extending  over  mid- 
dle and  upper  lobes  of  right  lung ;  so  that  on  the 
thirteenth  day  of  his  illness,  and  fourth  day  after  aspi- 
ration, he  exhibited  the  rational  and  physical  signs  of 
pneumonia  of  middle  and  upper  lobes  of  right  lung. 
There  was  feeble  respiration  just  beneath  the  left 
clavicle  and  at  the  very  base  of  right  side. 

Every  day  gave  evidence  of  increasing  effusion  into 
left  pleural  cavity.  Although  the  patient  looked  very 
badly  I  desisted  from  interfering  until  either  resolution 
should  be  established  in  the  right  lung  or  the  symp- 
toms should  point  to  a  rapidly  fatal  termination. 

On  the  evening  of  the  seventeenth  day  of  his  illness, 
the  eighth  after  the  aspiration,  his  temperature  fell  to 
normal,  pulse  came  down  to  100,  and  he  was  bathed  in  a 
profuse  perspiration  ;  at  this  time  the  fluid  had  reached 
to  the  level  of  the  nipple  ;  heart  again  pushed  to  right 
of  sternum. 

On  the  eighteenth  day,  two  days  after  resolution 
was  established  in  right  lung,  he  being  much  distressed 
as  to  his  breathing,  and  the  effusion  rapidly  increasing, 
I  again  aspirated,  removing  1320  grammes  of  thin, 
odorless  pus,  with  mnrked  relief  to  patient. 

On  the  twenty-second  day  symptoms  again  became 
aggravated;  evening  temperature  101°  F. ;  pulse  120 
to  140 ;  respiration  32 ;  more  dyspncea ;  hectic ;  bed 
sores  over  sacrum.  He  was  anxious  to  be  again  aspi- 
rated. Agreeably  to  a  promise  made  him  at  the  pre- 
vious aspiration,  I  used  ether;  it  required  but  a  little 
to  make  him  unconscious.  Patient  was  placed  in  a 
sitting  position,  and  570  grammes  of  odorless  pus  was 
removed  with  not  a  little  trouble,  caused  by  flakes  of 
fibrine  floating  against  the  open  end  of  the  canula ;  more 


Digitized  by 


Google 


182 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.  [August  24,  1882. 


doubtless  might  have  been  removed,  but  the  exhaustion 
of  the  patient  was  so  great,  and  his  breathing  under 
ether  being  poor,  I  desisted. 

On  the  evening  after  the  operation  the  temperature 
was  99°  F.,  pulse  110.  He  complained  of  pain  in 
both  sides. 

On  the  twenty-seventh  day  of  his  illness  my  notes 
are  as  follows:  Pulse  has  remained  between  120  and 
130;  temperature  from  100°  F.  to  101°  F.;  there  has 
been  considerable  cellulitis  around  last  puncture  which 
has  caused  a  good  deal  of  annoyance ;  last  night  he 
had  severe  pain  in  right  side ;  a  dry  friction  sound  or 
squeak  can  be  heard  at  the  lower  part  of  right  back ; 
impulse  of  the  heart  can  be  seen  just  at  the  left  of  the 
sternum;  other  symptoms  remain  about  the  same. 
On  the  twenty-eight  day  pleural  friction  could  be 
beard  over  right  back  and  side,  below  nipple;  there 
was  no  evidence  of  air  entering  the  left  lung  except, 
possibly,  at  the  very  apex;  pulse  120;  temperature 
100.2°  F. ;  respiration  26.  Removed  2430  grammes 
of  slightly  offensive  pus.  Resonance  from  about  four 
centimetres  below  the  nipple  upward. 

Thirty-fourth  day.  During  the  past  few  days  the 
pulse  varied  from  110  to  140  on  slight  exertion;  tem- 
perature from  99°  F.  to  101°  F. ;  the  cavity  has  grad- 
ually filled;  bed  sores  healed,  and  he  can  slip  from 
bed  to  chair  without  assistance ;  perspires  freely. 
Tapped  the  chest,  using  large-sized  trocar  with  rubber 
tube  attached,  the  distal  end  of  tube  being  immersed 
in  vessel  of  water  placed  on  the  floor,  thus  acting  as  a 
siphon;  1920  grammes  of  thick,  offensive  pus  was  re- 
moved ;  enlarged  the  opening,  and  washed  out  the 
cavity  with  solution  of  carbolic  acid ;  introduced  tent, 
and  dressed  with  an  oakum  compress.  He  was  very 
much  exhausted  by  the  operation,  and  looked  badly 
for  some  time.  Thirty-eighth  day.  Pulse  120;  tem- 
perature 100.8°  F. ;  respiration  while  sleeping  26; 
temperature  reduced  one  half  degree  by  usual  opera- 
tion of  washing  out  the  chest ;  pus  thick  and  offensive ; 
capillary  circulation  very  poor ;  bed  sores  again  trouble- 
some. 

Forty-eighth  day.  Pyaemic  symptoms  marked  ;  pulse 
120;  temperature  99°  F.  to  100°  F;  respiration  26, 
unilateral ;  abscesses  and  sloughing  of  tissue  over  back 
and  sacrum  wherever  there  is  pressure  from  a  fold  in 
the  clothing ;  emaciation  extreme. 

Seventy-ninth  day.  During  the  past  month  he  has 
had  his  **ups  and  downs;"  on  the  whole  has  been 
gradually  improving;  appetite  better;  his  chief  diet 
has  been  of  late  baked  beans ;  he  has  gained,  too,  a 
little  in  flesh ;  can  walk  from  one  room  to  another ; 
the  pleural  cavity  has  been  washed  out,  at  first  daily 
and  later  every  other  day ;  right  lung  in  good  condi- 
tion ;  the  left  lung  has  expanded  a  little ;  respiration 
fair  at  the  upper  part ;  dropping  of  fluid  can  be  heard 
from  within  the  pleural  cavity ;  chest  has  fallen  in. 

One  hundred  and  ninth  day.  Is  now  able  to  walk 
out,  and  is  gaining  rapidly.  A  tube  inserted  into  the 
chest  with  a  bottle  attached,  which  he  carried  in  his 
pocket,  was  substituted  for  the  tent,  and  the  cavity 
washed  out  daily.  Chest  much  fallen  in  antero-poste- 
riorly ;  lung  expanding ;  eats  and  sleeps  better. 

Two  hundred  and  third  day.  Removed  the  tube ; 
heart  beat  under  and  a  little  to  the  left  of  sternum ; 
respiration  can  be  heard  about  five  centimetres  below 
nipple. 

Two  hundred  and  eleventh  day.  No  trouble  has 
arisen  from  removing  the  tube,  and  no  evidence  of  the 


reaccumulation  of  fluid ;  has  gained  much  in  weight 
and  strength. 

It  must  be  a  source  of  profound  satisfaction  to  those 
of  our  profession  whose  names  I  need  not  mention  in 
this  presence  to  review  the  various  opinions  expressed 
and  compare  the  practice  of  to-day  with  that  of  com- 
paratively a  few  years  ago,  when  by  their  united  ef- 
forts the  science  of  medicine  received  a  fresh  impetus 
by  their  practicing  and  teaching  paracentesis  thoracis. 

I  purposely  forbear  repeating  any  part  of  the  liter- 
ature of  empyema.  I  have  reported  these  cases  think- 
ing they  illustrate  points  of  sufficient  interest  to  engage 
the  attention  of  this  Society  for  a  few  moments.  The 
case  of  Mrs.  H.  well  illustrates  the  conservative  treat- 
ment Time  was  when  the  popular  practice  was  to 
make  a  permanent  opening  at  once,  having  demon- 
strated the  presence  of  pus  in  the  pleural  cavity.  In 
this  case  the  patient  was  aspirated  twice,  and  a  large 
amount  of  pus  was  removed  at  both  times.  After  the 
last  operation  the  patient  began  to  improve  in  every 
respect  as  to  her  general  condition,  still  with  a  demon- 
strable amount  of  pus  in  the  pleural  cavity.  The  im- 
provement was  so  marked  that  the  operation  was  not 
again  repeated,  but  she  was  sent  away  into  the  coun- 
try, with  directions  to  return  or  seek  advice  in  case 
she  did  not  continue  to  improve.  Nature,  in  a  short 
time,  made  a  permanent  opening  into  one  of  the 
bronchi,  thus  saving  her  the^annoyance  of  a  permanent 
opening  through  the  thoracic  wall,  and  reducing  to  a 
minimum  the  chances  of  septic  infection. 

In  these  days  of  antiseptic  surgery  we  are  taught 
to  look  with  horror  upon  the  admission  of  air  to  a 
fresh  wound  unless  it  be  surcharged  with  some  anti- 
septic material.  In  this  case,  as  I  then  thought,  care- 
lessly on  my  part,  air  entered  the  chest  freely  at  the 
second  operation,  but,  apparently,  no  evil  resulted 
therefrom. 

In  the  second  case  the  first  question  of  interest  is 
that  of  diagnosis. 

During  the  first  week,  I  have  no  doubt  in  my  own 
mind,  from  the  rational  symptoms,  chill,  cough,  rusty 
sputa,  hurried  and  painful  respiration,  frequent  pulse, 
and  high  temperature,  herpes,  severe  pain  in  the  side, 
together  with  the  physical  signs,  dullness  with  subcrep- 
itant  r£lles,  followed  by  flatness,  dislocation  of  heart, 
and  (Bgophony,  that  it  was  a  case  of  pleuro-pneumonia 
with  effusion. 

After  the  first  week  the  patient  was  seen  by  Drs. 
I.  L.  Hildreth,  £.  H.  Stevens,  and  Otis  H.  Marion  at 
different  times,  so  that  every  subsequent  stage  of  the 
disease  came  under  the  observation  of  more  than  one 
individual.  With  pleuritis  of  the  left  side,  and  pneu- 
monia of  the  lower  lobe  of  the  left  lung,  effusion  came 
on  gradually,  rapidly  increasing  on  the  eighth  and 
ninth  days.  A  large  amount  of  serum  with  some  pus 
was  removed.  After  an  interval  of  twenty-four  to 
forty-eight  hours  the  middle  and  upper  lobes  of  the 
right  lung  became  involved,  showing  all  the  rational 
and  physical  signs  of  pneumonia.  This  ran  through 
its  course  in  seven  days,  when  resolution  was  estab- 
lished with  colliquative  sweat,  subsidence  of  tempera- 
ture, falling  from  104.5°  F.  to  normal,  and  pulse  from 
140  and  150  to  100.  Following  the  resolution  of 
pneumonia  of  the  right  lung  he  was  again  aspirated, 
this  time  a  large  quantity  of  odorless  pus  being  re- 
moved. In  ten  days  after  resolution  of  the  pneumo- 
nia of  the  right  lung  he  had  a  severe  pleuritis  of  the 
right  side,  over  the  middle  and  lower  lobes.     During 
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those  ten  clays  he  was  aspirated  twice.  A  permanent 
opening  was  not  made  until  the  pus  was  found  to  be 
ofTensive,  and  the  patient  had  for  three  or  four  days 
shown  unDQistakable  signs  of  pyaemia. 

0r]^ottj0?  of  ^t^tmit^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BT   M.  H.  BICHABD80N/ M.  D.^  8ECKETABT. 
REMOVAL    OP  NASO-PHARYNGEAL    TUMOR. 

January  2,  1882.     Dr.  Hooper  said :  At  one  of 
the  recent  meetings  Dr.  Knight  explained  the  method 
of    removing  hypertrophied  tissue  of  the  turbinated 
hones  by  means  of  the  Jarvis  snare,  and  showed  the 
instrument.     In  order  to  point  out  the  usefulness  of 
this  instrument  in  operations  about  the  post-nasal  re- 
gion   I  wish  to  show  this  tumor,  which  was  removed 
from  the  naso-pharyngeal  space  with  the  Jarvis  snare, 
and  which  I  do  not  think  could  have  been  gotten  rid 
of  in  any  other  manner  more  thoroughly  or  with  less 
discomfort  to  the  patient.     The  No.  5  piano  wire,  used 
in  the  snare,  is  elastic,  yet  so  stiff  that  the  noose  does 
not  get  out  of  shape,  which  is  the  secret  of  being  able 
to  pass  a  noose  through  the  anterior  nares  large  enough 
to  take  in  a  tumor  of  this  size.     With  the  aid  of  the 
rhinoscopic  mirror,  and  with  gentle  manipulation  and 
coaxing  for  about  three  qurters  of  an  hour,  the  tumor 
finally  insinuated  itself  into  the  noose,  and  the  wire 
was  drawn  up  to  its  base  and  the  tumor  removed. 

EMPYEMA. 

Dr.  Marion  reported  two  cases  of  empyema,  which 
are  publislied  in  full  on  page  180. 

Dr.  Bowditch  said  that  he  felt  great  interest  in 
this  paper  and  subject.  He  was  satisfied,  thirty  years 
ago,  that  it  was  at  times  not  only  unnecessary  but 
wrong  to  make  a  permanent  opening  into  the  chest 
for  the  evacuation  of  pus.  He  had  in  mind  the  case 
of  a  little  girl  with  a  purulent  effusion  in  the  pleural 
cavity  many  years  ago,  who  was  aspirated  twice  with- 
out success.  At  the  third  operation  the  needle  was 
introduced  into  the  chest  just  below  the  axilla,  and  pus 
was  withdrawn.  The  wound  did  perfectly  well,  and 
the  child  recovered  without  any  further  trouble.  It  is 
impossible  to  get  out  all  the  pus  with  an  aspirator, 
and  it  is  absurd  to  say  that  we  can.  Even  where  a 
free  incision  is  made  it  cannot  be  done,  a  small  amount 
remaining  in  the  dependent  parts  of  the  cavity.  The 
occurrence  of  pneumonia  on  one  side  and  pleurisy  on 
the  other  is  very  rare  and  interesting.  It  gives  the 
impression  of  great  skill  and  assiduous  care  on  the 
part  of  the  attending  physician.  The  great  success  of 
the  case  was  brought  about  by  relieving  one  side  with 
the  aid  of  art  and  leaving  the  other  to  Nature. 

Dr.  Sumner  asked  Dr.  Bowditch  whether  he  would 
not  try  to  remove  all  the  pus  from  the  chest. 

Dr.  Bowditch  replied  that  in  case  of  aspiration 
it  would  be  impossible,  and  he  should  not  attempt  its 
entire  removal.  There  must  be  some  matter  left,  be- 
cause the  opening  is  not  at  the  bottom  of  the  pleural 
sac  With  regard  to  the  use  of  antiseptic  precautions, 
he  thought  he  used  to  get  just  as  good  results  without 
them  where  he  used  warm  water  merely. 
Dr.  J.  S.  Greene  said  he  was  at  present  attending 


a  case  of  empyema  in  a  child  of  four  years.  He  had 
aspirated  twice,  at  the  first  operation  getting  an  ounce 
of  pus,  and  at  the  second  an  ounce  and  a  half.  The 
pus  was  very  thick  indeed,  and  would  not  run  through 
the  needle,  being  stopped  apparently  by  fiocculi  of 
some  kind.  He  would  ask  Dr.  Bowditch,  or  any 
other  member  of  the  Society,  the  best  thing  to  do 
now. 

Dr.  Bowditch  replied  that  he  should  try  a  very 
neat  apparatus  devised  by  Dr.  F.  H.  Williams  for  the 
washing  out  and  evacuation  of  the  bladder  and  other 
cavities  of  the  body.  He  should  also  try  injecting  a 
little  liquor  sodas  chlorinatae  into  the  sac. 

Dr.  Post  said  that  he  understood  the  reader  to  say 
that  he  considered  an  opening  into  the*  bronchi  prefer- 
able to  an  opening  through  the  chest  wall,  and  asked 
him  why  he  was  of  this  opinion. 

Dr.  Marion  replied  that  he  intended  to  say  that  it 
was  less  annoying  to  the  patient  than  the  external  in- 
cision. 

Dr.  Bowditch  said  he  was  taking  care  of  a  case 
now  which  he  had  thought  was  going  to  get  well.  The 
patient  injured  herself  by  falling  on  her  side.  No  at- 
tention was  paid  to  the  complaint  for  five  or  six  weeks, 
till  she  began  to  complain  of  dyspnoea.  On  examina- 
tion, flatness  of  one  side  was  found.  Evidently  there 
was  a  collection  of  something  in  the  chest.  The  at- 
tending physician  wished  to  operate,  but  was  dissuaded 
by  two  others  who  were  called  iu  consultation.  About 
one  month  after  this  the  patient  suddenly  vomited 
about  a  quart  of  pure  pus.  Later  she  had  other  sim- 
ilar attacks,  raising  considerable  quantities  of  purulent 
matter.  These  attacks  were  preceded  by  fever,  accel- 
eration of  pulse,  and  other  signs  of  pus.  In  the  early 
days  of  the  case  the  heart  was  dislocated  to  the  right. 
No  operation  was  done  till  about  two  weeks  ago,  when 
Dr.  Bowditch  saw  her,  and  advised  tapping.  The 
heart  was  to  the  right,  and  there  was  flatness  of  the 
left  side.  There  was  absence  of  respiratory  murmur. 
No  rales,  and  no  evidence  of  a  cavity.  There  was  a 
little  of  the  resonance,  such  as  is  seen  in  pleurisy,  under 
the  second  and  third  ribs  in  front.  Elsewhere  the  res- 
piration was  about  nil.  There  was  enlargement  in 
front  rather  than  behind  or  at  the  sides.  The  flat- 
ness was  so  great  that  he  thought  a  large  amount 
was  in  the  pleura.  He  therefore  advised  a  permanent 
opening  to  be  made.  Between  that  time  and  this  there 
have  been  four  aspirations.  The  first  time  the  lung  .was 
tapped,  and  nothing  but  blood  withdrawn.  At  that 
time  he  had  come  to  the  conclusion  that  the  injury 
had  caused  an  abscess  of  the  lung  which  filled  the 
whole  chest. 

Generally  speaking,  we  can  get  a  distant  sound 
where  the  lung  is  anywhere  near  the  ribs.  But  iu  this 
case  there  was  complete  absence  of  respiration,  with 
very  great  dullness.  Between  the  first  and  second  as- 
pirations (about  a  week)  she  began  to  improve.  As- 
piration was  again  tried ;  this  time  in  the  axilla,  with 
the  same  result. 

Dr.  Bowditch  thought  that  the  escape  of  pus,  with- 
out an  accompanying  pneumo-thorax,  indicated  an  in- 
flammatory process,  which  cut  off  air  from  the  rest  of 
the  pleural  sac  by  the  formation  of  thick  membranes. 

fibroid  tumor  of  uterus. 

Dr.  Chad  wick  exhibited  a  specimen  of  fibroid 
tumor  of  the  uterus,  with  the  following  history :  The 
patient  had  been  examined  by  Dr.  Chad  wick  some 
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time  ago,  and  he  had  foaud  a  tomor  as  large  as  a  hen*8 
egg.  She  had  some  little  menorrhagia.  Some  five  or 
six  months  after  she  came  agaia,  saying  that  her  men- 
struation had  ceased.  It  proved  that  she  was  preg- 
nant. She  went  on  to  full  term,  and  was  confined  De- 
cember 8th.  At  the  beginning  of  labor  the  tumor 
was  projecting  into  the  pelvis.  Having  dilated  the  os, 
Dr.  Chadwick  succeeded  in  getting  his  hand  into  the 
nterus,  and  delivered  the  child  by  turning.  The  tumor 
rose  above  the  brim.  On  the  eighth  day  after  confine- 
ment had  a  severe  chill.  Dr.  Chadwick  was  called  to 
see  her  two  or  three  days  after  this,  and  found  the  os 
occupied  by  a  tumor,  the  lower  end  of  which  was  as 
large  as  a  child's  head.  The  tumor  rose  up  into  the 
abdominal  cavity  above  the  umbilicus.  There  was  no 
tenderness.  Nothing  to  indicate  an  inflammatory  pro- 
cess then.  Pulse  and  temperature  were  very  high ; 
temperature  104.5°  to  105°  F. 

The  cause  of  death,  or  the  main  cause,  was  blood- 
poisoning.  The  indication  was  to  prevent  infection. 
The  uterus  was  washed  out  two  or  three  times  daily 
by  means  of  an  elastic  catheter,  with  much  benefit. 
Autopsy  made  by  Dr.  Gannett. 

Adjourned. 


ANNUAL  MEETING  OF  THE  GYNiECOLOGICAL 
SOCIETY  OF  BOSTON. 

HENRT  M.   riELD,   M.   D.,  BECRETART. 

January  8,  1882.  The  secretary  took  the  chair, 
and  the  president,  Wm.  G.  Wheeler,  M.  D.,  read 
the  annual  address  prescribed  by  the  constitution,  an- 
nouncing as  his  subject, 

A  BRIEF  GLANCE  AT  SOME  OF  THE  BORDER  LINES 
IN  THE  GTNJBCIC  MEDICINE  AND  SURGERY  OF  TO- 
DAY. 

Certain  older  questions,  remarked  the  speaker,  are 
not  yet  set  at  rest ;  for  example.  Is  torsion  or  the  liga- 
ture the  better  means  for  arresting  flow  of  blood  ?  If 
the  latter,  from  what  source  shall  the  ligature  be  ob- 
tained? Again,  what  is  the  best  method  of  treating 
recent  wounds  ?  by  wet  or  dry  applications,  by  anti- 
septic measures,  or  otherwise?  In  connection  with 
gynaecology  these  and  like  questions  bring  both  espe- 
cial interest  and  obscurity,  since  this  is  one  of  the 
latest  born  departments  of  practical  medicine. 

This  exceptional  doubt  and  obscurity,  both,  may  be 
traced  back  through  the  ages  to  the  times  of  Hippoc- 
rates, who  declared  that  the  uterus  exerted  a  para- 
mount power  over  every  other  organ  of  the  human 
body.  Others,  again,  held  that  it  possessed  a  separate 
and  individual  life,  and  was  wholly  independent  of  the 
laws  which  governed  other  portions  of  the  system. 
Thus  AretaeUs  asserts  the  womb  to  be  an  animal 
within  an  animal,  possessed  of  power  to  traverse  every 
portion  of  the  body,  and  to  take  possession  of  whatever 
sense  it  pleased.  In  a  later,  but  still  distant  age, 
Sydenham,  Cullen,  and  others  observed,  it  is  true,  won- 
derfully well,  giving  intelligent  emphasis  to  the  influ- 
ence which  the  uterus  exerts  over  the  entire  organism 
of  the  female,  but  they  were  deprived  of  the  brighter 
light  which  recent  years  have  shed  upon  our  depart- 
ment. Peculiar  ditficulties  await  him  at  the  very 
threshold  who  would  give  his  attention  to  gynascology. 
Observe  the  size,  complexity,  and  activity  of  the  nerve 
centres  which  preside  over  the  reproductive  organs  of 
woman.    Note  also  certain  peculiarities  impressed  upon 


woman  herself,  the  quickness  of  her  perceptions,  rapid- 
ity of  thought,  brilliancy  of  imagination,  etc.  In  an 
organization  of  such  delicacy  and  complexity  derange- 
ment and  disease  must  always  be  more  or  less  immi- 
nent. 

*'  Reflex  action,"  continued  the  speaker,  "  plays  an 
important  and  varied  part  in  the  symptoms  of  most  of 
the  maladies  of  woman :  for  do  we  not  observe  pre- 
disposition to  periodical  headaches,  delirium,  insanity, 
and  various  perversions  of  the  intellectual  and  moral 
powers  so  numerous  and  so  remarkable  that  the  most 
experienced  physician,  the  most  acute  physiologist  is 
unable  to  decide  what  is  voluntary  and  what  is  invol- 
untary, or  where  moral  responsibility  ceases  and  where 
insanity  begins?  "  In  the  reproductive  system  we  must 
place  the  point  of  departure  of  all  that  is  peculiar  to 
woman. 

Why  has  gynaecology  been  so  slow  in  asserting  its 
prominent  and  appropriate  place  as  an  essential  part 
of  medical  practice?  The  intrinsic  obstacles  would 
appear  to  be  twofold;  we  encounter  the  natural  in- 
stincts of  the  sex,  moreover,  we  have  to  contend  with 
the  outcome  of  education,  the  influences  of  social  life. 
Unwilling  to  complain  of  that  from  the  recognition  and 
acknowledgement  of  which  she  shrinks,  disease  too 
often  makes  serious  headway  before  the  resources  of 
medicine  are  called  in  to  stay  its  progress. 

The  dividing  line  between  obstetrics  and  gynaecol- 
ogy is  one  both  of  interest  and  difficulty,  but  all  know 
how  often  the  perversions  of  the  puerperal  state  con- 
tribute the  varied  accidents  familiar  to  the  practitioner 
of  the  latter  department. 

The  advent  of  anaesthesia  has  done  much  to  enlarge 
the  domain  of  the  gynascic  art.  Prior  to  this  **  the 
peritoneal  cavity  remained  the 'dark  continent*  upon 
our  surgical  atlas.''  Hereupon  the  author  gave  a  rapid 
glance  at  the  rapid  progress  of  surgery  in  general  since 
the  times  of  its  emancipation  from  the  **  unholy  alli- 
ance "  of  the  chirurgeon  and  the  barber.  Gynaecolog- 
ical surgery  has  already  done  something  to  pay  the 
debt  it  owes  to  general  surgery ;  as  illustrative  of  this, 
note  the  improved  methods  for  the  restoration  of  the 
perinaeum  and  Emmets'  operation  upon  the  lacerated 
cervix.  Above  all,  we  must  recognize  the  benefits 
accruing  from  the  successful  culture  of  ovariotomy. 
We  are  not  to  forget  our  indebtedness  to  the  past;  we 
should  not  ignore  or  contemn  the  lesson  it  has  to 
teach.  If  it  has  much  of  mingled  light  and  shadow,  if 
the  element  of  superstition  is  prominent,  neither  can 
we  assert  fixedness  and  certainty  of  the  medicine  of 
to-day  ;  we  have  too  frequent  testimony  to  its  error 
and  vacillation. 

The  speaker  emphatically  protested  in  behalf  of  him- 
self and  of  the  Fellows  of  the  Society  against  **all 
hobbyism  or  the  arrogant  assumption  of  a  narrow 
specialism."  Both  our  spirit  and  our  work  should 
show  to  the  profession  that  the  foundations  of  our  de- 
partment are  as  broad  as  are  the  sufferings  of  human- 
ity. Moreover,  the  door  to  our  special  branch  of  med- 
icine opens  from  the  domain  of  general  medicine,  and 
we  welcome  to  our  ranks  all  honest  workers,  who,  by 
predilection,  incline  to  the  department  we  chiefly  cul- 
tivate, and  who,  qualified  by  liberal  culture  in  collatr 
eral  sciences,  are  willing  to  come  in  and  cooperate 
with  us  in  the  effort  to  reach  still  higher  attainments. 
The  purpose  of  our  corporate  existence  and  our  inten- 
tion in  coming  together  month  after  month  is  well  ex- 
pressed by  Dr.  Robert  Barnes.     He  says:  "The  true 
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function  of  a  medical  society  is  to  gather  together  and 
then  difiTose  knowledge,  to  encourage  independent  in- 
quiry, to  survey  from  time  to  time,  by  the  light  of  mu- 
tual reflection,  the  position  attained,  and  thus  to  seek 
sound  guidance  in  the  application  of  our  knowledge  to 
the  practical  duties  of  the  bedside." 

The  president  closed  his  address  with  a  brief  survey 
of  the  work  which  the  Society  had  accomplished 
through  the  past  year,  and  the  expression  of  his  confi- 
dence in  the  future  usefulness  and  success  of  the  organ- 
isation. 

The  Society  then  went  into  executive  session,  where- 
upon the  usual  annual  reports  were  ofi*ered,  and  elec- 
tions made  of  officers  for  the  ensuing  year. 
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THE  NATIONAL  BOARD  OF  HEALTH. 

The  National  Board  of  Health  has,  to  a  certain 
extent,  fallen  a  victim  to  the  same  influences  which  de- 
stroyed the  State  Board  of  Health  in  Massachusetts. 
In  other  words,  the  last  Congress,  of  which  few  per- 
sons speak  with  unqualified  respect,  some  of  the  mem- 
bers consciously  and  some  uuconsciously,  has  done 
just  what  our  legislature  did  a  few  years  ago.  Li 
spite  of  some  mistakes  which  were  to  be  more  or  less 
expected  in  a  new  and  delicate,  as  well  as  difficult, 
work,  the  board  possessed  the  confidence  and  support  of 
nearly  every  sanitarian  and  sanitary  organization  in  the 
country ;  and  they  wished  for  its  continued  existence 
with  increased  powers  of  usefulness,  in  spite  of  the 
evident  necessity  for  some  change  in  its  organization  and 
corresponding  efficiency,  such  as  experience  might 
prove  to  be  best,  and  for  which  they  were  willing  to 
wait  a  reasonable  length  of  time,  but  not  indefinitely. 

As  was  the  case  in  Massachusetts,  and  also  with 
Mr.  Simon's  splendid  administration  of  the  public 
health  in  England,  the  board  had  the  good  wishes  of 
the  medical  profession  and  scientific  men  throughout 
the  country.  It  was  doing  practical  work  of  the 
greatest  value ;  the  civil  and  commercial  interests  of 
the  whole  region  in  danger  from  yellow  fever  quite 
depended  upon  it ;  the  railroad  and  steamboat  com- 
panies were  heartily  cooperating  with  it ;  and  yet  vari- 
ous influences,  largely  personal  and  political,  were 
strong  enough  to  deprive  it  of  any  appropriation  for 
carrying  on  the  extremely  valuable  scientific  in- 
vestigations which  it  has  commenced.  Moreover,  the 
Assistant  Secretary  of  the  Treasury  and  the  Super- 
vising Surgeon-general  of  the  Marine  Hospital  Ser- 
vice have  received  decisions  from  the  President  and 
from  the  Secretary  of  the  Treasury,  which  will  place 
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the  management  of  the  epidemic  fund  for  the  control  of 
contagious  diseases  in  the  hands  of  the  Marine  Hospital 
Service.  At  the  same  time,  the  sum  of  money  placed 
at  the  disposal  of  the  board  for  its  current  expenses  is 
so  small  that  much  of  its  office  work  even  must  be 
given  up. 

Without  doubt,  all  this  has  not  been  accomplished 
from  pure  considerations  of  the  good  of  the  public  ser- 
vice alone,  although  that  feeli&g  influenced  a  certain 
number  of  persons  who,  without  knowing  much  about 
the  National  Board  of  Health,  think  it  too  unwieldy 
to  have  control  over  quarantine,  in  cooperation  with 
State  and  local  boards,  or  to  disburse  the  money  re- 
quired for  that  purpose.  It  must  be  acknowledged,  that 
there  has  been  for  two  years  a  growing  dissatisfaction 
with  the  organization  of  the  board.  Some,  too,  believe 
the  Marine  Hospital  Service,  under  one  head  directly 
responsible  to  the  Secretary  of  the  Treasury,  compe- 
tent to  deal  with  epidemics  through  its  hospitals  and 
physicians  always  on  duty  at  the  chief  ports  of  entry  in 
the  coufntry  ;  but  even  if  the  National  Board  of  Health 
is  not  the  proper  disbursing  agent  of  money  to  assist 
local  authorities,  there  is  still  an  abundance  of  other 
work  for  it  to  do  which  will  more  than  justify  its  ex- 
istence. 

Much  has  been  accomplished  in  these  few  years  of 
the  existence  of  a  national  health  organization,  far 
more  than  could  have  been  reasonably  expected ;  many 
lessons  have  been  learned,  and  much  valuable  experi- 
ence has  been  gained.  Unfortunately  the  mass  of  the 
people  is  not  yet  educated  up  to  the  point  of  seeing 
the  usefulness  of  scientific  observation  and  practical 
work  in  sanitary  affairs.  The  work  inaugurated  by 
the  board  cannot  wholly  stop ;  the  fact  seems  clear 
that  it  cannot  go  on  in  the  present  way.  It  may  go 
haltingly  for  a  time  and  receive  a  temporary  check. 
Some  years  may  pass  before  the  country  appreciates  its 
full  importance  and  our  civil  service  is  established  on 
a  basis  to  secure  the  best  results ;  but  there  can  be  no 
doubt  of  the  position  that  a  public  health  service  will 
eventually  take  in  all  enlightened  countries.  In  the 
mean  time,  it  is  not  an  encouraging  thought  that,  in  this 
respect,  England,  France,  Germany,  and  even  Japan 
are  far  in  advance  of  the  United  States. 

The  members  of  the  National  Board  of  Health  can 
afford  to  await  the  calm  judgment  of  the  sober-minded 
people  of  the  country  as  to  their  work  and  its  results. 
They  have  much  to  do  still,  however,  to  organize  for 
the  most  efficient  work.  The  detail  of  Dr.  Billings  to 
duty  which  the  Surgeon-general  thinks  to  be  more 
important  will,  it  is  to  be  hoped,  not  deprive  the 
board  entirely  of  the  services  of  its  most  valuable 
member. 

Major  Charles  Smart,  surgeon  in  the  United  States 
Army,  has  been  detailed  in  his  place.  Dr.  Smart  was 
elected  secretary  of  the  board  at  its  last  meeting,  Au- 
gust 15th,  in  place  of  Dr.  Turner,  who  resigned  that 
office.  He  is  well  known  to  the  medical  profession  in 
connection  with  sanitary  investigations.  His  execu- 
tive ability,  good  sense,  tact,  judgment,  and  high  pro* 
fessional  standing  render  his  appointment  an  eminently 
desirable  one. 
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OPIUM  IN  CHINA.    HOW  MANY  SMOKERS  DOES 
THE  DRUG  SUPPLY? 

With  the  desire  of  finding  a  tolerably  accurate 
answer  to  the  above  question,  the  inspector-general  of 
customs  in  China  sent  out  three  years  ago  a  circular 
accompanied  by  a  series  of  tables.  These  were  sent 
to  the  commissioners  of  customs  at  about  twenty  ports 
along  the  coast  and  on  the  Yangtze  River,  by  whom 
the  blanks  were  to  be  filled  and  returned.  These  re- 
turns, from  which  an  approximate  answer  to  the  ques- 
tion is  derived,  are  just  published  in  a  special  num- 
ber of  the  Imperial  Maritime  Customs  Reports. 

The  annual  importation  of  foreign  opium  into  China 
10  said  to  amount  to  100,000  cheste,  or  13,300,000 
pounds,  each  chest  containing  100  catties,  and  the 
catty  being  equal  to  1^  pounds  avoirdupois.  The  raw 
drug  loses  about  thirty  per  cent,  of  its  weight  when 
boUed  down  and  converted  into  prepared  opium.  The 
retailers  receive,  therefore,  about  9,310,000  pounds 
for  distribution  among  consumers.  This  total  amount 
of  imported  opium  costs,  the  duties  paid,  £16,800,000, 
and  the  quantity  consumed  'per  diem  £46,027.  The 
average  smoker  consumes  3  mace  or  -fg^  of  au  ounce 
avoirdupois  daily,  at  a  cost  of  about  22  cents;  this 
amount  suffices  for  from  thirty  to  forty  pipes.  The 
total  quantity  of  imported  opium  being  divided  by  the 
total  quantity  each  average  smoker  consumes  daily, 
the  conclusion  each  reached  that  there  are  in  round 
numbers  somewhat  above  1,000,000  smokers  of  for- 
eign opium  in  China. 

The  population  of  the  country  is  spoken  of  as 
amounting  to  more  than  400,000,000 ;  the  inspector- 
general  estimates  it  at  300,000,000,  and  concludes  that 
opium-smoking  as  supplied  by  foreign  opium  is  prac- 
ticed by  one  third  of  one  per  cent,  of  the  population. 

Reliable  statistics  concerning  the  total  amount  of 
native  opium  produced  cannot  be  obtained.  In  the 
present  report  it  is  estimated  as  equal  to  the  foreign 
importation,  and  it  sells  for  half  the  price  of  the  im- 
ported drug.  The  total  amount  spent  by  China  for 
this  indulgence  is,  therefore,  according  to  these  esti- 
mates, annually  about  £25,000,000,  the  total  number 
of  smokers  2,000,000,  and  the  daily  expenditure  of 
individual  smokers  from  10  to  22  cents. 

Inspector-geiteral  Hart  says  the  Chinese  who  have 
studied  the  opium  question  are  opposed  to  a  traffic 
which  more  or  less  harms  smokers,  now  numbering 
over  2,000,000  ;  and  annually  increasing  ;  at  the  same 
time  they  admit  that  opium  provides  a  large  revenue, 
that  the  expenditure  for  opium  and  liability  to  the 
inddence  of  opium  taxation  touch  an  infinitesimally 
small  percentage  of  the  population,  and  that  neither 
the  finances  of  the  State,  nor  the  wealth  of  its  people, 
nor  the  growth  of  its  population,  can  be  specially 
damaged  by  an  indulgence  which  draws  so  little  from 
the  pockets  of  those  addicted  to  it,  and  which  is  par- 
taken of  by  only  two  thirds  of  one  per  cent,  of  the 
population.  They  admit  all  this,  but  they  do  not  find 
in  either  the  revenue  produced  or  the  statistical  dem- 
onstration of  its  percentage  iunocuousness  any  suffi- 
cient reason  for  welcoming  the  growth  of  the  trade, 
or  for  desisting  from  the  attempt  to  check  the  con- 
sumption of  opium. 


MEDICAL  NOTES. 

NEW    YORK. 

1 —  The  proprietor  of  the  Hotel  Bellevue,  situated 
on  the  New  Jersey  coast  some  distance  north  of  Long 
Branch,  has  won  for  himself  a  very  unenviable  noto- 
riety by  extorting  the  sum  of  five  thousand  dollars 
from  the  friends  of  two  of  the  guests  of  the  house  who 
were  suffering  from  typhoid  fever,  and  pronounced  by 
their  medical  attendants  too  ill  to  be  moved.  In  con- 
sequence of  the  appearance  of  the  fever  in  the  hotel, 
most  of  the  other  inmates  left,  and  the  landlord  de- 
manded this  modest  sum  from  the  families  of  the  two 
patients,  one  of  whom  is  a  brother-in-law  of  Mr.  Cyrus 
Field,  Jr.,  for  keeping  the  house  open  for  a  few  days 
until  it  should  be  deemed  safe  to  remove  them.  As  it 
is  a  fact  that  these  cases  of  typhoid  originated  in  the 
building,  and  there  can  be  little  doubt  that  they  are 
directly  attributHble  to  the  bad  sanitary  condition  of 
the  latter,  the  friends  of  the  patients  will  probably 
find  little  difficulty  in  obtaining  legal  redress  for  the 
outrage  should  they  choose  to  bring  a  suit  against  the 
proprietor.  It  is  stated  that  three  other  cases  of  ty- 
phoid have  also  originated  in  the  same  house  during 
the  present  season. 

— Two  men  who  have  been  inmates  of  the  Ward's 
Island  Insane  Asylum  (the  one  for  two  years  and  the 
other  for  a  longer  period),  and  a  third  who  was  confined 
for  four  years  in  the  Queen's  County  Insane  Asylum 
at  Mineola,  Long  Island,  have  just  been  released  by 
order  of  court,  after  an  examination  establishing  their 
sanity.  Austin  McNamara,  the  one  who  was  at  the 
Mineola  Asylum,  has  signified  his  intention  of  bringing 
actions  against  all  parties  who  were  instrumental  in 
obtaining  his  incarceration,  as  well  as  against  the  asy- 
lum authorities  for  cruel  treatment  during  his  residence 
there.  He  complains  that  the  condition  of  the  insti- 
tution is  wretched  in  every  way  ;  and  the  committee 
of  the  Queen's  County  Board  of  Supervisors  are  about 
to  hold  a  special  meeting,  at  Jamaica,  for  the  purpose 
of  investigating  the  charges  against  the  superintendent 
and  keepers  of  the  asylum. 

—  The  Philadelphia  County  Medical  Society  lec- 
tures for  1882-83  will  be  delivered  by  Prof.  Austin 
Flint,  Senior,  of  New  York,  who  will  discuss  practical 
points  connected  with  the  physical  diagnosis  of  vis- 
ceral lesions. 

—  In  1861,  when  the  yellow  fever  hospital  was 
built  at  Seguin's  Point,  Westfield,  Staten  Island,  the 
people  of  the  town  strongly  opposed  it,  and  there  was 
a  riot.  The  federal  soldiers  and  the  police  on  the 
island  were  called  out  to  protect  the  building,  but 
during  the  following  winter  the  hospital  was  destroyed 
by  an  incendiary  fire.  The  quarantine  authorities 
have  since  buried  yellow  fever  victims  at  Seguin's 
Point,  and  this,  too,  has  caused  much  indignation 
among  the  people.  Two  or  three  have  been  already 
buried  there  this  season,  and  the  inhabitants  threaten 
that  if  they  fail  to  obtain  redress  from  the  legislature, 
they  will  again  resort  to  force  in  their  resistance  to  a 
continuance  of  the  practice. 

—  During  one  week  recently  the  milk  inspectors  of 
the  Board  of  Health  destroyed  3332  quarts  of  adul- 
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terated  milk  in  different  parts  of  the  city.  Just  after- 
Ward  a  meeting  of  milk-dealers  was  held,  at  which 
complaint  was  made  of  the  inaccuracy  of  the  lactom- 
eter as  a  test,  and  a  resolution  was  passed  protest- 
ing against  the  "  indiscriminate  destruction  "  of  their 
property,  and  asking  that  competent  men  be  appointed 
to  inspect  milk,  when  In  case  it  were  found  deficient, 
after  due  examination,  a  fair  trial  should  be  offered 
before  conviction." 

—  One  of  the  cadets  at  West  Point  has  been  con- 
fined to  the  hospital  on  the  post  for  two  or  three 
weeks  past  on  account  of  injuries  which  he  received 
in  a  prize-fight  in  which  he  engaged  with  a  fellow- 
student.  In  consequence  of  the  "•  mill "  both  the 
principals  and  seconds  have  been  sentenced  to  be  con- 
fined within  the  color  line  of  the  summer  camp  during 
the  remainder  of  the  present  camp,  and  also  for  the 
first  month  of  the  next  annual  encampment. 

—  During  the  past  week  the  free  baths  of  New 
York  were  used  by  137,304  males,  and  54,804  females, 
a  total  of  192,108  bathers. 


LETTER  FROM  LONDON. 

THE    JUBILEE    MEETING    OF     THE    BRITISH     MEDICAL 
ASSOCIATION    AT   WORCESTER. 

London,  August  12,  1882. 

The  Jubilee  Meeting  of  the  British  Medical  Associa- 
tion terminated  yesterday,  after  enjoying  insurpassably 
fine  weather  for  its  reunion  in  trie  city  of  its  birth, 
Worcester. 

To-day  a  very  large  majority  of  the  seven  hundred 
and  fifty  members  who  visited  Worcester  are  remain- 
ing to  enjoy  excursions  and  hospitalities  which  have 
been  liberally  provided  in  the  picturesque  neighbor- 
hood. An  excursion  to  Stratford-on-Avon  appears 
the  most  popular. 

The  sectional  work  of  this  year's  meeting  has  been 
conducted  under  the  following  eight  heads :  Medicine, 
surgery,  obstetric  medicine,  public  medicine,  anatomy 
and  physiology,  pathology,  ophthalmology,  otology. 
Though  the  meeting  began  on  Tuesday  the  arrange- 
ments were  made  so  that  but  eight  hours  were  allotted 
to  sectional  work,  none  of  this  taking  place  before 
Wednesday.  Certain  of  the  sections,  indeed,  did  not 
meet  at  all  for  the  two  hours  allowed  them  on  Friday 
morning.  It  has  resulted,  therefore,  that  this  Worcester 
meeting  has  witnessed  certainly  less  work  and  prob- 
ably, too,  more  play  than  characterized  the  gathering 
at  Cambridge  in  1880.  Next  year  will  find  the  Asso- 
ciation gathered  at  Liverpool,  when  its  members  may 
be  expected  to  have  recovered  from  the  demoralizing 
effects  of  the  picnic  trip  in  which  they  indulged  in  the 
Isle  of  Wight  after  the  labors  of  last  year  s  Interna- 
tional Medical  Congress.  From  the  custom  of  the 
various  sections  meeting  simultaneously,  it  is  impossi- 
ble for  members  to  avail  themselves  as  fully  as  they 
might  desire  of  the  opportunities  offered  in  different 
sections,  and  it  seems  that  it  would  be  more  profitable 
if,  in  future  years,  the  time  for  sectional  work  were 
more  extended,  not  by  giving  more  time  to  particular 
sections,  but  by  arranging  for  only  one  half  of  the 
sections  to  be  simultaneously  in  session. 


The  attendance  in  the  various  sections  has  been 
fairly  good  this  year,  though  my  suggested  arrange- 
ment would  afford  an  opportunity  for  doubling  such 
attendance.  It  must  be  obvious  to  every  attentive  ob- 
server of  these  annual  gatherings  that  only  a  portion 
of  the  members  attend  with  any  intention  of  partici- 
pating in  the  sectional  meetings,  while  the  aspirations 
of  those  who  do  so  are  greatly  thwarted,  and  the  gen- 
eral quality  of  the  sectional  work  is  seriously  impaired 
by  man's  inability  to  be  in  two  places  at  once.  This 
has  been  strikingly  exemplified  in  the  recent  work  of 
the  pathological,  ophthalmological,  and  otological  sec- 
tions. 

I  hear  that  the  discussion  on  the  morbid  anatomy 
and  pathology  of  diabetes  was  particularly  able,  the 
elaborate  and  original  contributions  of  Hughlings  Jacic- 
Bon  and  Pavy  deservedly  attracting  much  talent  to 
this  section,  with  the  result  of  depriving  the  ophthal- 
mological section  of  many  of  those  physicians  who 
were  expected  to  have  enriched  the  discussion,  opened 
by  Mr.  Nettleship,  on  the  following  subject :  To  what 
Extent  do  the  Signs  derived  from  the  Examination  of 
the  Eye  and  its  Appendages  contribute  to  the  localiza- 
tion of  Central  Nervous  Diseases? 

There  was  an  unmixed  expression  of  admiration  and 
delight  at  the  address  on  surgery,  in  the  delivery  of 
which  Professor  Stokes  proved  a  medical  orator, 
scarcely,  if  at  all,  second  to  Sir  James  Paget. 

Necessarily  much  of  the  public  speaking  at  this 
Jubilee  Meeting  had  to  do  with  the  founder  of  the 
Association,  Sir  Charles  Hastings.  To  the  citizens 
of  Worcester  Sir  Charles  Hastings  was  more  than  a 
successful  physician  and  a  leader  amongst  his  co- 
practitioners.  To  them  he  was  the  embodiment  of 
the  intellectual  life  of  the  city.  To  his  energy  and 
advice  they  owe  the  museum  which  now  bears  his 
name.  The  members  of  the  local  branch  of  the  Asso- 
ciation gave  a  luncheon  to  upwards  of  five  hundred  of 
their  brethren  visiting  Worcester,  and  the  occasion  was 
utilized  for  the  presentation  to  the  corporation  of  a 
bust  of  the  late  Sir  Charles  Hastings. 

The  chairman  said  that  the  object  of  the  meeting 
was  twofold.  The  chief  object  was  to  do  honor  to 
the  memory  of  the  founder  of  the  Association,  Sir 
Charles  Hastings.  (Applause.)  The  second  object 
was  that  the  Worcestershire  and  Herefordshire  Branch 
should  have  the  pleasure  of  meeting  as  many  friends 
as  could  possibly  assemble  in  that  large  building. 
(Applause.)  That  being  probably  the  largest  assem- 
bly which  would  take  place,  he  begged  to  wish  them  a 
hearty  welcome  to  Worcestershire.  (Applause.)  He 
hoped  they  would  drink  with  all  their  hearts,  although 
in  silence,  to  the  memory  of  the  most  worthy  founder 
of  that  large  Association,  Sir  Charles  Hastings.  He 
would  call  upon  Mr.  Greorge  Hastings,  son  of  the  late 
Sir  Charles  Hastings,  to  give  some  memorial  of  his  life. 
The  son  stated  that  Charles  Hastings  was  a  boy  of  great 
energy,  a  characteristic  which  he  maintained  through 
life.  Like  most  boys  of  energy  he  was  much  more 
fond  of  outrdoor  sports,  such  as  bunting  and  shooting, 
than  he  was  of  his  books  ;  but  from  the  earliest  period  of 
his  life  he  manifested  a  leaning  towards  the  pursuit  of 
that  profession  which  he  afterwards  adopted.  There 
was  nothing  around  him  to  lead  him  towards  it.  He 
was  born  and  bred  in  a  country  rectory  with  the  usual 
surroundings,  having  no  single  relative,  and  perhaps  no 
intimate  friend,  who  was  a  member  of  the  medical  pro- 
fession ;  but  even  as  a  child,  and  still  more  as  a  boy. 


Digitized  by 


Google 


188 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[August  24,  1882. 


bis  great  love  was  to  Durse  any  one  or  anything  that 
was  sick  and  ill.  It  had  been  said  by  members  of  bis 
family,  and  by  one  who  was  now  living  at  the  age  of 
one  hundred  years  in  full  possession  of  her  faculties, — 
(applause),  —  that  she  would  seldom  find  him  without 
a  sick  chicken  or  some  other  creature  that  needed 
care.  When  he  was  a  boy,  at  an  age  when  most 
boys  were  still  at  school,  he  expressed  a  desire  to 
begin  to  learn  medicine  ;  and  he  was  allowed  to  place 
himself  under  the  care  of  two  medical  practitioners 
living  not  far  from  his  home.  He  showed  such  remark- 
able aptitude  that  in  a  few  months  they  advised  that  he 
should  be  sent  to  London,  to  have  the  advantage 
of  seeing  the  hospitals  and  hearing  public  lecturer. 
When  he  was  only  just  turned  eighteen  years  of  age, 
and  was  possessed  of  no  medical  titles  of  any  kind,  lie 
was  elected,  by  the  majority  of  a  single  vote,  to  be 
house-surgeon  of  the  county  infirmary  at  Worcester. 
While  there  he  commenced  those  experimeiit:il  re- 
searches which  laid  the  foundation  of  his  fame.  There 
was  practicing  at  that  time  in  Worcester  a  physician, 
who  afterwards  removed  to  London,  Dr.  Wilson  Phillip, 
who  was  engaged  in  researches  on  the  nature  of  circu- 
lation and  the  action  of  blood-vessels.  Charles  Hast- 
ings voluntarily  undertook  to  assist  Dr.  Phillip  in  those 
researches.  He  then  left  for  the  University  of  Edin- 
burgh. It  was  recorded  of  him  that  he  was  the  first 
student  of  that  great  University,  and  probably  the  first 
student  in  the  kingdom,  who  used  the  microscope  for 
the  purpose  b£  physiological  research.  (Applause.) 
He  was  ridiculed  for  its  use,  but  Charles  Hastings  was 
a  man  impregnable  against  ridicule,  because  he  knew 
he  was  seeking  the  truth,  and  confident  he  was  seeking 
it  in  the  right  way  by  experiment  Immediately  after 
taking  his  degree  of  Doctor  of  Medicine  he  was  offered 
by  the  Senate  of  the  University  the  Professorship  of 
Physiology.  From  his  earliest  years  he  was  a  natu- 
ralist, a  man  of  science.  He  was  probably  the  first  to 
write  upon  the  geology  of  Worcestershire.  He  was 
the  early  expounder  of  the  remarkable  geological 
features  on  the  fianks  of  the  Malvern  Hills,  the  friend 
of  Murchison  and  Sedgwick. 

In  the  president's  address  the  following  allusions 
were  made  to  the  origin  and  originator  of  the  British 
Medical  Association :  In  July,  1832,  the  foundation- 
stone  of  their  own  Society  was  laid  in  the  city  of  Wor- 
cester, by  its  distinguished  and  ever-to-be  respected 
founder  Charles  Hastings,  and  his  small,  but  devoted 
band  of  coadjutors. 

No  wonder,  that  to  a  mind  like  that  of  Hastings, 
fresh  from  the  warm  atmosphere  of  the  Medical  Society 
of  Edinburgh,  the  cold  stagnation  of  a  provincial  city 
was  unbearable.  He  read  papers,  started  journals  and 
societies  on  a  small  scale ;  but  it  was  not  till  1832  that 
he  received  sufficient  encouragement  to  venture  upon 
the  step  which  he  proposed  should  result  in  placing  the 
provincial  practitioner  in  almost  as  good  a  position  as 
his  metropolitan  brother.  And  what  was  the  condition 
of  the  provincial  practitioner  at  this  time  ?  With  the 
exception  of  a  few  local  physicians  of  the  older  stamp, 
solemn,  scholarly,  and  formal,  and  here  and  there  an 
apothecary  of  more  than  ordinary  acuteness  of  observa- 
tion, there  existed  one  dead  level  of  mediocrity,  men 
without  the  ambition  to  compete  with  their  metropoli- 
tan brethren,  because  the  means  of  doing  so  was  denied 
them.  No  sparks  of  genius  emanated  from  their  braius, 
because  there  was  no  mental  friction  to  produce  them. 
No  doubt  it  was  the  inferior  education  of  the  general 


practitioner,  that  made  literature  distasteful  to  him,  and 
scientific  attainments  rare ;   whilst  the  desire  for  im- 
provement, which  might  casually  arise,  found  no  field 
for  action.     So  he  settled  down  into  the  mere  copier  of 
other  men's  prescriptions,  and  the  collector  of  current 
nostrums  for  certain  symptoms.     Bundles  of  prescrip- 
tions  were  handed    down   from   one   practitioner   to 
another  along  with  the  practice.   Having  no  other  idea 
but  that  disease  was  an  entity,  he  set  to  work  to  drive 
it  out  of  the  system  by  the  popular  means  of  bleeding, 
purging,  and  sweating.     If  this  were  the  intellectual 
status  of  the  principal  practitioner  half  a  century  ago, 
were  his  morals  and  social  status  of  a  higher  grade  ? 
The  top-boots  and  the  red  coat  did  duty  for  the  stetho- 
scope and  the  test-tube ;  whilst  the  lancet  was  thrust 
into  the  arm  of  the  too  willing  patient  as  recklessly  and 
ruthlessly  as  the  spur  and  the  whip  had  been  applied 
to  the  sides  of  the  animal  which  brought  doctor  and  pa- 
tient together.   These  were  the  palmy  days  of  the  pro- 
vincial physician  1    Many  times  had  he  been  figured,  as, 
with  solemn  step  and  well-poised  cane,  he  descended 
from  his  lumbering  post-chabe  at  the  door  of  some  op- 
ulent patient.      The  arrival  of  this  great  man  in  some 
country  town  was  quite  an  event,  and  the  signal  for  all 
the  blind,  and  halt,  and  lame  to  turn  out  literally  for  a 
touch  of  the  great  man's  hand !     Those  who  could  pay 
pulled  out  their  guineas ;  those  who  could  not,  might 
perhaps  count  upon  getting  a  glance  and  a  word  from 
the  ^'  Great  Doctor,'*  as  he  was  called,  as  he  passed 
through  the  admiring  crowd  to  his  carriage,  in   the 
court-yard  of  the  inn.     For  some  years,  after   1832, 
very  little  progress  was  made  by  the  provincial  profes- 
sion.    One  of  the  results  of  the  establishment  of  the 
Association,  had  been  that  the  College  of  Physicians, 
before  so  exclusive,  threw  open  its  doors  and  its  hon- 
ors, about  1860,  to  all  qualified  applicants,  the  College 
of  Surgeons  having  somewhat  earlier  given  an  impetus 
to  enlarged  studies  by  the  establishment  of  its  present 
fellowship  examination. 

The  president  concluded  by  urging  the  importance 
of  strengthening  the  branches  and  of  modifying  the 
electoral  system  so  as  to  infuse  new  blood  into  the  senate 
of  the  Association.  Great  questions  were  coming  on 
for  solution.  He  trusted  they  might  be  solved  in  ac- 
cordance with  the  motto  of  their  Association  laid  down 
for  all  time  by  Charles  Hastings  and  his  associates. 
When  that  consummation  should  have  come  to  pass, 
when  self-interest  and  self-assertion  should  have  given 
place  to  brotherly  cooperation  in  well  doing  and  to 
Christian  charity,  and  courteous  deference  to  one  an- 
other, then,  and  only  then,  would  the  British  Medical 
Association  have  fulfilled  its  mission. 

The  annual  report  of  the  Council  of  the  Association 
showed  'that  the  receipts  during  the  past  year  were 
£16,525,  The  Association  now  numbered  9563  mem- 
bers. Among  those  who  had  passed  away  during  the 
year  were  —  Sir  Robert  Christison,  who  was  president 
in  1875,  and  Dr.  Jenks,  who  was  president  in  1851. 
Tlie  question  of  homoeopathy,  unfortunately  mooted  in 
the  address  in  medicine  and  in  surgery  at  the  annual 
meeting  at  Ryde,  had  occupied  much  time  on  the  part 
of  the  Committee  of  Council.  The  idea  arose  in  many 
minds  that  the  views  enunciated  had  in  some  way  been 
put  forward  by  the  Committee  of  Council ;  and  it  was 
not  until  the  president  of  the  Council,  Dr.  Bristowe, 
and  Mr.  Hutchinson,  had  shown  that  this  was  not  so, 
that  the  feeling  was  allayed.  A  memorial  was  pre- 
sented from  one  branch  demanding  the  expulsion  of  a 
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member,  on  the  ground  of  his  public  profession  of 
homcBopathj.  To  this  measure  the  Committee  of  Coun- 
cil would  not  accede.  So  far  as  possible  they  had 
closed  the  door  of  entrance  to  a  professing  homoeopath. 
Against  perversion  to  homoeopathy  after  admission 
they  were  at  present  powerless,  except  by  the  expul- 
sion of  the  offender;  and  this,  under  present  circum- 
stances, they  considered  nuadvisable  ;  first,  because 
they  held  that  such  a  course  would  be  beneath  the 
dignity  of  the  members  of  a  great  and  avowedly  liberal 
profession  ;  and,  secondly,  because  it  would  confer  an 
amount  of  notoriety  which  was  very  undesirable  upon 
those  who  were  expelled. 

Mr.  Nelson  Hardy  proposed  the  adoption  of  the 
report,  with  the  following  addition :  "  That  it  be  an 
instruction  to  the  Committee  of  Council,  that  the 
avowal  of  the  profession  of  homoeopathy,  or  any  other 
designation  implying  a  special  mode  of  treatment,  shall, 
ipsofacto^  disqualify  from  membership  of  the  British 
Medical  Association." 

This  proposal  was  the  signal  for  an  exceedingly 
noisy  and  animated  discussion,  which  showed  the  small 
sympathy  felt  by  the  Association  for  real  and  pretended 
homoeopaths.  The  proposal  of  Mr.  Hardy  was  ulti- 
mately lost  by  an  overwhelming  majority  who  evidently 
thought  it  was  wiser  to  treat  homoeopaths  as  beneath 
contempt,  rather  than  to  bolster  them  up  with  the 
cheap  dignity  of  martyrdom  which  could  be  conjured 
out  of  such  a  resolution  as  was  defeated. 

As  in  previous  years  this  annual  meeting  was  made 
the  occasion  for  various  subsidiary  gatherings  ;  thus, 
on  Thursday  morning  some  five  hundred  members  of 
the  Association  availed  themselves  of  a  breakfast  given 
by  Mr.  Bowly,  a  Nestor  of  the  total  abstinence  advocates 
here.  After  breakfast  Dr.  Alfred  Carpenter,  and 
other  advocates  of  total  abstinence  from  alcohol,  in- 
dulged in  those  intemperate  speeches  so  characteristic 
of  these  well  meaning  advocates  of  temperance,  who 
essay  to  believe  that  the  righteousness  of  the  cause 
they  preach  is  an  excuse  for  the  total  disregard  of 
facts  which  characterizes  their  arguments. 

Dr.  Alfred  Carpenter's  remarks,  taken  literally, 
would  mean  that  the  great  majority  of  the  medical  pro- 
fession (namely,  those  who  are  in  the  habit  of  treating 
disease  in  persons  who  are  not  total  abstainers)  are 
totally  ignorant  of  the  various  phases  presented,  and 
courses  run  by  pulmonary,  cardiac,  renal,  and  hepatic 
disease  in  persons  who  never  take  alcohol.  These  in- 
temperate total  abstinence  people  were  singularly 
ready  to  misquote  and  misrepresent  the  remarks  of 
various  able  speakers  in  the  different  sections,  as  was 
well  exemplified  by  one  speaker  in  his  so-called  quo- 
tations from  Dr.  W.  S.  Playfair,  who,  in  a  most  able 
manner,  opened  a  discussion  on  the  systematic  treat- 
ment of  aggravated  hysteria  and  allied  forms  of  neu- 
rasthenic disease. 

Some  two  hundred  members  dined  together  on 
Thursday  night,  and  this  year  saw  carried  out  on  a 
substantial  scale  the  resolution,  passed  at  Cambridge, 
that  total  abstainers  should  pay  but  two  thirds  of  the 
price  charged  for  the  dinners  to  those  who  were  *'  less 
advanced."  The  Irish  Graduates'  Dinner  was  cele- 
brated on  Wednesday  night,  without  that  uproarious 
joviality  which  rendered  the  same  dinner  notorious 
when  held  on  the  native  laud,  during  the  Cork  Meet- 
ing. This  reminds  me  to  mention  that  the  Association 
Mrill  probably  meet  in  1884  at  Belfast,  where  they  will 
be  able  to  witness  the  great  prosperity  and  unsurpassed 


industries  of  a  town  in  that  distracted  island,  which  is 
now  being  made  the  subject  of  speculative  and  enthu- 
siastic legislation,  while  the  priest-craft  is  uninterfered 
with,  though  so  largely  responsible  for  the  misery  and 
savagery  of  so  many  districts. 

Yesterday  witnessed  a  warm  debate  on  the  ardent 
question  of  the  compulsory  notification  of  diseases  by 
medical  men.  The  following  motion  was  ultimately 
adopted  by  a  large  majority :  — 

"  That  this  meeting  earnestly  desires  the  compulsory  notifi- 
cation of  infectious  diseases,  but  wish^  to  express  an  opinion 
that  the  compulsion  to  notify  should  be  placed  upon  the  oouse- 
holder,  in  his  duty  as  a  citizen,  and  not  upon  the  doctor." 

There  were  numerous  complaints  in  at  least  one 
section  regarding  a  scarcely  creditable  practice  which 
could  be  **  burked  "  by  the  adoption  of  a  very  simple 
rule.  It  would  seem  that  some  few  persons  are  in  the 
habit  of  announcing  their  intention  to  read  papers 
(and,  indeed,  in  some  instances  of  supplying  abstracts 
thereof  for  publication  in  the  Journal)  ^hich  they 
never  furnish.  Such  persons  appear  satisfied  with  the 
cheap  and  dishonest  publicity  tiieir  name  obtains  by 
its  announcement  with  the  high-sounding  title  of  some 
contribution  which  has  no  other  existence  than  in  their 
own  crafty  heads.  I  met  one  busy  member  of  the 
Association  who  assured  me  that  on  three  diflferent 
occasions  his  entire  arrangements  had  been  put  out  to 
visit  distant  towns  where  a  particular  paper  was  an- 
nounced to  be  read  by  an  individual  on  an  exceedingly 
debatable  subject.  The  victim  of  this  poor  artifice 
suggested  that  its  repetition  would  be  avoided  if  no 
announcement  were  made  of  papers  which  were  not  in 
the  hands  of  the  secretary  of  the  section,  who  would 
be  authorized  to  read  them  in  the  event  of  the  author 
being  unavoidably  absent. 

The  lord  lieutenant  of  the  county  and  the  Countess 
Beauchamp  gave  a  garden  party  to  the  Association  at 
Madresfield  Court,  Great  Malvern,  yesterday  after- 
noon, so  those  who  accepted  this  hospitality  enjoyed 
some  of  the  most  picturesque  scenery  to  be  found  in 
this  garden-like  island. 

The  Industrial  Exhibition,  which  is  now  open  at 
Worcester,  the  Royal  Porcelain  Works  and  many  en- 
demic industries  of  the  neighborhood,  greatly  enhanced 
the  interest  of  this  Jubilee  Meeting,  which  has  cer- 
tainly passed  oflT  most  satisfactorily  ;  and  I  should  not 
have  made  the  foregoing  adverse  criticisms,  except  in  the 
hope  that  the  cause  for  them  will  be  removed,  and 
that  there  will  cease  to  be  those  obstacles  which  now 
contribute  to  make  these  annual  gatherings  mere  pleas- 
ure trips  for  the  many  and  disappointing  labor  for  the 
few. 


THE    SEWERAGE    OF    BRIGHTON,    ENGLAND. 

The  town  of  Brighton,  England,  resents  a  report 
made  upon  its  system  of  sewerage  by  the  LanceU  and 
shows  itself  unappreciative  of  a  really  friendly  critic. 

There  seems  to  be  no  doubt  at  present  that  the  in- 
tercepting sewer  of  Brighton  is  converted  by  the  rising 
tide  into  a  reservoir  of  sewage  and  waste  water.  As  a 
result  a  sea-side  resort  especially  favored  by  nature  in 
its  sanitary  surroundings,  and  very  convenient  to  Lon- 
don, oflTers  its  visitors  an  atmosphere  neither  sweet  nor 
altogether  wholesome. 

This  is  not  the  first  time  the  Lancet  has  done  good 
work  by  procuring  and  publishing  reports  on  subjects 
important  to  public  health. 
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THE  ADDRESS  IN  MEDICINE  BEFORE 
BRITISH  MEDICAL  ASSOCIATION. 


THE 


Dr.  Wade,  physician  to  the  General  Hospital,  Bir- 
mingham, who  delivered  the  Address  in  Medicine  at 
the  recent  Juhilee  meeting  of  the  British  Medical  As- 
sociation at  Worcester,  recalled  to  the  memory  of  his 
audience  some  of  the  actual  facts  of  medicine  as  it  ex- 
isted when  the  Association  was  founded,  and  some  oth- 
ers which  have  occurred  since. 

We  give  the  concluding  sentences  of  the  address 
taken  from  advance  sheets  sent  to  the  Journal  :  — 

In  planning  this  address,  it  seemed  to  me  that  it 
might  hold  out  better  prospect  of  profit  to  deal  with 
the  impersonal  past,  and  not  at  ail  with  the  personal 
present ;  but  I  should  feel  myself  unfaithful  to  a  great 
trust  on  a  serious  occasion,  did  I  not  infringe  this  reso- 
lution to  the  extent  of  one  sentence.  Dispassionate 
survey  of  present  medical  practice  forces  me  to  the 
conclusion  that,  on  a  very  large  scale,  and .  in  both 
chronic  disorder  and  organic  disease,  the  physiological 
basis  of  treatment  is  too  often  unduly  subordinated  to 
the  restorative  basis  of  treatment.  .  .  . 

The  lessons  I  have  been  trying  to  enforce  are  no 
new  ones ;  we  can  see,  by  looking  back,  that  the  doc- 
trines they  embody  have  underlain  the  actions  of  all 
the  great  practitioners  of  the  past.     I  venture  to  think 
that  they  ought  to  be  assimilated  by  all  practitioners 
in  the  future.     We  are  told,  it  is  true,  that  a  stage  of 
observation  is   but   the   infancy  of  any  science,  from 
which,  in  its  adolescence,  it  must  be  emancipated.    We 
are  told   that  observation  has  done  all  it  can  ;  that 
medicine  has  been  too  long  dawdling  in  this  infancy, 
and  that  all  our  efforts  should  be  directed  to  elevating 
it  from  a  stage  of  observation  to  the  higher  level  of 
exactness.     What  if  of  late  years  great  advances  have 
been  made  good  in  this  direction  ?    What  if  the  knowl- 
edge procured  by  more  precise  methods  of  investiga- 
tion, by  a  more  refined  organic  chemistry,  by  more 
penetrating  microscopy,  by  a  more  diversified  experi- 
mentation, promises  in  the  future  to  assume  propor- 
tions undreamt  of  in  the  past  ?     Can  we  suppose,  has 
anything  yet  been  done  to  justify  the  hope,  that  in  any 
near  future  we  shall  be  able  at  once  to  repeat  the  ex- 
periment of  the  laboratory  in  the  sick  room,- and  cer- 
tainly obtain  the  same  result  in  the  confused  and  com- 
plex conditions  under  which  it  has  there  to  be  per- 
formed ?     Such  hope  is  idle,  and  worse,  it  is  hostile  to 
philosophy  and  fatal  to  progress.    The  greater  our  ad- 
vances in  the  sciences  of  anatomy,  physiology,  and 
pathology,  the  more  need  that  our  powers  of  observa- 
tion should  be  sharpened,  refined,  and  sensitized ;  for, 
in  the  same  proportion  will  new  suggestions  arise  of 
modes  in  which  this  knowledge  may  be  transmuted 
into  means  of  influencing  the  processes  of  disease.     In 
short,  we  shall  be  told  more  frequently  in  the  future, 
that  we  are  to  modify  our  old  usages,  or  to  discard 
them  altogether,  and  employ  ne^w  methods.    Is  the  his- 
tory of  medicine  from  this  day  to  be  reversed  ?     Are 
we  in  future  to  be  confident  that  no  false  prophets  will 
arise ;  that  we  shall  be  safe  in  believing  that  all  we 
are  told  is  true  ?     If  not,  how  are  we  to  refuse  all  the 
evil  and  to  choose  all  the  good  ?  The  authority  of  the 
teacher,  as  we  have  seen,  is  no  infallible  test,  for  the 
^vil  may  come  from  an  oracle  well  calculated  to  com 


and  exercising  our  judgment  with  caution  and  modesty. 
To  the  few  only  is  it  given  to  extend  the  landmarks  of 
science,  or  to  reclaim  the  waste  lands  of  ignonuioe. 
But  to  each  one  is  given  the  power  to  cultivate  and 
utilize  those  which  have  been  reclaimed.  To  each  one 
it  is  given  to  render  the  practice  of  medicioe  more  ra- 
tional, more  common  sense,  because  more  truly  scien- 
tific; to  render  more  rare  in  the  future  sach  dark  blots 
as  we  have  regretfully  recognized  in  the  past. 


THE  FRENCH  ACADEMY  OF 
AWARD  OF  A  PRIZE  TO  DR. 
LOW. 


MEDICINE'S 
H.    J.   BIGR. 


A&iONa  the  prizes  awarded  by  the  French  Academj 
of  Medicine  at  its  last  annual  meeting,  one  of  10,000 
francs,  which  is  only  awarded  every  six  jeaiiB,  wbc 
divided  between  Dr.  H.  J.  Bigelow,  of  Boston,  and 
M.  Th.  Auger,  Dr.  Bigelow  receiving  6000  francs  and 
M.  Auger  4000  francs. 

In  this  connection  we  may  remind  our  readeri  of 
the  Prix  Riberi  to  be  awarded  by  the  Academy  of 
Medicine  of  Turin  in  1886.  The  amount  of  the  prize 
is  20,000  francs,  and  it  will  be  given  £>r  the  best  em- 
bryological  researches  throwing  new  light  npon  the 
anatomy,  physiology,  and  pathology  of  man.  The 
essay  must  be  clearly  written  or  printed  in  ItaliAD, 
French,  or  Latin. 

Will  no  one  revenge  the  repeated  rape  of  the  Boyh 
ston  Prize  by  invading  other  countries  ? 


THE   SANITARY   CONDITION  OF  NAHANT. 


each^  our  assent     We  must,  to  a  large  extent,  depend 


own    ^-  ^  ^pon  himself,  his  own  observation,  and  his 


slices  of 


judgment ;  employing  the  best  means  and 
icience  to  insure  accuracy  of  observation, 


The  Advertiser  of  August  17th  contains  the  follow- 
ing note  concerning  the  very  interesting  articZe  on  AV 
hant  in  1881,  which  appeared  in  this  Jocbxal  od 
August  3d,  and  was  copied  by  the  Advertiser :  — 

The  reprinting  of  my  paper  on  the  Sanitary  Aspect 
of  Nahant  (read  before  the  Section  for  Clinical  Med- 
icine and  Pathology  of  the  Suffolk   District  Medical 
Society,  May  27,  1882),  which  appeared  in  the  Bostw 
Daily  Advertiser  on  August  5th,  and  since  tbeo  else- 
where, has,  I  am  informed,  alarmed  so  many  of  the 
residents  and    visitors  of  the  little  peninsula  tbst  I 
must  ask  for  space  in  which  to  give  such  additional 
information  and  facts  as  seem  necessary.     The  paper 
was  intended  to  explain  to  medical  men  the  oonditm 
of  the  town  in  the  autumn  of  1881,  and  the  remedies 
suggested.      Many  persons,  however,  have  assumed, 
erroneously,  that  it  represents  the  condition  of  thingi 
on  August  5,  1882.     I  should  be  very  sorry  to  hafc 
the  impression  become  general  that  the  coudition  of 
Nahant  is  now  as  represented  by  my  paper  writteo 
last  April.     The  proposed  new  sewers  are  complete^ 
in  working  order,  and  house  connections  made.    The 
worst  feature  remaining  is  the  dilatoriness  of  certain 
householders  in  cleaning  or  discontinuing  their  tainted 
drinking  supplies,  including  ice  and  milk.    Though  by 
no  means  perfect,  it  is  entirely  safe  to  state  thst  the 
sanitary  condition  of  the  town  is  to-day  much  better 
than  it  has  been  for  years  past,  —  a  feet  duela»^!r 
to  the  townspeople,  who  have,  with  few  exceptions,  at 
all  times  cooperated  most  cordially  with  all  construct- 
ive work.  Ernest  W.  Bowditch. 
Boston,  August  14,  1882. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  12,  1882. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicago 

Boston .• . 

St.  Xionis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Colombia 

Pittsburgh 

Buflfialo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

Iiowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea. 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton .' 

Newbnryport 

Fiichburg 

Maiden 

Twenty-one  Massachusetts  towns... 


Population 

bv  Census 

of  1880. 


1,208,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

.   12,017 

161,092 


Reported 

Deaths  in 

each. 


828 
406 

366 
236 

210 
137 


107 

67 
68 
39 
39 

30 
35 
22 
53 
30 
29 

SO 
22 
10 
21 
14 
16 
10 
7 

6 
7 
6 
2 
80 


Deaths 

under  Five 

Years. 


465 
189 

240 
127 

105 

77 


60 

43 
34 
20 
12 

14 
21 
9 
S3 
18 
20 

15 

4 
12 
10 

8 


3 
3 
3 
0 
51 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zy- 
motic" 
Diseases. 


43.93 
5.66 

42.66 
51.66 

34.78 
36.45 


32.69 

26.46 
48  51 
48.64 


43.33 
54.15 
45.45 
54.59 
66.66 
58.48 


72.00 

47.60 
14.28 
12.40 

52.84 

33.33 
28.56 

.50.00 
53.75 


Lung 
Diseases. 


5.67 
1.72 

3.78 
1.26 

1.41 
5.85 


.93 


2.56 


2.85 


Diarrhoeal 
Diseases. 


33.92 


31.59 
43.68 


16.45 
20.43 


15.88 

23.52 
44.10 
43.52 


39.99 
48.55 
40.91 
54.59 
63.29 
44.72 


72.00 

38.08 

12.40 

14.28 

16.66 
28.56 

50.00 
43.75 


Diphtheria 

and 

Croup. 


2.05 
1.97 

1.49 
3.36 

6.58 
.73 


5.50 


2.56 


3.33 
2.85 


7.14 

28.56 
16.66 

1.25 


Typhoid 
Fever. 


.60 
2.46 

3.51 
.42 

5.17 
2.19 


5.50 
1.47 


3.33 
6.88 


4.76 
7.14 


Deaths  reported  2933  (no  reports  from  Brooklyn,  St  Louis, 
and  New  Orleans):  1602  under  five  years  of  age:  principal 
"  symotic "  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diarrhoeal  diseases,  whooping-cough,  erysipelas,  and  fevers)  1091, 
consumption  282,  lung  diseases  84,  diarrhoeal  diseases  810,  diph- 
theria and  croup  69,  scarlet  fever  33,  whooping-cough  37, 
small-pox  21,  malarial  fever  20,  measles  16,  cerebro-spinal  men- 
ingitis 16,  puerperal  fever  seven,  erysipelas  seven,  typhus  fever 
one.  From  whooping-cough.  New  York  20,  Pittsburgh  four, 
Boston  three,  Chicago  and  Providence  two  each,  Philadelphia, 
Baldmore,  Cincinnati,  New  Haven,  Holyoke,  and  Woburn  one 
each.  From  scarlet  fever ,  New  York  11,  Baltimore  four,  Chica- 
go, Boston,  and  Cincinnati  three  each,  Philadelphia  and  Lynn 
two  each,  Pittsburgh,  Providence,  Waltham,  Chicopee,  and  Wo- 
burn one  each.  !]^m  small-pox,  Cincinnati  10,  Baltimore  six, 
Chicago  three.  New  York  and  Philadelphia  one  each.  From 
nudanal  fever.  New  York  12,  Baltimore  six,  Chicago  and  Cin- 
cinnati one  each.  From  measles,  New  Yorkfsix,  Chicago  four, 
Cincinnati  three  Baltimoi-e  two,  Pittsbuigh  one.  From  cerebro- 
spinal meningitis,  New  York  seven,  Chicago  four,  Haverhill  two, 
Boston,  Worcester,  Cambridge,  Taunton,  Brockton,  and  Plym- 
outh one  each.  From  puerperal  fever,  Boston  three,  Chicago 
two,  Milwankee,  and  North  Adams  one  each.  From  erysipelas. 
New  York  three,  Chicago  two,  Philadelphia  one.  From  typhus 
fever,  New  York  one. 

^  Forty  cases  of  small-pox  were  reported  in  Baltimore,  Cin- 
cinnati, 31 ;  typhoid  fever  12,  diphtheria  11,  scarlet  fever  two, 
in  Boston ;  scarlet  fever  10,  and  diphtheria  two,  in  Milwaukee. 

In  40 cities  and  towns  of  Massachusetts,  with  a  population  of 
1,053,203  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  33.34,  against  30.73  and  32.02  for  the  previons 
two  weeks. 

F'or  the  week  ending  July  22d,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,312,251,  the  death- 
rate  was  31.1.  Deaths  reported  4977  :  under  five  3072;  con- 
sumption 462,  diarrhoeal  diseases  452,  lung  diseases  367,  diph- 
theria and  croup  116,  scarlet  fever  96,  whooping-cough  65,  ty- 
phoid fever  56,  measles  and  rotheln  47,  puerperal  fever  19, 
small-pox  (Konigsberg  and  Tilsit  each  one)  two,  typhus  fever 
(Stolph  and  Dilsseldorf  each  one)  two.  The  death-rates  ranged 
from  17.2  in  Barmen  to  46  in  Breslan;  Konigsberg  44 ;  Munich 
32.8  ;  Dresden  30;  Berlin  42.1 ;  Hamburg  26.4;  Cologne  36.8; 
Frankfort  a.  M.  22.6  ;  Metz  20.8. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  endmg  July  29th,  the  (fcath-rate  was 
19.6.  Deaths  reported  3176  :  acute  diseases  of  the  respiratory 
organs  (London)  183,  diarrhoea  299,  whooping-cough  107, 
scarlet  fever  84,  measles  83,  fevers  46,  small-pox  (London  two) 
four.  The  death-rates  ranged  from  13.2  in  Cardiff  to  28.9  in 
Sunderland ;  Bristol  16.1 ;  Birmingham  17.4  ;  Manchester  18.1 ; 
London  18.8  ;  Sheffield  21,6  ;  Leeds  22.1  ;  Liverpool  23.7. 

For  the  week  ending  July  29th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  34  deaths  from  consumption,  diar- 
rhoeal diseases  32,  acute  diseases  of  the  respiratory  organs  eight, 
diphtheria  and  croup  six,  typhoid  fever  four,  scarlet  fever  three, 
whooping  -  cough  and  puerperal  fever  each  one.  The  death- 
rates  were,  at  Geneva  17.5 ;  Zurich  14.2  ;  Basle  21.2;  Berne  18.2. 

The  meteorological  record  for  the  week  ending  August  12th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy ;  S.,  smoky;  R.,  rain ;  T.,  threatening  >X.,  clearing. 


*  Inapprecia 


DR.  FRANCIS  ATWOOD. 

Thb  death  of  Dr.  Francis  Atwood,  of  St.  Paul,  mentioned 
in  our  last  issue,  merits  more  than  a  passing  notice  in  our  col- 
umns, for,  although  his  unusually  successful  career  was  made 
in  Minnesota,  his  early  associations  and  education  entitle  us  to 
claim  him  as  essentially  a  New  Englander. 

Dr.  Atwood  was  horn  in  Franklin,  Mass.,  August  20,  1846, 
and  there  his  mother  still  resides.  He  graduated  from  Exeter 
Academy  in  1864,  and  from  the  Academic  Department  of  Har- 
vard University  in  1 869.  He  received  the  degree  of  M.  D.  from 
his -Alma  Mater  in  1873,  after  serving  acceptably  as  house-phy- 
sician in  the  Boston  City  Hospital  one  year.  While  a  student 
he  was  a  member  of  the  Boylston  Medical  Society,  and  served 
one  yQar  as  its  vice-president.  In  1873  he  became  a  member  of 
the  Massachusetts  Medical  Society.  Before  beginning  practice 
he  spent  one  year  in  Europe,  devoting  especial  attention  to  the 
diseases  of  the  eye  and  ear.  Several  Boston  physicians  (including 
two  who  had  been  his  classmates  in  college  and  in  the  Medical 
School)  were  with  Dr.  Atwood  in  Vienna,  and  can  never  forget 
his  zeal  and  intelligent  interest  shown  in  acquiring  knowledge 
of  his  chosen  profession.  He  also  pursued  his  studies  in  Berlin, 
Paris,  and  London. 

Returning  to  America,  he  soon  established  himself  in  St. 
Paul,  and  in  1876  was  appointed  professor  of  the  Diseases  of 
the  Eye  and  Ear  in  the  Minnesota  College  Hospital,  and  also 
oculist  to  St.  Luke's  Hospital. 

The  Transactions  of  the  Minnesota  Medical  Society  contain 
articles  from  his  pen  upon  Ophthalmology  and  Otology,  Glioma 
of  Retina,  Division  of  Ciliary  and  Optic  Nerves,  a  Substitute 
for  Enucleation,  and  other  subjects  connected  with  the  eye. 

He  rapidly  built  up  an  extensive  and  valuable  practice.  He 
was  recognized  by  the  profession  of  the  Northwest  as  a  special- 
ist in  the  foremost  rank,  and  was  most  favorably  known  to  the 
profession  and  to  the  laity  on  account  of  his  purity  of  life, 
genial  manners,  and  kindness  to  all,  especially  to  the  poor.  He 
left  hosts  of  friends  who  will  deeply  mourn  his  loss. 

Dr.  Atwood  married,  in  1876,  Miss  Colhoun,  of  St.  Paul, 
who  survives  him.    There  are  no  living  children. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  AUlJuST  12,  1882, 
TO  AUGUST  18,  1882. 

EUrtsuff,  Albert,  major  and  surgeon.  Having  reported 
at  these  headquarters,  on  the  3d  instant,  surrendering  unexpired 
portion  of  his  leave  of  absence,  will  proceed  to  Fort  Union, 
New  Mexico,  and  report  to  the  commanding  officer  for  duty. 
S.  O.  153,  Department  of  the  Missouri,  August  4,  1882. 

Shufeldt,  R.  W.,  captain  and  assistant  surgeon.  The  leave 
of  absence  granted  him  in  S.  O.  92,  April  21,  1882,  from  A.  G. 
O.,  is  extended  one  month.  S.  O.  178,  A.  G.  O.,  August  2, 
1882. 

Brown,  J.  M.,  major  and  surgeon.  Assigned  as  attending  sur- 
geon, at  headquarters  Department  of  the  South,  in  addition  to 
his  duties  as  post  surgeon  at  Newport  Barracks,  Ky.  S.  O.  79, 
Department  of  the  South,  August  10,  1882. 

Hubbard,  V.  B.,  major  and  surgeon.    Now  awaiting  orders. 


to  report  in  person  to  the  commanding  general.  Department 
the  Missouri,  for  assignment  to  dutv.  S.  O.  186,  A.  G.  O.,  A 
gust  11,  1882. 

Semio,  B.  G.,  captain  and  assistant  surgeon.     To  be  relieir 
from  duty  in  Department  of  the  Platte,  and,  on  expiration 
his  leave  of  absence  on  surgeon's  certificate  of  disability,  grant* 
him  in  S.  O.  121,  C.  S.,  A.  G.  O.,  to  report  by  letter  to  the  su 
geon-general.     S.  O.  186,  C.  S.,  A.  G.  O. 

Wilcox,  T.  E.,  captain  and  assistant  surgeon.  To  accoi 
pany  troop  F,  First  Cavalry,  to  Fort  Walla  Walla,  and  then  i 
pair  to  these  headquarters  for  assignment  to  duty  at  Vancouv 
Barracks.  S.  O.  106,  Department  of  the  Columbia,  July  3 
1882. 

Taylor,  M.  E.,  captain  and  assistant  surgeon.  Believ( 
from  duty  at  Jefferson  Barracks,  Mo.,  and  to  report  by  letter 
the  surgegn-general.  S.  O.  185,  A.  G.  O.,  August  10,  I8fl 
Granted  leave  of  absence  for  four  months.  S.  O.  188,  C.  S..  ^ 
G.  O. 

Powell,  J.  L.,  first  lieutenant  and  assistant  surgeon.  Co 
firms  telegraphic  instructions  of  this  date  to  allow  the  lientenan 
colonel.  Tenth  Cavalry,  and  troops  G.  and  L.  of  that  regimen 
and  Assistant  Surgeon  Powell,  to  continue,  temporarily,  and  a 
til  further  orders,  at  Fort  Stockton,  Texas.  S.  O.  84,  Depai 
ment  of  Texas,  Aui^^ust  9,  1882. 

McCrebry,  G.,  hrst  lieutenant  and  assistant  surgeon.  Tran 
ferred  from  Fort  Apache  to  Whipple  Barracks  A.  T.  S.  ( 
119,  C.  S.,  Department  of  Arizona. 

Ebert,  R.,  first  lieutenant  and  assistant  surgeon.  Relieve 
from  duty  at  Fort  Walla  Walla,  W.  T.,  to  accompany  troop  1 
First  Cavalry,  to  Boise  Barracks,  and  on  arrival  there  relies 
Assistant  Surgeon  Wilcox  from  duty  at  that  post.  S.  O.  10 
C.  S.,  Department  of  Columbia. 

Raymond,  H.  I.,  first  lieutenant  and  assistant  surgeoi 
Transferred  from  Whipple  Barracks  to  Fort  Apache,  A.  T.  J 
O.  119,  Department  of  Arizona,  August  3,  1882. 

Egan,  p.  R.,  first  lieutenant  and  assistant  surgeon.  Relieve 
from  duty  at  David's  Island,  N.  Y.,  and  to  rejiort  in  person  l 
the  commanding  general,  Department  of  Arizona,  for  assigi 
ment  to  duty.    S.  0. 185,  C.  S.,  A.  G.  O. 

Wakeman,  William  J.,  first  lieutenant  and  assistant  sn 
geon.  Believed  from  duty  at  Columbus  Barracks,  Ohio,  an 
to  report  in  person  to  the  commanding  general.  Department  < 
the  Platte,  for  assignment  to  duty.     S.  O.  185,  C.  S.,  A.  G.  O 

Macadley,  C.  N.  B.,  first  lieutenant  and  assistant  surgeoi 
Appointed  assistant  surgeon,  to  date  from  August  10,  1882. 

Cherbonnier,  a.  v.,  captain  and  medical  storekeepei 
Upon  expiration  of  his  present  sick  leave  of  absence  to  repoi 
in  person  to  Lieutenant-colonel  E.  Swift,  assistant  medical  pui 
veyor.  New  York  City,  for  duty  in  the  medical  purveying  depc 
in  that  city.     S.  O.  188,  A.  G.  O.,  August  14,  1882. 


Books  and  Pamphlets  Received.  —  Mental  Patholog 
and  Therapeutics.    By  W.  Griesinger,  M.  D.     Translated  froi 
the  German  (Second  Edition)  by  C.  Lock  hart  Robertson,  M.  D 
and  James  Rutherford,  M.  D.     New  York  :  William  Wood 
Co.     1882.     Wood's  Library  of  Standard  Medical  Authors. 

Diseases  of  the  Rectum  and  Anus.  Bv  Charles  B.  Kelsej 
M.  D.  New  York  :  William  Wood  &  Co. '  1882.  Wood's  L 
brary  of  Standard  Medical  Authors. 
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CLINICAL  LECTURE   ON  BRIGHT'S  DISEASE.^ 

DELIVERED   AT   BELLEVUE   HOSPITAL,   NEW   YORK. 

BY   AUSTIN   FLINT,   M.    D., 

ProfesiOToftlu  Principles  and  Practice  of  Medicine^  and  Clinical  Medicine, 
in  BeUevue  Hospital  Medical  College. 

Gentlemen,  —  In  connection  with  the  cases  whidi 
I  shall  have  the  pleasure  of  showing  you  to-daj  I  de- 
fiire  to  make  some  general  remarks  on  the  subject  of 
Bright's  disease  and  its  varieties.  We  may  enter  upon 
the  study  of  Bright's  disease  from  two  different  points, 
the  anatomical  and  the  clinical.  In  connection  with  the 
first  we  would  carefully  study  what  is  known  as  the 
large  white  kidney,  the  tibroid  or  contracted  kidney, 
and  the  waxy  kidney,  and  finally  the  different  varie- 
ties as  they  are  liable  to  occur  in  combination ;  for 
you  must  not  forget  that  two  or  more  of  these  may  be 
found  in  the  same  subject.  From  the  clinical  stand- 
point we  may  consider  the  symptoms :  Jirst,  those  per- 
taining to  disease  of  the  kidney  in  general,  and,  sec- 
ondly^  those  characteristic  of  the  special  varieties.  Of 
course,  this  is  a  very  large  subject,  and  I  shall  not  at- 
tempt in  a  single  lecture  to  give  any  exhaustive  resume 
of  it ;  but  I  will,  at  all  events,  introduce  two  or  three 
cases  which  will  serve  to  illustrate  some  of  the  points 
of  diagnosis  to  wliich  I  wish  to  direct  your  attention. 

Now  that  our  first  patient  is  before  us,  I  find  that 
his  condition  has  improved  so  greatly  since  I  saw  him 
a  few  days  ago  in  the  wards  that  I  shnll  not  be  able  to 
point  out  to  you  to-day  some  of  the  mast  characteristic 
appearances  of  his  disease,  which  were  at  that  time 
very  strongly  marked.  And  this,  I  may  say  in  pass- 
ing, occurs  not  infrequently  in  the  experience  of  the 
clinical  lecturer;  for  patients  often  improve  so  rapidly 
under  the  eiHcient  treatment  which  they  receive  in  the 
hospital  that  by  the  time  that  he  is  able  to  present 
them  in  public  to  the  class  some  of  the  most  prominent 
characteristics  of  the  ca^^e  may  have  almost  entirely 
disappeared  or  else  have  become  very  greatly  modified. 
A  short  time  since  this  man  had  a  well-defined  dropsi- 
cal face,  the  bulging  under  the  eyes  being  especially 
marked,  but  all  this  has  now  quite  disappeared.  You 
observe,  however,  that  he  still  has  considerable  pallor 
of  the  countenance  ;  but  even  this  is  much  less  marked 
than  it  was.  Passing  now  to  the  abdomen,  we  find 
the  evidence  of  liquid  in  the  peritonaeum  still,  although 
this  also  has  grpatly  diminished  in  quantity.  On  pal- 
pation we  can  readily  get  the  distinct  thrill  or  impulse 
which  is  diagnostic  of  fiuid.  The  ascites  has  dimin- 
ished to  such  an  extent  that  we  shall  forego  the  opera- 
tion of  paracentesis,  which  I  expected  to  have  had 
done  before  you  to-day,  and  which,  on  account  of  the 
inconvenience  which  he  sufifered  from  the  presence  of 
so  much  fiuid,  the  patient  was  himself  quite  anxious 
for.  In  the  lower  extremities  I  can  still  get  the  pitting 
on  pressure  which  is  the  physical  criterion  of  oedema ; 
but  here,  as  in  the  other  portions  of  the  system,  the 
condition  is  very  much  less  marked  than  it  was  a  few 
days  since.  Let  us  see  if  we  find  the  same  evidence 
of  cedema  over  the  sternum.  Yes,  I  get  a  distinct  in- 
dentation. The  presence  of  this  sign  at  this  special 
point  is  a  matter  of  considerable  practical  importance. 
In  a  patient  like  this,  who  has  hydro  -  peritonseum 
(which  is  usually  accompanied  by  more  or  less  oedema 

1  Specially  reported  for  the  Journal. 
25 


of  the  lower  extremities),  we  wish  to  find  out  whether 
the  dropsy  is  a  local  one,  or  whether  it  is  general.  The 
pitting  at  the  sternum  shows  conclusively  that  there  is 
general  anasarca.  In  the  present  instance  there  could 
have  been  no  question  of  this  a  week  ago,  as  the  drop- 
sy of  the  face  was  then  so  marked. 

But  now  a  few  words  more  in  regard  to  the  condi- 
tion of  the  abdomen  here.  Although  the  belly  is  much 
smaller  than  it  was,  you  can  see  that  it  is  still  very 
materially  enlarged,  while  the  oedema  of  the  face  has 
entirely  disappeared.  This,  again,  suggests  a  practical 
point.  When  a  patient  has  general  anasarca,  due 
either  to  renal  or  cardiac  disease,  the  amount  of  liquid 
in  the  peritonaeum  corresponds  with  the  quantity  of 
serum  diffused  generally  ;  but  if  the  hydro-peritonaeum 
is  out  of  proportion  to  the  dropsy  of  the  rest  of  the 
body,  there  must  be  a  local  cause  which  makes  the 
hydro-peritonaeum  more  marked.  In  the  present  case, 
then,  we  have  both  a  general  and  a  local  dropsy,  and  I 
think  I  shall  probably  not  err  if  I  say  that  the  latter  is 
due  to  cirrhosis  of  the  liver. 

General  dropsy,  as  you  know,  is  due  to  two  great 
causes,  disease  of  the  heart  and  disease  of  the  kidneys, 
or  to  both  in  conjunction.  In  the  case  of  this  patient, 
therefore,  the  question  arises,  Have  we  cardiac  or  ro- 
nal  trouble  ?  In  determining  this  we  can  judge  to  a 
great  extent  by  the  countenance  and  general  appear- 
ance. You  observe  that  there  is  no  cyanotic  discolor- 
ation of  the  face  and  no  dyspnoea.  There  is,  however, 
well-marked  pallor;  and  the  external  appearances 
would  consequently  lead  us  to  decide  that  it  is  proba- 
bly the  kidneys  that  are  at  fault.  If  there  were  suffi- 
cient cardiac  trouble  to  give  rise  to  general  dropsy, 
there  would  unquestionably  be  considerable  duskiness, 
if  not  well-marked  cyanosis,  about  the  countenance. 
But  we  need  not  depend  on  this  test.  When  we  make 
an  examination  of  the  heart  we  find  that  there  is  no 
evidence  of  disease  there,  and  hence  by  exclusion  we 
arrive  at  the  kidneys  as  the  seat  of  trouble.  Going  a 
step  further,  we  investigate  the  condition  of  the  urine, 
and  we  find  in  it  the  unmistakable  and  definite  evi- 
dences of  renal  disease. 

I  will  next  recite  to  you  from  the  house-physician's 
book  the  chief  points  in  the  history  of  this  case.  The 
man  is  thirty-five  years  of  age,  and  a  stone-cutter  by 
occupation.  About  ten  months  ago  he  noticed  that  his 
penis  was  swollen,  and  a  short  time  afterwards  ttiis 
swelling  extended  to  the  scrotum,  lower  extremities, 
and  other  parts  of  his  body.  He  also  sufTereii  from 
headache  and  dimness  of  vision,  and  spots  frequently 
fioated  before  his  eyes.  Six  or  seven  months  ago  his 
belly  became  very  much  swollen,  and  he  had  to  give 
up  work.  He  was  admitted  to  the  hospital  four  months 
ago,  and  it  was  found  that  his  urine  contained  forty 
per  cent,  of  albumen,  and  hyaline,  granular,  and  fatty 
casts.  The  cardiac  dullness  was  increased.  Shortly 
afler  admission  twenty  ounces  of  clear  serum  were 
removed  from  the  right  side  of  the  chest.  (Hydro- 
thorax,  I  may  say  here,  is  usually  confined  chiefly  to 
one  side.)  Since  he  has  been  in  the  hospital  his  abdo- 
men has  been  tapped  a  number  of  times,  and  the  dif- 
ferent quantities  of  serum  removed  have  been  240 
ounces,  218  ounces,  295  ounces,  and  334  ounces  re- 
spectively. The  record  goes  on  to  state  that  the  pa- 
tient's sight  is  markedly  affected,  and  that  both  eyes 
show  white  and  haemorrhagic  spots  upon  the  fundus. 

From  this  history  there  is  no  question  of  the  pres- 
ence of  Bright's  disease.     The  next  point  which  we 
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have  to  decide  is,  which  variety  of  the  affection  have 
we  here  to  deal  with  ?  We  ask  first,  has  this  man 
the  waxy  kidney?  It  might,  perhaps,  be  supposed 
that  as  the  dropsy  of  the  abdomen  is  out  of  proportion 
to  that  of  the  rest  of  the  body,  the  hydro-peritona;um 
is  due  to  waxy  liver ;  and  that,  since  the  liver  is  waxy, 
there  is  reason  to  infer  that  the  kidneys  are  affected  by 
the  same  form  of  degeneration.  It  is  a  fact,  however, 
that  we  do  not  get  much  ascites  with  waxy  liver. 
Again,  it  does  not  appear  from  the  history  of  the  case, 
or  the  patient's  present  condition,  that  the  man  has 
suffered  from  syphilis,  disease  of  the  bones,  or  other 
causes  of  waxy  degeneration.  Has  he,  then,  the  con- 
tracted or  the  large  white  kidney  ?  In  this  case  we 
have  symptoms  that  point  to  both  varieties.  The 
large  amount  of  albumen  and  the  large  amount  of 
dropsy  are  both  indications  of  the  latter ;  so  that  if 
these  symptoms  existed  alone  we  should  say  that  it  was 
a  case  of  large  white  kidney.  But  we  have  here  in 
addition  distinct  evidences  of  uraemia  in  the  headache, 
the  dimness  of  vision,  and  the  changes  in  the  appear- 
ance of  the  fundus  oculL  It  is,  therefore,  probable 
that  both  forms  of  disease  are  present  in  this  patient. 
Sometimes  with  chronic  contracted  kidney  we  have 
occurring  from  time  to  time  attacks  of  acute  diffused 
nephritis,  which  give  rise  to  large  quantities  of  albu- 
men in  the  urine. 

The  important  points  of  diagnosis  to  remember  are 
tha^  early  dropsy  and  a  large  amount  of  albumen  in 
the  urine  point  to  the  large  white  kidney,  and  that 
evidences  of  ui-semia  point  to  fibroid  kidney.  With 
the  contracted  kidney  we  may  have  no  dropsy  what- 
ever, and  the  only  indication  of  renal  trouble  be  found 
in  the  uraemia  present.  In  such  cases  there  is  a  train 
of  symptoms  which  belong  to  deficient  excretion  of 
urea.  We  have  little  or  no  albumen,  but  there  are 
headache,  derangement  of  vision,  and  disturbances  of 
the  digestive  function.  In  the  latter  nausea,  either 
with  or  without  vomiting,  is  most  significant,  and  the 
peculiarity  of  this  nausea  is  that  it  is  apt  to  occur  in 
the  morning  or  at  other  times  when  the  stomach  is 
empty.  There  is  sometimes,  in  addition,  looseness  of 
the  bowels.  These  are  the  minor  signs  of  uraemia. 
The  graver  signs  are  coma,  convulsions,  inflammation 
of  serous  membranes,  oedema  of  the  lungs,  oedema  of  the 
glottis,  and  a  form  of  dyspnoea  not  dependent  on  any 
abnormal  condition  of  the  lungs,  but  originating,  prob- 
ably, in  the  nervous  centres  of  respiration. 

I  will  now  call  your  attention  to  another  patient. 
John  S.,  a  native  of  Ireland,  forty-three  years  of  age, 
and  a  hostler  by  occupation.  He  was  admitted  to  the 
hospital  a  month  ago,  and  the  history  which  he  gave 
of  his  case  was  as  follows:  For  more  than  six  months 
he  was  troubled  with  headaches,  and  felt  quite  weak. 
Let  me  pause  for  a  moment  at  this  point  to  say  that 
there  is  a  great  deal  of  significance  in  this  simple  state- 
ment It  is  not  uncommon  for  patients  to  state  that 
they  cannot  accomplish  nearly  as  much  as  they  for- 
merly could,  on  account  of  a  feeling  of  fatigue,  and 
when  a  person  in  middle  life  tells  you  that  he  feels 
thus  weak,  and,  in  addition,  that  he  has  frequent  head- 
aches, it  is  always  important  that  you  should  look  into 
the  condition  of  the  kidneys.  The  record  goes  on  to 
say  that  about  two  weeks  before  admission  he  began 
to  have  pains  in  the  small  of  the  back,  and  had  to  give 
up  work.  It  is  a  common  popular  notion,  I  find,  that 
pain  in  the  back  is  connected  with  disease  of  the  kid- 
neys.    Pain  in  this  location  is  not,  however,  an  impor- 


tant symptom  in  B right's  disease,  and  when  it  is  pres- 
ent in  this  affection  it  is  much  more  apt  to  be  due  to 
the  condition  of  the  muscles  in  connection  with  tbe 
general  weakness  of  the  system  incident  to  it  than 
directly  attributable  to  the  pathological  cbang^i  taking 
place  in  the  kidneys  themselves.  The  large  moscles 
of  the  back  always  have  a  great  strain  upon  tfaeca,  and 
whenever  the  system  becomes  reduced  from  any  caose 
pain  and  weakness  is  exceedingly  apt  to  be  felt  in 
them.  But  to  go  on  with  the  history.  One  week  later 
the  face,  abdomen,  legs,  and  feet  became  very  much 
swollen,  but  after  another  week  this  general  swelling 
had  disappeared.  He  complains  that  the  arine  some- 
times gave  him  a  burning  sensation  when  he  passed  it. 
He  feels  nauseated  at  times,  but  has  never  vomited. 
The  nausea  of  Bright's  disease,  I  may  remark,  is  very 
like  that  of  pregnancy,  and  whenever  a  patient  com- 
plains of  nausea  (and  especially  if  this  nausea  is  gen- 
erally experienced  on  waking  in  the  morning),  it 
should  at  once  excite  a  suspicion  of  Bright's  disease  in 
your  mind.  In  this  patient  the  symptom  seems  liable 
to  be  felt  at  almost  any  time,  occurring  later  in  the 
day,  as  wellas  early  in  the  morning,  and  this  is  some- 
times the  case.  He  complains  also  of  slight  dyspnoea 
on  going  upstairs.  When  first  taken  sick  he  says  that 
he  used  to  see  stars,  but  I  do  not  reorard  this  as  of  as 
much  significance  as  mistiness  of  vision.  His  bowels 
are  regular. 

The  patient  certainly  has  no  general  dropsy  now. 
Has  he  renal  disease?  When  he  was  admitted  the 
urine  was  found  to  be  amber-colored,  turbid,  and  acid 
in  reaction  ;  its  specific  gravity  was  1018;  it  contained 
thirty  per  cent,  of  nlbumen,  and  he  passed  ninety 
ounces  daily,  or  about  double  the  normal  quantity. 
Later  he  passed  one  hundred  and  thirty  ounces,  al- 
though the  specific  gravity  remained  as  high  as  1015, 
which  is  certainly  unusual  with  such  a  large  quantity 
of  urine.  This  condition  of  affairs  would  naturally  ex- 
cite a  suspicion  of  diabetes  mellitus,  but  the  house- 
physician  informs  me  that  the  urine  has  been  exam- 
ined for  sugar,  and  that  none  was  found  in  it.  I  will 
digress  here  for  a  moment  to  speak  of  a  patient  who 
called  to  see  me  to-day  on  account  of  some  neuralgic 
pains,  from  which  he  was  suffering,  and  whom  1  rec- 
ognized as  a  gentleman  who  had  consulted  me  ten 
years  ago,  although  1  did  not  recall  at  first  what  the 
matter  was  with  him  at  that  time.  When  I  questioned 
him  in  reference  to  his  urine,  he  said  that  he  had  not 
noticed  anything  abnormal  about  it,  but  when  I  hap- 
pened to  come  near  his  person  I  at  once  noticed  in  his 
breath  the  characteristic  odor  of  diabetes  mellitus.  On 
looking  into  my  books  I  ascertained  that  I  had  found 
sugar  in  his  urine  ten  years  ago.  The  man  did  not 
want  to  have  diabetes,  and  so  he  endeavored  to  de- 
ceive me  as  well  as  himself  in  regard  to  his  real  condi- 
tion. It  is  thus  that  patients  sometimes  try  to  conceal 
grave  diseases  which  they  have,  while  in  other  in- 
stances they  would  have  us  believe  that  they  are  suffer- 
ing from  affections  which  exist  only  in  their  own  im- 
aginations. 

This  large  quantity  of  urine  is  itself  a  very  suspi- 
cious circumstance.  If  an  individual  has  polyuria  (with 
no  sugar  in  the  urine),  and  at  the  same  time  gives  dis- 
tinct evidences  of  uraemia,  you  can  at  once  make  a 
diagnosis  of  chronic  Bright's  disease.  Furthermore,  if 
the  specific  gravity  of  the  urine  is  low,  you  can  say 
with  considerable  positiveness  that  the  patient  has 
fibroid  or  contracted  kidney.     The  microscopic  appear- 
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ances  of  the  urine  are  not  given  in  the  record  of  this 
case.     I  will  now  examine  the  patient's  heart.     If  I 
find    it  enlarged,  hut  without  valvular  lesion,  it  will 
afford  another  very  strong  point  in  favor  of  the  exists 
ence  of  contracted  kidney.     If,  however,  the  heart  is 
not   found  to  be  enlarged  it  does  not  by  any  means 
follow  that  there  is  no  such  diseased  condition.     In 
secondary  enlargement  of  the  heart  the  left  ventricle 
is  the  seat  of  the  hypertrophy,  and  consequently  there 
is   an  intensification  of  the  aortic  second  sound.     On 
making  an  examination  I  do  not  get  this  here,  but  it 
is  often,  as  I  said,  an  important  confirmatory  evidence 
of  contracted  kidney.     The  condition  of  the  urine,  of 
course,  affords  certain  therapeutical  indications.     Not 
long  since  I  saw  in  consultation  a  patient  with  Bright's 
disease,  who  was  passing  a  large  quantity  of  urine, 
and   the  attending  physician  actually  told  me,  with  a 
considerable  degree  of  complacency,  that  he  had  suc- 
ceeded in  reducing  it   quite    noticeably.     To  reduce 
the  quantity  of  urine,  I  need  hardly  say,  is  the  last 
thing  that  we  should  think  of  attempting  in  such  cases, 
for  this  large  amount  of  urine  is  in  reality  the  safe- 
guard of  the  patient. 

Before  closing  I  will  present  to  you  still  another 
patient.  The  history  of  the  case  is  rather  imperfect, 
as  the  man  is  not  only  a  foreigner  (a  German),  who 
does  not  speak  English,  but  seems  to  be  decidedly 
lacking  in  intelligence.  The  only  account  that  he 
gives  of  himself  is  that  he  became  weak  about  a  fort- 
night before  he  entered  the  hospital,  which  was  only 
three  days  ago.  His  urine  was  then  scanty  and  high- 
colored,  and  his  bowels  were  constipated.  His  feet 
and  abdomen  were  swollen,  and  he  complained  of 
coogh  and  shortness  of  breath,  but  no  headache.  On 
examination  it  was  found  that  there  was  fluid  in  the 
peritonaeum  and  on  both  sides  of  the  chest,  the  larger 
quantity  being  on  the  right  side.  The  urine  had  a 
specific  gravity  of  1018,  and  contained  fifteen  per  cent. 
of  albumen  and  hyaline  and  fatty  casts.  Daring  the 
first  twenty-four  hours  he  passed  only  six  ounces  of 
urine,  during  the  second  twenty-five  ounces,  and  dur-. 
ing  the  third  thirty-three  ounces.  Yesterday  he  had 
chills,  and  the  temperature  went  up  to  103°  F.,  but 
to-day  the  temperature  is  normal.  The  general  dropsy 
and  the  condition  of  the  urine  are  evidences  of  kidney 
disease,  but  I  am  not  as  yet  prepared  to  say  whether 
there  is  any  additional  trouble  present  or  not.  The 
patient  states  that  he  has  emaciated,  and  this  would 
suggest  that  he  is  also  suffering  from  some  malignant 
affection,  as  renal  disease  does  not  often  produce  this 
effect.  As  there  has  not  been  time  or  opportunity  for 
a  more  thorough  examination  of  the  case,  however,  we 
will  suspend  our  opinion  in  regard  to  it  for  the  present. 
As  the  increase  in  the  quantity  of  urine  has  been  quite 
remarkable  since  he  entered  the  hospital,  it  may  be  of 
interest  to  you  to  know  that  he  has  not  been  taking 
any  direct  diuretic  remedy,  but  merely  the  tincture  of 
the  chloride  of  iron. 

—  Professor  von  Bergmann,of  Wiirzburg  (Bavaria), 
has  been  selected  to  fill  the  professorship  recently  va- 
cated by  Professor  von  Langenbeck.  Von  Bergmann 
is  already  known  as  a  scientific  surgeon.  Among  his 
most  important  works  may  be  mentioned  that  on 
Head  Injuries.  He  was  formerly  Professor  in  Dor- 
pat  ;  in  1875  he  was  called  to  WUrzburg  to  succeed 
the  late  Dr.  von  Lin  hart 
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RELATION    OF   MOULD    FUNGI    TO    DISEASE. 

BT   W.   W.  Gi^NNBTT,    M.  D. 

AsfONG  the  many  sciences  intimately  connected 
with  meflicine,  botany  has  always  held  an  important 
place,  as  furnishing  a  large  portion  of  the  matena  med- 
ica.  In  recent  times  this  science  has  become  still  more 
closely  allied  to  medicine,  not  so  much  because  it  has 
afforded  new  means  of  curing  disease,  but  because  of 
the  discovery  that  important  factors  in  the  cattsation  of 
disease  are  to  be  derived  from  the  vegetable  kingdom. 
This  refers  to  the  growth  upon  or  within  the  body  of 
certain  of  the  lowest  forms  of  vegetable  life  to  the  det- 
riment of  the  individual. 

It  is  a  fact  familiar  to  all  that  most  plants,  in  con- 
tradistinction to  animals,  are  able  to  build  up  complex 
compounds  from  the  comparatively  simple  ones  exist- 
ing in  the  earth  in  which  they  grow,  and  in  virtue  of 
the  presence  of  green  matter  in  the  leaf,  the  so-called 
chlorophyll,  are  enabled,  under  the  action  of  light,  to 
decompose  the  carbonic  acid  of  the  air,  retaining  the 
carbon  and  setting  free  the  oxygen. 

This  property  belongs  only  to  plants  having  chloro- 
phyll. Those  having  no  chlorophyl  cannot  elaborate 
from  the  earth  and  air  the  necessary  compounds  for 
their  maintenance  and  growth,  but  can  only  draw  their 
nourishment  from  organic  matter  already  formed. 
Thus  they  occupy  the  same  relation  to  the  organic 
world  that  animals  do,  in  that  they  break  up  complex 
compounds,  absorb  oxygen,  and  give  off  carbonic 
acid.  In  other  words,  chlorophyl  plants  make  fuel ; 
plants  without  chlorophyl  and  animals  burn  fuel. 

Among  the  plants  without  chlorophyl  is  the  lowest 
order  of  the  great  class  of  the  cryptogams;  namely, 
the  fungi.  Of  the  fungi,  two  subdivisions  are  of  in- 
terest in  medicine ;  a  lower  one,  representing  the  low- 
est of  all  vegetable  life,  the  bacteria^  a  name  at  present 
familiar  to  all :  and  a  higher  variety,  the  mould  fungi. 

Of  the  very  important  division,  grouped  under  the 
general  name  of  bacteria,  nothing  will  be  said  here, 
but  attention  will  be  paid  only  to  the  comparatively 
unimportant  group,  from  a  medical  point  of  view,  the 
mould  fungi. 

It  is  not  proposed  to  enter  here  into  full  details  of 
mould  diseases,  but  simply  to  consider  whether  at  all, 
and  if  so,  in  what  cases,  the  mould  fungi  stand  to  dis- 
ease in  the  relation  of  cause  and  effect. 

Before  considering  the  characteristics  of  mould  fungi, 
a  word  or  two  is  necessary  in  explaining  the  meaning 
of  terms  applied  to  plants  which  can  live  only  at  the 
expense  of  matter  already  formed.  Such  live  either 
upon  dead  organic  matter  or  upon  living  organic  mat- 
ter. On  dead  organic  matter  they  cause  the  chemical 
changes  grouped  under  the  terms  fermentation,  decom- 
position, and  putrefaction ;  processes  which  are  con- 
stantly going  on  under  our  observation  ;  they  are  then 
termed  saprophytes. 

On  living  matter  they  exist  at  the  expense  of  the 
body  in  which  they  reside,  and  are  then  termed  para- 
sites. It  is  further  quite  obvious  that  a  parasite  may 
on  the  one  hand  exist  without  doing  any  harm  to  the 
host,  beyond  the  small  amount  of  nourishment  with- 
drawn, or  on  the  other  hand  that  it  may  excite  disease, 
either  in  virtue  of  its  own  presence  or  from  some  secre- 
tion from  itself.    Such  parasites  are  termed  pathogenic. 
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The  universal  existence  of  moulds  is  known  to  all. 
In  damp  places,  on  decaying  fruit,  on  sweetmeats, 
bread,  cheese,  and  various  other  articles,  they  are  so 
familiar  in  producing  the  delicate  white  or  green  cov- 
ering that  no  further  description  of  their  gross  appear- 
ances is  necessary. 

That  such  moulds  are  saprophytes,  that  is,  that  they 
live  on  dead  organic  matter,  requires  no  proof  for  iis 
assertion.  The  important  point  is,  are  they  parasites  ? 
Do  they  live  upon  other  organisms  at  the  expense  of 
those  organisms  ?  further,  do  they  multiply  in  those  or- 
ganisms, and  by  so  doing  cause  disease,  that  is,  are 
they  pathogenic? 

The  answer  to  the  first  question,  which  is,  are 
mould  fungi  parasites,  depends  simply  on  observation, 
whether  or  not  they  have  been  seen  growing  upon  or 
within  the  human  body.  It  is  a  fact  that  their  pres- 
ence has  been  observed  in  these  situations. 

A  positive  answer  to  the  question  whether  they  are 
pathogenic  cannot  be  so  readily  given.  For,  given  a 
disease  and  with  it  a  parasite,  one  is  by  no  means  justi- 
fied in  assuming  that  the  parasite  and  the  disease  stand 
to  one  another  in  the  relation  of  cause  and  effect. 
The  parasite  may  be  simply  an  association.  Hence 
parasitismus  does  not  imply  pathogenesis. 

In  order  to  determine  beyond  all  doubt,  whether  in 
a  given  disease  a  parasite,  and  in  the  present  consider- 
ation this  mould  fungus,  is  the  causative  agent,  the  fol- 
lowing conditions  must  be  fulfilled. 

With  a  certain  disease  must  always  be  associated 
the  same  fungus,  and  the  fungus  should  have  reached 
a  development  and  numerical  increase  sufficient  to  ac- 
count for  the  clinical  symptoms.    . 

The  fungus  when  inoculated  in  another  portion  of 
the  same  individual  or  in  another  individual,  or  where 
this  is  impracticable,  in  one  of  the  lower  animals, 
should  produce  the  disease  in  question.  Of  course 
failure  of  the  inoculation  in  a  lower  animal  ought  not 
necessarily  to  be  taken  as  proof  of  the  non-pathogenic 
nature  of  the  fungus  experimented  with,  as  the  sus- 
ceptibility of  the  animal  may  be  less  than  is  the  case 
in  man  or  be  wholly  wanting. 

A  few  technical  terms,  which  must  of  necessity  be 
used  in  discussing  a  question  like  this,  may  be  briefly 
explained.  Aspergillus  and  penicillium  denote  two  great 
families  of  mould  fungi,  distinguished  from  one  another, 
in  the  main,  by  difference  in  their  fructifying  organs. 
The  mycelium  of  the  fungus  corresponds  in  a  general 
way  to  the  roots  of  the  more  highly  developed  plant, 
and  consists  of  a  series  of  delicate,  branching,  glisten- 
ing, for  the  most  part  homogeneous,  fibres. 

The  spore  is  to  the  fungus,  what  the  seed  is  to  the 
higher  plant,  it  is  that  part  from  which  a  new  fungus 
can  develop ;  like  the  seeds  of  other  plants  it  is  not 
readily  destroyed,  and  like  them  retains  its  power  of 
producing  a  new  fungus  long  after  the  fungus  on  which 
it  grew  has  perished.  The  spores  develop  either  in 
special  organs,  on  stems  growing  from  the  mycelium,  or 
they  may  arise  from  the  mycelium  itself,  by  the  process 
of  division.  In  the  latter  case,  the  fibres  forming  the 
mycelium  present  a  series  of  annular  constrictions,  at 
regular  intervals,  suggesting  the  appearance  of  a  rosary. 
The  spores,  when  completely  formed,  separate  from  the 
parent  stem  in  the  form  of  oval  or  round  glistening  bod- 
ies, so  small  that  they  can  only  be  seen  with  a  microscope. 

Probably  most  mould  fungi  can  produce  spores  in 
either  or  both  the  ways  suggested ;  the  variation  being 
due  to  the  influence  of  the  surroundings. 


Mould  fungi,  whether  in  the  natural  or  artificially 
cultivated  condition,  grow  best  on  acid  siibstances- 
They  require  moisture  and  oxygen.  Some  varieties, 
like  penicillium,  grow  better  at  the  ordinary  tempera- 
ture, whereas  aspergillus  develops  more  quickly  at  a 
temperature  corresponding  to  that  of  the  human  body. 
These  factors  are  of  importance  in  consideriu^  the  pos- 
sibility of  the  growth  of  moulds  in  the  interior  of  the 
body,  ^iigeli,  a  well-known  botanist  of  Munich,  ia 
his  recent  work  on  Lower  Organisms,  goes  so  far  as  to 
say  that  it  is  impossible  for  mould  fungi  to  grow  within 
the  substance  of  organs,  as  there  exists  no  free  oxygen 
in  these  situations.  This  point  will  be  again  referred 
to. 

For  those  diseases  of  man  with  which  mould  fungi 
are  constantly  associated,  Yirchow,  many  years  ago, 
proposed  the  term,  "  mycoses*^  The  mycoses  which  up 
to  the  present  time  have  been  observed,  are,  certain 
affections  of  the  epidermoid  structures,  skin,  hair,  and 
nails ;  of  the  external  canal  of  the  ear ;  of  the  foot, 
endemic  in  parts  of  India;  of  the  mouth,  known  as 
aphthse.  Further  must  be  considered  the  growth  of 
mould  fungi  in  certain  organs  of  the  body,  of  which 
the  lungs  are  the  most  frequent  seat,  and  finally  a  dis- 
ease discovered  and  described  only  recently  in  man, 
the  so  called  actinomycosis. 

Of  the  diseases  included  in  the  above  category  those 
of  the  skin,  hair,  and  nails  are  the  most  frequent,  and 
their  true  nature  has  been  the  longest  known.  They  are : 
Favus,  producing  the  characteristic  yellow  crusts  on  the 
hairy  scalp ;  Herpes  tonsurans  or  ringworm,  with  its 
characteristic  red  rings  on  various  parts  of  the  body, 
and  when  affecting  the  beard,  known  as  Sycosis  parasi- 
taria ;  Pityriasis  versicolor,  causinp^  the  peculiar  brown 
appearance  of  the  skin  of  the  chest ;  and  lastly,  the 
affection  of  the  nails  first  described  by  Meissuer  and 
Virchow,  and  termed  by  the  latter  Onychomycosis. 

All  of  these  diseases  are  characterized  anatomically  by 
the  growth  of  a  mould  fungus  either  between  the  cells 
of  the  epidermis  or  in  the  shaft  of  the  hair,  or  in  both 
places  combined.  In  the  case  of  the  nails,  between  the 
layers.  The  fungus  is  represented  by  a  well-marked, 
branching  mycelium,  producing  its  spores  by  simple 
division  and  never  by  spt^cial  organs  of  fructification. 
The  fungus  has  in  each  case  received  a  name,  not,  un- 
fortunately, in  accordance  with  its  botanical  character- 
istics, but  simply  an  arbitrary  one.  The  favus  fungus 
is  called  Achorion  Schonleinii,  Schonlein  having  first 
discovered  it ;  herpes  tonsurans  fungus.  Trichophyton 
tonsurans ;  pityriasis  versicolor,  Microsporon  furfur. 
These  names,  given  about  forty  years  ago,  are  still  re- 
tained, simply  because  botanists  have  been  unable  to 
give  them  better  ones.  All  attempts  to  classify  these 
fungi,  that  is  to  place  them  in  distinct  species,  have 
failed.  Attempts  at  their  artificial  cultivation  have 
either,  on  the  one  hand,  given  negative  results,  or  on 
the  other  such  varying  results  that  an  admixture  of 
other  fungi  from  the  air  during  the  process  must  be 
supposed.  This  at  least  is  certain,  that  by  artificial 
cultivation  these  fungi  have  never  developed  fructify- 
ing organs,  by  which  means  alone  botanists  can  classify 
them. 

Inoculation  of  the  fungi  has  failed  to  produce  a  like 
disease,  and  on  the  other  hand  inoculation  of  various 
ordinary  moulds  upon  intact  or  macerated  skin  has 
given  negative  results  so  far  as  producing  one  of  the;se 
skin  diseases.  It  is  true  that  Hebra,  by  the  latter 
means,  was  at  times  able  to  produce  a  disease  resem- 
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bling  favu9,aDd  at  another  time  herpes  toDsurans,  and 
occasionally  a  very  imperfect  form  of  both  on  the  same 
individual ;  bat  these  experiments  lack  confirmation. 

A.  pathologist  in  Berlin,  Grawitz,  after  numerous 
unsuccessful  attempts  in  cultivating  the  fungi  of  the 
skin  afiections,  thinks  that  he  has  in  some  cases  been 
successful,  and  finds  further  that  the  specific  fungus  is 
one  and  the  same  for  all,  and  considers  it  to  be  O'idium 
lactis.  But  by  inoculating  O'idium  lactis  he  was  never 
able  to  produce  anything  more  than  a  few  herpetic  blis- 
ters. His  conclusions  have  not  been  confirmed,  and 
should  be  accepted  with  extreme  caution. 

That  these  affections  in  the  natural  condition  show 
a  tendency  to  contagion  of  a  varying  degree  is  un- 
doubted. Favus,  in  spite  of  the  luxuriant  development 
of  spores,  has  but  little  tendency,  herpes  tonsurans  on 
the  other  hand  a  far  greater  proneness.  Although 
the  diseases  cannot  be  induced  artifically,  nevertheless 
experience  shows  positively  that,  under  conditions  not 
understood,  transmission  from  individual  to  individual  is 
possible. 

In  resume  it  may  be  said,  that  in  association  with  a 
limited  number  of  diseases  of  the  skin  a  more  or  less 
luxuriant  growth  of  mould  fungi  has  invariably  been 
found.  As  the  growth  of  the  fungus  increases  periph- 
erally, the  disease  spreads.  Destroy  the  fungus  and 
the  skin  returns  to  its  normal  condition.  Further, 
that  although  the  crucial  test  of  confirmation,  inocula- 
bility,  is  wanting,  yet  this  negative  result  is  not  wholly 
sufficient  to  exclude  the  idea  that  the  fungus  and  the 
disease  stand  in  the  relation  of  cause  and  effect,  for  the 
reasons,  that  the  method  of  inoculation  may  have  been 
an  improper  one  or  that  there  may  have  been  a  want 
of  susceptibility  on  the  part  of  the  individual  inoculated. 
For  it  is  a  matter  of  experience  that  there  exists  a 
proneness  in  certain  individuals  to  repeated  attacks  of 
these  skin  affections,  and  apparently  an  entire  immunity 
in  others  in  spite  of  exposure. 

In  the  disease  of  the  nails  called  by  Virchow  ony- 
chomycosis they  become  thickened,  claw  like,  of  an 
opaque-yellow  color  and  very  friable.  Associated  with 
it  is  found  a  development  of  mycelium  and  spores  be- 
tween the  lamellae.  The  fungus  has  been  regarded  as 
identical  with  the  favus  fungus  by  some,  and  with  the 
herpes  fungus  by  others.  But  the  same  absence  of 
positive  knowledge  exists  in  connection  with  this  fun- 
gus as  in  those  previously  mentioned,  and  whatever 
has  been  said  of  those  applies  to  this  also. 

Whether  in  the  dermatomy coses  in  general  the  fun- 
gus can  gain  a  footing  and  grow  on  a  normal  skin,  or 
whether  it  requires  some  abnormal  condition  for  it  to 
fiourish,  is  not  known. 

Related  to  these  diseases  is  that  affection  of  the  ex- 
ternal auditory  canal  known  as  Otomycosis.  Instead, 
however,  of  the  fungus  being  limited  to  the  layers  of 
the  epidermis  and  consequently  not  apparent  to  the 
naked  eye,  it  develops  an  abundant  growth  above  the 
level  of  the  skin  lining  the  canal,  often  filling  the  canal 
with  a  luxuriant  mould,  which  is  readily  recognized  as 
such  by  the  naked  eye.  Further,  the  mould  develops 
fructifying  organs ;  in  this  way  its  species  can  readily 
be  made  out  and  has  been  found  in  all  the  observed 
'  cases  to  be  an  aspergillus. 

Associated  with  this  growth  is  always  an  infiammation 
of  the  external  meatus  of  a  varying  degree.  Whether 
the  fungus  is  the  cause  of  the  inflammation  or  simply 
a  growth  occurring  secondarily  on  a  seat  made  favor- 
able for  its  development  by  a  preexisting  infiammation 


is  not  known.  Most  aurists  who  have  written  upon 
the  subject  think  the  fungus  the  cause  of  the  inflam- 
mation, though  the  reasons  given  are  not  convincing. 
Others  have  noticed  a  growth  of  fungus  in  cases 
where  an  inflammatory  process  had  been  observed  to 
exist  in  the  ear  long  before  the  fungus  appeared. 

There  is  as  yet  too  little  positive  evidence  to  enable 
one  to  come  to  a  conclusion  as  to  the  pathogenic  or 
non-pathogenic  character  of  the  fungus  in  this  disease. 

Another  disease  which  may  be  briefly  mentioned  in 
connection  with  the  external  portion  of  the  body  is 
one  occurring  in  certain  parts  of  India  and  known  as 
Madura  foot  or  Mycetoma.  It  is  of  a  very  chronic 
nature,  and  is  characterized  by  the  growth  of  numer- 
ous nodules  in  the  tissues  about  the  heel,  which  break 
externally,  discharging  a  thin,  discolored  fluid,  and  in 
some  cases  peculiar  black  lumps.  These  black  lumps 
present  the  characteristics  of  a  mould  fungus  which 
has  received  the  name  of  Chiouyphe  Carteri.  Carter, 
who  has  written  the  best  description  of  the  disease, 
thinks  that  it  is  in  all  cases  due  to  the  growth  of  this 
fungus,  which  gains  entrance  to  the  tissues  of  the  heel 
through  some  slight  abrasion,  extends  deeper  and 
deeper,  with  progressive  destruction  of  the  preexisting 
tissues,  together  with  the  growth  of  the  above-men- 
tioned nodules,  which  in  turn  break  down,  and  through 
the  external  opening  the  discharge  occurs,  as  already 
stated. 

The  black  fungus  has  not  been  observed  in  all  cases 
even  by  Carter  himself^  but  where  this  is  absent  there 
are  to  be  seen  peculiar,  pale  masses  resembling  fish- 
roe,  which  Carter  considers  to  be  a  degenerated  black 
fungus,  but  which  numerous  authorities,  and  among 
them  no  less  a  one  than  Ferdinand  Cohn,  state  to  be 
no  fungus  at  all,  though  they  all  agree  that  the  black 
masses  are  a  fungus. 

If  the  numerous  reports  of  the  English  army  sur- 
geons, stationed  in  various  parts  of  India,  in  reference 
to  the  presence  or  absence  of  the  black  fungus  in  this 
disease,  are  to  be  credited,  then  one  is  justified  in  say- 
ing that  the  association  of  the  fungus  is  not  sufiiciently 
constant  to  lead  one  to  the  belief  that  the  Madura  foot 
is  a  fungous  disease. 

An  affection  of  the  cavity  of  the  mouth,  frequently 
observed  in  bottle-fed  or  weakly  children,  and  occa- 
sionally in  adults  weakened  by  disease,  is  known  as 
Thrush.  It  presents  a  series  of  snow-white  patches 
upon  a  more  or  less  infiamed  mucous  membrane,  on 
the  removal  of  which  a  loss  of  substance  may  or  may 
not  be  observed.  These  patches  are  shown  microscop*- 
ically  to  be  made  up  of  desquamated  epithelium  and 
an  abundant  development  of  mycelium  and  spores. 
This  fungus  has  received  the  name  of  O'idium  albicans, 
and  probably  belongs  to  the  moulds. 

According  to  Grawitz,  who  has  cultivated  artificially 
the  thrush  fungus,  it  is  not  o'idium  albicans,  but  a  fun- 
gus called  Mycoderma  vini,  which  is  not  a  mould  but 
a  yeast  fungus.  Grawitz  claims  to  have  succeeded  in 
producing  genuine  thrush  in  very  young  animals  by 
feeding  them  with  milk  containing  mycoderma  vini. 
But  this  cannot  be  regarded  as  conclusive  proof,  for 
Grawitz  fails  to  give  satisfactory  evidence  that  his 
cultures  contained  no  other  spores  than  those  of  myco- 
derma vini. 

Thrush  is  usually  regarded  as  a  harmless  disease, 
and  an  eminently  localized  one.  But  Zenker,  a  thor- 
oughly trustworthy  German  observer,  noticed  in  a 
case  of  thrush  of  the  mouth  small  abscesses  in  the 
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brain,  in  which  were  mycelium  and  spores  similar  to 
those  found  in  the  mouth.  He  is  inclined  to  think 
that  they  represent  a  metastasis  through  embolism 
from  the  primary  disease  in  the  mouth.  This  observa- 
tion, made  twenty  years  ago,  has  not  been  confirmed 
by  similar  cases. 

In  regard  to  the  relation  of  the  thrush  fungus  to  the 
disease,  one  can  only  say,  as  in  the  case  of  the  otomy- 
cosis, that  the  fungus  and  the  inflammatory  process 
are  associations.  It  is  not  proved,  on  the  one  hand, 
that  the  fungus  is  the  cause,  the  inflammation  the  ef- 
fect. Nor  can  one  say,  on  the  other  hand,  that  the 
inflammation  is  primary,  and  that  the  fungus  simply 
finds  a  favorable  seat  for  its  growth  upon  the  dead 
products  of  the  inflammation. 

In  reference  to  the  growth  of  mould  fungi  within 
the  body,  apart  from  the  disease  actinomycosis,  a  few 
words  only  are  necessary.  They  have  been  occasion- 
ally observed  growing  in  the  bronchi,  and  more  fre- 
quently in  cavities  of  the  lung  resulting  from  necrosis, 
and  have  received  from  Virchow  the  names  of  Broncho- 
and  Pneumo-mycosis  respectively. 

The  usual  fungus  is  an  aspergillus,  more  rarely  a 
mucor.  The  mycelium  grows  in  the  necrotic  tissue 
lining  the  cavity,  and  sends  its  fructifying  organs  out 
into  the  free  cavity.  It  rarely  reaches  an  extensive 
development,  and  is  never  found  where  there  is  any 
putrid  necrotic  process,  but  only  in  connection  with 
bland  processes.  Apparently  the  putrid  change,  with 
its  associated  development  of  bacteria,  prevents  the 
growth  of  moulds. 

But  it  must  not  be  understood  that  in  every  case  of 
cavity  formation  in  the  Jung  where  there  is  no  putres- 
cence mould  fiingi  grow ;  for  in  spite  of  such  favora- 
ble conditions  they  are  but  rarely  found ;  perhaps,  as 
Recklinghausen  once  suggested,  because  there  is  too 
much  secretion  present  to  allow  them  to  get  a  foot- 
hold. 

That  the  development  of  mould  fungi  in  the  lung  is 
ever  anything  more  than  an  association  with  the  ne- 
crotic processes,  and  not  their  cause,  has  never  been 
claimed  by  competent  observers.  They  are  not,  then, 
pathogenic  when  in  this  situation.  In  fact,  it  is  very 
questionable  whether  they  are  even  parasites,  and  one 
might  suggest  with  great  semblance  to  the  truth  that 
they  are  simply  saprophytes,  that  is,  that  they  exist 
on  the  dead  organic  matter  in  the  lung  and  not  at  the 
expense  of  the  living  tissue. 

Perhaps  the  most  important  affection  to  be  consid- 
ered in  the  category  of  the  mould  diseases,  both  from 
its  fatality  and  from  the  fact  that  the  causative  agency 
of  the  fungus  is  better  marked,  is  one  which  has  been 
but  recently  described,  the  so-called  actinomycosis, 
which  is  closely  allied  to,  and  probably  identical  with, 
a  disease  occurring  in  cattle. 

Among  the  diseases  of  cattle  is  one  characterized  by 
the  growth  of  one  or  more  tumors  from  the  alveoli  or 
spongy  portion  of  the  jaw  bone,  usually  the  lower  jaw, 
which,  after  a  long  period  of  time,  may  reach  the  size 
of  a  child's  head,  having  in  the  mean  time  destroyed 
the  bone.  The  tumor  is  of  a  soft  consistency,  on  sec- 
tion shows  a  grayish-white,  juicy  surface,  spongy  struc- 
ture, with  at  intervals  small,  yellowish  points,  resem- 
bling small  abscesses.  Microscopically  the  structure 
is  that  of  a  granulation  tissue.  These  tumors  had  been 
known  to  veterinarians  under  the  names  of  scrofula, 
or  sarcoma,  or  osteo-sarcoma. 
w   In  1877,  Bollinger,  a  veterinarian  in  Munich,  on 


examining  nodules  similar  to  those  describedy  fonnd 
that  the  small  yellow  masses  already  referred  to  were 
not  fat,  as  had  been  supposed,  but  that  thej  were 
made  up  for  the  most  part  of  an  abundant  develop- 
ment of  a  fungus,  of  the  nature  of  which  he  knew  noth- 
ing. He  further  observed  that  this  fungus  was  a  con- 
stant association  with  all  the  tumors.  The  spedmeos 
of  the  fungus  were  referred  to  Harz,  a  botanist  in 
Munich,  who  stated  that  it  was  unlike  anything  that 
he  had  seen  before,  but  was  inclined  to  regard  it  as  a 
mould  fungus.  He  suggested  the  name  actinomjoes  for 
this,  apparently,  newly  observed  plant,  cJUm,  cdoinas 
being  the  Greek  for  rat/,  and  was  applied  to  the  fun- 
gus because  the  arrangement  of  its  spores  was  in  char- 
acteristic clusters  of  a  rosette  form,  radiating  oat  from 
a  central  point,  the  spores  themselves  being  of  a  pear 
shape,  large,  homogeneous,  and  glistening. 

This  fungus  had  been  previously  observed  in  oonneo- 
tion  with  the  same  disease,  though  not  in  all  cases,  by 
Perroncito,  of  Turin,  who  did  not  publish  his  resnits 
till  later ;  also  by  Hahn,  who  failed  to  follow  further 
his  discovery,  and  quite  recently  another  Italian,  Ri- 
volta,  of  Pi;:a,  claims  that  he  discovered  the  fungus, 
and  published  his  results  several  years  before  Bollinger. 
To  Bollinger,  however,  belongs  the  credit  of  having 
shown  the  constant  association  in  cattle  of  the  fungus 
and  the  tumors  in  the  jaw,  also  in  similar  tumors  de- 
veloped secondarily  in  other  parts  of  the  animaL 

Johne,  a  veterinarian  in  Dresden,  deserves  the  far- 
ther credit  of  having  proved,  by  successful  experiments 
of  inoculating  the  fungus  in  healthy  cattle,  and  thereby 
producing  similar  growths,  that  the  fungus  and  the 
disease  stand  to  one  another  in  the  relation  of  cause 
and  effect. 

The  first  published  cases  observed  in  man  were  by 
James  Israel,  a  physician  in  Berlin,  in  the  year  1878. 

A  woman  of  thirty-six  presented  herself  at  the  Jew- 
ish hospital  in  Berlin,  with  abscesses  in  various  por- 
tions of  the  external  surface  of  the  body.  These  were 
opened  at  intervals,  the  contents  of  Ail  being  of  the 
same  character,  namely,  a  thin,  foul-smelling-  pus,  in 
which  floated  peculiar  sulphur-yellow  bodies,  about  the 
size  of  barley  grains,  and  of  a  cheesy  consistency. 
These  bodies  were  examined  microscopically  by  Israel, 
and  his  description  corresponds  to  that  given  above  of 
the  fungus  in  cattle.  He  considered  them  to  be  a 
fungus,  but  not  being  a  sufficient  botanist  to  classify 
them,  referred  the  matter  to  Ferdinand  Cohn,  who 
occupies  the  first  rank  as  a  mycologist  in  Germany. 
The  latter  was  unable,  however,  to  give  any  opinion 
in  regard  to  the  pear-shaped  spores.  This  first  case  of 
Israel's  died  in  the  course  of  a  mouth,  under  symp- 
toms of  extreme  marasmus  with  occasional  chills.  At 
the  autopsy  were  found  abscesses  in  the  lungs,  spleen, 
kidneys,  liver,  and  intestine,  all  showing  clumps  of 
fungi  like  those  already  described. 

A  few  months  later  Israel  had  the  opportunity  of 
observing  two  other  cases,  in  a  man  of  thirty-six  and 
in  a  girl  of  nine.  In  each  there  was  an  abscess  in  the 
neck,  beneath  the  jaw,  in  the  neighborhood  of  carious 
teeth.  The  contents  of  the  abscesses  was  a  foul  pus, 
with  the  characteristic  sulphur-yellow  bodies,  the  acti- 
nomyces  clumps.  These  abscesses  refilled  and  dis- 
charged yellow  bodies,  but  finally  healed  under  the 
use  of  carbolic  acid  injections. 

Israel  was  inclined  to  regard  his  first  case  as  a  form 
of  chronic  pyaemia,  due  to  the  growth  of  this  fungus, 
primarily  in  the  lung,  secondarily  in  the  other  organs 
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mentioned.  He  made  no  attempts  to  inoculate  the 
ftiDgiis  on  lower  animals,  nor  was  he  aware,  appar- 
ently, of  the  results  of  Bollinger's  and  Harz's  work 
already  pablished. 

Shortly  after  this  publication  Ponfick,  of  Breslau, 
reported  cases  coinciding  wholly  with  Israel's  so  far  as 
th  e  presence  and  appearances  of  the  fungus  were  con- 
cerned, but  differing  from  the  former  cases  in  that  the 
most  striking  characteristic,  in  certain  ones,  was  an 
extensive  prevertebral  abscess  with  partial  destruction 
of  the  vertebrae,  associated  with  the  formation  of  nod- 
nles  in  other  parts  of  the  body,  in  the  heart  in  one 
case. 

Ponfick,  who  had  already  had  the  opportunity  of 
observing  actinomycosis  in  cattle,  saw,  or  at  least  says 
that  he  saw,  that  the  two  diseases  were  similar,  and 
that  there  existed  an  actinomycosis  hominis  as  well  as 
an  actinomycosis  bovis.  He  cultivated  the  fungus,  and 
had  positive  results  in  inoculating  the  fungus  in  healthy 
cattle.  To  him  probably  belongs  the  credit  of  recog- 
nizing the  identity  of  the  diseases  in  man  and  cattle. 
Up  to  the  present  time  seventeen  cases  have  been  ob 
served  in  man,  and  from  these  the  following  short 
resume  may  be  made :  — 

The  disease  occurs  in  two  forms,  in  a  local  or  exter- 
nal form,  and  in  a  general  or  internal  form. 

In  the  localized  form  the  first  appearance  is  that  of 
an  infiltration  in  the  neighborhood  of  the  lower  jaw 
externally.  This  very  slowly  assumes  the  form  of  a 
nodule,  is  circumscribed,  rather  dense,  and  scarcely,  if 
at  all,  painful.  After  a  considerable  interval  the  nod- 
ule becomes  softer,  fluctuates,  and  is  then  usually 
opened  by  the  surgeon.  The  contents  is  a  purulent 
fluid  containing  the  sulphur-yellow  bodies,  which  are 
the  fungus.  The  disease  does  not  heal  spontaneously 
as  a  result  of  the  opening,  but  continues  to  discharge 
the  fungus  and  pus,  the  cavity  all  the  while  enlarging. 
If,  however,  the  cavity  be  injected  repeatedly  with  a 
five  per  cent,  solution  of  carbolic  acid,  it  soon  ceases  to 
discharge  the  fungus,  and  rapidly  heals.  Such  a  result 
occurred  in  eight  of  the  seventeen  cases.  In  these 
eight  cases  carious  teeth  were  present,  and  in  at  least 
three  cases  the  abscess  was  directly  connected  with  the 
bone. 

In  the  generalized  form  of  the  disease  one  has  to  do 
with  the  development  of  the  actinomycotic  nodules  in 
the  interior  of  the  body.  Though  the  exact  starting- 
point  of  the  disease  in  such  cases  is  doubtful,  yet  it  is 
probable  that  in  certain  ones  it  is  primary  in  the 
neighborhood  of  the  jaw,  extending  by  vessels  or  by 
gravitation  to  deeper  tissues.  Further,  it  is  probable 
that  in  certain  of  the  generalized  cases  the  lungs  are 
the  starting-point,  the  fungus  gaining  entrance  through 
the  bronchi.  Finally,  in  a  third  series,  prevertebral 
abscesses  with  caries  of  the  vertebrae  have  been  the 
principal  characteristics. 

Secondary  to  these  may  be  found  nodules  in  the 
pleurae,  heart,  spleen,  kidneys,  or  subcutaneous  tissues. 
The  first  step  is  the  formation  of  nodules  of  spongy 
connective  tissue,  the  so-called  granulation  tumors, 
which  later  soften  and  either  break  externally  or  the 
softened  products  gravitate.  By  this  means  the  pro- 
cess extends  and  a  corresponding  destruction  of  tissue 
occurs  ;  the  death  of  the  individual  resulting  from  ma- 
rasmus. 

Wherever  there  exist  these  nodules,  the  fungus  is  con- 
stantly found  in  association  ;  wherever  the  fungus  is 
present  it  is  always  surrounded  by  the  new  growth.  The 


extension  of  the  disease  is  dependent  upon  the  exten- 
sion of  the  fungus  —  and  in  animals  inoculation  of  the 
fungus  produces  the  disease. 

With  regard  to  the  means  of  introduction  of  the  fun- 
gus within  the  body  all  is  theoretical.  It  is  probably 
taken  in  with  the  air  or  food,  and  so  long  as  it  comes 
in  contact  with  only  healthy  tissues  can  gain  no  further 
entrance.  Probably  an  abnormal  condition,  like  that 
of  a  carious  tooth,  or  some  abnormality  of  the  tonsils 
or  respiratory  surfaces,  affords  an  opportunity  for  the 
fungus  to  reach  the  deeper  tissues,  there  to  develop  as 
stated.  The  disease  has  only  been  observed  in  herbiv- 
ora  and  omnivora.  In  carnivora  it  has  not  only  never 
been  seen,  but  all  attempts  to  inoculate  it  have  failed. 
This  fact  has  been  used  as  an  argument  in  favor  of  the 
idea  that  the  fungus  is  taken  in  with  vegetable  food. 

The  disease  actinomycosis  fulfills  the  necessary  re- 
quirements for  enabling  one  to  say  that  the  fungus  is 
its  cause,  and  further  that  fungus  is  a  specific  one. 
Whether,  however,  the  botanists  will  in  the  future  con- 
tinue to  consider  the  actinomyces  as  a  mould  fungus, 
remains  to  be  seen.  At  present,  comparatively  little 
is  known  of  its  botanical  characteristics. 

The  question  which  will  finally  occupy  attention  is 
with  reference  to  the  results  derived  from  the  direct 
inoculation  of  the  lower  animals  with  various  mould 
fungi.  As  already  stated,  Nageli  advanced  the  idea 
that  it  was  impossible  for  mould  fungi  to  grow  within 
the  tissues  of  the  body,  as  they  required  free  oxygen 
for  their  development.  That  this  is  an  error  will  be 
shown  by  what  follows. 

In  1870  Professor  Groh^  and  his  pupil,  Block,  in- 
jected into  the  jugular  vein  of  rabbits  spores  of  the 
common  moulds,  penicillium  and  aspergilius.  The  an- 
imals soon  showed  evidence  of  severe  illness,  and  died 
in  from  thirty  to  thirty-six  hours.  The  lungs,  heart, 
liver,  kidneys,  spleen,  mucous  membrane  of  the  intes- 
tinal tract  and  muscles  were  found  to  be  thickly  stud- 
died  with  white  or  yellowish-white  nodules  about  the 
size  of  a  pin's  head,  looking  to  the  naked  eye  like  tu- 
bercles. Microscopically  each  nodule  was  fouud  to  be 
made  up  of  a  development  of  mycelium,  surrounded  by 
cells  in  fatty-granular  degeneration.  When  injections 
of  spores  were  made  in  the  carotids,  similar  nodules 
were  found  in  the  brain  and  eye.  Thus  it  was  shown 
that  mould  fungi  could  rapidly  develop  in  the  internal 
organs  of  the  body,  cause  necrosis  in  their  neighbor- 
hood, and  death  of  the  animal.  Groh4  termed  this 
condition  "  acute  general  mycosis." 

The  positive  results  of  Grohe's  experiments  excited 
great  interest,  partly  because  it  had  been  thought  that 
moulds  were  very  harmless,  partly  on  account  of  the 
universal  prevalence  of  moulds  and  the  possibility  that 
after  all  they  might  be  important  factors  in  the  causa- 
tion of  disease. 

Many  experimenters  repeated  Grohe's  inoculations, 
but  invariably  without  success,  nor  did  Grohe  himself 
attempt  to  carry  out  further  his  investigations. 

Among  the  unsuccessful  experimenters  was  Grawitz 
in  Berlin.  In  thinking  over  the  subject  he  came  to  the 
following  conclusions :  That  inasmuch  as  moulds  grow 
best  on  a  solid  substance  of  an  acid  reaction,  and 
whereas  in  the  blood  there  exist  the  opposite  condi- 
tions, fluidity  and  alkalinity,  therefore  the  failure  of  de- 
volpment  must  be  due  to  the  sudden  transition  of  the 
mould  to  a  medium  not  suitable  for  its  growth.  He 
further  thought  that  it  might  be  possible  by  cultivation 
to  gradually  acclimatize  the  moulds,  so  that  outside 
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the  body  they  would  live  in  an  alkaline,  fluid  substance 
like  the  blood.  This  he  attempted  with  penicillium, 
and  after  twelve  to  twenty  cultivations  succeeded  in 
getting  a  mould,  which  he  considered  to  be  peniciliium, 
to  grow  luxuriantly  in  an  alkaline  fluid  at  a  tempera- 
ture similar  to  that  of  the  body. 

On  inoculating  rabbits  with  the  spores  of  this  accli- 
mated mould,  the  animals  died,  presenting  the  same 
symptoms  and  anatomical  appearances  as  did  those  of 
Groh^. 

Grawitz  then  published  it  as  a  proven  fact  that  pen- 
icillium,  the  most  harmless  and  universal  of  moulds, 
might,  by  cultivation,  be  converted  into  the  most  viru- 
lent pathogenic  organism. 

Unfortunately  for  Grawitz*s  theory,  he  neglected 
two  important  precautions  in  his  experiments.  In  the 
first  place  he  did  not  take  pains  to  keep  the  cultiva- 
tions free  from  admixture  with  other  mould  fungi 
from  the  air,  and  in  the  second  place  he  neglected  to 
further  cultivate,  outside  the  body,  the  mycelium  found 
in  the  organs  of  the  animals,  so  as  to  bring  the  fungus 
to  fructification  and  thus  determine  whether  the  final 
fungus  was  the  same  pen  icillium  which  he  started 
with. 

Grawitz's  theory  has  been  overthown  by  Koch's  as- 
sistant, Gaffky,  and  by  Professor  Lichtheim,  of  Berne, 
who  have  shown :  Firstly,  that  penicillium  cultivated 
purely  and  inoculated  is  innocuous  ;  secondly,  that  cer- 
tain mould  fungi,  aspergillus  fumigatus  and  flavescens, 
without  any  acclimatization  at  all  are  capable  of  killing 
animals  when  inoculated,  in  the  same  way,  and  with 
the  same  anatomical  appearances,  as  Grawitz  had 
thought  could  only  follow  the  inoculation  with  acclima- 
tized fungus.  Further,  that  the  mycelium  taken  from 
the  organs  of  dead  animals  and  cultivated,  always  pro- 
duced the  same  aspergillus  flavescens  or  fumigatus. 

Lichtheim  and  Leber  have  demonstrated  that  pen- 
icillium grows  best  at  the  ordinary  temperature  of  the 
air,  whereas  aspergillus  grows  better  at  the  temperature 
of  the  body.  These  observations,  taken  in  connection 
with  the  fact  that  Grawitz  neglected  to  keep  his  cul- 
tures pure,  furnish  the  probable  explanation  of  Gra- 
witz*8  results.  He  undoubtedly  started  with  penicil- 
lium, but  cultivating  his  successive  generations  at  a 
temperature  of  nearly  that  of  the  body,  the  penicillium 
could  not  thrive.  There  being  opportunity  for  the  in- 
troduction of  other  fungi  from  the  air,  aspergillus  for 
instance,  which  grows  luxuriantly  at  this  temperature, 
the  latter  fungus  quickly  crowded  out  the  penicillium, 
and  so  Grawitz's  final  fungus  was  a  different  thing 
from  that  which  he  started  with.  Consequently  his  fatal 
results  were  not  due  to  an  acclimatized  penicillium, 
but  to  a  fungus  which  had  crept  in  and  which  in  itself 
was  pathogenic. 

Gaffky  and  Lichtheim  have  proved,  it  would  appear 
from  their  reports,  that  two  forms  of  aspergillus,  at 
least,  are  in  their  natural  condition  pathogenic,  certainly 
as  far  as  some  animals  are  concerned.  Thus  far,  how- 
ever, no  disseminated  aspergillus  mycosis  in  man  has 
been  observed,  though  it  is  quite  possible  that  if  these 
fungi  were  given  the  same  favorable  conditions  in  the 
human  circulation  that  they  have  had  in  animals,  a 
like  result  might  follow. 

It  may  be  further  stated  that  Grawitz's  results  and 
theories  on  protective  inoculation,  derived  from  exper- 
imenting with  mould  fungi,  have  also  been  overthrown 
by  another  of  Koch*s  assistants,  Loffler. 

As  yet  the  experimental  study  of  the  moulds  is  in 


its  infancy,  but  it  is  to  be  hoped  before  many  years 
more  light  may  be  thrown  upon  their  relation  to  dis- 
ease. 

In  final  conclusion  it  may  be  said,  in  regard  to  the 
relation  of  moulds  in  general  to  disease,  that  so  far  as 
the  present  knowledge  goes  there  is  but  one  disease  in 
man,  namely  actinomycosis,  which  fulfills  the  scieotific 
conditions  necessary  in  order  to  state  positively  that 
the  fungus  and  the  disease  are  cause  and  efTect. 

In  regard  to  the  mould  diseases  of  the  ski  a  it  an- 
swers practically  to  say  that  the  fungus  is  the  cause ; 
scientifically  it  cannot  be  said  to  be  proved. 

Too  little  is  known  of  thrush,  otomycosis,  and  Ma- 
dura foot  to  allow  of  any  opinion  being  expressed. 

So  far  as  other  moulds  found  withiu  the  body  are 
concerned,  not  only  is  there  no  ground  for  considering 
them  pathogenic,  but  proof  is  even  wanting  that  they 
are  anything  more  than  harmless  saprophytes. 


THE  SURGICAL  MECHANICS  OF  LOCAL  JOINT 
EXTENSION. 

BT   CHARLES    P.   8TILLMA.N,   M.   S.,   M.   D.,    OP   NBW    YORK. 

Local  joint  extension,  or  extension  confined  to  one 
joint  instead  of  involving  an  entire  limb  (as  is  done 
by  the  long  splint,  by  the  pulley  and  weight,  or  by 
Hutchinson's  method),  may  be  produced  by  three  dif- 
ferent forms  of  apparatus  :  (1.)  Fixed  extension.  (2.) 
Adjustable  extension.     (3.)  Elastic  extension. 

The  extension  is  produced  by  taking  a  fixed  point 
at  the  insertion  of  the  muscles  below  the  joint,  and 
pushing  upward  against  the  contractile  force  of  the 
muscles  governing  the  joint  until  this  is  neutralized 
and  the  joint  given  true  physiological  rest,  being  thus 
relieved  by  the  local  extension  from  (1)  the  contractile 
force  of  the  muscles  which  serve  to  press  articular 
surfaces  abnormally  close  together  when  excited  by 
inflammation  or  otherwise,  and  from  (2)  superincum- 
bent weight,  —  these  two  being  the  factors  which  me- 
chanically we  must  relieve  in  order  to  give  rest.  The 
extension  splint  should  be  capable  of  exerting  constant 
extension  at  all  angles  in  the  axis  of  the  limb.  This 
question  of  local  extension  I  have  discussed  at  greater 
length  in  the  London  Medical  Record^  October,  1880, 
and  in  the  ^ew  York  Medical  Record,  December  4, 
1880,  and  it  is  to  show  the  progress  made  in  instror 
ments  for  its  production  that  this  paper  is  prepared. 


Fig.  1. 


Taking  the  knee  as  an  example,  if  a  vertical  section 
of  the  joint  be  made  through  one  of  the  condyles,  the 
leg  being  held  at  various  degrees  of  flexion,  and  if 
axes  be  passed  through  the  femur  and  tibia,  it  will  be 
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found  that  the  latter  intersect  each  other,  and  the  axis 
of  the  femur  at  a  point  which  is  about  the  centre  of 
the  arc  of  the  articulating  condyle.     (See  Figure  1.) 

'Phis  point,  which  I  shall  call  the  pivotal  point  of 
the  knee,  varies  somewhat  in  position  on  the  two  sides 
according  to  the  relative  height  and  size  of  the  two  con- 
dyles. If  a  line  be  passed  connecting  the  pivotal  point 
of  each  condyle  this  line  may  properly  be  called  the 
^n^lymoid  axis  of  the  knee. 

Xhe  action  of  a  ginglymoid  joint,  to  be  physiologi- 
cally and  accurately  copied  in  an  instrument,  should 
be  constructed  as  shown  in  Figure  2.  It  is  pref- 
erably made  of  thin  steel,  and  is  provided  with 
suitable  girths  above  and  below  the  joint  for 
proper  attachment  to  the  limb.  The  use  of  this 
false  joint  in  its  various  modifications  permits 
the  limb  to  be  fixed  at  any  angle,  or  to  have 
motion  complete  or  limited,  as  is  desired. 

For  the  knee  one  is  placed 
upon  each  side,  the  pivot  of  each 
being  placed  at  the  termination 
of  the  hinge  or  ginglymoid  axis 
of  the  knee,  as  already  described. 
Two  are  used  for  the  ankle  in 
the  same  manner,  one  on  each 
side;  two  for  the  hip,  placed  at 
right  angles  to  each  other,  thus 
permitting  both  vertical  and  hor- 
izontal motion,  and  two  for  the  spinal  brace,  with  the 
same  arrangement. 

This  joint  embodies  some  of  the  essential  features 
of  the  sector  joint  splint  I  presented  to  the  American 
Medical  Association,^  but  is  more  easily  constructed 
and  is  lighter. 

Extension,  when  associated  with  my  false  joint  as 
described,  may  be  either  adjustable  or  elastic.    The 


Fig.  3. 


[Fio.  4. 


adjustable  extension  rachet  may  be  of  any  of  the  forms 
commonly  used,  but  preferably  constructed  of  a  slot 
bar  and  two  clamps,  as  shown  in  Figure  3,  or  with  a 
cogged  bar  and  key,  as  in  Figure  4. 

I  prefer  the  former,  however,  as  it  is  simpler  in  con- 
struction and  quite  as  efiicacious  as  the  latter. 

Complicated  instruments  should  always  be  avoided 
in  surgical  mechanics  when  possible. 

The  elastic  extension  is  secured  by  the  addition  of  a 
powerful  spring  on  the  slot  bar,  the  screws  of  which 
are  allowed  to  remain  loosened,  as  n  Figures  5  and  6, 

1  See  Transactions  American  Medical  Association,  1880. 
26 


or  by  the  addition  of  a  Y-shaped  powerful  elastic  web- 
bing strap  (see  Figure  7)  working  over  a  roller  at  the 
end  of  the  slot  bar,  as  in  Figure  8.  The  extension  may 
be  increased  or  decreased 
by  lengthening  or  shorten- 
ing the  elastic  strap,  and 
may  be  altered  to  an  ad- 
justable extension  at  any 
time  by  simply  removing 
the  elastic  strap  or  the 
spring  and  fastening  the 
screws  in  the  slot  bar, 
which  remains  the  same  as 
for  adjustable  extension 
alone. 

Constant  elastic  exten- 
sion will  be  found  of  much 
service  in  the  treatment  of 
joints.  In  my  article  on 
Local  Extension  in  the 
London  Medical  Record^ 
October,  1880,  and  in  the  Fio.  5. 

New  York   Medical  Record,   previously   referred  to, 

when  enumerating 
the  advantages  of 
the  sector  joint 
splint,  I  asserted  the 
following  as  the  fifth 
point  of  advantage : 
"(5.)  The  pro- 
duction of  elastic  eaOension, 
with  motion,  by  the  addition 
of  appropriate  rubber  cords. 
This  alone  opens  up  an  en- 
tirely new  and  useful  field, 
whidi  will  be  treated  of  in  a 
subsequent  article,  combin- 
ing, etc." 

This  paragraph  is  quoted 
to  show  that  in  1880  I 
placed  myself  on  record  on 
the  question  of  elastic  ex- 
tension, locally  used  for  a 
joint,  as  it  had  become  ap- 
parent to  me  that  elastic 
extension  could  be  obtained 
with  ease  if  rubber  cords 
were  added  to  an  appropri- 
ate joint  splint,  but  I  find  as 
a  matter  of  experience  that 
Fio.  6. 


Fio.  8. 
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elastic  extension  can  be  best  utilized  by  an  appara- 
tus which  may  be  changed  to  adjustable  extension  at 

will,  and   in  which 
the  degree  of  force 
to  be  used  may  be 
regulated  with 
great  nicety.    This 
the  apparatus    de- 
picted in  Figures  3, 
4,  5,  and  8  presents 
in    addition    to  its 
other    advantages. 
Extension,  whether  adjustable  or 
elastic,  should  always  be  exerted 
in  the  axes  of  the  limb  at  every 
I  degree  of  flexion.     If  this  is  ac- 
complished, and  by  the  use  of  the 
splints  shown  we  are  enabled  to 
do  this,  change  of  position  of  the 
limb  does  not  change  the  amount 
of  extension  exerted.      By  fixed 
extension  I  mean  such  as  is  im- 
prisoned or  made  fest  by  an  in- 
flexible splint,  which  secures  ex- 
tension in  one  position.  *  A  com- 
mon instance  of  this  is  the  plas- 
ter-of-Paris  bandage,  applied  and 
allowed  to  set,  while  extension  of 
the  joint  is  practiced  by  an  as- 
sistant, or  by  a  weight  and  pulley. 
Fixed  extension,  however,  does 
not  admit  of  change  in  the  an- 
gle of  the  limb  or  of  motion, 
so  that  its  range  of  usefulness 
is  extremely  limited.     In  fact, 
an  adjustable  extension  splint 


Fio.  11.  Fig.  12. 

combines  all  the  qualities  of  a  fixed  extension  splint 
in  addition  to  its  own  unique  advantages,  and  therefore 
is  in  every  way  preferable. 


The  attachment  of  local  extension  splints  is  a  matter 
of  supreme  importance  to  their  proper  action,  for  it  is 
necessary  in  every  case  to  fix  the  lower  girth  so  that 
it  will  not  slip,  in  order  to  stretch  the  muscles  by  the 
extension  bar  of  the  apparatus  and  not  cause  oedema 
of  the  soft  parts  below.  In  order  to  do  this  effectually 
a  few  turns  of  plaster-of-Paris  bandage  (that  made  of 
washed  crinoline  is  preferred)  are  passed  tightly  around 
the  limb,  just  below  and  as  close  to  the  joint  as  possi- 
ble, and  allowed  to  set. 

In  this  manner  a  solid,  perfectly  fitting  segment  of  a 
cone  is  obtained.  This  should  also  be  done  above  the 
joint  (see  Figure  9),  and  thus  we  obtain  the  segments 
of  two  inflexible  cones  whose  smaller  ends  are  placed 
toward  each  other,  for  the  reception  of  the  extension 
splint  The  extension  splints  for  ginglymoid  joints 
are  arranged  so  as  to  be  divided  into  two  parts,  corre- 
sponding to  the  outside  and  inside  of  the  limb,  and 
the  girth  ends  of  which  slide  into  each  other,  so  that 
they  can  be  removed,  or  made  larger  or  smaller,  with 
ease.  These  girths  are  provided  with  buttons  at  in- 
tervals around  their  circumference,  to  permit  their  at- 
tachment to  the  limb  by  adhesive  strips  (moleskin). 
Some  fifleen  or  twenty  of  these,  about  an  inch  in 
width,  are  cut  in  lengths  sufiicient  to  more  than  encir- 
cle the  limb  above  and  below  the  joint,  and  these  strips 
are  slit  diagonally  near  one  end,  as  in  Figure  10. 

They  are  now  each  passed  around  the  plasterof- 
Paris  foundations  already  descril)ed,  each  with  one  end 
drawn  through  its  diagonal  slit  tightly  over  the  plaster- 
of- Paris  base,  as  in  Figure  11.  It  will  be  seen  that  all 
traction  on  these  strips  which  are  to  be  placed  around 
corresponding  to  the  buttons  on  the  girths,  as  in  Fig- 
ure 12,  only  serves  to  draw  them  tighter  on  the  in- 
flexible plaster  which  covers  the  soft  parts.  It  now 
only  remains  to  place  the  splint  on  the  limb,  taking 


care  to  place  the  pivotal  points  of  the  splint  opposite 
the  pivotal  points  of  the  condyles,  and  to  button  tho 
adhesive  strips  on  the  girths,  as  shown  in  Figure  13, 
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and  any  force  theu  exerted  by  the  extension  bar, 
whether  adjustable  or  elastic  extension  be  used,  cannot 
constrict  or  press  injuriously  upon  the  soft  parts  be- 
neath, while  the  solid  plaster-of-Paris  foundation  gives 
support  to  the  muscles  above  the  thigh,  as  well  as  serv- 
ing to  prevent  the  girth  below  the  joint  from  slipping 
downward,  the  foundation  being  the  segment  of  a  cone 
with  its  base  below. 

I  can  recommend  this  method  of  attachment  for  lo- 
cal joint  splints  as  being  free  from  many  of  the  objec- 
tions appertaining  to  other  plans ;  but  these  splints  may 
be  applied  in  any  manner  the  surgeon  may  favor,  and 
the  essential  principles  of  the  splints  may  be  connected 
with  or  inserted  into  any  of  the  attachments  of  the 
splints  in  use  at  the  present  time. 

Id  conclusion,  I  shall  not  in  this  paper  depict  the 
especial  forms  of  apparatus  for  the  various  joints  of 
the  body.  That  will  be  done  in  subse(|uent  articles 
which  will  appear  from  time  to  time  either  in  this  or 
other  mediums  of  communication  with  the  profession 
to  whicli  I  am  proud  to  belong. 
Florence  House,  N.  Y.,  Jwm  1, 1882. 


REPORT  ON  PROGRESS  IN  THE  TREATMENT 
OF  DISEASES  OF  THE  THROAT.i 

BT    FREDElilGK    I.   KNIOHT,  M.  D. 

ON  THE  QUESTION  OF  HTPKRTEOPHr  OF  THE  OSSE- 
OUS STRUCTURE  OF  THE  TURBINATED  BODIES, 
PRACTICALLY   CONSIDERED. 

Dr.  D.  Bryson  Del  a  van,  of  New  York,  made  an 
important  communication  under  this  title  to  the  Amer- 
ican Laryngological  Association  at  its  session  in  this 
city  in  June  of  this  year.*  The  design  of  the  commu- 
nication was  to  show  that  the  turbinated  bones,  con- 
trary to  generally  accepted  opinion,  may,  under  proper 
conditions,  undergo  marked  hypertrophy.  Dr.  Dela- 
van  says  that  the  view  that  hypertrophy  is  confined  to 
the  mucous  membrane  and  submucous  layer  which 
covers  these  structures  roust  be  admitted  to  be  errone- 
ous when  due  consideration  is  given,  first,  to  the  theo- 
retical reasons  which  weigh  against  it,  and,  second,  to 
the  strong  array  of  clinical  evidence  to  which  it  is  op- 
posed. Theoretically  the  process  of  hypertrophy  in 
general  may  occur  in  alfnost  any  tissue  of  the  body. 
The  turbinated  bones  are  not  formed  until  a  late 
period  in  the  development  of  the  foetus.  This  tardy 
appearance  would  imply  considerable  activity  of  devel- 
opment later  in  the  history  of  the  child*  and  it  is  not 
impossible  to  believe  that  in  some  cases  there  should 
occur  an  actual  over-growth.  Again,  although  the  con- 
dition of  hypertrophy  is  antithetical  to  that  of  atrophy, 
there  is  no  part  which,  being  susceptible  to  one,  is  not 
also  susceptible  to  the  other.  Atrophy  of  the  turbi- 
nated bones  in  the  affection  known  as  atropine  catarrh 
is  commonly  met  with  and  universally  conceded  to 
exist ;  therefore,  under  conditions  of  nutrition  opposite 
to  those  which  characterize  this  disease,  there  should 
result  the  opposite  condition  of  growth,  namely,  hyper- 
trophy. The  probability  of  this  result  is  greatly  in- 
creased when  we  recall  the  peculiarly  intimate  relation 
which  exists  between  the  mucous  membrane  of  the 
turbinated  body  and  the  bone  tiirough  the  medium  of 
the  membrana  mucosa,  which  not  only  forms  a  fibrous 

1  Concluded  from  page  178. 
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network  for  the  support  of  the  blood-vessels,  etc.,  but 
actually  passes  into  the  periosteum,  the  characteristics 
of  which  it  more  nearly  resembles.  Any  increase  of 
the  blood  supply  to  the  turbinated  mucous  membrane 
would  be  communicated  without  doubt  to  this  perios- 
teum in  far  more  than  the  ordinary  measure,  and  the 
nutrition  of  the  bone  proportionally  increased.  The 
conditions  favorable  to  hypertrophy  of  the  turbinated 
bone  would  seem  to  be  (1),  unusual  space  in  the  nasal 
fosssB ;  (2)  long-continued  hyperaemia  of  the  structures 
investing  the  bone;  (3)  the  existence  of  the  above 
conditions  during  the  period  of  the  greatest  construct- 
ive activity.  Given  a  spacious  nasal  fossa,  a  turbi- 
nated body  abnormally  stimulated,  a  turbinated  bone 
nourished  by  an  excessive  supply  of  blood,  in  a  subject 
preferably  rachitic,  in  whom  the  constructive  processes 
are  at  their  height,  and  there  is  no  reason  in  theory 
why  the  bones  themselves  should  not  increase  in  size 
in  equal  ratio  with  the  hypertrophy  of  the  soft  parts. 
In  a  vast  majority  of  instances  the  conditions  which 
would  furnish  these  factors  would  be  congenital,  and 
they  would  be  found  (1)  in  cleft  palate,  (2)  in  devia- 
tion of  the  nasal  septum.  In  complete  cleft  palate  the 
inferior  turbinated  bodies,  unlimited  as  to  their  expan- 
sion, and  subject  to  constant  irritation,  frequently 
grow  downward  to  such  an  extent  that  they  form  an 
almost  effectual  barrier  to  the  nares  against  matters 
swallowed,  and  thus  to  some  extent  at  lenst  supply  the 
place  of  the  hard  palate.  In  this  general  hypertrophy 
the  bone  shares. 

Turning  now  from  theoretical  considerations  to  the 
practical  demonstration  of  the  main  proposition.  Dr. 
Delavan' offers  some  anatomical  and  clinical  evidenee 
based  upon  direct  observation.  A  large  number  of 
skulls  in  the  museums  of  Washington,  Philadelphia, 
and  New  York  were  subjected  to  examination,  but  in 
all  of  these  collections  excepting  Hyrtl's,  in  possession 
of  the  College  of  Physicians,  Philadelphia,  the  crania 
were  derived  from  every  source,  and  were  in  all  stages 
of  degeneration,  so  that  the  bony  appendages  of  the 
nasal  cavities  were  in  most  instances  destroyed^  and 
the  specimens  unfit  for  the  purpose.  Far  different 
was  it,  however,  in  the  case  of  the  cabinet  of  Pro- 
fessor Hyrtl,  which  was  intended  to  exhibit  a  typical 
representation  of  every  nationality  in  Europe.  Nearly 
every  specimen  is  in  an  absolutely  perfect  state  of 
preservation.  In  nearly  every  instance  in  which  hy- 
per! rophy  was  observed  it  was  conBned  to  the  middle 
turbinated  bone  of  the  wider  nares,  which  singular 
predilection  can  only  be  explained  on  the  ground  that, 
as  this  turbinated  body  occupies  the  position  directed 
towards  the  greatest  concavity  of  the  deflected  septum, 
its  opportunities  for  expansion  during  life  are  greater 
than  those  of  its  fellows. 

The  hypertrophy  was,  as  a  rule,  symmetrical,  extend-  ' 
ing  throdghout  the  whole  antero-posterior  course  of 
the  bone  in  about  the  same  relative  degree.  It  had 
about  it  nothing  whatever  of  the  nature  of  an  exos- 
tosis, but  the  Iwny  plates  were  of  the  same  relative 
thickness  as  in  the  normal  organs,  the  whole  resem- 
bling a  natural  turbinated  bone  magnified  in  size.  In 
some  instances,  however,  they  were  notably  thinner 
than  normal,  and  the  condition  of  general  symmetrical 
hypertrophy  was  by  no  means  coustant,  the  enlarge- 
ment seeming  rather  to  follow  the  course  of  the  de- 
flected septum.  Of  the  whole  number  of  specimens, 
one  hundred  and  forty,  there  was  deflection  of  septum 
in  eighteen.    Of  these  eighteen  there  was  hypertrophy 
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of  the  middle  torbinated  bone  in  eleven,  absence  or 
atrophy  of  the  middle  turbinated  bone  in  seven.  It 
will  thus  be  seen  that  in  the  above  collection  more 
than  one  half  of  all  cases  of  deflection  of  the  septum 
showed  hypertrophy  of  the  middle  turbinated  bone. 
Exo9to$%s  of  the  septum  was  not  found  in  a  single  in- 
stance. 

Heretofore  operative  efforts  for  the  relief  of  this 
form  of  nasal  stenosis  have  been  directed  solely  to  the 
narrower  nostril.  From  what  has  been  proven  in  re- 
gard to  the  anatomical  conditions  in  deviation  of  the 
septum,  complicated  with  hypertrophy  of  the  middle 
turbinated  bone,  Dr.  Delavan  feels  justified  in  assert- 
ing that  the  rational  and  scientific  plan  of  operation 
for  its  relief  would  be  as  follows :  (1.)  Removal  of  the 
obstructing  middle  turbinated  bone  of  the  wider  nos- 
tril, allowing  at  the  same  time,  if  possible,  a  remnant 
of  the  organ  to  remain,  sufficient  for  the  performance 
of  its  normal  physiological  function ;  (2)  stmightening 
the  deflected  septum. 

OZJENA. 

Dr.  F.  H.  Bosworth  in  opening  the  discussion  on 
this  subject  at  the  recent  session  of  the  American 
Laryngological  Association  said  ^  that  this  name  as  in- 
dicating a  disease  should  be  abolished,  as  it  was  merely 
a  symptom  due  to  various  morbid  conditions,  usu- 
ally one  of  the  following:  (1)  Syphilitic  ulceration 
and  necrosis;  (2)  scrofulous  ulceration  and  necrosis, 
a  rare  disease ;  (3)  the  presence  of  foreign  bodies  ; 
(4)  disease  of  one  of  the  accessory  cavities ;  (5)  the 
late  stage  of  atrophy  of  the  nasal  mucous  membrane, 
the  rhinitis  atrophica  of  the  Germans. 

In  regard  to  the  fifth  class  which  in  our  experience 
furnishes  the  worst  cases  of  fetid  catarrh.  Dr.  Bos- 
worth says  there  is  seen  on  inspection  a  nasal  cavity 
large  and  very  roomy. 

The  turbinated  bones,  especially  the  lower,  have  al- 
most disappeared,  and  the  cavity  is  lined  with  grayish- 
green  crusts  adhering  closely  to  the  mucous  membrane. 
If  we  thoroughly  detach  these  crusts  and  clean  the 
cavities  we  find  that  the  odor  is  absolutely  removed, 
and  on  inspection  we  find  no  necrosis,  no  ulceration, 
not  even  an  erosion  of  the  mucous  membrane.  There 
is  nothing  now  remaining  by  which  we  can  recognize 
the  disease  other  than  the  roomy  cavity  and  the 
shrunken  turbinated  bones.     This  is  rhinitis  atrophica. 

Dr.  Bosworth  believes  this  to  be  a  purely  local  af- 
fection, a  catarrhal  inflammation  of  the  nasal  membrane, 
atrophic  from  the  commencement  The  disease  com- 
mences generally  in  early  life,  in  an  inflammation  which 
is  characterized  by  a  desquamation  of  the  epithelial 
lining  of  the  acinous  glands,  which  results  in  their  de- 
struction. The  membrane  is  thas  deprived  of  its  normal 
supply  of  mucus;  that  which  is  secreted,  being  scanty, 
very  soon  dries  from  the  surface  of  the  membrane. 
There  is  thus  formed  a  thin,  dry  pellicle  which  adheres 
closely  and  is  removed  with  difficulty.  Remaining 
thus  it  soon  undergoes  decomposition  and  gives  rise 
to. fetor.  Moreover,  the  secretion  beneath  the  pellicle 
is  imprisoned,  and  a  new  source  of  fetor  occurs.  The 
imprisoned  mucus  soon  becomes  purulent.  This  re- 
infects the  membrane,  and  the  still  further  increase  of 
pus  is  the  result.  The  pellicle  of  inspissated  muco- 
pus  which  dries  upon  and  adheres  to  the  membrane, 
clinging  about  the  convexity  of  the  turbinated  bones 
and  contracting  and  drying,  necessarily  exercises  press- 
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are  and  obstructs  the  circulation.  As  the  result  of  this 
the  atrophy  of  membrane  is  still  more  encouraged.  It 
has  been  said  that  this  atrophic  process  is  the  next 
stage  of  the  hypertrophic  form  of  catarrh,  and  that  the 
connective  tissue  formation  has  encroached  upon  the 
acini  to  their  destruction.  In  microscopic  examinar 
tions  made  by  Dr.  Bosworth,  there  was  no  evidence  of 
any  hyperplastic  process.  Dr.  Bosworth  recognizes 
no  special  cause  of  the  disease.  He  does  not  believe 
that  it  depends  on  any  special  diathesis,  and  says  that  it 
occurs,  as  a  rule,  in  patients  enjoying  perfect  health. 

For  treatment  of  this  atrophic  form  of  the  disease 
Dr.  Bosworth  recommends  thorough  cleansing  of  the 
parts  with  carbolized  alkaline  solutions,  and  afterwards 
some  stimulating  application,  as  the  pulverized  galangs 
or  pulverized  saugulnariae.  In  regard  to  the  prognosis, 
the  extent  of  atrophy  of  the  turbinated  bones  is  dways 
an  evidence  as  to  the  curability  of  the  disease.  If 
these  have  entirely  disappeared  all  that  can  be  hoped 
for  is,  that  the  patient  shall  be  kept  free  from  all  un- 
pleasant symptoms  by  the  daily  use  of  the  douche. 

THE     COMPARATIVE     VALUE     OP     ATOMIZED     FLUIDS 
IN  TUE  TREATMENT   OF   DISEASES  OF   THE  LARYNX. 

Dr.  J.  O.  Roe  has  a  seasonable  paper  on  this  sub- 
ject.^ He  says  the  value  of  this  method  of  reaching 
diseased  surfaces  of  the  otherwise  inaccessible  portion 
of  the  bronchial  tract,  when  properly  conducted,  can 
scarcely  be  overestimated,  but  there  is  a  portion  of  the 
respiratory  tract,  the  larynx,  which  cannot  by  this 
method  of  treatment,  except  in  the  minority  of  cases, 
be  siifiliciently  and  properly  medicated  when  invaded 
by  disease  requiring  decided  treatment.  A  large  ma- 
jority of  diseases  of  the  larynx  are  more  or  less  local- 
ized. Even  in  that  most  common  form  of  laryngeal 
disease,  chronic  laryngitis,  it  is  quite  common  to  find 
that  the  greater  portion  of  the  resultant  thickening  is 
more  or  less  defined  and  limited  to  certain  regions  of 
the  laryngeal  mucous  membrane.  In  other  cases  the 
disease  will  be  found  invading  every  portion  of  the 
laryngeal  cavity.  For  the  successful  treatment  of 
these  diseases,  if  localized,  the  medicament  should  be 
applied  only  to  the  diseased  surface,  since  the  neces- 
sary strength  of  the  agent  employed  would  be  entirely 
too  great  to  be  applied  to  the  surrounding  parts,  which 
are  but  little  or  not  at  all  diseased.  If  the  disease  ia 
general,  it  is  of  the  greatest  importance  that  the  re- 
medial agent  should  be  applied  to  every  portion  of  the 
diseased  surface,  often  into  the  sinuses  of  Morgagni  as 
well  as  to  the  most  prominent  and  projecting  parts, 
and  in  sufficient  strength  to  produce  the  desired  effect. 
However  well,  theoretically,  the  spray  may  seem  to  be 
adapted  to  fulfill  the  latter  indication,  it  will  be  found 
to  be  practically  inefficient ;  and  in  the  former  cases  it 
is  contra-indicated,  except  for  the  application  of  cleans- 
ing and  sedative  solutions. 

Dr.  Roe  questions  the  thoroughness  of  the  applica- 
tion made  by  the  laryngeal  spray  for  two  reasons : 
First.  From  its  apparent  want  of  thoroughness,  as 
judged  by  observations  with  the  laryngeal  mirrors  after 
the  application  has  been  made.  Second.  By  its  real 
effects,  as  evinced  by  the  tardiness  or  almost  lack  of 
improvement  in  many  cases  so  treated. 

Experiments  with  salt  and   silver,  and  iodine  and 

starch  solutions,  show  conclusively  that  the  particles  of 

the  spray  only  reach  the  portion  on  which  they  strike 

directly ;  and  that  the  ventricles  and  other  portions  of 

3  Archives  of  LaiyDgology,  April  1, 1882. 
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the  larynx  which  are  shielded  from  the  direct  contact 
of  the  spray  are,  therefore,  not  medicated. 

Dr.  Roe  has  also  found  that  in  mild  forms  of  general 
ohronic  laryngitis,  after  he  had  perseveringly  used  the 
apray  in  the  most  thorough  manner  possible,  with  lit- 
tle or  no  perceptible  improvement,  a  few  direct  appli- 
cations of  the  same  remedy  with  the  laryngeal  brush, 
Bpong,  or  absorbent  cotton,  thoroughly  into  the  ventri- 
cles and  whole  interior  of  the  larynx,  brought  about  a 
speedy  improvement  and  cure. 

Thus  in  the  treatment  of  laryngeal  diseases  the  pro- 
bang  (the  various  laryngeal  brushes,  sponge-holders, 
and  cotton  carriers  being  but  modifications  of  it)  is 
Btill  an  indispensable  instrument,  and  cannot  be  su- 
perseded by  the  spray,  not  only  when  it  is  desired  to 
apply  a  remedy  to  a  limited  portion  alone,  but  when  a 
general  and  thorough  application  to  the  whole  interior 
of  the  larynx  is  necessary. 


I^0j9?];ital  f^ractice  anti  Clinical 
i^einorantKu 

MEDICAL  HISTORY  OF  A  CASE  OF  ABORTION, 
WITH  A  SYNOPSIS  OF  THE  CRIMINAL 
TRIAL. 

BT  J.  FOSTER  BUSH,  H.  D.,   HABV. 

I  WAS  called,  October  5,  1881,  to  see  M.  C,  aged 
twenty,  a  strong,  healthy  girl  of  Irish  descent,  who  had 
always  enjoyed  good  health  till  the  present  illness.  I 
found  her  with  rapid  breathing ;  abdomen  tympanitic 
and  tender ;  high  pulse  and  temperature ;  tongue  brown 
and  dry ;  there  was  an  offensive  discharge  from  the 
vagina,  and,  upon  pressure,  a  milky  fluid  exuded  from 
the  breasts.  She  had  experienced  chills,  but  they  had 
not  recurred  to  any  great  extent. 

The  history  obtained  was  as  follows :  She  had  passed 
two  catamenial  periods  ;  the  flowing,  attended  with  ex- 
pulsion of  clots,  had  come  on  between  the  second  and 
third  months,  and  it  was  accompanied  with  pain.  After 
three  days  the  flowing  stopped,  but  the  pains  increased 
in  severity,  and  so  continued  till  the  time  I  saw  her. 

On  October  6th  she  Vas  constantly  vomiting  fluid  of 
a  dark  greenish  color ;  the  temperature  was  105°  F., 
and  the  extremities  were  cold.  Diagnosis :  puerperal 
peritonitis.  Dr.  W.  L.  Richardson  saw  the  case  in 
consultation.  In  reply  to  questions,  the  patient  stated 
that  she  had  gone,  on  September  22d,  to  a  Mrs.  Fenno, 
living  in  Somerville,  and  had  had  an  operation  per- 
formed, for  which  she  paid  ten  dollars.  This  not  being 
successful,  she  repeated  the  visit  on  September  26th, 
when  the  operation  was  repeated  at  an  expense  of  five 
dollars.  The  operation  consisted  of  the  application  of 
a  sponge  on  the  outside  of  the  stomach,  and  the  pas- 
sage of  a  tube  within  the  vagina.  The  operation  each 
lime  was  very  painful. 

Subsequent  to  the  use  of  these  instruments  an  injec- 
tion was  given,  and  she  drank  a  pint  of  hot  spearmint 
tea.  She  was  very  sick  on  coming  home  the  second 
time,  and  felt  that  she  was  dying. 

On  account  of  pain  a  subcutaneous  injection  of  a 
quarter  of  a  grain  of  sulphate  of  morphia  was  given. 
The  patient  died  in  the  evening. 

On  October  7th  an  autopsy  was  made  by  Dr.  F.  W. 
Draper,  medical  examiner  for  Suftblk  County,  who 
kindly  invited  me  to  be  present,  and  has  permitted  me 
to  use  the  notes  of  the  autopsy  :  — 


'^  External  examination :  The  body  had  been  in  ice. 
A  quantity  of  dark-brown  fluid  escaped  from  the  mouth 
when  the  body  was  turned.  The  breasts  were  full, 
and  milky  fluid  could  be  pressed  from  the  nipples. 
The  belly  was  distended  by  gas.  The  external  geni- 
tals were  slightly  swollen,  and  were  of  a  darker  color 
than  in  health.  A  little  thin,  fetid  matter  smeared  the 
other  parts.  The  remains  of  a  ruptured  hymen  were 
distinct  around  the  opening  to  the  vagina.  There  were 
some  superficial  excoriations  at  the  posterior  and  right 
lateral  parts  of  the  entrance  to  the  vagina. 

^  Internal  examination  :  The  heart  and  lungs  were 
healthy.  The  investing  membrane  of  the  intestines 
and  other  abdominal  organs  (peritonssum)  was  in  a 
state  of  acute  general  inflammation  ;  it  was  thickened, 
reddened,  and  opaque ;  its  adjacent  surfaces  were  ag- 
glutinated ;  its  various  depressions  contained  nearly  a 
quart  of  extremely  fetid,  thin,  greenish-colored  pus. 

*'  The  interior  of  the  spleen,  kidneys,  liver,  and  intes- 
tines presented  no  appearance  of  disease ;  their  exter- 
nal covering  shared  in  the  general  peritonitis. 

**  The  stomach  contained  a  quarter  of  a  pint  of  thin, 
dark,  fetid  fluid.  The  internal  structure  of  the  organ 
was  healthy. 

<^  The  uterus,  bladder,  vagina,  and  rectum  were  re- 
moved together.  Their  opposing  surfaces  within  the 
cavity  of  the  belly  were  quite  firmly  adherent  by  re- 
cent inflammatory  producta. 

^  The  vagina  was  of  normal  size.  Its  color  was  a 
little  darker  than  natural,  and  its  upper  part  showed  a 
patch  near  the  mouth  oi  the  womb  decidedly  darker 
than  the  rest.  ^There  was  a  little  dark  colored,  rather 
thick  matter  upon  its  lining  membrane. 

'*  The  opening  to  the  womb  admitted  the  tip  of  the 
little  finger.  Around  this  opening  were  slight  bruises 
extending  one  sixteenth  of  an  inch  outward  from  the 
margin.  The  womb  was  enlarged ;  its  cavity  meas- 
ured three  inches  in  depth  firom  the  external  opening  ; 
its  breadth  was  two  inches ;  the  wall  of  the  womb  was 
one  inch  thick  at  the  thickest.  One  inch  from  the 
mouth  of  the  womb,  at  the  inner  or  upper  end  of  the 
canal,  were  two  excavated  ulcerations,  one  anterior, 
the  other  posterior  ;  their  size  was  nearly  equal,  their 
diameter  being  about  ^vq  sixteenths  of  an  inch  and 
their  depth  one  eighth  of  an  inch ;  their  outline  was 
circular,  and  their  color  nearly  black ;  the  muscular 
tissue  under  them  was  reddened  to  the  depth  of  one 
sixteenth  of  an  inch.  On  the  inner  surface  of  the  ante- 
rior wall  of  the  womb  was  a  raised  and  reddened  area 
of  the  size  of  a  quarter  dollar.  The  liAing  of  the 
womb  elsewhere  was  somewhat  thickened,  but  was  of 
nearly  a  natural  appearance.  The  passages  from  the 
womb  to  the  cavity  of  the  abdomen  (Fallopian  tubes) 
were  distended  with  thick  pus,  and  their  lining  was 
reddened. 

''The  right  ovary  contained  a  corpus  luteum  of  the 
size  of  a  large  pea." 

The  person  mentioned  in  the  declaration  of  the  dy- 
ing girl  was  arrested  on  the  evening  of  October  6th. 
The  oflicers  found  at  her  house  a  battery,  which  they 
did  not  disturb,  but  several  electrodes  were  taken  pos- 
session of,  the  character  of  which  corresponded  with 
those  spoken  of  before,  and  were  such  as  would  have 
been  likely  to  have  been  used  in  procuring  an  abortion 
by  electricity.  It  is  unnecessary  to  follow  the  legal  pro- 
ceedings in  detail ;  suflice  it  to  say  that  the  trial  justice 
and  grand  jury  found  a  ^'  bill "  against  the  defendant, 
and  the  case  came  up  for  trial  in  the  spring  term  of 
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the  Criminal  Court  for  MiddleBex  County,  at  East 
Cambridge,  before  Chief  Justice  Brigham,  but  for  suf- 
ficient cause  was  transferred  to  the  Juue  term,  Judge 
Pitman  presiding;  Hon.  W.  B.  Stevens  for  the  gov- 
ernment, and  Hon.  W.  B.  Gale  and  O.  S.  Knapp,  Esq., 
for  the  defense.  The  dying  declaration  was  ruled  out 
as  evidence. 

[I  would  say  that  hours  were  spent  in  trying  to  find 
a  justice  of  the  peace,  in  order  to  take  the  girl's  ante- 
mortem  statement,  but  just  as  that  officer  reached  the 
house  the  girl  died.] 

An  outline  of  the  general  testimony  for  the  govern- 
ment will  be  sufficient  It  was  shown  that,  on  the 
evening  first  stated,  the  girl  visited  the  house  of  the 
defendant  with  a  male  companion,  who  waited  outside 
till  she  returned,  the  time  being  about  half  an  hour. 
That,  on  the  second  visit,  she  was  accompanied  to  with- 
in a  short  distance  of  the  defendant's  house  by  three 
companions,  and  was  there  for  about  half  an  hour:  and 
that  on  the  way  home  she  seemed  distressed,  walked 
slowly,  and  appeared  different  from  usual.  The  gov- 
ernment then  traced  her  movements,  by  numerous  wit- 
nesses, from  this  time  to  the  time  of  her  death,  thus 
showing  the  impossibility  of  her  having  had  an  abor- 
tion performed  elsewhere.  Various  police  officers  who 
made  the  arrest  and  seized  the  instruments  were  put 
on  the  stand  and  related  the  events  of  the  evening,  and 
identified  the  instruments  in  court  as  the  ones  taken 
that  night.  The  writer  was  the  first  medical  witness. 
He  testified  as  to  the  girl's  illness,  and  to  the  fact  of 
having  been  present  at  the  autopsy.  As  an  expert  he 
gave  his  opinion  that  the  girl  died  of  peritonitis  follow- 
ing abortion.  That  the  ulcerations  found  at  the  mouth 
of  the  womb  could  only  have  been  produced  by  direct 
violence,  and  that  electricity  would  produce  such 
effects. 

Dr.  W.  L.Richardson  testified  as  to  having  seen  the 
girl  in  consultation,  and  agreed  with  Dr.  Bush  that 
puerperal  peritonitis  was  the  cause  of  death.  As  to 
the  character  of  the  ulcerations  he  could  not  say,  as  he 
had  not  seen  them ;  but  in  his  judgment  the  constant 
current  would  produce  ulceration,  but  the  interrupted 
current  could  not. 

Dr.  F.  W.  Draper  read  the  notes  of  his  autopsy. 
He  also  testified  that  the  uterine  ulcerations  could  only 
have  been  produced  by  some  powerful  stimulant.  That 
the  stimulant  in  this  case  was  probably  the  galvanic 
current. 

Dr.  S.  G.  Webber  was  called  by  the  government  as 
an  expert,  and  his  testimony  I  will  give  more  in  de- 
tail. It  was  that  the  galvanic  current  could  produce 
ulceration;  that  such  ulceration  would  be  found  at 
the  negative  pole,  and  was  caused  by  the  decomposition 
of  the  parts ;  that  the  dark  color  was  due  to  changes 
after  the  ulceration  had  been  produced  ;  and  although 
ulceration  of  the  parts  spoken  of  couM  be  produced 
by  syphilis,  caustics,  etc.,  those  described  would  corre- 
spond with  those  produced  by  the  electric  current ; 
that  the  electro-magnetic  current  would  be  unlikely 
to  cause  ulceration,  but  he  would  not  say  that  it  was 
impossible;  that  the  interrupted  current  was  likely 
to  produce  uterine  action  and  abortion. 

This  hypothetical  question  was  then  put  to  this  wit- 
ness :  "  Suppose  that  a  young  girl,  nineteen  or  there- 
abouts, on  a  Tuesday  night  complained  of  pain  in  her 
back  and  stomach,  and  should  die  a  week  from  the 
following  Thursday  from  an  abortion  ,  when,  in  your 
opinion,  was  an  operation,  if  any,  performed  ?  " 


"  Preceding  Tuesday,  within  a  few  days." 

This  ended  the  government's  side. 

Dr.  Hall,  manufacturer  of  electrical  instrumeote, 
testified,  for  the  defense,  that  he  had  sold  the  defend- 
ant a  galvano-faradic  battery;  that  it  would  be  im- 
possible to  cauterize  any  part  of  the  human  body  an- 
less  a  very  powerful  battery  was  used,  or  both  poles 
were  applied  to  the  parts ;  that  a  battery  with  less 
than  forty  cells  would  not  produce  a  slough ;  UiaI 
with  the  battery  he  had  sold  the  defendant  he  coakl 
with  safety  sit  on  a  keg  of  gunpowder  and  pass  a  car- 
rent  through  it. 

The  defendant  testified  that  she  was  an  electric  phy- 
sician, had  been  in  practice  over  twenty-fiye  years,  and 
was  in  the  habit  of  giving  electric  baths  to  women  who 
menstruated  irregularly,  or  whose  catamenial  periods 
had  been  stopped  by  a  cold ;  that  she  never  performed 
abortion. 

The  rest  of  the  defense  was  an  attempt  to  prove  &o 
alibi  on  the  day  of  the  last  visit. 

Closing  arguments  of  counsel  and  the  judge's  charge 
are  omitted.     Verdict,  guilty.     Exceptions  taken. 

Hctcnt  iliterature. 


Lectures  on  Diseases  of  Children :  A  Handbook  for 
Physicians  and  Students.  By  Dr.  Edward  Hex- 
OCH,  Director  of  the  Clinic  and  Polyclinic  of  Cnil- 
dren  in  the  Royal  Charite,  and  Professor  in  the 
University  of  Berlin.  New  York :  William  Wood 
and  Company.     1882. 

This  work,  which  is  a  free  translation  of  Professor 
Henoch's  Lectures  on  Diseases  of  Children,  published 
by  Hirschwald  in  Berlin  in  1881,  forms  a  part  of 
Wood's  Library  of  Standard  Medical  Authors,  and  is 
an  exceedingly  valuable  addition  to  the  literature  of 
this  branch  of  medicine.  Professor  Henoch's  idea  ap- 
pearing to  be,  not  to  cover  the  whole  ground  of  dis- 
eases of  children,  but  to  merely  reproduce  his  lectures 
on  those  subjects  where  he  has  had  the  greatest  oppor- 
tunity for  personal  observation ;  he  necessarily  omits 
much  that  is  usually  found  in  the  text-books  which  al- 
ready exist  on  this  subject,  thus  avoiding  the  useless 
repetition  with  which  this  as  well  as  most  of  the 
branches  of  the  medical  literature  of  the  present  day 
abounds. 

The  plan  of  the  work  is  especially  to  be  commended. 
It  is  a  concise,  lucid  exposition  of  each  subject,  rich  in 
new  observations  and  original  thoughts,  taken  from  the 
author's  wide  experience  of  thirty-seven  years,  private 
and  hospital  practice.  The  text  contains  numerous 
typical  illustrative  cases,  generally  accompanied  by  a 
thorough  description  of  the  post-mortem  appearances. 
It  is  in  this  latter  respect  that  the  translation,  which 
on  the  whole  is  fairly  done,  fails  to  reach  that  degree 
of  excellence  which  is  attained  in  the  original  work; 
for  quite  a  number  of  these  illustrative  cases  are  either 
entirely  omitted  or  very  much  curtailed,  so  that  from 
thirty  to  forty  pages  of  the  original  text  do  not  appear 
in  the  translation,  a  fact  which  would  at  once  make 
the  German  edition  of  greater  worth  than  the  Amer- 
ican, even  if  the  former  were  not  preeminent  over  the 
latter  from  its  superior  type  and  general  appearance. 

The  part  of  the  lectures  which  appears  to  be  espe- 
cially original  is  that  which  is  devote<i  to  the  various 
nervous  phenomena  occurring  in  infants  and  children^ 
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a  remarkably  practical  article  on  hysteria  deserving 
particular  attention. 

The  author  still  believes  that  fibriDoas  laryngitis  is 
the  highest  development  of  acute  catarrhal  laryngitis, 
and  that  it  need  not  necessarily  be  produced  by  the 
poison  of  diphtheria,  or  be  one  and  the  same  disease  as 
the  laryngitis  of  diphtheria. 

Interesting  descriptions  of  cases  of  fibrinous  and  ca- 
tarrhal pneumonia,  and  what  the  author  designates  as 
"  Asthma  Dyspepticum,"  add  greatly  to  the  value  of 
that  portion  of  the  work  where  diseases  of  the  respira- 
tory organs  are  spoken  of.  The  chapter  on  diseases  of 
the  circulatory  organs  is  short  and  concise,  and  well 
illustrates  how  carefully  the  author  avoids  an  error 
fallen  into  by  most  writers  on  children's  diseases, 
namely,  the  repetition  of  those  symptoms  and  rules  for 
diagnosis,  which  apply  equally  well  to  the  same  dis- 
ease in  the  adult. 

The  article  on  diseases  of  the  uropoetic  organs  is 
exceedingly  well  written  and  valuable,  treating  espe- 
cially of  the  nephritis  following  scarlatina.  The 
writer's  large  experience  in  this  disease  leads  him  to 
believe  that  scarlatinous  dropsy  does  not  occur  unless 
there  is  also  renal  disease.  He  advises  a  milk  diet 
and  rest  in  bed  while  the  albuminuria  persists,  and 
he  gives  exact  rules  for  the  treatment  of  the  disease 
by  acetate  of  potash  and  digitalis,  and  later  by  astrin- 
gents. 

Henoch  does  not  give  an  unqualified  approval  of 
pilocarpine,  as  he  has  in  some  cases  noticed  alarming 
symptoms  of  cardiac  depression  following  its  use. 

He  is  also  rather  doubtful  as  to  the  efficacy  of  the 
warm  bath  or  wet  pack,  as  they  so  often  fail  to  pro- 
duce perspiration  in  cases  where  there  is  oedema ;  on 
the  other  hand,  in  speaking  of  bleeding,  he  says :  **  I 
remember  that  in  some  of  my  earlier  cases,  especially 
in  those  complicated  with  inflammation  of  internal  or- 
gans, this  method,  namely,  venesection  to  the  amount 
of  a  cupful  of  blood,  produced  surprising  results  as  a 
diuretic ;  perhaps  I  should  have  saved  many  a  child 
had  I  not  been  infected  with  the  dread  of  venesection 
now  prevalent.  I  acknowledge  this  openly,  because  I 
am  resolved  to  employ  it  again,  in  suitable  cases,  and 
will  not  be  deterred  by  the  presence  of  oedema  or 
dropsy  of  the  various  cavities." 

The  article  on  acute  and  chronic  peritonitis  should 
also  receive  especial  mention,  while  the  criticism  which 
applies  very  generally  to  the  books  which  have  been 
written  on  diseases  of  children  may  here  also  be  re- 
peated, namely,  that  the  description  of  the  diseases  of 
the  skin  is  inadequate  and  often  misleading. 


Materia  Medica  and  TherapetUics.  Inorganic  Sub- 
stances, By  Charles  D.  F.  Phillips,  M.  D., 
Member  of  the  Royal  College  of  Surgeons,  etc.  Late 
Lecturer  on  Materia  Medica  and  Therapeutics  at 
the  Westminster  Hospital  Medical  School.  Edited 
and  adapted  to  the  United  States  Pharmacopoeia 
by  Lawrence  Johnson,  A.  M.,  M.  D.,  Lecturer  on 
Materia  Medica  and  Botany,  Medical  Department 
of  the  University  of  New  York.  In  two  volumes. 
Vol.  L  298,  Vol.  II.  340,  pages.  William  Wood  & 
Co.,  New  York.     1882. 

This  is  a  sequel  to  a  treatise  published  some  years 
ago  on   the  Vegetable  Kingdom,  and   forms  one  of 


Wood's  Library  of  Medical  Authors.  The  work  dif- 
fers from  others  on  the  same  subject,  chiefly  in  that  an 
unusual  amount  of  attention  is  devoted  to  the  chemistry 
of  the  drugs,  and  the  student  who  may  be  in  search  of 
any  information  relating  to  the  chemistry  of  the  vari- 
ous inorganic  substances  employed  in  medicine  will 
find  in  this  work  a  full  exposition  of  what  is  known  in 
this  department 

Under  the  therapeutical  action  an  account  of  the  va- 
rious diseases  in  which  the  drug  has  been  used  are 
given  with  a  good  deal  of  detail. 

The  article  on  water,  both  as  regards  its  external  and 
internal  use,  contains  much  that  is  not  found  in  other 
works  of  this  character ;  the  same  is  true  of  the  two 
articles  following  it  on  sea  bathing  and  mineral  waters, 
all  additions  to  the  usefulness  of  the  work. 

It  would  have  been  easy  to  classify  the  drugs  more 
thoroughly  on  a  chemical  basis. 

Besides  the  index  for  remedies  there  is  also  one  for 
diseases. 


THE  EGYPTIAN  EXPEDITION. 

Preparations  for  the  medical  service  of  the  cam- 
paign in  Egypt  have  been  unremittingly  pushed  on  by 
the  War  Office  authorities  during  the  past  week.  The 
equipment  of  the  field  hospitals  and  bearer  companies 
has  been  collected  at  the  Woolwich  Arsenal,  under  the 
superintendence  of  the  brigade-surgeon  in  charge  and 
the  quartermaster  of  the  Army  Hospital  Corps ;  the 
non-commissioned  officers  and  men  detailed  for  each 
hospital  and  company  have  been  mobilized  at  Alder- 
shot,  so  that  as  soon  as  the  Admiralty  provide  trans- 
port the  remaining  seven  field  hospitals  can  embark  at 
a  few  hours'  notice.  Between  eight  and  nine  hundred 
men  of  the  Army  Hospital  Corps  are  required  for  the 
expedition,  and  of  these  six  hundred  have  already  joined 
the  depot  at  Aldershot.  The  Peninsular  and  Oriental 
Company  have  placed  the  steamship  Carthage  at  the 
disposal  of  Government,  and  she  has  been  selected  as 
the  principal  hospital  ship.  She  has  been  fitted  out 
to  carry  two  hundred  and  twenty  sick  and  convales- 
cents, and  when  full  will  proceed  to  one  of  the  general 
hospitals  at  Cyprus  or  Gozo  to  discharge  her  invalids 
and  return  to  Egypt  for  a  fresh  installment.  Brigade- 
Surgeon  H.  Fergusson  has  been  selected  for  her  medical 
charge,  with  a  staff  of  medical  officers,  an  officer  of 
orderlies  (Captain  Joseph),  and  four  nursing  sisters. 
Every  attention  has  been  paid  in  fitting  the  hospital  to 
the  requirements  of  the  sick ;  ice  houses  are  provided ; 
and  she  will  be  liberally  supplied  with  medical  and 
surgical  stores.  The  Carthage  sails  on  the  9th.  The 
steamship  Courland  has  been  detailed  by  the  Admiral- 
ty for  an  additional  hospital  ship,  and  will  be  fitted  in 
a  similar  manner  to  the  Carthage,  though  on  a  smaller 
scale.  Deputy  Surgeon- General  J.  Lamprey  is  under 
orders  for  Cyprus  to  supervise  the  medical  arrange- 
ments of  the  island,  which,  as  a  base  of  operations, 
will  have  allotted  to  it  a  general  hospital  of  four  hun- 
dred beds. 

The  steamships  Pelican  and  Marathon  have  been 
selected  by  the  Admiralty  to  take  out  the  1st  Bearer 
Company,  and  Nos.  2  and  3  Field  Hospitals,  leav- 
ing Portsmouth  on  the  5th.  The  principal  medical 
officer.  Surgeon- General  Hanbury,  C.  B.,  and  his  staff, 
proceed  in  the  Capella  from  Liverpool  on  the  6th.  — 
Lancet, 
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THE  OPERATION  OF  THE  CONTAGIOUS  DIS- 
EASES ACTS  IN  ENGLAND  DURING  1881. 
The  report  of  the  Assistant  Commissioner  of  Po- 
lice of  London  relating  to  tlie  Contagious  Diseases 
Acts  in  England  has  just  been  made  public,  and  con- 
tains the  facts  concerning  the  operation  of  these  Acts 
during  the  year  1881  as  compared  with  previous  years. 
The  average  number  of  examinations  of  individual 
women  made  during  the  year  in  the  several  places 
subject  to  the  Acts  was  23.64;  in  1880  it  was 
23.50.  One  thousand  three  hundred  and  fifty-nine 
women  were  registered  for  the  first  time  during  the 
year,  many  coming  from  the  unprotected  districts ; 
the  number  of  women  remaining  on  the  register  at 
the  end  of  the  year  was  83  less  than  in  the  preced- 
ing year,  and  a  total  decrease  of  3056  has  taken 
place  since  the  Acts  came  into  operation.  In  5013 
cases  women  signed  the  voluntary  submission  form  ; 
in  18  cases  applications  for  orders  were  made  for  non- 
submission,  but  in  only  three  cases  was  it  found  neces- 
sary to  enforce  them.  In  86  cases  proceedings  were 
taken  for  neglecting  to  attend  medical  examination. 
It  is  stated  that  whenever  a  chance  exists  of  reclaim- 
ing a  woman  every  effort  is  made  before  she  is  brought 
under  the  Acts,  and  after  she  has  signed  the  volunta- 
ry submission  form  the  opportunity  is  still  given  her 
of  returning  to  her  friends  if  she  is  desirous  of  doing 
so.  Seventy-four  young  girls  between  the  ages  of 
twelve  and  eighteen,  86  women  between  the  ages  of 
eighteen  and  thirty,  and  four  above  that  age,  who  had 
been  found  in  bad  company  and  improper  places,  were 
rescued ;  32  young  persons  between  the  ages  of 
twelve  and  eighteen,  84  women  between  the  ages  of 
eighteen  and  thirty,  and  13  above  that  age,  who  had 
commenced  an  immoral  life  abandoned  it  on  being 
cautioned  by  the  police,  and  consequently  were  not 
registered. 

The  number  of  brothels  was  reduced  during  the 
year  by  44,  being  a  decrease  of  825  within  the  pro- 
tected districts  since  the  Acts  were  put  into  operation. 
During  the  year  489  prostitutes  are  known  to  have 
come  into  the  several  districts  from  unprotected  places ; 
322,  65.85  per  cent,  of  these  were  found  to  be  dis- 
eased on  their  first  medical  examination.  One  thou- 
sand seven  hundred  and  forty-four  common  women 
were  registered  during  the  year,  including  those  re- 
registered, many  being  from  unprotected  districts.  Of 
this  number  655,  38.46  per  cent,  of  those  examined 
(1703),  were  found  to  be  diseased  on  their  first  med- 
ical examination,  whilst  150  only,  or  8.48  per  cent,  of 


those  examined  (1769)  out  of  1879  women  remainiDg 
on  the  register  on  the  31st  December,  1880,  were 
found  to  be  diseased. 

During  the  year,  1,827  were  removed  from  the  reg- 
ister, of  whom  863  left  the  districts  under  the  protec- 
tion of  the  Acts,  51  married^  234  entered  homes,  659 
were  restored  to  friends,  and  20  died. 

In  view  of  the  present  and  prospective  movementa 
to  secure  legislation  in  regard  to  contagious  or  specific 
diseases  in  our  own  country,  it  is  not  amiss  to  follow 
from  year  to  year  the  practical  operation  of  the  Con- 
tagious Diseases  Acts  in  England,  and  we  shall  next 
week  glance  at  the  subject  again  in  connection  with 
the  report  from  the  Select  Committee  of  the  House  of 
Commons  appointed  to  inquire  into  the  working  of  the 
Acts. 


THE  SMOKE-TEST  FOR  DRAINS. 

This  test  for  defective  waste-pipes  is  now  being  a 
good  deal  used  by  sanitary  engineers  in  England  and 
Scotland,  and  seems  to  work  very  satisfactorily. 

In  the  last  report  of  the  Sanitary  Inspector  of 
Glasgow,  a  town  in  which  some  very  good  sanitaiy 
work  has  been  done,  the  reporter  says  the  inspectors 
there  have  to  a  great  extent  overcome  the  difficulty  of 
dealing  with  structural  defects  attendant  upon  defect- 
ively jointed  soil-pipes  and  drains  in  connection  with 
sinks,  wash-hand  basins,  and  water-closets  where  such, 
as  is  frequently  the  case,  are  inaccessible  from  the 
stupidly  persistent  practice  of  laying  them  beyond 
convenient  reach. 

The  smoke-test  is  applied  by  a  small  machine  with 
powerful  fanners,  which  blow  the  smoke  of  ignited 
cotton-waste,  saturated  with  oil,  into  the  whole  drain- 
age system  of  the  tenement  operated  upon,  by  open- 
ings in  the  soil-pipes  or  otherwise,  and  which  in  due 
time  issues  at  all  imperfect  joints  and  connections,  dis- 
closing their  position  with  perfect  accuracy.  The 
operation,  of  course,  is  most  satisfactory  where  all  the 
pipes  along  their  whole  course  from  the  house  to  the 
main  sewer  can  be  exposed,  and  it  is  well  understood 
now  that  such  inspection  should  be  provided  for  when 
a  house  or  building  is  plumbed. 

The  value  of  this  test  is  indorsed  also  in  a  book  en- 
titled House  Sanitation,  quoted  in  the  Sanitary  En- 
gineer, The  author,  Mr.  Stanger,  a  civil  engineer, 
mentioned  as  an  example  of  the  usefulness  of  the 
smoke-test  an  experience  of  his  own  whilst  inspecting 
a  large  hospital,  and  says :  — 

"  When  making  a  first  inspection  at  the  Wolver- 
hampton General  Hospital,  and  testing  with  the  smoke- 
test  by  forcing  smoke  up  the  drains  with  a  small  fan- 
blast,  and  thus  finding  out  the  untrapped  inlets  and 
leaky  joints  within  the  building,  we  discovered,  among 
many  other  defects,  smoke  issuing  from  a  pipe-casing 
in  the  corner  of  one  room.  On  examination  it  was 
found  that  an  inch  overflow  pipe  from  a  disused  cis- 
tern had  been  cut  off  by  some  plumber,  anxious,  per- 
haps, not  to  contaminate  the  water  supply,  and  the  end 
communicating  with  the  sewer  left  perfectly  open  into 
the  room.  On  re-testing  to  prove  the  work  when  the 
alterations  were  completed,  one  part  of  the  basement 
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was  filled  with  smoke,  and  it  was  thus  discovered  that 
a  temporary  conuectiou  pat  in  during  the  alterations 
had  not  been  removed." 

The  smoke-test  will  localize  defects  where  pepper- 
mint will  not,  and  the  presence  of  the  smoke  is  nei- 
ther 80  lasting  nor  so  all-pervading. 


MEDICAL  NOTES. 

—  In  the  proceedings  of  the  Dublin  Obstetrical 
Society,  one  of  the  speakers,  after  expressing  his  dis- 
agreement with  certain  German  authorities  on  the 
matter  of  uterine  displacements,  and  claiming  that 
Dublin  possesses  greater  advantages  for  gynsecic  inves- 
tigation than  any  German  universities,  Vienna  and 
Berliu  alone  excepted,  adds :  ''If  we  wish  to  go  be- 
yond this  (that  is,  Dublin  observation)  we  should  go 
to  the  true  fountain-head  of  modem  gynaecology, — 
namely,  the  American  school." 

—  During  the  past  month  three  cases  of  amputation 
at  the  right  hip-joint  were  performed  in  England,  with 
the  aid  of  Mr.  Davy's  lever  for  controlling  haemorrhage. 
A  case  where  Mr.  McLaren,  of  Carlisle,  operated,  lost 
two  ounces  of  blood  ;  a  second  patient,  under  Mr.  Cow- 
elFs  care,  at  the  Westminster  Hospital,  lost  three  ounces ; 
and  the  third  case,  where  Mr.  Paul  Swain,  of  Plym- 
outh, performed  amputation  with  the  assistance  of 
Dr.  Barapton,  lost  but  one  ounce  and  a  half.  All  these 
patients  are  progressing  favorably.  —  British  Medical 
JbumaL 

—  Notwithstanding  the  great  exertions  that  have 
heen^made,  and  the  precautions  taken  by  the  author- 
ities, small-pox  is  spreading  in  Cape  Town  and  its 
environs,  five  fresh  cases  having  been  reported  on  the 
10th  inst. ;  much  alarm  is  felt  in  consequence.  The 
disease  has  been  clearly  traced  to  the  docks. 

—  The  British  Medical  Journal  quotes  from  a  letter 
from  Dr.  Roswell  Park  from  Prague  :  **  I  have  had 
the  pleasure  of  a  rather  extended  interview  with  a  pa- 
tient whose  larynx  and  epiglottis  Professor  Gussen- 
hauer  removed  over  a  year  ago.  Six  weeks  after 
the  operation  he  began  to  wear  part  of  the  artificial 
larynx,  and,  after  accustoming  himself  to  this,  he  grad- 
ually learned  how  to  introduce  and  use  the  reed  which 
takes  the  place  of  the  vocal  cords.  This  apparatus 
was  made  for  him  by  Rothe,  who  has  also  done  some 
work  for  the  Reese  Hospital.  The  patient  is  a  riding 
teacher,  is  reputed  the  best  rider  in  Prague,  is  busy 
from  morning  to  night,  talking  all  day,  and  suffers  not 
the  slightest  inconvenience  or  pain.  His  voice  is,  of 
course,  very  monotonous,  but  his  enunciation  is  excel- 
lent, his  speech  perfectly  intelligible,  and  he  eats  and 
drinks  with  perfect  facility.  Three  intralaryngeal 
operations  had  been  previously  made,  before  Gussen- 
bauer  attempted  his  feat.  This  case  is  said  to  be  the 
best  living  example  of  what  the  art  of  the  surgeon 
and  the  mechanician  can  accomplish  for  such  a  terri- 
ble disease  as  cancer  of  the  larynx. 

—  Professor  Alexander  Russell  Simpson,  of  Edin- 
burgh, has  recommended  a  uterine  sound  containing 
some  modifications  from  that  which  bears  the  name  of 
his  uncle,  the  late  Sir  James  Simpson.     The  most  im- 
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portant  change  is  a  shortening  of  the  stem,  and  a  sub- 
stitution of  a  short  square  handle,  enabling  the  operator 
to  apply  one  finger  of  the  right  hand  against  the  cer- 
vix at  the  two  and  a  half  inch  notch,  while  the  handle 
rests  firmly  against  the  hypothenar  eminence.  The  in- 
ventor claims  that  he  can  thereby  combine  a  bimanual 
examination  with  a  firm  control  over  the  uterus  by 
means  of  the  sound. 

—  The  differences  between  the  novelist's  doctor  and 
the  doctor's  doctor  are  usually  sufiiciently  striking. 
But  what  shall  we  say  of  the  homoeopathic  female 
novelist's  female  homoeopathic  doctor  ?  To  many  of 
those  who  are  reading  "  Doctor  Zay  "  in  77ie  Atlantic, 
the  '* scientific"  aspects  of  the  story  must  be  among 
its  most  entertaining  features.  Yorke,  the  hero,  hav- 
ing "  dislocated  his  ankle  and  concussed  his  brain," 
falls  (possibly  as  a  symptom  of  the  latter  injury) 
madly  in  love  with  his  doctor.  She,  however,  being 
already  wedded  to  her  ai't,  and  not  being  bigamously 
disposed,  gives  him  no  encouragement  But  if  the 
suitor  gets  only  homoeopathic  doses  of  sentiment,  he 
receives  heroic  ones  of  scientific  information.  The 
doctor's  remarks  always  savor  of  the  '*  shop,"  the  char- 
acter of  the  shop  and  the  quality  of  its  product  being 
shown  as  follows.  Speaking  of  his  passion,  the  pa- 
tient says  :  "  *  It  is  beyond  the  reach  of  any  pellet  in 
your  little  case ;  the  remedy  is  not  in  your  materia 
medica.'  'That  may  be  true;  but  Nature  has  her 
own  unerring  prescriptions.  A  single  dose  of  absence 
—  even  in  the  first  attenuation  —  will  work  a  recovery 
which  will  astonish  yourself,  sir.' "  Again  she  says : 
'*'I  cannot  demonstrate  to  you  the  futility  of  your 
hope.  .  .  .  Let  us  both  consider  this  a  case  of  apho- 
nia and  aphasia,  and  be  done  with  it'  '  Explain  your- 
self to  the  ignorant,  my  learned  physician.'  *  Aphonia 
is  inability  to  speak'  —  *0h,  yes;  my  Greek  might 
have  stood  me  for  that.  And  aphasia  is  inability  to 
hear?'  *  Precisely.'  'That  is  a  scientific  reply,' said 
Yorke,  regarding  her  keenly." 

NEW    YORK. 

—  The  managers  of  the  New  York  Foundling  Asy- 
lum, which  occupies  the  entire  block  bounded  by  Lex- 
ington and  Third  Avenues,  Sixty-eighth  and  Sixty- 
ninth  Streets,  have  had  in  process  of  construction  for 
some  time  past  a  new  hospital  building  at  the  north- 
east corner  of  the  block,  which  is  now  approaching 
completion,  and  will  prove  an  important  addition  to 
the  institution.  It  is  seventy-five  feet  long  and  fifty  feet 
in  width,  and  in  its  external  appearance  closely  resem- 
bles the  St.  Ann's  Maternity  Hospital,  also  belonging 
to  the  Foundling  Asylum,  which  occupies  the  north- 
west corner  of  the  block.  The  new  hospital,  which 
is  built  of  Philadelphia  brick,  with  light  stone  facings, 
will  accommodate  about  one  hundred  patients,  and  will 
be  arranged  in  such  a  manner  that  all  cases  of  conta- 
gious diseases  can  be  completely  isolated.  Its  cost 
will  be  $75,000,  and  it  will  be  used  for  all  cases  of 
sickness  not  provided  for  in  the  Maternity  Hospital. 
The  asylum  now  contains  over  six  hundred  infants,  and 
there  are  connected  with  it  about  twelve  hundred  other 
children  which  have  been  placed  in  the  care  of  out- 
side nurses. 


Digitized  by 


Coogle 


210 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL, 


[August  81,  1882. 


) 


—  The  Hebrew  Emigrant  Aid  Society  has  had 
constructed  four  substaDtial  buildings  of  wood  on 
Ward's  Island  for  the  accommodation  of  sick  and 
destitute  Russian  refugees.  They  are  long  and  low, 
covering  an  area  of  about  two  acres,  and  special  at- 
tention has  been  paid  to  ventilation  and  sanitary  re- 
quirements in  their  arrangement.  From  1200  to 
1500  emigrants  can  be  cared  for  in  them  at  a  time. 

—  Dr.  John  S.  Woodside,  the  Superintendent  of  the 
Brooklyn  Hospital  for  Incurables,  in  his  annual  re- 
port to  the  Charity  Commissioners  of  Kings  County, 
calls  attention  to  the  overcrowded  and  unsafe  condi- 
tion of  that  institution.  In  the  main  building  the 
space  per  patient  in  the  sleeping  rooms  is  only  three 
hundred  and  fifty  cubic  feet,  and  the  smallest  number 
of  persons  in  any  one  room  is  ten  or  twelve.  In  the 
new  pavilion  the  sleeping  rooms  are  all  on  the  second 
floor,  which  is  reached  by  only  one  staircase,  and  in 
case  of  fire  there  would  be  great  liability  to  loss  of 
life.  There  are  at  present  three  hundred  and  seventy- 
six  patients  in  the  institution. 

—  At  Port  Washington,  Long  Island,  ten  perfons 
in  one  family  are  suffering  from  diphtheria,  which  is 
said  to  have  been  contracted  by  drinking  from  a  tin 
dipper  which  had  been  used  by  a  boy  in  a  neighbor- 
ing family  who  had  the  disease. 


LETTER  FROM  KANE,  PENNSYLVANIA. 

Mr.  Editor,  —  Last  summer  I  had  the  honor  of 
inviting  your  attention  to  a  new  place  of  mountain  re- 
sort, situated  among  the  Alleghanies  in  the  northwest- 
ern part  of  Pennsylvania;  I  believe  that  although  al- 
ready favorably  known  to  a  few  physicians  of  Philadel- 
phia and  Cleaveland  and  some  intervening  places,  the 
attention  of  the  profession  had  not  been  pointedly 
directed  to  it  previous  to  the  publication  of  the  commu- 
nication referred  to.  This  is  owing  principally  to  the 
fact  that  the  settlement  is  comparatively  a  recent  one. 
The  Philadelphia  and  P>ie  Railroad  was  brought 
through  this  region  about  twenty-three  years  ago,  sub- 
sequently a  settlement  grew  up  on  what  is  known  as 
the  Big  Level  or  Clarion  Summit,  which  is  the  highest 
point  attained  by  the  road.  This  small  village  was 
named  Kane  in  honor  of  General  Kane,  who  has  large 
land  interests  in  this  part  of  the  country;  it  is  by 
railroad  calculation  2006  feet  above  tide-water.  It  is 
at  this  point,  close  to  the  railroad,  that  a  hotel  was 
built  some  years  ago,  but  was  not  regularly  opened 
under  its  present  management  until  a  considerable 
lime  afterwai-d.  It  is  not  large,  —  having  accommoda- 
tion for  only  about  one  hundred  guests,  —  but  commo- 
dious, with  high  ceilings,  large  rooms,  spacious  halls, 
and  a  generous  porch.  Every  room  is  well  lighted 
and  ventilated,  and  gives  a  prospect  of  unbroken  pri- 
meval forest  and  mountains  stretching  away  on  every 
side  to  the  hazy  horizon.  This  house  was  named  by 
its  owner,  General  Kane,  the  "Thomson  House,"  in 
honor  of  the  late  Mr.  Thomson,  the  president  of  the 
Philadelphia  and  Erie  road.  The  hotel  is  situated 
on  an  eminence  overlooking  the  railroad,  in  the  cen- 
tre of  an  inclosure,  which  contains  a  park  of  about 
seven  acres  of  woodland.     Good  board  walks  have  been 


made  among  the  trees  so  that  pedestrianism  may  be 
cultivated,  or  the  constitutional  morning  walk  indulged 
in,  and  a  bowling  alley  has  also  been  provided,  where 
more  vigorous  exercise  may  be  pursued.  While  the 
porch  and  the  park  furnish  ample  facilities  for  delicate 
persons  and  children,  for  those  who  are  stronger  and 
desire  more  vigorous  recreation,  extended  walks  through 
the  woods,  and  riding  and  driving,  give  opportunities 
for  studying  the  wild  scenery  of  a  great  lumber  region, 
—  viewing  nature  en  dishabille  as  it  were,  —  the  moun- 
tainous declivities,  the  piled-up  rocks,  the  gloomy,  im- 
penetrable forests,  and  smiling  valley,  in  whidi  the 
clear  and  cold  trout  streams  are  seen,  form  a  beautiful 
panorama  which  surprises  and  delights  the  sober  dti- 
zen  whose  experience  previously  had  only  been  with 
cultivated  lands  and  ornamented  parks,  nature  adorned 
by  art,  —  Pegasus  yoked  to  the  plow.  The  roads 
around  this  vicinity  are  in  good  condition,  and  comfort- 
able for  driving,  being  of  hard  dirt;  they  dry  very 
soon  after  the  showers,  which  are  always  on  the  bill  in 
mountain  resorts,  although  they  are  not  of  such  con- 
stant occurrence  here  as  in  some  other  places. 

As  already  intimated,  there  are  numerous  mountain 
streams  in  which  the  skilled  fisherman  may  find 
the  speckled  beauties  that  he  exhibits  with  such  af- 
fected indifference  after  a  long  day's  tramp  in  the 
woods.  Contrary  to  experience  in  some  other  cele- 
brated trout  regions,  there  is  an  abundance  of  fish,  and 
even  tyros  succeed  in  bringing  in  something  to  show 
for  their  day's  tramp,  while  the  more  experienced  gener- 
ally return  wii;h  a  full  creel.  Gunning  is  also  a  fa- 
vorite sport  in  the  spring  when  the  woods  are  filled 
with  wild  pigeons,  or  in  the  fall  when  the  blackberries 
on  the  mountains  attract  numerous  birds.  The  forest 
consists  largely  of  hemlock,  poplar,  and  beech,  but 
wild  cherry,  red  maple,  and  birch  are  sometimes  seen. 
Strange  as  it  may  appear,  there  is  no  poison-ivy,  and 
no  venomous  snakes  to  be  found  on  this  mountain  top ; 
and  wild  animals,  with  the  exception  of  an  occasional 
fox,  or  the  ubiquitous  porcupine  or  wild  cat,  are  never 
seen,  although  in  winter  many  deer  are  shot  in  this 
neighborhood  ;  very  rarely  a  bear  is  brought  in  by 
the  hunters.  The  scarcity  of  fiies  and  mosquitoes  is 
a  surprising  and  gratifying  fact,  which  may  be  cited  as 
an  incidental  advantage. 

With  regard  to  the  water  and  the  air,  they  are  both 
pure  and  refreshing.  An  analysis  of  the  mountain 
spring  supplying  the  hotel  shows  it  to  be  unusually 
free  from  saline  material,  and  the  permanganate  te^t 
shows  the  entire  absence  of  organic  matter ;  it  is  soft, 
perfectly  clear,  tastes  agreeab^,  and  contains  less  min- 
eral matter  in  solution  than  the  Schuylkill  water, 
which  is  usually  considered  a  good  potable  water.  The 
atmosphere  is  light  and  generally  dry,  furnishing  most 
beautiful  sunsets,  and  brilliant  starlit  nights.  That  it 
is  invigorating  and  stimulating  is  shown  by  the  im- 
proved nutrition  and  increase  in  bodily  weight,  which 
is  generally  noticed  by  visitors;  from  one  to  four 
pounds  per  week  is  commonly  reported.  One  gentle- 
man weighing  one  hundred  and  fifty-six  pounds  on 
coming  here  this  summer,  went  home  weighing  one 
hundred  and  sixty-nine  and  a  half  pounds  after  a 
month's  stay ;  if  he  had  remained  over  for  another  train 
he  probably  would  have  assimilated  another  half  pound 
and  reached  the  even  figure.  This  increase  in  weight 
is  not  confined  to  persons  reduced  by  previous  illness, 
but  is  universally  remarked,  and  in  children  particu- 
larly ;  this  is  partly  due  to  the  open  air  life,  the  good 
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table^  and  the  pleasant  character  of  the  company. 
Contrary  to  an  impression  which  seems  quite  general, 
there  are  no  accommodations  here  thus  far  for  very 
Bick  people,  and  invalids  and  valetudinarians  constitute 
a  very  small  proportion  of  the  guests. 

It  is  stated  that  a  sanitarium  or  hospital  will  shortly 
be  opened  in  this  most  favorable  locality,  through  the 
liberality  of  General  Kane^  who  has  already  placed  in 
trust  sufficient  funds  to  endow  such  an  institution;  and 
he  has  even  expressed  the  intention  of  devoting  the 
present  hotel  structure  to  this  purpose,  should  there  be 
a  demand  for  such  extensive  accommodations.  It  is 
believed,  however,  that  a  cottage  hospital  of  thirty  or 
forty  beds,  and  private  rooms,  will  answer  for  a  foun- 
dation which  may  afterwards  be  extended  as  required. 
This  neighborhood  abounds  in  coal  and  oil,  and,  at  this 
particular  place,  natural  gas  bubbles  up  in  places  along 
the  road,  and  may  be  obtained  in  unlimited  supply 
simply  by  boring  a  well  almost  anywhere.  The  facili- 
ties for  lighting,  warming,  cooking,  and  obtaining 
power  by  steam,  are  very  obvious  where  gas  is  plenti- 
fal  and  cheap ;  and  indeed  in  the  town  of  Sheffield,  a 
few  miles  from  here,  it  is  used  exclusively  for  such 
purposes,  both  for  its  private  houses,  and  its  large  fac- 
tories and  saw  mills.  Bradford  is  similarly  supplied 
with  natural  gas.  There  are  also  burning  gas  wells  at 
Johnsonburg  on  the  line  of  the  railroad ;  the  wonderful 
intermittent  spouting  gas  well  at  Wilcox,  I  described 
in  my  former  letter ;  it  has  now  been  burning  some 
foarteen  years.  A  sulphur  spring  also  exists  near  here 
which  might  well  be  utilized  for  medical  purposes. 

Among  the  notable  things  in  this  region  is  the  great 
Kinzua  viaduct,  at  Howard  Hill,  on  the  New  York, 
Liake  Erie,  and  Western  Extension,  which  is  being 
built  in  order  to  open  large  coal  fields  owned  by  the 
company  in  this  region.  This,  when  completed,  will 
be  the  highest  bridge  on  trestle  work  in  the  world ;  it 
has  already  been  described  in  the  Sdentijic  American, 
and  roost  of  the  daily  papers.  It  is  301  feet  high,  2050 
feet  long,  built  entirely  of  iron  (of  which  it  will  contain 
4,000,000  lbs.),  will  be  20  feet  wide  inside  the  hand  rail 
at  the  top,  and  will  have  a  single  track ;  the  Phoenix 
Bridge  Company  have  charge  of  its  construction  ;  it  is 
expected  to  be  ready  for  travel  by  the  Ist  of  October. 
At  this  place  the  scenery,  surrounding  Howard  Hill, 
especially  near  the  bridge,  is  magnificent,  and  at  a  high 
point  in  the  neighborhood,  known  as  Mount  Jewett,  it 
is  proposed  to  erect  a  large  first-class  hotel.  The  local- 
ity chosen  is  about  300  feet  higher  than  Kane,  from 
which  it  is  distant  about  seventeen  miles.  Should  the 
enterprise  be  carried  out,  of  which  there  is  little  doubt, 
it  will  be  one  of  the  finest  places  of  mountain  resort  in 
the  country ;  of  its  success,  the  presence  of  the  railroad 
(which  is  an  extension  from  the  great  Erie  road)  will 
be  a  sufficient  warrant.  General  Kane  is  now  build- 
ing a  narrow  gauge  road  to  connect  Kane  and  Mount 
Jewett,  which  will  also  form  part  of  a  system  of  narrow 
guage  roads  running  on  to  Pittsburgh  and  St.  Louis. 

Having  said  so  much  about  the  locality  and  its  sur- 
roundings it  is  about  time  to  speak  of  the  points  of 
medical  interest.  One  of  the  most  important  is  that 
viciims  of  hay  fever  here  enjoy  perfect  immunity.  This 
is  a  matter  easily  subject  to  demonstration.  The  writer 
has  seen  and  conversed  with  several  who  visited  Kane 
expressly  for  the  purpose  of  escaping  their  annual  af- 
fliction; and  when  this  fact  is  more  widely  known,  we 
may  as  reasonably  expect  large  numbers  of  such  suf- 
ierers  to  congregate  here,  as  at  Bethlehem  in  the  White 
Mountains. 


Catarrhal  afifections  are  rare,  and  rapidly  improve 
after  arrival ;  indeed,  the  air  may  be  considered  almost 
a  specific  for  bronchitis  and  for  catarrhal  pneumonia 
in  its  early  stages.  Several  patients  who  had  suffiared 
with  influenza  during  last  spring's  epidemic,  and  who 
had  some  lingering  chest  trouble,  have  been  here  this 
summer,  and  returned  home  well.  The  gain  in  flesh 
and  improved  assimilative  powers  have  already  been 
referred  to;  this  means  better  blood,  healthier  muscle, 
and  reinvigorated  nerves,  in  other  words,  a  new  lease 
of  life  for  the  tired  brain- worker  or  worn-out  man  of 
business,  who,  closing  his  books,  and  laying  aside  his 
cares  for  a  while,  may  here  seek  recreation  and  health. 
Where  convalescence  is  slow  from  some  acute  disorder, 
this  locality  is  a  haven  of  refuge.  Children,  prostrated 
by  heat  or  so-called  summer  complaints,  rapidly  re- 
cover in  this  tonic  atmosphere;  it  must  be  admitted 
(as  it  is  supported  by  experience)  that  children,  espe- 
cially the  very  young  ones,  are  much  more  benefited 
by  the  mountains  than  the  sea-shore,  although  this  is 
not  the  place  to  consider  their  relative  advantages. 
The  pure  and  dry  air  is  so  constantly  in  motion  that 
perspiration  is  rare  except  from  unusual  and  violent 
exercise,  while  night  sweats  are  almost  unknown.  The 
nights  are  pleasant  and  cool,  and  from  personal  expe- 
rience the  writer  can  state  that  not  a  single  time  has 
he  found  his  pillow  wet  with  perspiration  on  waking 
in  the  morning  during  the  last  six  weeks,  although 
this  was  the  rule  rather  than  the  exception  before 
leaving  the  city. 

During  the  hottest  weather  in  the  cities,  both  East 
and  West,  the  thermometer  here  rarely  gets  above 
Sd"^  F.  in  the  middle  of  the  day,  and  even  when  at  its 
highest  point  there  is  usually  a  breezy  and  shady  side 
^f  the  porch,  or  a  walk  may  be  taken  into  the  cool, 
inviting  shade  of  the  woods  around  the  house.  While 
the  daily  papers  brought  accounts  of  death  from  sun- 
stroke and  the  stifling  heats  in  New  York  and  Phila- 
delphia, there  has  not  been  a  day  this  summer  when  it 
has  been  uncoq^fortably  warm,  or  on  which  it  was  nec- 
essary to  change  merino  underclothing  for  gauze. 

I  stated  in  my  former  letter  that  this  plateau  or 
mountain  top,  covered  as  it  is  with  miles  of  unbroken 
forest,  has  a  great  future  as  a  health  resort.  The 
many  evidences  of  progress,  the  increasing  activity  in- 
cident upon  the  development  of  the  new  oil  region 
at  Garfield,  the  great  pressure  of  business  on  the  old 
railroad,  and  the  introduction  of  the  line  from  New 
York,  all  speak  of  enterprise  and  thrift,  and  promise 
great  things  for  the  near  future.  Within  a  decade, 
Kane  will  probably  be  one  of  the  most  popular  places 
of  summer  resort  in  the  range  of  mountains  belonging 
to  the  great  Appalachian  system,  which  already  fur- 
nishes so  many  places  of  refuge  from  torrid  heat  in  the 
cities  of  the  Atlantic  plain.  F.  W. 


CRITICISM  OF  DR.-  J.   P,  LYNDE'S  PAPER  ON 
INFANTILE  MORTALITY. 

Mr.  Editor,  —  The  carefully  written  paper  of  Dr. 
Lynde,  of  Athol,  read  before  the  JVIassachusetts  Med- 
ical Society  at  its  annual  meeting  in  June  last,  first 
printed  in  your  Journal,^  and  since  then  somewhat 
widely  copied,  deserves  attention  from  all  who  have 

1  Boston  Medical  and  Surgical  Journal,  July  20, 1882. 
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the  medical  care  of  children,  in  that  it  brings  into  no-  I 
tice  remarkably  good  results  with  a  somewhat  unusual 
administration  of  milk. 

Out  of  nearly  a  hundred  consecutive  cases  prema- 
turely weaned,  some  of  them  in  fact  never  nursed, 
there  were  only  three  deaths ;  one  of  which  should  not 
be  counted,  as  it  was  fed  from  a  sick  cow,  one  because 
it  did  not  come  under  observation  till  just  before  its 
death,  and  the  other,  the  child  of  a  sick  mother,  was 
sick  from  birth.  So  good  results  deserve  study.  These 
children  were  all  fed  on  undiluted  cow's  milk,  to  which 
was  added  salt,  and  sometimes  an  alkaline  bicarbonate. 

Is  it  possible  to  reconcile  these  results  with  the  com- 
monly received  opinion,  that  the  milk  should  be  diluted 
in  the  early  months ;  and  is  it  proper,  for  those  of  us 
who  practice  in  cities,  to  follow  the  same  course  that 
has  been  so  successful  in  the  country  ? 

Starting  from  the  universally  accepted  fact  that  no 
food  is  better  than  the  human  milk,  it  seems  rational 
to  make  a  copy  of  it  for  artificial  feeding,  and  although 
different  analyses  of  the  various  milks  vary,  yet  the 
casein  and  the  solids  of  the  cow's  milk  are  always,  I 
believe,  in  greater  proportion  than  the  casein  and  the 
solids  of  human  milk.  Hence  the  dilution.  Clinically, 
dilution  sometimes  stops  a  child's  diarrhoea.  In  this 
connection  it  is  worth  noting  that  some  adults  when 
well,  and  many  when  sick,  cannot  bear  clear  cow's 
milk,  but  digest  it  perfectly  well  when  diluted  with  one 
quarter  or  one  third  lime  water.  Unfortunately  I  am 
not  in  possession  of  facts  showing  how  far  this  is  due 
to  the  alkali  and  how  far  to  dilution.  On  the  other 
hand,  Dr.  Lynde's  cases  are  interesting,  as  showing 
that  where  the  milk  is  too  much  diluted,  a  diarrhoea 
may  follow  that  can  be  relieved  by  the  use  of  a  stronger 
milk.  The  same  statement  was  made  at  a  meeting  of 
the  Society  for  Medical  Observation  of  this  city  a  few 
years  ago  by  a  gentleman  who  had  had  large  oppor- 
tunities for  studying  children.  That  the  different  anal- 
yses of  the  different  milks  vary,  would  also  lead  to  the 
conclusion  that  there  can  be  no  univec^al  rule  of  dilu- 
tion. 

Dr.  Lynde  has  probably  reached  the  same  end  by 
changing  his  cow  when  there  is  too  much  casein.  He 
states  that  he  changed  the  cow  if  necessary.  This  course 
is  not  open  to  us  of  the  cities,  as  the  milk  of  the  differ- 
ent respectable  milkmen  probably  differs  less  than  that 
of  different  cows,  owing  to  its  being  mixed  so  as  to  give 
an  average  result.  This  is,  I  think,  a  distinction  of 
great  importance,  but  it  is  not  the  only  distinction. 

If  it  be  true,  as  will  probably  be  granted,  that  differ- 
ent babies  differ  in  their  capacity,  as  well  as  different 
cows  in  the  quality  of  their  milk,  there  will,  I  think, 
be  found  a  broad  difference  between  the  children  of 
farmers  and  country  people  accustomed  to  physical  out- 
door work,  and  the  children  of  those  city  people  whose 
work  is  mostly  mental  and  in-doors.  There  is  certainly 
a  difference  in  the  digesting  capacity  of  the  parents. 
Now  these  indoor  mental  workers  form  a  large  part  of 
the  better  class  of  a  city  practice.  To  the  poorer  class 
different  considerations  apply. 

With  the  same  child  we  should  expect  a  little  poorer 
food  to  do  better  in  the  country  than  a  little  better  food 
in  the  city  during  the  summer,  the  time  of  diarrhoeal 
diseases.  The  days  may  be  equally  hot,  but  the  isolated 
wooden  houses  cool  off'  at  night  much  faster  than  the 
brick  blocks  surrounded  by  pavements,  and  there  is 
probably  a  difference  in  the  quality  of  the  air  owing  to 
decomposition  of  organic  matter.     I  learned  from  an 


undertaker  that  a  dead  body  in  the  suburbs  a  few  miles 
inland  from  Boston,  keeps  much  better  than  in  the  city 
during  the  summer,  but  not  in  the  winter. 

Dr.  Lynde's  cases  were  in  the  best  possible  circum- 
stances, in  that  being  in  the  country,  and  children  of 
people  accustomed  to  open  air  exercise,  he  paid  atten- 
tion to  all  those  little  matters  of  detail,  which,  as  well 
as  the  food,  help  to  secure  the  result ;  and  here  is  a 
difference,  I  am  sure,  between  a  New  England  country 
practice  and  one  among  the  poorest  class  in  the  cities, 
where  there  is  neither  room,  nor  time,  nor  intelligence, 
to  follow  up  these  details. 

I  think  we  may  fairly  learn  from  the  paper  in  ques- 
tion to  take  courage  in  strengthening  the  milk  when, 
but  only  when,  diluting  it  does  not  answer,  and  in  ap- 
plying the  lesson  we  should  never  forget  that  other 
factors  beside  food  enter  into  the  problem,  and  we 
should  also  recognize  that  it  may  make  a  difference 
wheriB  we  practice  and  on  whom. 

Edward  M.  Buckingham. 

Boston,  Augxut  16,  1882. 


ERGOTINE  IN  TYPHOID. 

The  treatment  of  typhoid  fever  by  the  subcutaneous 
injection  of  ergo  line,  as  recommended  by  Dr.  Dubone, 
continues  to  be  noticed  in  Le  Journal  de  Medecine  et 
Chirurgie,  The  last  case  described  is  of  a  young 
woman,  three  to  four  mouths  pregnant,  in  whom  the 
treatment  was  begun  on  the  eleventh  day  of  the  dis- 
ease, when  there  was  much  tympanites,  diarrhoea, 
bronchitis,  and  dyspnoea,  and  when  continuous  delir- 
ium had  given  place  to  semi-coma.  The  morning  tem- 
perature was  104°  F.  Ten  centigrammes  of  ei^tine 
were  injected  daily  for  six  days.  The  first  injection 
was  followed  by  a  copious  general  papular  eruption  of 
the  size  of  a  millet  seed.  The  temperature  fell  to 
101.5°  F.,  and  did  not  again  rise  above  103°  F.  The 
other  symptoms  underwent  corresponding  amelioration, 
and  the  temperature  became  normal  on  the  seventeenth 
day  of  the  disease. 

Four  days  after  the  discontinuance  of  the  ergotine 
the  patient  aborted  without  any  unfavorable  symptoms. 
The  fact  that  the  abortion  in  this  case  took  place  so 
long  after  the  omission  of  the  ergotine,  and  the  history 
of  another  case  in  which  one  and  a  half  to  two 
grammes  of  ergot  were  administered  daily  for  two 
weeks  to  a  pregnant  woman  without  causing  miscar- 
riage, seem  to  confirm  the  harmlessness  of  this  drug 
to  persons  who  are  pregnant. 


THE  NEW   CITY   HOSPITAL   AT  WORCESTER, 
MASSACHUSETTS. 

Mr.  Editor,  —  A  stranger  passing  by  the  new  City 
Hospital  at  Worcester  would  be  sure  to  have  his 
attention  arrested  by  its  handsome  buildings,  their 
pleasant  surroundings,  and  favorable  location.  They 
stand  in  the  middle  of  an  oblong  three-acre  lot ;  ou 
their  right,  or  towards  the  east,  is  a  beautiful  lawn ; 
on  their  left,  or  westwards,  is  a  grove  of  tall  trees,  the 
cool  shade  of  which  is  much  enjoyed  by  convalescents 
in  warm  weather.  The  situation  could  not  have  been 
better  chosen,  even  if  it  had  been  left  to  a  committee 
of  physicians.     It  is  on  high  and  dry  ground,  in  an 
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airy  and  healthful  locality,  three  quarters  of  a  mile 
near  1 J  due  west  from  City  Hall,  affording  an  extensive 
view  of  the  city  and  surrounding  country.  A  gener- 
ous citizen  of  Worcester,  descended,  from  the  Hugue- 
nots, George  Jaques  by  name,  gave  this  site  for  a  hos- 
pital in  1872,  and  at  his  death,  soon  after,  he  be- 
queathed to  the  hospital  nearly  all  of  his  property, 
valued  at  upwards  of  $200,000,  the  interest  of  which 
was  to  be,  and  is,  used  for  its  support 

The  hospital  was  started  in  1871,  but  it  has  pever 
had  suitable  buildings  until  the  present  were  erected 
in  1881.    They  were  finished  and  ready  for  occupancy 
in  December,  1881,  and  the  patients  were  safely  removed 
to  them  from  the  former  hospital  under  the  direction 
of  the  present  careful  superintendent  and  resident  phy- 
sician, Dr.  Charles  A.  Peabody.   The  hospital  consists 
of  five  buildings  :  the  administration  or  main  building, 
kitchen,  two  separate  wards,  and  at  a  short  distance 
from   these  buildings,  but  not  connected  with  them, 
stands  the  laundry  in  a  wooden  building.     The  walls 
of  the  buildings  are  of  brick  laid  in  red  mortar ;  their 
roofs  are  covered  with  slate ;  their  interior  is  plainly 
finished  with  lath  and  plaster  and  natural  wood ;  the 
doors  and  windows  being  of  ash  and  the  floors  of  hard 
pine,  all  presenting  a  very  neat  and  clean  appearance, 
both  inside  and  out.    The  administration  building  faces 
the  north,  and  fronts  on  Hospital  Street.     Parallel  to 
the  rear  of  this  building  runs  the  corridor  (ten  feet 
wide),  which  connects  all  parts  of  the  hospital  proper. 
Immediately  behind  the  main  building  is  the  kitchen, 
and  at  a  distance  of  thirty-five  feet  from  each  side  of 
this,  and  al^o  projecting  southwards,  are  the  wards,  — 
one  for  males,  the  other  for  females.     Hence,  it  will  be 
seen  that  the  wards  have  the  sun  all  day  long  when  it 
shines,  and  that  they  are  protected  on   the  north  by 
the  corridor. 

To  say  that  ihe  main  building  covers  a  space  of  fifty- 
three  feet  by  fifty  feet,  and  is  two  stories  high,  does  not 
by  any  means  convey  an  adequate  idea  of  it.  It 
r^sts  on  a  high  foundation  of  brown  sandstone ;  its 
«teep  roof,  of  irregular  shape,  is  surmounted  by  a  tow- 
er eighty  feet  high  ;  its  trimmings  are  of  Ohio  sand- 
stone, which,  on  account  of  its  yellowish  gray  color, 
forms  a  pleasing  contrast  with  the  walls  and  founda- 
tion ;  its  entrance,  fifteen  feet  from  the  street,  is  a 
stately  porch  supported  by  granite  pillars,  and  is  reached 
by  a  double  fiight  of  granite  steps.  .Altogether,  this 
building  presents  an  imposing  appearance,  and  for  ar- 
chitectural beauty  it  may  truly  be  said  to  be  unsurpassed 
by  that  of  any  other  hospital  building  in  the  United 
States.  Entering  this  building  from  the  front  door, 
we  find  ourselves  in  a  spacious  hall  which  extends 
through  its  middle  to  the  corridor ;  on  our  right  are 
the  reception  room,  trustees'  room,  and  apothecary 
shop ;  on  the  left  are  the  superintendents  offices,  stair- 
way, lavatory,  and  store-room  for  linen,  all  high  studded. 
The  operating  room  is  spoken  of  as  part  of  the  main 
building,  but  perhaps  it  would  be  more  correct  to  say 
that  it  adjoins  this  building,  projecting  eastwards  from 
it  in  an  oval  form,  and  at  its  adjoining  or  western  end, 
it  opens  into  the  etherizing  room.  The  operating  room 
is  provided  with  a  glass  case  of  surgical  instruments, 
and  has  all  modern  conveniences  in  the  way  of  light, 
heat,  ventilation,  and  drainage.  The  door  for  the  re- 
ception of  patients  is  on  the  south  side  of  the  corridor, 
nearly  opposite  the  operating  room.  The  rooms  of 
the  second  story  of  the  main  building  are  occupied  by 
the  superintendent  and  family,  whose  comfort  has  not 


been  forgotten  in  the  construction  of  the  hospital. 
The  rooms  pertaining  to  the  wards  —  nurses'  rooms, 
ward-kitchen,  linen  closets,  and  bath-rooms,  —  are  sit- 
uated between  the  corridor  and  the  wards  proper ;  and 
directly  over  these  rooms  are,  at  the  end  of  each  ward, 
five  private  rooms  for  paying  patients,  this  part  being 
two  stories  high,  while  the  wards  are  but  one  story  in 
height  Each  ward  is  ninety-six  feet  in  length  and 
twenty-seven  feet  in  width,  and  the  ceiling  is  fourteen 
feet  from  the  fioor.  This  affords  abundaj^ce  of  room 
for  fifteen  patients  in  each  ward,  so  that  the  hospital 
can  accommodate  forty  patients  in  all.  The  general 
plan  of  the  wards  is  based  upon  that  of  the  one-story 
buildings  of  the  Boston  City  Hospital. 

The  heating  of  the  hospital  is  by  steam  ;  in  the 
halls  and  corridors  by  direct  radiation,  and  in  the  wards 
by  indirect  radiation.  In  the  main  building  there  are 
open  fire-places.  In  the  wards  the  radiators  are  placed 
beneath  the  fioor  under  the  middle  of  the  ward,  air 
being  supplied  to  them  through  galvanized  iron  con- 
ductors extending  from  the  basement  windows.  Be- 
tween the  windows  of  the  wards  ventilating  flues  are 
constructed  in  the  wall,  opening  near  the  fioor  and 
communicating  with  the  ventilating  chambers  above 
the  wards,  which  open  into  the  outer  air.  Each  of 
these  fines  is  warmed  by  steam  pipes,  whereby  a  con- 
stant current  is  insured,  whenever  the  steam  is  on. 
Near  the  ceilings  are  other  fines,  and  in  the  ceilings 
direct  openings  into  the  ventilating  chambers,  which 
are  used  in  warm  weather. 

The  experience  of  the  first  month  in  the  hospital 
showed  the  necessity  of  some  means  for  insuring  the 
draught  of  the  ventilating  flues  and  the  readiness  with 
which  this  could  be  accomplished.  The  flues  being  in  the 
cold  outer  wall,  and  without  the  means  of  being  heated, 
gave  a  downward  draught  or  none  at  all,  instead  of  an 
upward  draught  as  was  expected.  The  wards  were 
practically  unventilated,  and  soon  became  foul.  This 
was  remedied,  at  the  suggestion  of  Dr.  Peabody,  by 
running  a  steam  pipe  up  into  each  flue  from  the  bot- 
tom. Since  then  the  ventilation  has  been  excellent 
and  the  air  remarkably  good.  The  ventilating  cham- 
bers on  the  top  of  the  wards  are  abundantly  large  for  a 
person  to  walk  in,  and  their  projecting,  artistic  roofs 
add  to  the  pleasing  appearance  of  the  buildings  in  gen- 
eral. 

Owing  to  the  elevated  situation  of  the  hospital  it  is 
thoroughly  drained.  The  drainage  is  by  iron  pipes 
into  catch- basins  out-of doors,  which  are  connected  by 
under-ground  earthern  pipes  with  the  street  sewer. 
The  soil  pipes  all  have  ventilation  pipes  running  to 
the  tops  of  the  roofs.  The  hospital  is  supplied  with 
speaking  tubes,  telephone,  electric  bells,  and  electric 
appliances  tor  lighting  the  gas,  besides  other  conven- 
iences for  saving  labor*  and  easing  one's  temper,  too 
numerous  to  mention.  The  influence  of  the  hospital 
and  its  surroundings  is  manifest  in  the  looks  of  cheer- 
ful resignation  and  hopefulness  that  light  up  the  coun- 
tenances of  all  the  patients,  even  the  most  severe 
cases.  Already  the  wards  are  sometimes  full,  so  that 
patients  have  to  be  put  in  the  corridor.  An  extension 
is  being  built  at  the  western  end  of  the  corridor,  to  be 
used  as  a  ward  for  patients  who  require  to  be  iso- 
lated. 

The  total  expense  of  what  has  already  been  finished 
has  cost  the  city  of  Worcester  $70,000,  and  one  can- 
not but  think  that  this  is  a  very  moderate  expenditure 
to  have  accomplished  so  much,  considering  that  *  the 
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expense  of  grading  and  excavating  has  been  great. 
No  work  of  this  kind  could  have  been  done  so  well 
without  much  thought,  study,  and  consultation,  and  in 
this  the  trustees  have  been  greatly  aided,  not  only  by  the 
cooperation  of  their  own  staff  of  visiting  physicians 
and  surgeons,  but  also  by  the  advice  of  officers  of  sim- 
ilar institutions  both  in  Worcester  and  Boston. 

When  considering  plans  for  the  construction  of  the 
hospital  the  late  superintendent,  Dr.  J.  Bartlett  Rich, 
and  the  present  superintendent.  Dr.  Charles  A.  Peabody, 
visited  the^Boston  City  Hospital  and  the  Massachu- 
setts General  Hospital,  and  gleaned  much  valuable  in- 
formation, and  it  is  to  the  indefatigable  energy  of  these 
two  gentlemen  in  putting  this  information  into  use  that 
the  excellence  of  the  Worcester  City  Hospital  is  mainly 
due.  So  much  time  and  labor  did  Dr.  Rich  devote  to 
planning,  advising,  and  superintending  the  details  of 
the  building  of  the  hospital,  that  when  he  resigned  the 
office  of  superintendent  to  enter  into  private  practice, 
on  the  first  of  December  last,  the  trustees  unanimously 
passed  him  a  hearty  vote  of  thanks,  together  with  a 
solid  appreciation  of  his  services  in  the  form  of  extra 
compensation. 

Very  truly  yours, 

Douglas  Graham,  M.  D. 

BosTOK,  August  17. 

♦ 

UNITY  OF  POISON  IN  SCARLET,  TYPHOID, 
PUERPERAL,  AND  OTHER  INFECTIOUS  FE- 
VERS. 

An  article  by  Dr,  Griffith,  in  the  Glasgow  Medical 
Journal  for  August,  presents  quite  forcibly  the  doc- 
trine of  the  unity  of  poison  in  scarlet,  typhoid,  puer- 
peral and  other  infectious  fevers.  These  so-called  dif- 
ferent diseases  being,  according  to  the  author's  view, 
only  differentiated  products  of  evolution  from  one  com- 
mon morbific  seed.  Beginning  with  a  reference  to 
Dr.  Playfair's  case  of  puerperal  fever  at  Bagshot  Park, 
where  a  defective  condition  of  the  drains  was  found, 
and  where  the  difierent  inmates  of  the  house  had  been 
suffering  for  some  time  with  "  various  forms  of  in- 
disposition, such  as  sore  throat,  diarrhoea,  a  general 
sense  of  malaise,  etc,"  he  goes  on  to  cite  other  cases, 
which  at  least  are  very  suggestive.  Among  those 
which  might  be  taken  as  illustrative  of  a  differentia- 
tion of  symptoms  in  the  same  individual  is  the  follow- 
ing:— 

"  A  lad,  aged  sixteen,  was  admitted  into  the  Queen's 
Hospital,  Birmingham,  on  January  30th,  suffering 
from  acute  rheumatism.  Had  previously  been  healthy. 
There  were  no  complications,  cardiac  or  otherwise. 
On  the  third  day  after  admission  pleurisy  supervened 
on  the  right  side,  and  two  days  later  on  the  left  side 
also,  and  the  patient  gradually  lapsed  into  a  well- 
marked  typhoid  state.  On  February  15th,  for  the 
first  time,  a  soft  systolic  murmur  was  heard  over  the 
praecordia,  which  could  not  be  precisely  localized. 
Five  days  later  he  became  comatose,  and  died.  The 
post-mortem  examination  showed  double  pleurisy,  small 
metastatic  abscesses  (embolic  ?)  in  both  lungs,  and  sev- 
eral infarcts  in  both  kidneys,  an  enlarged  softened 
spleen,  and  perforated  ulceration  of  the  tricuspid  valve." 

An  interesting  instance  of  a  variety  of  groups  of 
symptoms  or  '^  diseases  "  resulting  in  different  individ- 
uals from  the  same  apparent  cause  is  the  following :  — 

t^  In   one   orphanage  to  which  I  was  called  some 


time  since,  a  girl  sickened;  she  complained  of  sore 
throat,  and  was  a  little  feverish.  She  got  well ;  there 
was  nothing  of  a  so-called  specific  character.  While 
she  was  getting  well  another  girl  fell  ill  of  unmistaka- 
ble scarlatina ;  the  first  began  again  to  complain  ;  scar- 
latina declared  itself  without  a  doubt.  Another  child 
was  taken  ill  with  diphtheria  in  combination  with  scar- 
latina ;  others  had  simply  sore  throat,  or  the  same  with 
general  malaise,  or  the  malaise  without  the  throat  af- 
fection, or  some  bowel  irritation.  All  recovered  but 
one*  the  last  taken  ill,  and  she  had  fully  declared  ty- 
phoid. She  was  sent  to  the  hospital,  where  the  diag- 
nosis —  typhoid  —  was  confirmed.  The  children  and 
attendants  who  were  taken  ill  became  so  either  simul- 
taneously or  within  a  few  days  of  each  other,  though 
to  every  possible  means  of  isolation  and  disinfection 
recourse  was  had.  Investigation  showed  leaky  water- 
closet  pipe  through  the  wall  of  the  house,  the  chil- 
dren having  been  in  no  way  exposed  to  any  of  the  af- 
fections which  demonstrated  themselves  in  their  midst." 


OVULATION    AND   MENSTRUATION. 

Mr.  Editor,  —  Mrs.  D.  was  married  four  years 
ago  last  January,  since  which  time  she  avers  that  she 
has  had  no  sign  of  menstruation.  She  miscarried  at 
seven  months  during  the  first  year  of  connubial  life; 
has  had  two  living  children  since,  —  one  two  years, 
and  the  other  one  year  old  at  present,  —  and  is  again 
enciente,  being  about  six  months  along.  She  is  a 
woman  of  the  upper  classes,  and  her  word  may  be 
positively  depended  on.  A.  W.  Parsons. 


HYPERPYREXIA  IN  ACUTE  RHEUMATISM. 

Dr.  Robert  Sinclair,  in  the  Edinburgh  Medical 
Journal^  reports  a  case  of  hyperpyrexia  in  acute  rheu- 
matism, ushered  in  by  cessation  of  pain  and  of  sweat- 
ing, and  by  delirium  and  cyanosis,  but  without  any  pul- 
monary or  cardiac  complications.  The  temperature 
speedily  ran  up  to  107.4°  F.  The  patient  was  placed 
in  a  full  bath  at  the  temperature  of  90°  F.,  cooled 
rapidly  down  to  G0°  F.  This  at  first  caused  alarming 
symptoms,  but  being  persisted  in  for  thirty  minutes 
brought  the  temperature  of  the  patient  down  to  nor- 
mal. The  secondary  rise  vfas  not  extreme,  and  the 
subsequent  progress  of  the  case  was  good. 


THE    EPIDERMIC    METHOD    OF  ADMINISTER- 
ING MEDICINES. 

The  epidermic  method  is  advocated  by  a  recent 
Canadian  writer  for  a  wider  range  of  drugs  than  those 
usually  so  administered.  lie  claims  that  with  a  per- 
fect solvent,  especially  if  it  be  of  a  stimulating  na- 
ture like  alcohol,  a  marked  physiological  effect  with 
very  considerable  precision  of  dose  can  be  obtained. 
The  palms  of  the  hands  are  the  parts  most  favorable 
and  convenient  for  absorption,  and  quinia  in  double 
the  doses  required  by  the  mouth  is  claimed  by  the 
writer  to  have  an  equal  efiect.  If  this  method  is  to 
be  depended  upon,  the  advantages  in  the  case  of  chil- 
dren and  others  with  irritable  stomachs  are  obvious. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  AUGUST  19,  1882. 


Cities. 


New  York 

Philadelphia 

Brooklyn 

Chicngo 

Boston 

St.  Louis 

BaltiiDore 

Cincinnati 

New  Orleans 

District  of  Columbia 

Pittsburgh 

Boflalo 

Milwaukee 

ProTidence 

New  Haven 

Charleston 

Nashville 

Lowell 

Worcester 

Cambridge  

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

•Holyoke 

Chelsea 

Taunton 

Gloacester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Twenty  Massachusetts  towns, 


Population 

bv  Census 

of  1880. 


,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.5'j7 

12,405 

12,017 

154,019 


Reported 

Deaths  in 

each. 


754 

439 
363 
440 
208 

183 
119 
104 
74 
96 
96 
78 
45 
41 
39 
18 
36 
26 
34 
42 
24 
34 
13 
26 
18 
8 
17 
9 

10 

2 

19 

12 
7 
5 
8 

76 


Deaths 

under  Five 

Years. 


The  Princi- 
pal "Zv- 

niotic  '• 
Diseases. 


407 
208 
200 
210 
96 

85 

55 

24 

27 

55 

61 

56 

19 

20 

10 

7 

20 

10 

20 

21 

9 

16 

7 

5 

13 

2 

9 

4 

5 

2 

11 

7 
2 
4 
3 

48 


Percentage  of  Deaths  from 


33.42 
7.52 

34.05 
41.76 

30.58 
32.76 

29.70 
42.68 
51.01 
35.90 
37.74 
36.58 
17.95 
50.00 
41.66 
50.00 
35.28 
49.98 
33  26 
44.10 

3.85 
66.66 

53.00 
11.11 
30.00 

68.18 

76.00 
28.56 

25.00 
84.19 


Lung 
Diseases. 


3.82 
2.28 

7.49 
1.92 

3.28 
5.04 

4.05 

1.04 

5.21 

11.54 


2.56 

8.82 
2.94 

5.88 
6.26 

6,58 


Diarrhoeal 
Diseases. 


23.87 


26.45 
33.60 

12.56 
15.12 

18.90 
23.94 
45.70 
30.77 
37.74 
24.39 
10.26 
11.11 
41.66 
34.31 
32.34 
38.08 
33.26 
38.22 

3.85 
61.06 

29.44 


46.37 

44.33 
28.56 

12. .50 
24.99 


Typhoid 
I'ever. 


1.49 
1.49 

2.04 
.48 

1.82 
4.10 

8.10 

10.41 

3.02 


4.88 

7.69 
4.76 
7.88 

17.64 


3.95 


Diphtheria 

and 

Croup. 


1.59 
2.74 


2.04 
1.92 


5.46 
3.36 


2.08 


3.85 
2. 94  J 


10.00 
10.53 


5.26 


Deaths  reported  S523  (no  reports  from  Sl   Louis):  under 
five  years  of  age   1658:  principal  "zymotic"  diseases  (small- 
pox, measles,  diphtheria  and  croup,  diarrhceal  diseases,  whoop- 
mg-cough,  erysipelas,  and  fevers)  1194,  consumption  306,  lung 
diiieases  103,  diarrhceal  diseases  738,  typhoid  fever  76,  diphthe- 
ria snd  croup  66,  whooping  -  cough  38,  malarial  fever  28,  scar- 
let fever  27,  cerebro-spinal  meningitis  20,  measles  19,  small-pox 
18,  puerperal  fever  10,  er^-sipelas  eight,  typhus  fever  one.   From 
arAoo;>in^-cou^A,  New  York  16,  Pittsburgh  four,  Philadelphia  and 
Boston  three  each.  New  Haven  and  Charleston  two  each,  Chica- 
go, Baltimore,  Cincinnati,  Milwaukee,  Holyoke,  Chelsea,  Taun- 
ton, and  Maiden  one  each.   From  malarial  fever.  New  York  19, 
Balilmore,  District  of  Columbia,  and  Nashville  two  each,  Chi- 
cago, New  Haven,  and  Charleston  one  each.  From  scarlet  fever, 
New  York  nine,  Philadelphia  six,  Cincinnati    three,  Chicago, 
Boston,  and  BuflTalo  two  each,  Pittsburgh  one.     From  cereSro- 
tpinai  meningitis ^  New  York  five,  Chicago  and  Milwaukee  three 
each,  Philadelphia  and  Fall  River  two  each,  Cincinnati,  Worces- 
ter, New  Bedford,  and  Taunton  one  each.    From  measles,  New 
York  seven,  Nashville  five,  Chicago  four,  Boston  two,  Pittsburgh 
one.    From  small-pox,  Baltimore   10,  Cincinnati  five,  Philadel- 
phia two,  Chicago  one.     From  puerperal  fever,  Boston  four, 
Chicago  three.  New  York,  Cincinnati  and  Fall  River  one  each. 
From  erysipelas.  New  York  three,  Brockton  two,  Philadelphia, 
Baliimore,  and  Cincinnati  one  each.    From  typhus  fever,  New 
York  one. 

^  Fifty-two  cases  of  small-pox  were  reported  in  Baltimore,  Cin- 
cinnati 19;  diphtheria  17,  typhoid  fever  15,  scarlet  fever  12 
in  Boston;  scarlet  fever  10,  and  diphtheria  one,  in  Milwau- 
kee. 

In  40  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,080,560  (popnlacion  of  ihe  State  1,783,086),  the  total  death  rate 


for  the  week  was  30.31,  against  33.34  and  30.73  for  the  previous 
two  weeks. 

For  the  week  ending  Jnly  29th,  in  173  German  cities  and 
towns,  with  an  estimated  population  of  8,546,467,  the  death- 
rate  was  29.8.  Deaths  reported  4896 :  under  five  3100;  diar- 
rhoeal  diseases  503,  consumption  469,  lung  diseases  301,  diph- 
theria and  croup  139,  scarlet  fever  101,  typhoid  fever  61,  whoop- 
ing-cough 52,  measles  and  rotheln  46,  puerperal  fever  seven, 
small-pox  (Cologne  two,  Danzig  one)  three,  typhus  fever  (Po- 
sen  onel  one.  The  death-rates  ranged  from  49.5  in  Konigsberg 
to  12.6  m  Bremen  ;  Breslau  43.2;  Munich  23.8 ;  Dresden  29.8; 
Berlin  38.7  ;  Leipzig  21.7  ;  Hamburg  26.4 ;  Cologne  36.5 ;  Frank- 
fort a.  M.  18.9  ;  Strasburg  23.3. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  August  5th,  the  death-rate  was 
2U.1.  Deathi  reported  3167  :  acute  diseases  of  the  respiratory 
organs  (London)  193,  diarrhoea  390,  scarlet  fever  86,  whoop- 
ing-cough 78,  measles  74,  fever  50,  diphtheria  16,  small-pox 
(London  five)  six.  The  death-rates  ranged  from  10.6  in  Derby 
to  30.8  in  Manchester;  London  18.4;  Wolverhampton  18.4; 
Bradford  19.3  ;  Shefiield  22.6  ;  Nottingham  23.7 ;  Newcastle-on- 
Tyne  24  ;  Liverpool  25.1.  In  Edinburgh  18.6  ;  Glasgow  24.3  ; 
Dublin  22.9. 

For  the  week  ending  August  5th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  35  deaths  from  diarrhceal  diseases, 
consumption  26,  acute  diseases  of  the  respiratory  organs  14, 
diphtheria  and  croup  six,  typhoid  fever  five,  scarlet  fever  two, 
erysipelas  two,  measles  one.  The  death-rates  were,  at  Geneva 
12.4;  Zurich  16.5;  Basle  19.6;  Berne  18.4. 

The  meteorological  record  for  the  week  ending  August  19th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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OBITUARY. 

Died,  at  Peabody,  Mass.,  July  26,  1882,  of  inflammation  of 
the  brain.  Dr.  Daniel  ML  Elliot,  aged  thirty-nine  years,  eight 
months,  sixteen  days. 

Dr.  Elliot  graduated  at  the  Harvard  Medical  School  in  1869, 
was  settled  in  practice  for  a  short  time  at  Littleton,  and  subse- 
quently for  a  longer  period  at  South  DeerfieUI,  Mass.  In  1877 
he  ebtablisbed  himself  in  Peabody,  and  in  a  very  short  time  ac- 
quired the  confidence  of  the  people,  and  has  had  a  large  and  sue- 
ces.sful,  though  laborious  practice,  which  was  continued  until 
within  three  weeks  of  his  demise.  His  death  will  be  greatly 
regretted  by  a  large  circle  of  his  late  patients  and  friends,  as 
well  as  by  his  brother  practitioners,  whom  he  always  treated  with 
marked  fairness  and  courtesy.  G.  S.  0. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  AUGUST  19,  1882, 
TO  AUGUST  25,  1882. 

•  Murray,  Robbt,  colonel  and  surgeon.  Relieved  from  duty 
as  medical  director.  Military  Division  of  the  Missouri,  and  to 
report  in  person  to  the  commanding  general.  Military  Division 
of  the  Atlantic  and  Department  of  the  East,  for  duty  as  med- 
ical director  of  that  division  and  department.  S.  O.  191,  A.  G. 
O.,  August  18,  1882. 

Billings,  John  S.,  major  and  surgeon.  By  direction  of  the 
President  relieved  from  duty  as  a  member  of  the  National  Board 
of  Health.     S.  O.  190,  A.  G.  O.,  August  17,  1882. 

Smart,  Charles,  major  and  surgeon.  By  direction  of  the 
President  detailed  as  a  member  of  the  National  Board  of  Health, 
organized  under  Act  approved  March  3,  1879,  vice  Major  Bil- 
lings, surgeon,  relieved.     S.  O.  190,  C.  S.,  A.  G.  O. 

Byrne,  Charles  B.,  captein  and  assistant  surgeon.  The 
leave  of  absence  granted  him  in  S.  O.  68,  July  12,  1882,  Depart- 
ment of  the  South,  is  extended  two  months.  S.  O.  189,  A.  G. 
O.,  August  16,  1882. 

Spencer,  William  G.,  captain  and  assistant  surgeon.  The 
leave  of  absence  granted  him  in  S.  O.  80,  April  7,  1«82,  from 
A.  G.  O.,  is  extended  two  months.     S.  O.  191,  C.  S.,  A.  G.  O. 

Macauley,  C.  N.  B.,  first  lieutenant  and  assistant  surgeon. 
To  report  in  person  to  the  commanding  general.  Department  of 
the  East,  for  assignment  to  temporary  duty.  S.  0.  192,  A.  G. 
O.,  August  19,  1882. 


Gynjecolooical  Society  of  Boston.  —  The  next  regular 
meeting  will  be  held  at  the  Medical  Library  Rooms,  on  the  first 
Thursday  of  September,  at  eleven  o'clock  a.  m. 

Henry  M.  Field,  M.  D.,  Secretary, 


American  Academy  op  Medicine.  — At  a  recent  meeting 
of  the  Council  of  the  American  Academy  of  Medicine  the  an- 
nual meeting  of  the  Academy  was  postponed  until  Thursday, 
October  26th,  when  it  will  take  place  at  Philadelphia,  at  the 
time  of  the  Bicentennial  Celebration  in  that  city. 


Books  and  Pamphlets  Rbcbivbd.  —  Proceedings  of  the 
Connecticut  Medical  Society,  1882.  Ninety-First  Annual  Con- 
vention, held  at  New  Haven,  May  24th  and  25th.  New  Series. 
Vol.  IL  No.  3.  Published  by  the  Society,  C.  W.  Chamber- 
lain, M.  D.,  Secretary,  Hartford,  Conn.     1882. 

The  Practice  of  Gynaecology  in  Ancient  Times.  By  Edward 
W.  Jenks,  M.  D..  LL.  D.     ( Keprini.) 

The  Change  of  Life  in  Health  and  Disease.  A  Clinical 
Treatise  on  the  Diseases  of  the  Ganglionic  Nervous  System  in- 
cidental to  Women  at  the  Decline  of  Life.  Viy  Edward  John 
Tilt,  M.  D.     Philadelphia :  P.  Blakiston,  Son  &  Co.     1882. 

Transactions  of  the  Michigan  State  Medical  Societv  for  the 
Year  1882. 

Diphtheritic  Ulceration  of  the  Air-Passages  and  its  Relation 
to  Pulmonary  Phthisis.  By  John  D.  Mackenzie,  M.  D.,  of 
Baltimore.  (Reprint  from  the  Transactions  of  the  Medical 
and  Chirurgical  Faculty  of  the  State  of  Maryland.) 

Class  Work  of  the  Pupils  of  the  Illinois  Asylum  for  Feeble- 
Minded  Children  for  the  School  Year  ending'  June  30,  1882, 
together  with  the  Commencement  Exercises  held  in  the  Chapel 
of  the  Asylum,  June  22,  1882. 

Practical  Medical  Anatomy.  A  Guide  to  the  Physician  in  the 
Studv  of  the  Relations  of  the  Viscera  to  each  other  in  Health 
and  disease,  and  in  the  Diagnosis  of  the  Medical  and  Sargical 
Conditions  of  the  Anatomical  Structures  of  the  Head  and 
Trunk.  By  Ambrose  L.  Rannev,  M.  D.  New  York :  William 
Wood  &  Co.  1882.  Wood's  'Library  of  Standard  Medical 
Anthors. 

The  Efficient  Dosage  of  Certain  Remedies  used  in  the  Treat- 
ment of  Nervous  Diseases.   By  E.  C.  Seguin,  M.  D.,  New  York. 


Medical  Department  of  the  University  of  Georgetown,  D.  C. 
Announcement  of  the  Thirty-Third  Medical  Session.  1882- 
1883. 

Transactions  of  the  Medical  Society  of  the  State  of  West 
Virginia,  Fourteenth  and  Fifteenth  Annual  Sessions.  1881- 
1882. 

Transactions  of  the  Medical  and  Chirurgical  Faculty  of  the 
State  of  Maryland.  Eighty -Fourth  Annual  Session.  Balti- 
more, April,  1882. 

La  Lithotritie  doit  Ctre  faite  sans  Traumatisme.  Par  le  Dr. 
Reliquet,  Paris.     (Reprint.) 

Notes  on  Contagious  Diseases  of  the  Eyes  in  Schools  and 
Asylums.  By  Cornelius  R.  Agnew,  A.  M.,  M.  D.,  New  York. 
(Reprint.) 

Tonsillotomy  and  its  Complication  by  Haemorrhage.  By  Dr. 
N.  A.  Powell.     (Reprint.) 

On  the  Precautions  Necessary  to  Prevent  the  Diffusion  of 
Hydrophobia.  By  Thomas  M.  Dolan,  L.  R.  C.  P.,  F.  R.  C.  S., 
etc.     (Reprint.) 

Ueber  das  Anlegen  von  Verbanden  Nach  Htiftgelenkresec- 
tionen.     Von  Dr.  L.  von  Lesser,  Leipzig.     (Reprint.) 

Fifth  Announcement  of  the  United  States  Medical  College  in 
the  City  of  New  York.     Session  1882-1883. 

Forty- Second  Annual  Announcement  and  Catalogue  of  the 
Missouri  Medical  College,  1882-1883.     St.  Louis. 

Circulars  of  Information  of  the  Bureau  of  Education,  No.  2, 
1882.  Proceedings  of  the  Dc^>art!oentof  Superintendence  of  the 
National  Educational  Association  at  its  M< 


ton,  March  21-23,  1882. 


Meeting  at  Washing- 
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CLINICAL  LECTURE.i 

I>l!;L.iyERED    AT   BELLEVUE    HOSPITAL,    NEW   YORK. 

BY   AUSTIN   FLINT,   M.    D., 

professor  of  tht  Principles  an'l  Practice  of  M'dirin^^  and  Clinical  Medicine, 
in  Believue  Uoapiial  Medical  College. 

Gentlemen,  —  You  will  remember  that  in  my 
lecture  on  Bright's  disease  last  week  I  presented  one 
patient  who  was  passing  an  unusually  large  amount  of 
arine.  After  the  lecture  I  learned  that  this  was  due 
to  a  great  extent  to  the  diuretic  remedies  that  he  was 
taking,  although  without  the  aid  of  these  the  quantity 
was  very  considerable.  You  will  thus  see  that  a  dif- 
ferent treatment  has  been  pursued  here  from  that 
which  was  adopted  by  the  physician  whom  I  met  in 
consultation  in  a  case  of  Blight's  disease,  and  who,  you 
will  remember,  had  actually  been  endeavoring  to  di- 
minish the  quantity  of  urine  which  his  patient  was 
passing. 

Xo-day  I  will  show  you  first  a  case  of  tuberculous 
laryngitis  by  way  of  contrast  to  the  one  of  syphilitic 
laryngitis  which  I  had  the  pleasure  of  recently  present- 
ing before  the  class.  Afterward  I  have  a  case  of  ad- 
vanced phthisis  to  bring  before  you,  in  which  the  phys- 
ical signs  of  cavity  and  solidification  of  the  lung  can  be 
stadted  with  great  advantage,  and  finally,  I  will  intro- 
duce a  patient  suffering  from  abdominal  dropsy  depend- 
ent upon  cirrhosis  of  the  liver,  upon  whom  the  opera- 
tion of  paracentesis  will  be  performed  in  your  presence. 

TUBERCULOUS   LARYNGITIS. 

Here,  then,  is  our  first  patient.  When,  in  reply  to 
my  questions,  he  tells  me  that  he  lost  his  voice  about 
two  months  since,  and  that  this  occurred  not  suddenly, 
but  gradually,  you  perceive  at  once  that  he  has  apho- 
nia, and  you  notice  that  the  attempt  to  speak  is  at- 
tended with  a  visible  effort.  The  latter  point  distin- 
guishes it  from  paralytic  aphonia,  in  which  there  is  no 
effort  in  speaking,  and  the  fact  that  the  trouble  has 
come  on  gradually  distinguishes  it  from  nervous  apho- 
nia, in  which  the  voice  is  often  lost  quite  suddenly, 
and  as  suddenly  recovered.  The  aphonia  here,  how- 
ever, has  the  same  general  characteristics  as  that  due 
to  syphilis,  which  you  saw  in  the  other  patient.  The 
diagnosis  between  the  two  affections  is  to  be  made 
from  the  past  history  and  the  concomitant  features  of 
the  case.  In  the  former  patient  there  was  a  distinct 
history  of  syphilis,  while  repeated  examinations  of  the 
chest  failed  to  detect  any  disease  in  the  lungs.  In  the 
present  case,  on  the  other  hand,  there  is  well-marked 
tuberculous  disease  of  the  lungs,  and  the  past  history 
shows  that  the  pulmonary  trouble  commenced  before 
that  in  the  larynx.  Long  ago  the  precedence,  in  point 
of  time,  of  the  tuberculous  deposit  in  the  larynx  was 
established  as  the  rule,  although  this  sequence  has  re- 
cently been  doubted  in  certain  quartere.  Personally  I 
believe  that,  with  possibly  a  very  rare  exception,  this 
18  always  the  case,  and  it  may  be  that  in  some  in- 
stances where  the  larynx  appears  to  be  affected  first 
the  tuberculous  deposit  in  the  lungs  is  so  small  that  it 
may  altogether  escape  detection  until  after  the  laryn- 
geal affection  has  been  recognized.  In  this  patient 
there  is  no  difficulty  whatever  in  determining  the  pres- 
ence of  disease  in  the  lungs,  and  also  the  fact  that  it 

1  Specially  reported  for  the  Journal. 
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has  existed  for  a  considerable  time,  while  the  trouble 
in  the  larynx,  as  you  have  heard,  is  quite  recent.  A 
glance  at  this  man's  pallid  and  emaciated  face  shows 
that  he  is  suffering  from  some  grave,  wasting  disease, 
and  an  examination  of  the  chest  at  once  reveals  dull- 
ness on  percussion,  feeble  respiratory  murmur,  and 
more  or  less  broncho-vesicular  respiration  at  the  sum- 
mit of  the  right  lung.  In  this  case  at  least  the  pulmo- 
nary disease  preceded  the  laryngeal.  The  young  man 
has  had  a  cough  for  over  six  months,  and  says  he  has 
emaciated  for  more  than  three  months,  while  it  is  only 
two  months  since  the  loss  of  voice,  which  has  gradu- 
ally become  complete,  commenced. 

In  regard  to  tuberculous  laryngitis,  there  is  one 
point  of  practical  importance  to  which  I  will  call  your 
attention  before  dismissing  the  patient.  It  is  this,  that 
the  laryngitis,  unless  it  should  interfere  with  alimenta- 
tion, does  not  render  the  prognosis  of  the  pulmonary 
tuberculosis  more  unfavorable  than  if  it  were  not  pres- 
ent, so  that,  as  a  rule,  the  patient  stands  just  as  good 
a  chance  of  recovery,  or  of  the  disease  being  held  in 
abeyance,  whether  this  complication  is  present  or  not. 
I  have  arrived  at  this  conclusion  after  quite  an  exten- 
sive experience,  and  therefore  I  give  it  to  you  with 
considerable  confidence. 

ADVANCED   PHTHISIS  WITH  WELL-MARKED    PHYSICAL 
SIGNS. 

Our  next  patient  is  a  female,  well  on  in  life,  who  is 
suffering  from  advanced  phthisis,  there  being  a  cavity 
at  the  summit  of  the  left  lung,  and  around  this  the 
evidences  of  solidification.  1  will  not  take  up  your 
time  by  reading  the  history  of  the  case,  which  would 
offer  but  little  of  interest,  but  I  propose  at  once  to  de- 
scribe the  physical  signs,  which  are  characteristic  of 
the  condition  mentioned,  and  which  are  remarkably 
well  shown  here.  The  patient  is  rather  feeble,  but 
though  now  in  bed  she  is  not  confined  to  the  bed  all 
the  time,  but  sits  up  a  portion  of  every  day. 

If  you  direct  your  eyes  to  the  chest  from  above 
downward,  and  compare  the  two  sides,  you  will  find  it 
very  evident  that  there  is  a  shrinkage  of  the  lung  on 
the  lefl  side,  and  a  corresponding  sinking  in  of  the 
chest  wall.  When  the  patient  makes  forced  respira- 
tion you  perceive  that  the  left  side  is  comparatively 
motionless.  We  have  thus  the  evidence  of  diminished 
volume  and  diminished  expansion  of  the  left  lung  at 
the  apex.  From  the  lack  of  mobility  we  may  also  in- 
fer the  existence  of  old  pleuritic  adhesions.  So  much 
for  inspection.  When  we  practice  percussion  at  a  cer- 
tain part  of  the  left  apex,  which  I  now  indicate,  we 
get  amphoric  tympanitis,  and  on  auscultation  at  this 
spot  there  is  found  to  be  cavernous  respiration.  Just 
below  this  point  we  get  well-marked  bronchial  respira- 
tion, and  it  will  therefore,  perhaps,  be  well  for  me  to 
enumerate  the  characters  which  distinguish  these  two 
signs.  In  studying  physical  diagnosis  I  may  remark, 
in  passing,  it  is  very  important  that  the  learner  should 
first  get  a  clear  and  definite  appreciation  of  the  differ- 
ent signs  before  he  attempts  to  verify  them  in  the  sub- 
ject. It  was  a  no  less  distinguished  diagnostician  than 
Skoda  who  declared  that  there  was  no  appreciable 
difference  between  cavernous  and  bronchial  respiration, 
and  to  this  day  all  the  German  authorities  adhere  to 
the  same  opinion.  I  hardly  know  how  to  account  for 
the  latter  fact  unless  it  is  that  their  reverence  for  the 
weight  of  authority  forbids  them  to  dispute  such  a 
dictum.     Notwithstanding  this,  however,  it  is  certainly 
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true  that  there  are  no  two  signs  in  the  whole  range  of 
physical  diagnosis  that  are  more  readily  distinguisha- 
ble than  these,  and  if  our  brethren  on  the  other  aide 
of  the  Atlantic  had  been  a  little  more  willing  to  learn 
from  American  teachers,  they  would  not  have  remained 
in  error  so  long  on  this  point.  What,  then,  are  the 
special  characteristics  of  tliese  two  signs?  In  cav- 
ernous respiration  inspiration  is  blowing  and  low  in 
pitch,  while  expiration  has  the  same  quality  with  a 
still  lower  pitch.  Sometimes  there  is  a  slight  musical 
intonation,  and  this,  when  present,  is  another  charac- 
teristic point.  In  bronchial  respiration,  on  the  other 
hand,  both  the  inspiratory  and  expiratory  sounds  have 
a  quality  which  the  word  tubular  distinctly  defines,  and 
both  are  high  in  pitch.  If  there  is  any  difference  in 
pitch  the  latter  is  higher  than  the  former. 

Now  as  to  the  vocal  sounds.  When  there  is  a  cav- 
ity there  is  intense  vocal  resonance  ;  but,  with  the  ex- 
ception of  the  intensity,  the  sound  does  not  differ  from 
that  of  normal  vocal  resonance,  its  quality  being  un- 
altered. When  there  is  solidification,  however,  we 
get  bronchophony  instead  of  this,  and  the  same  is  true 
with  the  wliispered  voice.  Like  the  respiratory  mur- 
mur it  is  high-pitched  and  tubular,  while  cavernous 
whispering  is  low-pitched  and  hollow  in  tone.  In  this 
case  we  have  within  a  small  space  the  evidences  of  a 
cavity,  of  complete  solidification,  and  of  less  marked 
solidification  ;  and  the  signs  of  each  of  these  condi- 
tions are  perfectly  clear  and  distinct.  It  is  always 
well  to  remember,  however,  that  cavernous  sounds 
vary  somewhat  at  different  times,  according  to  the  ac- 
cumulatiou  of  morbid  products  in  the  cavity. 

ASCITES   DDE   TO    CIRRHOSIS    OF   THE    LIVER. 

Some  of  you  may  remember  this  patient,  who  was 
brought  before  the  class  during  the  winter  course. 
His  name  is  Henry  R. ;  he  is  fifty  years  of  age,  a  na- 
tive of  Germany,  and  a  waterman  by  occupation.  He 
was  admitted  to  the  hospital  nine  months  ago.  He 
says  he  has  been  in  the  habit  of  drinking  whiskey,  but 
not  daily.  In  the  spring  of  1878,  or  four  years  ago, 
be  first  noticed  the  enlargement  of  his  abdomen. 
About  the  same  time  he  found  that  bis  strength  was 
diminishing,  while  he  was  often  dizzy  and  short  of 
breath.  The  bowels  were  constipated,  and  a  little  later 
there  were  well-marked  symptoms  of  jaundice.  There 
were  no  haemorrhages  from  the  stomach  or  bowels,  as 
is  not  infrequently  the  case  in  cirrhosis  of  the  liver. 
In  April,  1879,  he  was  admitted  to  the  hospital,  and  all 
the  signs  of  fluid  in  the  peritonaeum  were  then  pres- 
ent. The  ascites  diminished  under  treatment,  how- 
ever, and  he  was  discharged.  Somewhat  later  he  was 
readmitted  with  an  increased  accumulation  of  fluid, 
and  on  the  7th  of  August,  1879,  he  was  tapped,  when 
308  ounces  of  serum  were  withdrawn.  On  November 
28,  1879,  he  was  tapped  again,  and  114  ounces  re- 
moved. On  the  23d  of  December  88  ounces,  and  on 
the  6th  of  January,  1880,  254  ounces,  were  withdrawn. 
Between  that  date  and  May  1st  he  was  tapped  three 
times,  over  800  ounces  being  withdrawn.  Within 
six  months,  it  will  thus  be  seen,  he  was  tapped  no  less 
than  six  times.  After  this  he  was  able  to  return  to 
his  work,  and  the  fiuid.  did  not  accumulate  so  rapidly. 
Such  an  improvement  as  this  is  not  infrequently  met 
with,  and  in  some  instances  the  fluid  never  returns 
after  repeated  tappings.  The  reason  probably  is  that 
while  these  tappings  are  being  made  from  time  to  time 


there  is  a  chance  to  afford  the  patient  the  benefit  of 
change  of  diet  and  healthful  surroundings.  I  believe 
that  it  is  advisable  and  important  to  tap  whenever  the 
fluid  accumulates  in  suificiently  large  quantity  to  cause 
the  patient  suffering  or  inconvenience. 

Afler  the  last  tapping  mentioned,  which  was  in 
April,  1880,  this  patient  got  along  very  well  without 
any  tapping  until  July,  1881,  when  he  entered  the 
hospital  again.  Thus,  we  see  that  after  having  been 
tapped  no  less  than  six  times  in  six  months  he  actually 
went  fifteen  months  without  any  need  of  tapping.  It 
is  probable  that  during  this  latter  period  he  returned 
to  his  old  habits  of  intemperance.  The  record  states 
that  it  was  found  that  the  liver  was  diminished  in  size, 
while  the  spleen  was  enlarged.  The  specific  gravity 
of  the  urine  was  1017,  and  it  contained  no  albumen.  On 
the  13th  of  July,  1881,  he  was  tapped  again,  and  534 
ounces  of  fluid  withdrawn.  He  then  went  without 
tapping  until  October  Gth,  when  427  ounces  were  with- 
drawn. Since  then,  the  date  of  the  last  tapping,  the 
fluid  has  accumulated  vqtj  slowly,  and  the  patient 
has  been  quite  comfortable  most  of  the  time. 

This  case  is  an  instructive  one,  then,  since  it  shows 
the  soundness  of  tapping  as  soon  as  the  fluid  in  the 
peritonaeum  has  accumulated  to  a  suflficieut  extent  to 
cause  inconvenience  in  respiration,  movements  of  the 
body,  alimentation,  etc.  This  is  in  direct  opposition  to 
the  teaching  that  has  prevailed  until  very  recently,  and 
that  is  still  maintained  by  many  of  the  highest  author- 
ities. It  is,  however,  the  practice  which  I  have  recom- 
mended for  the  last  twenty-five  years,  and  I  do  not 
hesitate  to  say  that  the  more  cases  I  see  the  more  am 
I  impressed  with  its  advantageousness.  It  is,  more- 
over, a  very  important  practical  point  as  regards  the 
future  of  the  case,  because  it  not  only  adds  materially 
to  the  comfort  of  the  patient,. but  has  a  direct  effect  in 
prolonging  life. 

We  are  now  ready  to  go  on  with  the  operation  of 
paracentesis,  which  will  be  performed  by  the  house- 
physician  ;  and  before  the  trocar  is  inserted  into  the 
abdominal  walls  local  anjesthesia  will  be  produced  by 
means  of  the  convenient  ether  spray.  In  connection 
with  this  case  I  may  mention  another  which  I  remem- 
ber seeing  some  time  ago,  and  which  presented  quite 
a  curious  appearance.  The  patient,  having  been  tapped 
a  number  of  times,  had  been  thought  to  be  entirely 
well,  as  the  fluid  showed  no  tendency  to  return  for  a 
long  time  ;  but  at  last  it  came  back,  and,  curiously 
enough,  occasioned  a  marked  bulging  at  all  the  points 
where  the  tappings  had  been  previously  made. 

At  the  completion  of  the  paracentesis  to-day  I  shall 
be  glad  to  meet  any  of  the  members  of  the  senior 
class  who  may  desire  to  come  in  the  wards,  where  they 
will  have  an  of)portunity  of  personally  verifying  the 
various  signs  of  which  I  have  spoken  in  connection 
with  the  patient  suffering  from  advanced  phthisis. 


—  An  unirritating  antiseptic  dressing  used  in  some 
of  the  Paris  hospitals  for  superficial  wounds  as  well 
as  for  eczema  and  intertrigo  is  the  following:  Finely 
powdered  boracic  acid  6,  vaseline  30;  to  this  may  be 
added  balsam  of  Peru  0.5.  This,  though  cheaper  and 
more  easily  made  than  Lister's  ointment  "of  wax,  paraf- 
fine,  oil.,  and  boracic  acid,  is,  perhaps,  not  better  than 
the  carbolic  cosmoline  employed  in  some  of  the  hospi- 
tals in  this  city. 
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GLYCOSURIA. 

BT  OSCAR  C.   DBWOLF,  M.  A.,  H.  D., 
^*rt»/e3aor  of  State  Medicine  and  Public  Hygiene ^  Chicago  Medical  College. 

It  requires  but  little  reflection,  etymologically,  to 
jtastify  a  preference  for  the  word  glycosuria  in  uaming 
'Ci^e  disease  upon  which  Aret®us  first  wrote  as  diabetes, 
in  ignorance  of  the  saccharine  and  non-saccharine  con- 
<3itions  existiug  in  what  are  now  known  to  be  widely 
different  diseases.     Though  diabetes  mellitus  has  been 
iised  to  designate  the  constant  and  glycosuria  the  tem- 
3>orary  occurrence  of  sugar  in  the  urine,  the  absurdity 
o£  any.  such  distinction  is  too  apparent.     It  is  safe  to 
predict  that  the  terms  chronic  and  temporary  glycosu- 
ria will  take  the  place  of  the  older  but  inexact  names, 
inellituria,  etc.     Zuckerhamruhr  is  an  expressive  Ger- 
man equivalent. 

The  literature  of  the  subject  is  in  a  scattered  and 
generally  inconclusive  state,  though  this  is  not  peculiar 
to  articles  upon  any  one  disease.  The  best  work  ac- 
complished in  an  investigation  of  glycosuria  is  that  by 
the  late  Claude  Bernard.^  With  this  physiologist's 
conclusions  (familiar  to  all  as  the  glycogen  and  glucose 
theory)  as  a  datum  plane,  to  use  an  engineering  term, 
thousands  of  *' contributions,'*  good,  bad,  and  useless, 
have  been  presented  to  the  medical  reader.  A  glance 
at  the  seven  pages  of  bibliography  by  Senator,^  and 
through  the  pages  of  the  American  Index  Medtctis, 
suffices  to  discourage  any  other  than  the  sciolistic  stu- 
dent, whose  sole  object  is  to  appear  to  know.  One  of 
the  Esse  Quam  Videri  genus  would  soon  learn  that 
the  literature  of  the  subject  is  immensely  more  volu- 
minous than  Senator  indicates,  and  that  between  com- 
passing it  and  indulging  in  original  experimentation 
and  investigation  an  ordinary  life-time  would  not  suffice. 
Doubtless  nine  tenths  of  what  has  been  written  upon 
diabetes  mellitus  is  worthless,  owing  to  lack  of  proper 
education  or  surroundings  on  the  part  of  the  writer,  or 
insufficient  time  to  properly  analyze  cases.  The  ear- 
nest student  cannot  reform  the  world,  he  must  take 
things  as  they  are,  and  make  the  best  of  them.  In 
this  endeavor  he  will  be  straightway  appalled  at  the 
polemics  indulged  in  by  "authorities,"  and  upon  points 
be  imagined  were  fundamentally  established.  T.  Lau- 
der Brunton  *  gives  a  fair  review  of  this  aspect  of  the 
mellituria  question,  with  the  discussions,  denials,  and 
controversies  between  contemporary  and  other  authors 
and  investigators,  such  as  Rollo,  Tiedemann,  Gmelin, 
Ambrosiani,  Dumas,  Bouchardat,  Liebig,  Bernard, 
Bouley,  Poggiale,  Longet,  Pavy,  Flint,  and  others. 
The  labors  of  the  ideal  physician  are  presumed  to  be 
largely  altruistic,  but  I  cannot  avoid  the  conviction 
that  were  some  such  brilliant  individuals  as  Newton, 
Descartes,  Hunter,  Huxley,  or  Tyndall  afflicted  with 
thorough  medical  education  and  glycosuria  at  the  same 
time  (providing  the  latter  impaired  their  minds  and 
usefulness  as  little  as  the  former),  their  egoistic  effi>rts 
might  and  in  all  probability  would  result  in  something 
definite  in  this  direction. 

In  the  midst  of  distracting  public  duties  the  subject 

1  Claude  Bernard,  M^moires  de  la  Soc.  de  Biologic,  1849,  vol.  I., 
p.  221,  Nouvelles  Fonctions  du  Foie  Consideree  corame  I'Organe  Pro- 
ducteur  de  Mati^re  Sucrt^.     Paris,  1853. 

3  Senator,  Ziemssen's  Cyclopiedia,  vol.  xvi.,  pp.  851-858. 

«  T.  Lauder  BruDton,  Keynold's  System  of  Mediciue,  vol.  iii.,  p. 
£185,  ct  seq. 


of  glycosuria  has  recently  occasioned  me  much  concern, 
and  I  have  attempted  its  review,  the  results  of  which 
I  submit  in  the  shape  of  conclusions  rather  than  dis- 
quisitions and  representations' of  the  treatment  in  text- 
books accesBible  to  all ;  not  in  the  spirit  of  Tom  Hood's 
**  Otahietan  cook,  who  thought  no  food  was  fit  to  eat 
till  he  had  chewed  it,'*  but  rather  with  the  animus  of 
Chambers,  who  recognized  the  impossibility  of  treating 
any  disease  (scientifically)  without  having  a  hypothe- 
sis as  to  its  nature,  and  as  to  the  best  means  of  combat- 
ting the  disorder.  Later  in  the  year  I  hope  to  be  able 
to  communicate  to  this  Journal  the  result  of  some 
clinical  observations  in  the  matter  of  gly  cos  uric  treat- 
ment. 

Chemical  textrbooks  and  works  on  the  practice  of 
medicine  discuss  far  more  fully  than  could  be  done  in 
this  essay  such  matters  as  urine  analysis  and  the  relative 
quantities  of  fluid  and  food  ingestion  and  excretion. 
In  fact,  so  much  space  in  current  print  is  allotted  to  a 
consideration  of  these  threadbare  points  that  only  this 
mention  will  be  made  as  an  excuse  for  omitting  further 
reference  to  them. 

Naturally  enough  the  disease  was  in  ancient  times 
supposed  to  be  seated  in  the  kidneys.  Every  tyro  in 
medicine  now  knows  that  to  Claude  Bernard  we  are 
indebted  for  the  discovery  of  the  connection  between 
glycosuria  and  a  disarrangement  of  the  liver  function. 
That  puncture  of  a  portion  of  the  lower  floor  of  the 
fourth  ventricle  will  produce  sugar  in  the  urine  is  also 
well  known,  better  known  than  that  diabetes  insipidus 
has  also  a  so-called  centre  in  the  medulla,  just  above 
the  glycosuric  point.  Still  less  known  is  it  that  lesions 
of  the  sympathetic  system  below  the  ventricular  point 
may  likewise  cause  mellituria,  and  that  pathological 
conditions  of  the  vagi  may  induce  phases  of  the  disor- 
der.* 

Glancing  over  the  various  accounts  of  diabetic  aetiol- 
ogy, we  find  that  heredity  as  a  predisposing  cause,  or  a 
factor  at  all,  is  debatable.  Granting  that  neuropathic 
parents  have  had  ofispring  in  whom  glycosuria  has 
been  developed,  the  question  of  heredity  then  narrows 
itself  to  the  inquiry  whether  defects  of  the  nervous  or- 
ganization may  not  assume  different  ways  of  manifes- 
tation in  offspring  just  as  cachexia  does.  It  is  agreed 
that  men  are  more  liable  to  glycosuria  than  women, 
and  that  it  may  appear  at  any  age,  but  until  we  have 
more  pains -taking  statisticians  scattered  over  countries 
other  than  those  reported  from  by  Griesinger,  Seegen, 
Schmitz,  and  Dickenson,  we  may  conclude  that  we 
have  imperfect  data  from  which  to  make  deductions. 
Trousseau  regards  corpulence  as  a  predisposing  cause, 
and  when  we  consider  the  chemical  relationship  of  fat 
and  sugar  it  is  not  to  be  wondered  at  that  retrograde 
metamorphosis  would  be  as  liable  to  occur  as  that 
sugar  should  form  fat  by  oxidation.  Thus  obesity 
might  be  considered  astiological  as  well  as  predisposing. 
Another  view  would  be  that  starch  or  glycogen,  in- 
stead of  undergoing  transformation  into  fat  directly  or 
indirectly,  by  some  perversion  of  function  became  glu- 
cose instead.  So  far  as  I  am  aware  these  probabilities 
have  had  no  consideration  anywhere. 

Reviewing  the  neurological  aspect  of  the  disease, 
there  seems  to  be  very  much  yet  to  be  done  in  this 
field.  Cyon  and  Aladoff*  figure  the  course  of  the 
vaso-motor  nerves  of  the  liver  from  the  base  of  the 

♦  Marcus  and  Wiet,  Le  Progr6s  M(^dicale,  No.  21.    Proc.   Soc. 
Biol.,  May,  188L 
^  Cyon  and  <iiadoff,  Bulletin  de  TAcad.  de  Petenbourg,  vol.  viii. 
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brain  downward.  This  can  but  be  hypothetical. 
Kronecker,^  at  Leipsic,  confines  all  vaso-motor  centres 
to  the  floor  of  tlie  fourth  ventricle,  but  Luys  |ind  Jew- 
ell ^  suppose  that  tliere  is  a  continuous  column  of  such 
centres  for  the  whole  body  in  the  medulla  and  cord, 
while  Brown-Sequard  extends  them  to  cerebellum  and 
brain,  and  Clevenger  •  agrees  with  the  latter,  but  goes 
further  in  extending  them  to  the  entire  cerebro-spinal 
system.  Cyon  and  Aladoff  give  the  glycosuric  tract 
as  passing  down  the  spinal  cord  to  some  of  the  com- 
municating branches  of  I  he  sympathetic,  thence  through 
the  splanchnic,  nerves  to  the  liver.  Admitting  that 
some  such  tract  undoubtedly  exists,  the  next  step  is  to 
ascertain  how  a  lesion  would  operate  through  it  to 
produce  sugar  in  the  liver.  The  generally  accepted 
view  is  (from  some  very  notable  experiments)  that 
dilatation  of  the  hepatic  blood-vessels  through  vaso- 
motor paralysis,  thus  induced,  produces  engorgement, 
and  that  sugar  in  the  urine  follows.  As  to  why  sugar- 
production  follows  this  interference  with  liver  function 
much  has  been  written,  and  doubtless  much  more  will 
be.  Glycosuria  has  been  likewise  produced  by  inju- 
ries of  the  cerebral  lobes,  cerebellum,  optic  thalami, 
and  sciatic  nerve,  acccording  to  Schiff,  Eckhard,  and 
Pavy,  which  fact  would  invalidate  the  idea  of  a  single 
tract  and  the  widely  noticed  ventricular  irritation  of 
Bernard  as  a  cause,  and  account  for  glucose  being 
somewhat  commonly  found  in  the  urine  of  those  suffer- 
ing from  any  mental  or  nervous  ailment. 

Taking  these  things  into  consideration,  we  may  well 
wonder  whether  the  transfer  of  the  disease  from  the  kid- 
neys to  the  liver  as  a  seat  is  more  than  a  step  toward 
a  clearer,  broader  view  of  both  the  disease  and  bodily 
functions  in  general.  Bruntou  thinks  ^^  we  are  justi- 
fied in  believing  that  the  sugar  which  is  present  in  the 
blood  becomes  converted  by  the  aid  of  a  ferment  in 
the  blood,  muscles,  and  probably  lungs,  also,  into  lactic 
acid  and  glycerine,  and  then  undergoes  combustion, 
thus  sustaining  the  temperature  of  the  body.  Suppos- 
ing, however,  that  this  ferment  is  deficient,  a  greater 
or  less  proportion  of  the  sugar  will  not  undergo  con- 
version into  acid,  and  will  then  remain  unconsumed." 
The  temptation  to  be  discursive  and  polemical  at  this 
point  is  very  great,  but  I  prefer  to  present  deductions 
which  I  have  made  while  referring  to  some  recent 
articles  bearing  more  or  less  directly  upon  the  neurol- 
ogy of  the  subject.^  Bernard  himself  enlarged  upon 
his  original  views,  and  in  a  communication  to  the 
Academy  of  Sciences,  January  10,  1876,  reported  in 
the  Revue  Scienttfigue,  summarizes  the  principal  points 
elicited,  which  seem  to  have  been  overlooked  by  many 
who  have  written  upon  glycosuria.  It  afibrds  a  good 
resume  of  our  present  knowledge  of  the  subject,  and  is 
worth  reproducing  here:  — 

1  Vulpian,  Rev.  Scient.,  1874,  No.  35. 

3  Journal  of  Nervous  ai\d  Mental  Disease,  vol.  i.,  p.  116. 

»  Op.  cit.,  October,  1880. 

*  Painful  Syninielrical  Neuralgia  in  Diabetes,  Sciatic  and  Dental, 
Le  Progrds  Medical.  M.  J.  Worms,  Session  Paris  Acad.  Med.,  Sep- 
tember 10,  1880.  Lesions  of  the  Brain  in  Diabetes,  Stevens*  Trien- 
nial Prize,  January  1,  1882  (to  be  awarded  March,  1882,  at  the  an- 
nual commencement  of  the  New  York  College  of  Physicians  and 
Surgeons).  Changes  of  the  Sympathetic  in  Diabetes,  I'oniklo,  Lon- 
don Lancet,  May,  1878.  Iiitliience  of  the  Nervous  Svstem  on  the 
Formation  of  Sugar,  M.  LafFont,  Progros  Medical,  i^o.  10,  1880. 
Glucose  Tests,  Science  (New  York),  December  24,  1881,  p.  616. 
The  Dynamo-Chemical  Theory  of  Diabetic  (ilycivmia,  M.  Kleury, 
Acad.  *de  Mc'ilicine,  April  10,  1877,  Hull.  Gvn.  de  Tijernpentique. 
The  Teeth  in  Diabetes,  Magitot,  Journal  de  Mc-dicine  de  Bordeaux, 
January  1,  1882.  Clinical  Observations  of  Diabetes  Miliitus,  New 
York  Academy  of  Medicine,  stated  ineetintr,  February  10,  1882, 
New  York  Medical  Kecord,  February  25,  1882. 


"  Animal  blood  always  contains  sugar.  This  gly- 
ca?mia  depends  on  a  normal  function  of  the  liver. 
These  facts  were  established  by  Bernard  and  those 
succeeding  bim.  The  physiological  production  of  su- 
gar in  the  liver  is  subject  to  the  influence  of  the  nerv- 
ous system,  and  by  wounding  a  particular  point  in  the 
fourth  ventricle  not  far  from  the  origin  of  the  vagi  nerves, 
the  sugar  is  developed  superabundantly,  rendering  the 
animal  rapidly  diabetic ;  irom  this  arose  the  theory  of 
the  glycogenic  function  of  the  liver.  This  funciion 
only  becomes  developed  at  a  certain  period  of  intra- 
uterine life,  but  sugar  is  none  the  less  lacking  in  the 
organism  undergoing  evolution.  Sugar  exists  in  the 
allantoid  and  amniotic  liquids  and  in  the  urine,  and 
diabetes  is,  after  a  fashion,  the  normal  condition  of  the 
foetus.  Bernard  from  this  regards  glycogenesis  as  a 
general  physiological  phenomenon,  accompanying  all 
the  manifestations  of  life  in  animals  and  plants.  La- 
ter, the  discovery  of  the  glycogenic  matter  to  some  ex- 
tent changes  the  face  of  the  problem  in  connecting  it 
with  one  of  the  most  difficult  questions  of  general 
physiology,  that  of  the  intimate  nutrition  of  the  tissues. 
The  theories  of  nutrition  have  always  allotted  to  the 
blood  the  principal  part  in  the  chemical  changes  that 
take  place  in  the  living  organism,  but  M.  Bernard  has 
shown  that  instead  of  seeking  directly  in  the  blood  for 
the  substance  preceding  the  sugar  and  producing  it, 
it  is  necessary  to  place  it  in  the  hepatic  tissue  itself." 

M.  Lancereaux,  it  seems  to  me,  took  a  step  in  the 
right  direction,  in  announcing  two  diabetic  types,  in  a 
paper  read  before  the  French  Association  for  the  Ad- 
vancement of  Science,  August,  1879.  Lancereaux 
claims  that  there  Kvefai  and  kan  types.  The  first  be- 
gins insidiously  between  the  ages  of  twenty  and  thirty 
with  obesity,  death  occurring  from  phlegmon,  rarely 
from  pulmonary  consumption.  The  lean  cases  spring 
suddenly  from  a  condition  of  previous  good  health,  and 
last  from  one  to  six  years,  or  more  frequently  termi- 
nate with  phthisis  pulmonalis  which  beghis  with  chronic 
pneumonia.  Destruction  of  the  pancreas  was  recog- 
nized in  two  of  the  "  lean  ''  cases  examined,  and  he  in- 
fers a  direct  relation  between  pancreatic  destruction 
and  glycosuria,  claiming  that  there  are  good  grounds 
for  a  nosological  distinction  of  these  two  varieties. 

While  the  obese  cases  may  be  simply  such  as  Senator 
considers  predisposed,  it  would  be  well  to  separate  all 
such  cases  hereafter  and  see  whether  there  was  the  uni- 
formity of  phenomena  mentioned  by  Lancereaux.  Sim- 
ilarly, I  fancy,  we  may  be  enabled  to  diagnose  the  es- 
pecial lesion  and  its  seat  by  some  such  sensible  proceed- 
ing, instead  of  contenting  ourselves  with  the  bare  fact  of 
sugar  being  constantly  found  in  the  urine.  A  rational 
system  of  treatment  can  thus  be  inaugurated  which  will 
enable  us  to  address  ourselves  intelligently  to  causes 
instead  of  effects.  For  example,  neuropathic  cases 
might  find  especial  benefit  from  neurotics,  while  those 
originating  in  obesity  would  derive  no  advantage  from 
such  treatment.  All  measures  adopted  in  the  latter 
cases  should  partake  of  an  effort  to  aid  in  decreasing 
fax  production,  and  an  interesting  point  in  this  connec- 
tion is  afforded  us  by  Immermann  :  *  — 

"  In  violent  voluntary  motions  of  the  body  not  only 
will  less  fat  be  produced,  but,  owing  to  the  more  ener- 
getic process  of  oxydation  in  the  tissues,  more  lipoge- 
nous  material  will  be  destroyed."  Hence  the  obser- 
vations of  Bouchardat,  Kuelz,  and  Trousseau,  that  active 

^  Immermann.    Corpulence.    Ziemssen's  Cyclopaedia,  xvi.,  page 

G47. 
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muscular  moTements  are  capable  of  lowering  the  excre- 
tions of  sugar,  have  a  rational  foundation  in  the  pre- 
sumption that  both  these  hjdrocarbonaceous  substances, 
fat  and  sugar,  are  burned  up  in  the  muscles  under 
proper  conditions,  and  that  both  are  fuels  (so  to  speak) 
^bich  if  allowed  to  accumulate  become  pathological  and 
consequently  pernicious.  On  the  other  hand,  the  inap- 
propriateness  of  much  exercise  for  the  enfeebled  non- 
obese  cases  might  soon  be  made  apparent  by  trial. 
(To  he  concluded.) 


ERYTIIROXYLON  COCA  ;  ITS  PHYSIOLOGICAL 
KFFFXT,  AND  ESPECIALLY  ITS  EFFECT  ON 
THE  EXCRETION  OF  UREA  BY  THE  KID- 
KEYS.1 

BT   ATHEBTOK  P.   MASON,  M-  D. 

Ertthroxtlon  coca  is  a  shrub  growing  in  various 
countries  of  South  America.  The  leaf  is  the  part  of 
the  shrub  used  medicinally,  or  perhaps  it  were  better 
at  the  present  time  to  say,  physiologically.  The  leaf 
is  rather  oval  in  shape,  and  about  two  inches  in  length. 
It  has  a  bitter,  pungent  taste  when  green.  The  na- 
tives collect  the  leaves  and  dry  them  carefully  in  the 
sun.  A  large  amount  is  produced  annually.  The 
dried  leaves  taste  like  tea. 

Although  this  is  a  comparatively  new  drug  to  us, 
yet  its  history  shows  that  it  has  been  in  use  among  the 
aborigines  of  South  America  for  many  centuries,  and 
they  appear  to  have  regarded  it  with  very  high  favor. 
They  attributed  a  divine  origin  to  it,  and  this  fact  led 
the  Spaniards,  after  their  conquest  of  the  natives,  to 
prohibit  its  use ;  but  later  their  religious  scruples 
gave  way,  and  this  seems  to  bear  considerable  testimony 
to  the  value  of  the  drug,  for  the  cause  of  the  change  in 
their  views  was  due  to  the  fact  that  they  found  that 
the  natives  could  do  more  and  better  work  with,  than 
without,  coca.  Their  method  of  taking  the  drug  was 
to  chew  the  leaves  mixed  with  a  little  ashes  or  lime. 

The  principal  constituents  of  the  coca  leaf  are  first, 
coca  tannic  acid,  a  peculiar  tannin,  reacting  green  with 
iron  salts ;  second,  cocaina,  a  lixed  crystallizable  alka- 
loid of  a  bitter  taste,  and  producing  numbness  of  the 
tongue ;  third,  a  volatile  alkaloid,  hygrina,  which  was 
obtained  by  Lossen  as  a  thick,  pale  yellow  oil  of  a 
burning  taste  and  alkaline  reaction. 

In  regard  to  the  physiological  effect  of  coca  it  seems 
to  be  pretty  well  determined  in  case  of  animals. 
Briefly  stated,  in  large  doses  it  causes  tetanic  convul- 
sions ;  in  medium  doses  it  diminishes  and  then  extin- 
guishes sensibility ;  in  small  doses  it  causes  hyperass- 
thesia,  dilatation  of  the  pupils,  and  diminution  of 
movement,  apparently  from  loss  of  coordination.  The 
action  of  the  heart  is  first  increased,  then  diminished. 
In  regard  to  man  results  are  not  nearly  as  definite.  Until 
very  recently  the  amount  of  the  drug  imported  has 
been  small,  and  the  quality  generally  not  by  any  means 
the  best.  The  only  point  upon  which  experimenters 
seem  agreed  is  that  it  enables  the  user  to  perform  la- 
bor with  less  fatigue  than  he  otherwise  could.  Chris- 
tison  observed  that  it  entirely  prevented  fatigue  after 
long-continued  walking.  The  weight  of  evidence  seems 
to  show  that  habitual  excessive  use  of  the  drug  is  dele- 
terious to  mind  and  body. 

Experimenters  are  not  agreed  as  to  the  effect  of 
coca  on  the  excretion  of  urea.  Ott  found  that  the 
amount  of  urea  in  the  urine  was  diminished  during  its 
1  Graduation  Thesis. 


use,  while  Gazeau  found  that  it  was  increased.  On 
account  of  this  diversity  of  opinion  it  seemed  that  it 
would,  be  interesting,  and  possibly  of  some  value,  to 
undertake  a  series  of  experiments  with  coca,  paying 
particular  attention  to  this  point 

Before  speaking  of  its  action  on  the  excretion  of  urea 
I  wish  to  allude  briefly  to  its  effects  in  other  ways. 
During  my  experiments  I  used  coca  leaves,  Wyeth's 
fluid  extract  of  coca,  and  Thayer's  fluid  extract  of  coca. 
Shortly  after  taking  the  drug  I  felt  slight  weakness  in 
the  legs,  passing  away  gradually.  My  spirits  were 
more  buoyant,  and  walking  (which  was  the  form  of 
exercise  I  took  mostly)  seemed  easier.  It  seemed  to 
produce  a  sort  of  dream-like  condition,  and  I  would 
walk  almost  automatically  at' times.  I  always  noticed 
dilatation  of  the  pupils.  I  felt  fresher  in  the  evening 
after  a  long  walk  when  I  had  taken  coca  than  when  I 
had  not,  and  often  noticed  a  tendency  to  wakefulness 
in  the  former  case  on  going  to  bed.  On  the  whole,  I 
think  that  I  obtained  more  decided  effects  from  the  fluid 
extracts  (especially  Wyeth's)  than  from  the  leaves, 
and  the  former  are  certainly  more  convenient  to  take. 

I  computed  the  amount  of  urea  by  the  hypobromite 
of  sodium  method.  The  solution  of  hypobromite  of 
sodium  was  made  by  dissolving  50  grammes  of  caustic 
soda  in  125  cc.  of  water,  and  when  cold  addhig  12  cc. 
of  bromine.  This  solution,  added  to  urine,  decomposes 
the  urea,  setting  free  nitrogen.  The  apparatus  used 
was  first  a  large  test  tube  having  two  bulbs  blown  at 
the  end ;  into  the  mouth  of  this  tube  fitted  a  rubber 

TABLE.  I. 


Fob  Tempebaturb  of  16°  0. 

Fob  Tempbratubk  of  20°  C. 

Amonnt  of  wat«r  ;    ConvKponding 

Amount  of  water 

Correfsponding 

(incc.)dii>placed  \  aoiouDC  of  urea 

(in  CO.)  dfcplaced 

amount  of  urea 

by  nitrogen  gen- 

(In (crammefi)  per 
1000  cc.  of 

by  nitrogen  gen- 

(in gTamn)e8)per 
1000  cc.  of 

erated  from  2  ec. 

erated  from  2  co. 

urine. 

urine. 

urine. 

urine. 

1 

1.281 

1 

1.261 

2 

2.662 

2 

2.6:i2 

8 

8.842 

3 

3.788 

4 

6.124 

4 

6.044 

6 

6.404 

6 

6.305 

6 

7.686 

6 

7.666 

7 

8.967 

7 

8.827 

8 

10.248 

8 

10.08S 

9 

11.629 

9 

11.849 

10 

12.810 

10 

12.610 

11 

14.091 

11 

13.871 

12 

16.872 

12 

16.182 

13 

16.668 

13 

16.393 

14 

17.934 

14 

17.664 

16 

19.216 

16 

18.916 

16 

20.496 

16 

20.176 

17 

21.777 

17 

21.437 

18 

23.058 

18 

22.698 

19 

24.839 

19 

23.959 

20 

26.620 

20 

25.220 

21 

26.901 

21 

26.481 

22 

28.182 

22 

27.742 

23 

29.463 

23 

29.003 

24 

80.741 

24 

80.264 

26 

82.025 

26 

81.626 

26 

83.806 

26 

82.786 

27 

84.687 

27 

34.047 

28 

36.868 

28 

86.308 

29 

37.149 

29 

36.669 

30 

88.430 

30 

37.830 

stopper  having  two  holes  through  it;  through  one  of 
them  ran  a  glass  tube  of  small  size  which  was  connected 
by  rubber  tubing  to  a  50  cc  burette  inverted  in  a  250 
cc.  urine  jar  nearly  full  of  water ;  a  solid  glass  rod 
passed  through  the  second  hole  in  the  stopper.  Two 
cc.  of  the  urine  to  be  tested  were  put  into  one  bulb  of 
the  glass  tube,  and  5  or  6  cc.  of  the  hypobromite  of 
sodium  solution  into  the  other,  and  then  the  rubber 
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stopper  connected  with  the  burette  as  above  stated 
was  crowded  in  tightly.  T!ie  connection  was  then 
complete.  The  water  in  the  burette  was  brought  to 
0  cc  by  pushing  in  or  drawing  out  the  glass  rod  in  the 
rubber  stopper.  The  urine  and  hypobromite  of  sodium 
were  then  allowed  to  mix,  and  after  etfervescence  ceased 
the  number  of  cc.  of  water  in  the  burette  displaced  by 
the  nitrogen  generated  was  noted.  The  temperature 
of  the  water  was  then  taken,  and  the  amount  of  urea 
in  the  whole  quantity  of  urine  tested  was  estimated 
by  Table  L 

I  first  tried  the  coca  towards  the  end  of  the 
summer  of  1881.  My  diet  was  the  same  every  day 
during  the  continuation  of  the  experiments,  and  con- 
sisted of  bread,  milk,  roast  beef,  and  coffee.  •  I  made 
but  few  trials  at  tliat  time.  The  mode  employed  was 
to  do  a  certain  kind  and  amount  of  work  in  a  definite 
time  one  day  without,  and  another  day  with,  coca.  I 
think  I  did  not  take  enough  of  the  leaves  (which  were 
not  first  quality,  I  suspect)  at  a  dose.  I  did  not  ex- 
perience much  effect  from  the  drug.  However,  as  I 
noted  the  results  I  will  subjoin  them :  — 


Hours. 

Amount  of  Ueimi.          , 

Urea. 

With 
Coca. 

With- 
out 
Coca. 

With  Coca. 

Without  Coca.' 

1 

With  Coca. 

Without  Coca. 

4 

266  00. 

_ 

4.4  grins. 

4 

- 

260  CO. 

- 

4.64  gnna. 

lA 

786  cc. 

- 

20.00  gnus. 

_ 

24 

- 

676  CC. 

- 

22.44  grms. 

12 

- 

680  cc. 

- 

8.65  grms. 

_ 

12 

- 

700  CC. 

- 

9.02  grms. 

12 

- 

640  cc. 

- 

9.42  grms. 

- 

12 

_ 

400  CC. 

- 

9.04  grma. 

6 

- 

846  CO. 

- 

6.99  grms. 

- 

»■ 

6 

340  cc. 

- 

6.38  gprms. 

2566  cc. 

2375  cc. 

48. 'tO  grms. 

60.88  grnw. 

Leaving  out  of  account  the  two  days  when  I  esti- 
mated the  urea  for  the  whole  day,  the  results  almost 
exactly  balance.  I  think  the  coca  had  no  effect  to 
speak  of,  and  only  put  in  this  table  to  show  the  aver- 
age amount  of  urea  passed. 

The  second  series  of  experiments  began  about  the 
middle  of  October,  1881,  and  lasted  for  nearly  two 
months.  The  form  of  exercise  taken  was  walking. 
The  same  route  was  walked  over  in  the  same  time, 
first  without  and  then  witii  coca.  Through  the  kind- 
ness of  Prof.  R.  T.  Edes  I  obtained  the  leaves  direct 
from  Parke,  Davis  &  Co.,  of  Detroit,  Mich.  They 
were  much  stronger  and  fresher  than  the  leaves  I  had 
been  using  previously.  I  took  a  larger  quantity 
(twenty  to  thirty  grammes)  at  a  dose  than  before,  and 
felt  the  effects  heretofore  described.  I  took  these 
walks  on  Saturday  afternoons,  with  the  exception  of 
the  two  twenty-two-mile  walks.  These  I  took  from 
10.30  A.  M.  to  five  P.  M.,  eating  no  food  during  the 
walks.  It  gradually  grew  colder,  and  the  effect  of  this 
is  shown  in  the  gradually  increasing  amount  of  urea. 
This  is  very  marked  in  the  last  two  walks  that  I  took 
in  this  series,  one  being  with  coca  and  the  other  without. 

The  walks  were  each  eleven  miles,  and  occupied 
only  three  hours,  but  the  excretion  of  urea  was  con- 
siderably above  my  average.  The  thermometer  stood 
at  the  freezing  point  on  both  these  walks.  1  give  the 
results  in  Table  111. 


TABLE  III. 
(1.)  With  Coca. 


Doun. 


4 

6.6 

3.5 

8 

8 


Mllet. 


16 

22. 

13 

11 

11 


73 


Amount  of  Urine. 


180  00. 

800 

850 

234 

256 


1819  oe. 


Amount  of  Urea. 


8.64  gramn 

6.16 

8.80 

4.26 

6.20 


21.94  grammcf. 


(2.)  Without  Coca. 


Hours. 

Miles. 

Amount  of  Urine. 

Amount  of  Urea. 

4 

6.6 

8.6 

8 

8 

16 
22 
13 
11 
11 

420  cc. 

816 

292 

220 

286 

6.62  grammes. 

6.73 

4.10 

4.62 

6.55 

20 

78 

1633  cc. 

26.52  grammes. 

Computing  from  this  table,  we  'find  that  with  coca 
the  excretion  of  urea  per  mile  is  .300  gramme,  per 
hour  is  1.097  grammes,  per  100  cc.  of  urine  is  1.G6 
grammes ;  without  coca  the  excretion  of  urea  per  mile 
is  .3G3  gramme,  per  hour  is  1.326  grammes,  per  100 
cc.  of  urine  is  1.73  grammes. 

Before  proceeiiing  to  draw  any  conclusions  I  will 
give  tiie  results  of  the  third  series  of  experfments.  This 
series  extended  from  March  14  to  May  1,  1882:  — 

TABLE  IV. 
(1.)  With  Coca. 


— 

--     — 

■    - 

— 

Hours. 

Miles. 

Amount  of  Urine. 

Amount  of  Urea. 

2.76 

11 

1.52  cc. 

2.86  grammes. 

2.5 

10 

104 

2.76 

2.6 

10 

146 

2.76 

2.5 

10 

120 

2.40 

2.5 

10 

230 

8.80 

2.6 

10 

212 

3.46 

2.6 

10 

166 

2.90 

8 

8 

210 

8.49 

8 

10 

210 

3.83 

8 

12 

210 

4.10 

8 

14 

200 

4.74 

2.5 

10 

186 

3.84 

2.6 

10 

170 

2.67 

3.5 

16 

250 

4.99 

8.6 

16 

266 

4.56 

4 

16 

810 

6.26 

9 

81 

272 

6.50 

2.6 

10 

854 

8.12 

57.25 

222 

876SCC. 

66.60  giammet. 

(2.) 

Without  Coca. 

Hours. 

Milea. 

Amount  of  Urine. 

Amount  of  Uraa. 

2.6 

10 

160  CC. 

8.70  grammes. 

2.6 

10 

220 

3.30 

2.5 

10 

136 

2.86 

2.5 

10 

110 

2.00 

2.6 

10 

155 

8.10 

2.6 

10 

218 

8.00 

8 

8 

272 

4.16 

8 

10 

260 

4.46 

8 

12 

232 

4.4F» 

2.6 

10 

260 

4.39 

4 

16 

460 

6.6}» 

.       2 

8 

90 

2.27 

3.6 

15 

330 

6.08 

8 

10 

230 

3.80 

4 

16 

285 

6.13 

3 

10 

18.5 

8.40 

2.6 

10 

•      258 

8.81 

48.5 

185 

3850  cc. 

63.94  grammw. 
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Comparing  (1)  and  (2)  we  find  that  222  miles 
walked  while  under  the  influence  of  coca  caused  an 
expenditure  of  66.5  grammes,  while  185  miles  walked 
'without  coca  caused  an  expenditure  of  63.94  grammes 
of  urea.  Computing  from  these  figures  we  find  that 
w^ith  coca  the  excretion  of  urea  per  mile  is  .299  gramme, 
per  hour  is  1.161  grammes,  and  per  100  cc.  of  urine 
is  1.769  grammes,  while  without  coca  the  excretion  of 
urea  per  mile  is  .345  gramme,  per  hour  is  1.318 
grammes,  and  per  100  cc.  of  urine  is  1.660  grammes. 

If  we  compare  these  results  with  those  obtained  in 
the  same  manner  from  Table  III.  the  almost  exact  cor- 
respondence of  the  excretion  of  urea  per  mile  with 
coca  in  both  series  is,  to  say  the  least,  quite  striking,  in 
Table  III.  being  .299  gramme,  and  in  Table  IV.  .300 
gramme.  The  excretion  per  mile  without  coca  corre- 
sponds pretty  closely,  and  the  same  may  be  said  of  the 
excretion  per  hour  without  coca.  With  regard  to  the 
excretion  per  hour  with  coca,  Table  IV.  exceeds  Table 
III.  by  .064  gramme,  and  the  excretion  per  100  cc.  of 
urine  in  Table  IV.  is  diametrically  opposed  to  that  in 
Table  III. 

What  conclusions,  then,  are  we  justified  in  drawing 
from  the  figures  before  us?  That  less  urea  was  ex- 
creted when  coca  was  used  than  when  it  was  not  used 
is  undeniable,  but  that  this  decrease  is  due  to  the 
efiTect  of  coca  seems  to  be  somewhat  questionable. 
Looking  at  Tables  III.  and  IV.  we  see  that  more  urine 
is  passed  when  no  coca  is  used  than  when  it  is  used. 
This  is  especially  noticeable  in  Table  IV.,  where  the 
total  amount  of  urine  passed  in  48.50  hours'  walking, 
without  coca,  exceeds  by  92  cc.  the  amount  passed  in 
57.25  hours'  walking  with  coca.  Increase  in  the 
amount  of  urine  causes  the  amount  of  urea  to  increase 
absolutely,  and  diminish  relatively.  Coca  does  not 
seem  to  prevent  this  to  any  great  extent,  though  it  does 
somewhat,  I  think.  When  walks  were  taken  on  cold, 
damp  days  both  the  amount  of  urine  and  the  urea 
were  increased,  but  generally  less  increased  when  coca 
was  taken  than  when  it  was  not.  Atmospheric  condi- 
tions Qeem  to  stand  in  the  way  of  coming  to  any  defi- 
nite conclusion,  yet  some  of  my  walks,  with  and  with- 
out coca,  taken  under  atmospheric  conditions  as  nearly 
alike  as  was  possible,  lead  me  to  believe  that  coca  does 
have  an  effect  on  the  urea  excretion,  and,  furthermore, 
the  yery  close  correspondence  of  the  excretion  of  urea 
per  mile  with  coca  in  Tables  III.  and  IV.  strengthens 
this  belief.  I  am  at  a  loss  to  explain  the  cause  of  the 
excess  of  urine  when  not  using  coca.  I  am  not  aware 
that  the  days  when  I  took  walks  without  coca  were  to 
any  extent  colder  or  damper  than  other  days  when  I 
used  coca.  Possibly  coca  has  some  diaphoretic  effect,  but 
I  never  noticed  aby,  or  perhaps  it  acts  upon  the  kidneys 
in  such  a  way  as  to  diminish  the  excretion  of  water. 

There  is  one  thing  pretty  certain  to  my  mind,  and 
that  is  that  coca  is  an  excellent  thing,  in  every  respect, 
'  for  a  long  walk.  On  Saturday,  April  29th,  I  took  the 
thirty-one-mile  walk  recorded  in  Table  IV.  It  took 
me  from  nine  a.  m.  to  six  p.  m.  I  did  not  hurry  at  all, 
and  walked  the  whole  with  perfect  ease.  I  had  no 
desire  for  food  during  all  the  time,  and  could  easily^ 
have  gotten  along  without  any  supper.  In  the  even- 
ing I  walked  four  or  five  miles  more.  I  took  thirty- 
two  cc  of  fiuid  extract  of  coca  in  two  doses,  and 
chewed  about  twenty  grammes  of  leaves  for  this  walk, 
and  to  the  influence  of  the  coca  I  attribute  the  ease 
with  which  it  was  accomplished.  Now,  as  regards  the 
urea  in  this  case.    The  amount  of  urine  was  very  small 


(272  cc.),  yet  at  that  rate  over  700  cc.  would  be  passed 
in  24  hours,  an  amount  not  much  less  (and  even 
larger)  than  I  passed  at  times  during  24  hours  while 
experimenting  last  August.  Yet  the  amount  of  urea 
then  was  at  least  20  grammes  for  the  24  hours,  while 
at  the  rate  at  which  it  was  excreted  during  my  nine 
hours'  walk  it  would  have  amounted  to  less  than  14 
grammes  in  24  hours.  I  know  of  no  cause  for  such 
a  marked  diminution  unless  it  was  the  coca.  Surely 
going' without  dinner  could  not  cause  it.  I  regret  that 
there  have  been  no  more  opportunities  for  these  long 
walks.  I  am  convinced  that  excellent  results  would 
follow  the  trial  of  it  in  this  way. 

My  experiments  with  coca  have  not  come  to  as 
much  as  I  had  hoped ;  still  I  have  had  the  satisfaction 
of  demonstrating  to  myself  the  practical  value  of  coca. 
It  has  had  a  good  effect  upon  me  both  mentally  and 
physically.  It  has  almost  always  produced  exhilara- 
tion, and  without  exception  has  prevented  fatigue. 
Hence  in  conclusion  I  will  say  that  I  am.  pretty  well 
convinced  that,  in  my  own  case  at  least,  the  ease  with 
which  walking  has  been  accomplished  by  the  aid  of 
coca  is  attributable  to  the  united  action  of  two  effects 
of  coca.  One  of  these  effects  is  stimulation  of  the 
nervous  system,  the  other  is  the  retardation  in  some 
way  of  the  process  of  metamorphosis,  so  that  work  is 
done  with  a  less  expenditure  of  force  with  than  with- 
out coca.  Although  no  positive  conclusion  has  been 
arrived  at  in  this  paper,  yet  the  results  of  the  few  ex- 
periments I  have  undertaken  seem  to  point  to  the 
usefulness  of  coca,  and  hold  forth  inducements  to  pros- 
ecute the  investigation. 


RECENT  PROGRESS  IN  ANATOMY. 

BY  THOMAS   DWIOHT,  M.  D. 
THE   BRAIN  AND   ITS   MEMBRANES.^ 

The  scarcity  of  material  for  a  report  induces  us  to 
press  into  service  Mr.  Lewis  s  book,  which  deserves 
perhaps  a  separate  notice.  It  is  a  reappearance  of 
a  number  of  separate  papers  that  were  published  in 
Brain,  on  macroscopic  and  microscopic  methods  of  re- 
search. The  directions  for  microscopic  work  are  very 
minute,  and  show  that  the  author  is  not  only  very  deeply 
read  in  the  matter,  for  he  gives  the  methods  of  very 
many  authorities,  but  that  he  can  give  also  the  results 
of  personal  experience.  We  find  nothing  that  it  seems 
appropriate  to  quote,  and  refer  those  interested  to  the 
original  papers.  One  or  two  points  of  the  coarse  anat- 
omy may  be  mentioned. 

The  first  relates  to  the  membranes,  and  is  interest- 
ing in  connection  with  Dr.  Tuke's  paper.  It  is  curi- 
ous how  diverse  views  are  still  entertained  concerning 
the  arachnoid.  Mr.  Lewis,  although  describing  the 
so-called  parietal  layer  as  simply  a  layer  of  nucleated 
polygonal  epithelium  lining  the  dura  mater,  neverthe- 

^  The  Human  Brain.  Histological  and  Coarse  Methods  of  Re- 
search. By  W.  Bevan  Lewis,  L.  R.  C.  P.  London :  J.  and  A. 
Churchill.     1882.     [Sent  to  the  Journal  for  review.] 

Atlas  d'Anatomie  Topographique  du  Cerveau  et  des  Localifiations 
Ct^rebrales,  par  £.  Gavoy,  Medt^cin  Major  de  Ire  classe  des  HOpitaux 
Militaires.     Octave  Doiu,  Paris,  1882. 

Sur  la  valeur  de  la  taile  et  du  poids  du  corps  comme  termes  de 
comparaison  entre  la  masse  de  Tencophale  etla  masse  du  corps;  par 
M.  L.  Manouvrier,  and  the  discussion  of  this  paper.  Bulletms  de  la 
Soci<?td  d'Anthropologie  de  Paris.  Tome  v.  (3rds^rie)  Ire  fascicule, 
January  to  March,  1882. 

Note'  on  the  Anatomy  of  the  Pia  Mater,  by  Dr.  J.  Batty  Tuke. 
Edinburgh  Medical  Jounial,  June,  1882. 
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less  speaks  of  a  space  interveniug  between  it  and  the 
dura  which  he  apparently  accepts  on  the  authority  of 
Key  and  Retzius.  Even  if  such  a  space  can  be  dem- 
onstrated with  the  microscope  we  should  be  unwilling 
to  speak  of  it  as  one  of  the  "great "  cavities,  of  which 
Mr.  Lewis  gives  four  as  follows  :  — 

"  (1.)  The  subduralraum  betwixt  dura  mater  and  the 
parietal  arachnoid. 

**  (2.)  The  arachnoid  cavity  formed  by  the  arachnoid 
sac. 

^f  (3.)  The  subarachnoid  cavity  betwixt  visceral  arach- 
noid and  pia  mater. 

"  (4.)  The  epi-cerebral  space  between  pia  mater  and 
cortex." 

The  so-called  parietal  layer  of  the  arachnoid  has  had 
but  a  doubtful  existence  for  a  long  time,  and  the  term 
subdural  space  has  generally  been  applied  to  the  space 
beneath  it,  formerly  the  arachnoid  cavity.  Dr.  Tuke 
goes  further  still,  aud  disputes  the  existence  of  the  vis- 
ceral layer,  which  lies  outside  of  the  pia  and  bridges 
over  the  sulci  without  following  the  pia  mater  into 
them.  He  bases  his  views  on  microscopic  sections  of 
the  brains  of  men  and  monkeys  which,  to  quote  his  own 
words,  show  **  that  over  the  curved  surface  of  each  con- 
volution a  membrane  exists  investing  it  closely.  This 
membrane,  the  pia  mater,  consists  of  two  layers  of  a  dis- 
tinctly fibrous  character,  for  the  most  part  bound  to- 
gether by  connective  tissue  so  intimately  as  to  be  in- 
separable, and  to  give  us  every  right  to  consider  it  as 
one  membrane.  Between  these  two  layers  and  in  the 
connective  tissue  the  vessels  permeate.  No  membrane 
external  to  this  exists  except  the  dura  mater.  But  when 
this  investment  approaches  a  sulcus  the  two  layers  sep- 
arate, the  outer  bridging  the  fissure,  the  inner  dipping 
into  it.  .  .  .  In  the  angular  space  thus  formed  the 
arteries  lie  naked,  or  at  most  are  supported  by  very 
fine  fibrous  trabeculae;  but  as  they  enter  the  brain 
substance  they  receive  from  the  investing  layer  fine 
hyaline  sheaths."  Dr.  Tuke  admits  that  these  two 
layers  are  much  less  closely  connected  over  the  cere- 
bellum, and  that  they  are  quite  distinct  around  the 
spinal  cord  ;  still  he  insists  that  the  outer  is  clearly  con- 
tinuous with  the  outer  layer  of  the  pia  mater.  Thus 
he  arranges  the  membranes  and  spaces  as  follows :  The 
dura  mater,  the  subdural  space,  the  pia  mater,  and  the 
intra-pia-matral  {sic)  space  or  spaces.  It  is  evident 
that,  if  we  give  up  the  parietal  layer  of  the  arachnoid, 
much  of  this  appears  at  least  to  be  merely  a  matter  of 
nomenclature,  and  that  it  would  do  as  well  to  say  that  the 
arachnoid  aud  pia  mater  are  closely  united  on  the  sum- 
mits of  the  cerebral  convolutions.  Dr.  Tuke,  however, 
thinks  that  his  views  are  important  as  giving  an  expla- 
nation of  the  openings  of  the  peri-vascular  lymph  spaces 
around  the  vessels  that  penetrate  the  brain.  He  dis< 
misses  BolFs  theory  that  they  open  into  a  space  below 
the  pia  mater,  on  the  ground  that  it  is  impossible,  as 
their  walls  come  from  the  pia  mater  itself.  He  objects, 
if  we  mistake  not,  to  the  view  that  they  open  into  the 
subarachnoid  space  on  the  ground,  first,  that  there  is 
no  such  space  (which,  if  true,  is  sufficient  alone),  and 
next,  that  they  could  not  pass  through  the  pia  mater. 
It  seems  to  us,  however,  that  he  is  begging  the  question 
by  adopting  his  own  definition  of  the  pia  mater. 
Granting  that  the  sheaths  come  from  the  pia  we  see 
no  difficulty  in  conceiving  that  the  peri-vascular  spaces 
open  on  its  outer  surface.  According  to  Dr.  Tuke, 
they  open  into  the  intra-pia-malral  spaces,  but  we  do 
not  feel  sure  that  this  is  not  practically  the  same  thing. 


Mr.  Lewis  gives  the  following  method  of  obtaining 
the  cranial  capacity,  which  is  a  modification  of  one  used 
by  Dr.  Hack  Tuke.  The  calvarium  being  removed,  a 
hole  is  trephined  in  the  frontal  bone  and  a  wedge- 
shaped  piece  cut  out  of  the  occiput.  The  foramina  are 
plugged  with  clay,  which  is  also  put  into  the  cut  made 
by  the  saw  ;  when  the  skull-cap  has  been  replaced  it  is 
secured  by  several  turns  of  a  bandage  covered  with 
clay.  Paraffine  is  poured  in  through  the  hole  in  the 
frontal  bone,  which  makes  a  beautiful  cast,  and  does  not 
shrink  on  hardening  as  plaster-of-Paris  and  white  wax 
both  do.  When  it  is  hard  the  top  is  again  taken  off,  and 
the  wedge-shaped  piece  cut  out  of  the  occiput  is  also 
removed  to  give  a  chance  to  press  the  cast  out  gently 
from  behind.  The  cranial  capacity  is  obtained  by 
measuring  the  mould  by  displacement. 

We  now  take  up  the  question  of  the  significance  of 
the  weight  of  the  brain  and,  of  course,  the  influence 
of  disturbing  conditions  must  not  be  neglected.  Mr. 
Lewis  quotes  Bastian  for  the  following :  (I)  Length 
and  nature  of  illness ;  (2)  mode  of  death  (vascular  en- 
gorgement favoring  high  weight)  ;  (3)  certain  neu- 
roses, as  epilepsy  ;  (4)  all  conditions,  including  sclero- 
sis;. (5)  atrophy;  (6)  congenital  micro  or  megalo- 
cephaly.  He  then  continues:  ^'The  student  must  also 
take  into  consideration  the  relationship  between  weight 
of  brain  and  the  age  and  sex  of  the  individual  as  well  as 
the  weight  and  height  of  body"  How  delightfully 
vague  all  this  is  will  appear  presently. 

Gavoy's  Atlas,  without  having  much  that  is  new 
in  it,  might  very  fairly  have  a  more  ambitious  title, 
for  it  is  a  handsome  book  giving  a  resume  of  recent 
studies  of  the  brain  and  skull,  localizations,  the  topog- 
raphy of  the  convolutions,  their  relations  to  the  skull, 
etc.  Gavoy  writes  as  follows :  "  By  counting  only 
the  largest  skulls  of  each  race,  those,  that  is,  that  ex- 
ceed a  certain  fixed  mean,  as  M.  Le  Bon  has  done,  we 
find  that  the  superiority  of  one  race  over  another 
is  characterized  by  a  greater  number  of  large  skulls. 
But  this  particular  fact,  as  it  may  vary  with  the  group 
of  skulls  examined,  cannot  serve  as  a  basis  to  establish 
the  superiority  of  one  race  over  another  and  the  de- 
gree of  intelligence  which  distinguishes  them.  We 
must,  then,  conclude  that  craniometry  is  as  yet  inade- 
quate to  determine  the  relative  degree  of  intelligence 
of  different  races  or  individuals,  and  that  with  regard 
to  its  functions  the  quality  of  the  cerebral  substance  is 
more  important  than  its  quantity." 

The  discussion  at  the  Societe  d* Anthropologic  is  cu- 
rious as  showing  that  the  great  complication  of  the 
problem  is  being  in  some  degree  acknowledged,  and  is 
made  more  interesting  by  the  feeling  which  appears  to 
exist  among  different  members.  It  began  by  a  paper 
read  by  M.  Manouvrier  on  the  2d  February  last,  in 
which  he  pointed  out,  what  by  the  way  is  sufficiently 
clear,  namely,  that  the  height  alone  is  a  very  unsatis- 
factory index  of  the  volume  of  the  body.  Short  men 
are  apt  to  be  stouter  than  tall  ones,  and  again,  a  differ- 
ence of  say  an  inch  in  the  hei«>ht  of  two  lean  men  is  of 
less  consequence  (as  representing  the  bulk)  than  be- 
tween two  stout  men.  M.  Manouvrier  pointed  out 
t1iat  in  spite  of  the  inexactness  of  the  height  as  a 
guide,  several  authors  had  taken  it  as  a  basis  of  calcu- 
lations to  show  the  effect  of  the  size  of  the  body  on  the 
weigliD  of  the  brain.  He  considers  the  weight  of  the 
body  a  better  sU\ndard  than  the  height,  though  he  ad- 
mits that  it  is  far  from  satisfactory  ;  indeed,  after  long 
diseases  ending  in  death  it  must  be  more  variable  than 
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the  height.  M.  Mauouvrier  was  also  very  severe  on 
M.  Le  Bon's  conclusions  and  methods,  and  though  he 
did  not  mention  him  by  name,  referred  to  him  unmis- 
takably. One  passage  may  be  quoted  which  shows 
among  other  things  that  some  of  the  members  appear 
to  make  their  criticisms  with  a  directness  that  leaves 
no  place  for  politeness :  ^'  One  result  of  forgetting  the 
elementary  copsiderations  that  I  have  just  recalled  has 
been  the  appearance,  in  recent  years,  of  assertions  as 
little  scientific  as  the  following :  *  Woman  tends  to  be- 
come more  and  more  different  from  man  in  regard  to  the 
size  of  the  brain  and  co}isequently  in  intelligence.* 
The  author  of  this  assertion,  which  has  been  reproduced 
a  thousand  times  in  various  works,  would  certainly 
never  have  made  it  had  he  understood  better  than  he 
did  the  value  of  the  factor  height  as  a  term  of  compar- 
ison between  the  size  of  the  brain  and  the  size  of  the 
body,  if  he  had  taken  into  account  the  means  in  Broca's 
register  instead  of  only  some  of  them,  and,  finally,  if  he 
had  considered  the  sexual  difference  in  the  height  ac- 
cording to  race." 

Manouvrier,  however,  does  not  consider  all  existing 
work  valueless,  but  thinks  that  it  has  been  shown  that 
the  absolute  cerebral  weight  increases  with  the  size  of 
the  body,  and  that  the  relative  cerebral  weight  de- 
creases with  the  increase  of  the  latter.  By  way  of 
obtaining  greater  accuracy  he  suggests  that  hereafter 
when  the  brain  is  weighed  not  only  the  height  should 
he  measured,  but  also  a  measure  of  the  breadth  should 
he  taken,  which  would  not  be  influenced  by  the  amount 
of  fat,  and  recommends  for  this  the  distance  between 
the  acromions.  He  thinks  it  would  be  well  also  to  take 
the  distance  of  the  top  of  the  sternum  from  the  spine 
of  the  first  dorsal  vertebra.  Notes  should  be  taken  of 
the  strength  and  usual  vigor  of  the  individual,  and 
when  possible,  a  humerus  and  a  femur  should  be  kept 
together  with  the  skull  and  brain.  These  bones  were 
to  be  kept  to  serve  as  bases  for  a  new  standard  of  the 
size  of  the  body,  of  which  more  details  are  promised. 

M.  Le  Bon  did  not  appear  to  be  pleased  with  the 
paper;  for  when  it  was  concluded  he  remarked  that 
M.  Manouvrier's  theoretic  reflections  were  without  value 
in  the  presence  of  facts,  and  that  they  did  not  affect 
the.statemeuts  of  the  relations  between  the  height  and 
the  weight  of  the  brain  that  had  been  published.  lie 
intimated,  moreover,  that  it  was  more  of  a  job  than 
M.  Manouvrier  appeared  to  be  aware  of  to  get  the  size 
of  a  body  by  calculation. 

M.  Manouvrier  replied,  and  brought  up  a  new  charge 
about  the  relation  of  the  circumference  of  babies' 
heads  to  their  weight  in  the  two  sexes,  and  concluded 
by  asserting  that  M.  Le  Bon  by  a  wrong  method  had 
arrived  at  false  results,  namely,  that  boys'  heads  are 
relatively  larger.  He  pointed  out  that  M.  Le  Bon  had 
left  out  two  cases  in  which  the  child's  weight  was  par- 
ticularly small,  and  one  in  which  it  was  very  large,  but 
yet  had  left  in  one  very  large  boy  who  had  a  large  cra- 
nial circumference. 

M.  Le  Bon  replied  that  it  seemed  evident  to  him  that 
it  was  M.  Manouvrier  whose  conclusions  were  con- 
trary to  truth,  but  he  reserved  his  reply  for  the  next 
meeting. 

M.  Pozzi  continued  the  discussion.  He  mentioned 
that  recent  researches  had  shown  that  not  only  the 
optic  tbalami  and  corpora  striata  but  also  the  surface 
of  the  brain  had  a  direct  effect  on  the  muscles.  The 
brain,  therefore,  is  the  organ  of  thought,  and  at  the 
same  time,  much  more  than  had  been  supposed,  an  or- 
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gan  regulating  motion,  so  that  it  is  logical  to  believe 
that  its  weight  would  have  some  relation  with  muscular 
development.  As  a  comparison  to  the  weight  of  the 
brain  he  suggests  the  weight  of  the  great  pectoral 
muscle  and  that  of  the  superficial  muscle  of  the  calf, 
which  indicate  very  fairly  the  development  of  their 
respective  limbs.  He,  moreover,  would  have  them 
taken  from  subjects  of  not  more  than  average  intelli- 
gence, so  as  to  avoid  the  "  disturbing  influence  of  this 
element." 

M.  JVLinouvrier  thought  that  there  was  no  great  dif- 
ference between  M.  Pozzi's  views  and  his  own.  He 
thought,  however,  that  the  changes  muscles  may  un- 
dergo, both  before  and  after  death,  make  them  less  de- 
sirable than  bones,  and  he  prefers,  therefore,  the  weight, 
or,  better  still,  the  volume  (to  be  obtained,  we  pre- 
sume, by  displacement)  of  the  humerus  and  femur. 

M.  Parrot  then  alluded  to  a  new  standard  of  com- 
parison. He  said  that  wishing  to  record  not  the  abso- 
lute but  the  relative  weight  of  brains  he  had  sought 
for  such  a  standard,  and  had  rejected  both  bones  and 
muscles,  as  he  thought  both  gave  too  varying  results. 
So  he  turned  his  attention  to  the  visceral  system,  and 
chose  the  heart,  which  he  says  varies  as  little  as  the 
brain,  and,  in  spite  of  the  usual  phraseology,  is  the 
most  "  brutal  "  of  all  organs.  What  he  can  possibly 
mean  is  not  evident,  for  every  one  knows  that  no  or- 
gan of  the  body  so  quickly  reacts  to  the  emotions  of 
the  soul.  Neither  do  we  feel  much  confidence  that,  as 
M.  Parrot  claims,  the  relative  weight  of  the  brain  to 
that  of  the  heart  will  give  us  the  most  exact  measure- 
ment of  the  respective  influence  of  intelligence  and  of 
muscular  development  (motricite)  on  the  former  organ. 
He  calls  this  the  cephalo-cardiac  index,  which  is  calcu- 
lated by  ascertaining  how  many  grammes  of  brain  there 
are  for  every  ten  grammes  of  heart. 

The  discussion  was  resumed  a  fortnight  later,  and 
M.  Topinard  began  by  speaking  of  the  register  of 
weights  and  measurements  kept  by  Broca.  First  of 
all,  however,  he  detailed  the  method  of  weighing  the 
brain  which  Broca  was  accustomed  to  follow.  After 
allowing  ten  minutes  for  the  fluids  to  run  off,  the  whole 
encephalon  was  weighed,  and  then  each  of  the  chief 
divisions  —  the  cerebellum,  the  medulla,  the  pons  — 
was  weighed  separately.  The  membranes  were  then 
removed,  which,  together  with  the  escaping  serum, 
were  kept  apart,  and  then  each  lateral  half  of  the  di- 
visions above  mentioned,  and  also  of  the  frontal  and 
other  lobes,  was  weighed  separately.  As  may  be  im- 
agined by  those  who  know  how  great  a  worker  Broca 
was,  the  number  of  cases  observed  is  very  great.  Ac- 
cording to  M.  Topinard  they  throw  light  on  four  ques- 
tions, the  age,  the  sex,  the  height,  and  individual 
variations.  The  deductions  concerning  the  age  are 
very  curious.  The  groups  of  brains  from  persons  of 
fifteen,  twenty,  and  twenty-five  often  have  a  mean 
weight  greater  than  at  subsequent  periods,  but  as  it  is 
hardly  possible  to  imagine  that  the  brain  has  already 
reached  its  maximum  at  twenty,  some  explanation  must 
be  sought  for.  Broca  thought  that  the  mortality  at  this 
age  occurs  chiefly  among  those  whose  brains  have 
grown  "  rapidly  and  violently,"  and  thus  that  the  high 
means  are  accidental.  The  next  important  phase  is 
from  the  age  of  thirty  to  thirty-five,  at  which  in  both 
sexes  the  brain  usually  attains  its  maximum  weight. 
After  this  the  weight  decreases,  and  after  sixty  or  sixty- 
five  the  decrease  is  more  rapid.  The  weights  of  brains 
of  from  forty-five  to  sixty  years  offer  some  contradictions 
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and  irregalarities,  for  which  the  following  ezplanatioii 
IB  offered.  At  this  period  death  is  most  active  amoDg 
brains  at  the  two  extremes,  that  is,  those  which  are  the 
most  developed,  and  those  which  have  made  the  great- 
est progress  in  their  course  of  atrophy.  We  mast 
at  this  point  anticipate  a  criticism  we  had  meant  to 
reserve  till  the  end,  to  remark  that,  after  all,  these  ex- 
planations seem  to  be  entirely  without  any  rational 
basis,  and,  indeed,  are  little  else  than  arbitrary  asser- 
tions used  to  explain  away  perplexing  facts. 

The  results  of  the  comparative  weight  of  the  brain 
in  the  two  sexes  at  the  different  ages  are  rather  cu- 
rious :  — 


Age. 

Difference,  in  Qramme*. 

25  to  85 

ao2 

85  to  45 

178 

45  to  66 

151 

55  to  65 

140 

65  to  75 

102 

76  to  85 

165 

Thus  we  see  a  steady  diminution  from  youth  to  old 
age  of  the  difference  in  weight  in  favor  of  the  male 
brain.  M.  Topinard  did  not  state  whether  the  excep- 
tion in  the  last  stage  was  due  to  the  relatively  small 
number  of  brains  weighed.  He  then  went  on  to  say 
that  woman,  being  smaller  than  man,  has  necessarily 
less  brain,  and  consequently  instead  of  comparing  ab- 
solute weights  we  should  compare  the  relative  weight 
of  the  brain  to  the  height  in  the  different  sexes. 

With  regard  to  the  height,  he  found  that  the  tallest 
people  had  heavier  brains  absolutely  but  not  relatively. 
He  concluded  as  follows  :  '*  If  we  take  men  and  women 
of  corresponding  height,  that  is  to  say,  if  we  eliminate 
the  influence  of  height  on  the  weight,  and  then  sepa- 
rate the  large  brains,  those  above  1450  grammes  for 
men  and  1300  for  women,  and  then  compare  the 
totals  in  each,  we  find  that  20.1  per  cent  of  the 
men  have  brains  weighing  more  than  1450  grammes, 
and  11.3  per  cent,  of  the  women  have  brains  above 
1800  grammes,  which  appears  favorable  to  the  state- 
ment that  a  smaller  number  of  women  than  of  men 
have  brains  above  the  average." 

M.  Le  Bon  and  M.  Manouvrier  then  took  up  the  dis- 
cussion, chiefly  on  the  accuracy  of  the  former's  calcu- 
lations. We  shall  not  go  into  the  details,  which  are 
none  of  the  clearest,  but  we  cannot  help  quoting  a 
remark  of  M.  Le  Bon's  on  the  use,  or  rather  the  abuse, 
of  statistics.  He  accuses  his  adversary  of  reasoning  like 
a  man  who,  wishing  to  state  the  comparative  wealth  of 
the  inhabitants  of  a  French  and  of  an  Irish  village, 
trusts  solely  to  averages.  In  the  former  village  he 
supposes  that  every  one  has  a  little  fortune  of  four  or 
five  thousand  francs,  and  that  in  the  latter  there  is  one 
millionnaire  to  ninety-nine  paupers.  Common  sense, 
he  says,  will  tell  us  that  the  former  are  the  better  off,  but 
simple  averages  will  show  the  contrary.  He  is,  we 
think,  however,  unjustly  severe  on  the  measurements 
which  M.  Manouvrier  would  have  to  supplement  the 
height.  He  insisted  that  male  children  have  both  ab- 
solutely and  relatively  a  greater  cranial  circumference 
than  female. 

It  cannot  be  said  that  any  very  valuable  results  can 
be  traced  to  this  discussion,  or  that  it  is  probable  that 
the  very  laborious  studies  of  able  men  are  apt  to 
solve  it  if  they  are  continued  solely  on  the  present 
basis. 


A   CORRECTION.      THE   POSITION    OF   THE   STOMACU. 

In  our  last  report  *  we  referred  to  a  paper  by  Pro- 
fessor Lesshaf t  on  the  position  of  the  stomach,  which 
was  read  at  the  International  Congress  last  summer. 
The  reports  that  we  then  had  were  but  meagre  and  ap- 
parently incorrect  We  wrote  that  in  the  discussion 
which  followed  the  reading  of  the  paper  **  Professor 
Allen  Thompson  thought  that  the  stomach  was  situated 
almost  transversely,''  and  that  '*  several  other  anato- 
mists were  of  the  same  opinion."  In  the  official  report 
we  find  that  Dr.  Thompson  said  that  like  many  others 
he  had  described  the  position  of  the  stomach  as  too 
completely  transverse.  He  thought  it  would  be  more 
correct  to  describe  the  main  axis  as  placed  obliquely. 


0r90itiB(  of  S>M\zt\t^. 

STATED  MEETING  OF  THE  GYNECOLOGICAL 
SOCIETY  OF  BOSTON. 

HENBT  M.   FIELD,  M.  D.,   SBCRBTART. 

First  Thursday  op  February,  1882.  Will- 
iam G.  Wheeler,  M.  D.,  president,  in  the  chair. 
A.  P.  Clark,  M.  D.,  read  by  appointment,  a  paper 
upon 

REMOVAL    OF   INTRA-UTERINE   FIBROIDS, 

of  which  the  following  is  a  digest :  — 

Case.  Mrs.  P.,  thirty-six  years  of  age,  native  of 
Illinois,  strong,  well  developed,  accustomed  to  out  door 
pursuits,  skilled  also  in  use  of  fire-arms,  and  proficient 
in  hunting,  etc.  By  a  former  marriage  had  had  three 
children  ;  remained  a  widow  two  years ;  had  lived 
with  a  second  husband  three  years,  during  which  time 
had  never  been  pregnant.  For  past  year  had  suffered 
from  pain  in  the  pelvic  region  and  observed  considerable 
catarrhal  discharge  ;  menstruation  painful ;  very  nerv- 
ous, and  her  husband  asserted  at  times  delirious ;  be- 
trayed signs  of  hysteria ;  would  be  quiet  for  a  time 
and  then  be  suddenly  seized  with  severe  sufiering;  no 
elevation  of  temperature,  and  but  slight  acceleration  of 
pulse  ;  required  frequent  doses  of  opium,  but  chloral 
hydrate  rather  increased  her  excitement ;  often  vom- 
ited, but  gave  no  signs  of  disease  of  stomach  or  liver ; 
urine  normal ;  vaginal  examination  disclosed  an  abun- 
dance of  thick,  stringy  mucus  escaping  from  os,  os 
patulous  but  without  evidence  of  laceration,  uterus  en- 
larged and  somewhat  retrofiexed. 

Patient  continued  to  sufier,  and  under  occasional 
observation,  until  July  of  last  year,  when  the  doctor 
was  so  fortunate  as  to  get  hold  of  a  growth  from  above 
and  drew  down  somewhat  within  the  cervix,  and 
this  without  necessity  of  dilating.  Next  morning 
patient  reported  herself  more  comfortable  than  for 
weeks  before.  With  Dr.  Keniston's  assistance,  she 
was  etherized  and  placed  in  Sims'  position.  Con- 
joined pressure  externally  over  the  fundus  brought 
the  tumor  down  into  position,  speculum  was  dispensed 
with,  and  firm  pressure  was  all  that  was  required  to 
expose  cervix  for  operation.  A  finger  was  now  passed 
into  the  uterus  around  the  tumor,  to  determine  its  na- 
ture and  size.  The  growth  was  found  to  fill  the  uterine 
cavity  completely,  and  it  was  with  much  diflficulty  tha.t 
the  fundus  could  be  reached.  It  proved  to  be  very 
hard  and  densely  fibrous,  and  removable  only  bjr 
dragging  down  with  forceps  and  cutting  to  pieces  witL 
curved  scissors.     After  entire  removal,   uterus   was 
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found  to  present  a  long  diameter  of  foar  and  a  half 
inchea.  Very  little  blood  lost  during  operation. 
Uterus  was  then  washed  out  with  warm  carbolized 
water  by  means  of  a  fountain  syringe.  Patient  recov- 
ered without  untoward  symptoms  and  with  but  the 
slightest  constitutional  disturbance,  so  that  by  the  lat- 
ter part  of  the  same  month  she  was  able  to  resume 
control  of  her  household.  After  this,  had  a  sudden 
chill,  followed  with  considerable  purulent  discharge ; 
w^ hereupon  she  speedily  regained  her  strength  and 
considers  herself  in  good  health. 

Emmet  remarks  in  his  recent  work  that  he  was  the 
first  to  use  scissors  for  cutting  away  fibroids,  —  we  shall 
see  reason  to  doubt  this  statement  later, — although 
scissors  had  been  previously  used  in  France  and  Ger- 
many for  dividing  the  pedicle  of  a  polypus.  This  was 
in  1863,  and  since  then  his  method  has  become  gen- 
eral. But  there  is  one  danger  in  this  mode  of  operating, 
namely,  of  inversion  of  the  uterus  ;  and  this  especially 
towards  the  close,  when  the  operator  is  anxious  to  re- 
move the  entire  growth  .  up  to  its  attachment.  The 
organ  is  the  less  able  to  resist  the  traction  exerted 
upon  it  because  of  the  atrophy  and  degeneration  its 
walls  have  undergone.  Such  accident  might  imperil  the 
life  of  a  patient,  already  somewhat  exhausted.  When 
it  appears  imminent,  when  the  fundus  begins  to  as- 
sume a  thimble  or  cup-like  shape,  it  is  better  to  leave 
behind  a  portion  of  the  tumor,  trusting  that  the  re- 
siduum will  slough  away  and  be  discharged.  Such  ne- 
cessity was  first  impressed  upon  the  reader  in  a  case  in 
which  he  assisted. 

Emmet  hardly  refers  to  this  danger,  but  reports  a 
case  wherein  inversion  was  beneficial,  as  enabling  him 
more  efiectively  to  remove  the  mass.  But  this  is  off- 
set by  reports  of  other  cases,  two  of  which  were 
£atal. 

The  diminished  suffering  and  comfortable  rest  the 
patient  enjoyed  the  night  after  the  tumor  was  drawn 
down  —  in  the  case  reported  —  are  explained  by  the 
diminished  blood  supply  occasioned  by  the  traction. 
A  case  by  H.  W.  Jackson,  Esq.,  is  reported  in  Braiik- 
waitty  1881,  of  spontaneous  expulsion  of  three  large 
fibroids.  He  remarks  :  "  Continued  expulsive  efforts 
arrested  the  circulation  of  blood  in  the  tumors  and 
their  death  and  consequent  extrusion  followed  as  a  nec- 
essary cousequence." 

Instead  of  scissors,  Thomas,  of  New  York,  and 
Simpson,  of  Edinburgh,  have  each  recommended  a 
curette  of  their  own  make,  respectively,  for  cutting 
through  fibroids  of  sessile  base.  Such  instruments  have 
been  greatly  multiplied  and  are  all  more  or  less  dan- 
gerous ;  too  often  they  but  meet  an  imagined  demand 
of  the  enthusiastic  inventor.  Allusion  to  Dr.  Rob- 
ert Greenhalgh's  olive-shaped  cautery  for  interstitial 
fibroids  and  brief  consideration  of  the  setiology  of 
fibroid  growths  followed. 

AtthUl,  in  1874,  reported  a  case  of  ovoid  fibroid  of 
the  anterior  wall  of  uterus,  of  the  size  of  a  hen's  egg, 
removed  by  the  galvanic  knife,  —  the  knife  consisting 
of  a  coil  of  platinum  wire  one  half  inch  in  length,  con- 
nected with  a  galvanic  battery.  The  operation  was 
tedious,  as  the  tissues  were  vascular,  and  the  fiow  of 
blood  was  sufficient  to  cool  the  wire  on  each  stroke  of 
its  cutting  edge.  Cauterization  controlled  all  haemor- 
rhage except  from  two  vessels  which  had  to  be  lig- 
ated.  Cicatrization  of  the  stump  was  slow,  and  the 
uterus  afterwards  assumed  a  globular  form.  The 
smell  from  the  slow  cauterization  was  most  disagree- 


able ;  and  the  reporter  considers  that  the  advantage  ac- 
cruing from  diminished  risk  of  hsemorrhage  was  more 
than  counterbalanced  by  these  objections. 

The  ecraseur  was  formerly  more  in  use  than  now. 
The  reader  briefly  discussed  its  more  prominent  char- 
acteristics. 

William  Boss  Jordan,  in  1873,  reported  two  cases 
of  removal  of  large  fibroids  by  enucleation.  The  cer- 
vix was  first  dilated  and  an  exploratory  finger  then 
passed  ;  the  cervix  was  divided  by  scissors,  and  the  tis- 
sues between  the  uterine  waH  and  the  tumor  were  sep- 
arated ;  an  incision  into  the  lowest  and  most  prominent 
part  of  the  growth  was  made  by  a  bistoury.  Subse- 
quent removal  was  aided  by  ergot  and  traction  exerted 
by  vulsellum  forceps.  Condy's  liquid  freely  used. 
Time  required  for  completion  of  the  operation  several 


Protheroe  Smith,  writing  in  1872,  says  when  the 
fibroid  mass  is  projected  into  the  uterine  cavity,  cov- 
ered only  with  membrane,  and  when  it  becomes  poly- 
poid, it  can  easily  be  removed  by  ligature,  ^craseur,  or 
scissors.  When  the  tumor  is  sessile  in  form  and  dis- 
tinct from  the  structure  of  the  uterus,  the  cervix  may 
be  dilated,  and  the  mass  enucleated  piecemeal  by  lig- 
ature or  ^craseur.  This  plan  he  had  followed  for 
more  than  seven  years,  which  carries  the  operation 
by  scissors  as  far  back  as  1865 — two  yeafs  after 
Emmet's  claim  to  have  first  so  applied  them.  But  as 
Smith  says  his  method  extended  back  farther  than 
seven  years,  it  may  be  doubted  whether  Emmet  was 
actually  the  first  thus  to  use  the  scissors.  At  all 
events,  Smith  was  much  in  advance  of  the  gynaecolo- 
gists of  his  day  in  the  treatment  of  fibroids,  as  to  cer- 
tain other  details. 

In  1868  McClintock  thus  enumerates  the  methods 
by  which  nature  secures  the  expulsion  of  the  fibroid. 
(1.)  By  interstitial  absorption.  (2.)  Simple  detachment 
or  separation.  (3.)  Calcareous  transformation.  (4.) 
Sloughing  or  disintegration.  (5.)  Expulsion  by  ute- 
rine contraction.  He  also  indicates  three  ways  by 
which  separation  by  detachment  may  be  brought  about. 
(1.)  Pedicle  may  give  way  by  simple  atrophy.  (2.) 
When  pedicle  is  slender  it  may  snap  in  the  act  of  ex- 
trusion of  tumor  from  uterine  cavity.  (3.)  It  may  be 
destroyed  by  constriction  on  the  part  of  os  uteri  or  os- 
tium vaginae.  Still,  the  tumor  may  be  too  large  or 
dense  for  spontaneous  expulsion,  and  here  the  surgeon 
must  interpose  to  save  the  life  of  the  patient.  This 
he  illustrates  by  reports  of  two  cases. 

Spencer  Wells,  in  his  I^otes  of  an  Autumn  Holiday 
in  America,  relates,  among  other  pertinent  facts,  that 
Atlee  gave,  as  an  internal  remedy  in  fibroids,  ammo- 
nium chloride  in  ten-grain  doses,  two  or  three  times  a 
day,  for  weeks  or  months  together.  He  promised 
Spencer  Wells  that  he  would  try  calcium  chloride, 
with  a  view  to  producing  calcification  of  the  nutrient 
vessels  of  these  growths. 

In  1840  Velpeau,  and  soon  after  Amussat,  began  to 
remove  hard  submucous  tumors  by  a  process  termed 
enucleation ;  details  of  two  such  operations  were  given, 
the  latter  being  done  in  1859.  In  these  the  scissors 
were  used,  and  thus  it  appears  this  instrument  was 
used  full  four  years  before  Emmet  claims  to  have  made 
the  first  use  of  them.  Velpeau's  method  was  after- 
wards modified  by  recourse  to  Simpson's  gastrotome 
and  otherwise,  as  detailed  by  the  reader.  Occasionally 
pregnancy  had  followed  recovery  from  this  operation. 

The  method  of  Duncan,  published  in  1870,  was  next 
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described,  resorted  to  when  the  discharge,  serous, 
bloody,  and  purulent,  was  so  profuse  as  to  endanger 
life.  This  scheme,  confessedly,  had  do  claim  to  ele- 
gance or  brilliancy. 

In  a  case  of  Dr.  Jas.  Whiteford's,  of  fibroid  compli- 
cated with  vascular  polypus,  the  growth  was  freely 
excised  with  a  bistoury,  and  a  solution  of  perchloride 
of  iron  injected  into  the  uterus.  A  sharp  metritis  fol- 
lowed, but  patient  was  soon  better,  and  after  six 
months  the  tumor  was  expelled  with  pains  like  those 
of  labor,  but  more  severe. 

A  case  is  reported  in  the  Boston  Medical  and  Surgical 
Journal,  1875,  of  a  large  fibroid  presenting  the  appear- 
ance of  the  last  month  of  pregnancy.  Woman  was  too 
weak  for  operative  procedure,  but  treatment  by  ergot 
and  support  was  followed  for  some  time,  and  fiually  a 
fibroid  was  discharged  with  a  torrent  of  clear  fluid. 
Grood  recovery. 

Upon  occasion  of  an  interesting  report  of  a  fibroid 
by  Dr.  Wheeler,  before  the  Medical  Improvement  So- 
ciety, Dr.  H.  R.  Storer  remarked  upon  the  lengthen- 
ing of  the  uterine  cavity  occasioned  by  fibroids,  a  con- 
dition not  often  present  in  ovarian  disease.  Dr.  J.  B. 
S.  Jackson  observed  that  if  a  fibroid  project  outwardly 
towards  the  peritonaeum,  its  growth  may  not  cause 
enlargement  of  the  uterine  cavity,  whereas  an  ovarian 
cyst,  attached  to  the  body  of  the  uterus,  will  usually 
enlarge  this  organ.  The  fibroid  is  non-malignant.  Dr. 
Tilt  asserts  that  the  microscope  shows  the  tumor  con- 
sists of  fibrous  tissue,  with  strise  of  inorganic  muscular 
fibre. 

Among  other  exceptional  cases  the  case  of  Dr. 
Bowditch  was  recalled,  where  a  fibroid  was  discharged 
through  the  rectum,  this  having  been  accomplished  by 
a  process  of  adhesive  inflammation,  etc.  The  paper 
closed  with  dubious  or  unfavorable  opinion  expressed 
upon  Ilewson's  "  dry-earth  "  treatment,  and  the  method 
by  electrolysis. 

[In  the  discussion  following  Dr.  Clark's  paper,  A. 
P.  Weeks,  M.  D.,  served  as  secretary  pro  tem.'] 

The  Chair  asked  for  experience  of  Fellows  in  the 
hypodermic  ergot  treatment  of  fibroids,  stating  that  he 
himself  had  used  it  in  several  •  cases,  but  usually  with 
negative  results. 

Dr.  Weeks  replied  he  had  two  cases  under  obser- 
vation two  years  ago ;  one  of  the  semi-elastic  variety, 
with  feel  like  that  of  cystic  growth,  of  the  size  of  a  man's 
two  fists,  the  other  half  this  size,  uneven,  lobulated, 
and  firm.  Both  patients  suffered  much  from  metror- 
rhagia, over  which  subcutaneous  ergot  exerted  no 
power ;  indeed,  it  seemed  to  increase  the  fiow  in  one 
case.  A  long  veterinary  needle  was  then  procured, 
and  injections  of  iodine  made  into  the  substance  of  the 
hard  tumor,  with  good  effect.  Haimorrhage  diminished 
from  thirty-five  to  ten  napkins,  and  the  tumor  since 
then  does  not  seem  to  have  increased  much  in  size. 

Dr.  Marcy  thought  subcutaneous  ergot  of  value  in 
those  cases  only  in  which  it  could  produce  muscular 
contractions  sufficient  to  constringe  the  vessels,  or  where 
the  walls  of  the  uterus  can  be  brought  into  apposition 
to  arrest  haemorrhage.  In  one  case,  seen  in  consulta- 
tion, ergot  thus  used  was  without  avail,  but  afterwards 
gave  relief  introduced  per  os.  In  review  of  the  paper,  he 
would  say  inversion  is  a  point  worthy  of  attention,  but 
there  is  not  so  much  danger  of  inversion  from  traction 
used  as  there  is  danger  of  opening  the  fundus,  espe- 
cially when  the  scissors  are  used.  Dr.  Thomas's  cu- 
rette is  the  safer  instrument,  especially  as  with  it  not 


so  much  tension  is  required,  only  enough  to  put  the 
fibres  on  a  stretch.  Second.  Galvano-cautery  should 
be  put  out  of  the  question,  the  more  so  as  we  are  un- 
certain as  to  the  amount  of  tensipn  we  use.  Third. 
The  development  of  fibroids  is  a  question  still  sub 
judice.  Their  method  of  nutrition  is  very  peculiar, 
for,  as  is  well  known,  their  nutrient  vessels  do  not 
pass  through  the  capsule  to  enter  the  growth,  but,  on 
the  other  hand,  the  growth  receives  its  nutrition  from 
the  capsule.  Fourth.  Calcification,  by  administration 
of  calcium,  is  one  of  the  droll  thoughts  which  have  their 
origin  in  theoretical  speculation.  Fifth.  Dry  earth, 
applied  after  the  manner  of  Dr.  Hewson,  is  the  work  of 
an  enthusiast,  of  a  man  who  reasons  upon  insufiScient 
premises.  The  speaker  had  himself  operated  upon  a  case, 
of  curious  history,  since  the  last  meeting.  The  woman 
had  been  subjected  to  Hewson 's  method  for  several 
months,  and  the  fibroid  was  said  to  have  been  lessened 
one  half  in  size.  Coming  under  his  own  care,  be  per^ 
formed  ovariotomy,  and  removed  a  muUiloctilar  ovarian 
cyst,  A  careful  examination-  of  the  pelvis  revealed  the 
fact  that  there  did  not  exist  a  uterine  fibroid,  nor  was 
there  evidence  that  one  had  ever  existed.  Another 
large  fibroid,  which  he  had  had  under  his  inspecUoiiy 
went  under  the  personal  care  of  Dr.  Hewson,  and  was 
said  to  be  arrested  or  very  much  diminished  after 
about  a  year's  treatment.  Had  recently  examined  the 
patient,  and,  to  himself,  the  growth  seemed  rather  to 
have  increased  in  size.  The  English  treat  fibroids  in 
a  far  less  heroic  manner  than  we.  They  use  ergot, 
resort  to  incisions,  in  a  word,  appear  to  temporize. 
Dr.  Thomas's  success  by  the  rapid  method  has  been 
exceptionally  gratifying  during  the  past  two  years. 

Dr.  Storer  also  regarded  Dr.  Hewson' s  assertions 
the  claims  of  an  enthusiast.     Misunderstanding  or  mis- 
representation in  respect  of  a  case  of  his  own  had  sub- 
jected him  to  annoyance.     After  the  patient  bad  been 
under  the  dry-earth  treatment  for  a  time,  the  report 
was  widely  circulated  that  a  complete  cure  had  been 
effected,  even  to  the  restoration  of  fiexion,  when  in 
fact  no  more   improvement  was  apparent  than -was 
fairly  attributable  to  the  efforts  of  nature.     Still,  Dr. 
Ilewson's  method  may  be  worthy  of  trial  in  intractable 
cases.     Dr.  Storer  had  used  potassium  bromide  with 
marked  results,  but  the  ammonium  chloride,  as  advised 
by  Atlee,  had  been  wholly  negative  in  its  effects.    Had 
applied   the   bromide   in   one   case  where   there  was 
marked  enlargement  of  the  anterior  wall  of  the  uterus, 
the  patient  taking  it  continuously  for  months.     The 
growth  lessened  in  size  until  it  could  no  longer  be  per- 
ceived by  external  manipulation,  and  the  patient  dying 
some   time   after   of  another  affection,  a  very,  small 
fibroid  was  found    evidently  undergoing  a  process    of 
disintegration.    He  had  always  been  of  the  opinion  that 
ergot  should  not  be  used  for  its  expulsive  effect,  but 
rather  with  view  to  produce  local  ergotism,  dry  gan- 
grene, and  degeneration.     Fibroids  should  be  divided, 
into  several  classes :    First,  sub-peritoneal.    These  mcty 
not  occasion  much  inconvenience,  and  are  best  left 
alone ;  they  are  very  liable  to  shrink  or  shrivel  after 
the  establishment  of  the  menopause.     Second,  purely 
interstitial.     Third,  submucous.     If  these  be  quiescent 
or  slowly  increasing  and  occasioning  little  annoyance, 
they  are  best  left  alone.     The  doctor  further  remarked 
that  in  his  experience,  with  many  physicians  and  many 
gynaecologists,  he  had  witnessed  very  diverse  schemes 
of  treatment,  and  some  that  were  of  dubious  value   or 
positively  baneful.    In  surgery  of  this  nature  he  would 
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especially  emphasize  the  valae  of  Listerism  ;  doubtless 
cases  have  gone  wrong  that  might  have  been  saved 
had  proper  antiseptic  measures  been  taken.  He  would 
remark,  finally,  it  is  better  to  let  inlra-uterine  fibroids 
alone.  Would  cite  an  illustrative  case:  He  once  made 
an  exploratory  abdominal  incision,  and,  finding  a  large 
fibroid  tumor,  advised  letting  it  alone.  Patient  recov- 
ered, afterward  married,  and  has  lived  fifteen  years 
very  comfortably. 

Dr.  W.  S.  Bbown  raised  the  question  why  it  is 
that  so  many  upon  whom  exploratory  incisions  have 
been  made  seem  thereafter  and  thereby  improved.  He 
bad  bad  but  little  experience  with  ergot  employed 
bypodermically,  but  had  used  it  as  a  haemostatic  per 
OS.  A  patient  who  had  sub-peritoneal,  lobulated  fibroid 
was  treated  with  ergot  with  marked  success,  in  so  far 
that  it  restrained  the  haemorrhage,  which  was  the  chief 
difficulty.  A  year  later  electrolysis,  after  Dr.  Cutter's 
method,  gave  such  relief  that  for  two  years  she  was 
entirely  free  from  metrorrhagia,  but  it  has  since  re- 
turned. One  case  of  interstitial  fibroid,  as  large  as  an 
orange,  was  partly  removed,  since  when  there  has  been 
no  haemorrhage,  and  patient  has  been  practically  well. 
Was  of  the  opinion  that  the  wire  was  preferable  to  the 
chain  ecraseur,  as  it  does  not  drag  in  so  much  tissue, 
and  so  is  more  manageable. 

Dr.  Storer,  in  reply  to  Dr.  Brown's  question,  said 
the  good  effects  of  such  instrumental  interference  were 
partly  moral ;  a  favorable  influence  was  exerted  upon 
both  physician  and  patient,  their  mind  was  set  at  rest, 
etc. 

Dr.  Warner  had  observed  that  interference  of  vari- 
ous sorts  was  often  followed  by  a  diminution  of  the 
growth  ;  how  this  was  brought  about  we  did  not  know. 
Had  witnessed  it  in  many  instances.  In  one  case,  par- 
ticularly, a  large  fibroid  disappeared  after  the  subsi- 
dence of  a  peritonitis  induced  by  an  attempt  to  dilate 
with  sponge  tents. 

Hereupon  a  discussion  followed  upon  the  use,  dan- 
gers, etc.,  of  tents,  in  which  Drs.  Brown,  Warner,  and 
Marcy  chiefiy  took  part. 

.  Dr.  Maucy  recalled  a  case  of  interstitial  fibroid  so 
large  as  seemingly  to  fill  the  entire  pelvic  cavity,  very 
firm  and  immovable.  Undertook  its  enucleation,  but 
having  made  the  abdominal  incision,  so  severe  haemor- 
rhage ensued  he  was  forced  to  abandon  the  operation. 
The  patient  recovered,  and  now  the  tumor  has  very 
much  diminished,  and  instead  of  being  fixed  can  be 
turned  freely  in  the  cavity,  and  appears  pediculated. 
It  was  not  adherent. 

Dr.  Brown  recalled  that  among  Dr.  Tait's  resume 
of  one  hundred  and  ten  cases  is  the  report  of  a  case  of 
a  tumor  of  ten  pounds'  weight,  which  was  caused  to 
disappear  by  abdominal  section,  undertaken  to  remove 
ovaries.  Tait  condemns  enucleation  or  removal  except 
when  the  tumor  protrudes  from  the  os.  The  doctor 
further  remarked  that  he  had  inferred  from  his  reading 
that  the  English  were  afraid  of  surgical  interference 
in  extra-uterine  and  interstitial  tumors,  even  though 
they  presented  at  the  os  and  lay  in  the  vagina. 

A   MODIFIED    CURETTE. 

Db.  Marcy  presented  a  modification  of  Dr.  Thom- 
as's curette,  having  a  fenestrum  in  the  bowl,  through 
which  the  end  of  the  finger  may  be  passed,  to  serve  as 
more  rational  guide  for  the  instrument. 

The  society  then  went  into  executive  session,  after 
which  it  adjourned. 


THE  AMERICAN  DERMATOLOGICAL  ASSOCIA- 
TION. 

The  sixth  annual  Congress  of  the  American  Der- 
matologlcal  Association  met  at  Newport,  on  August  30, 
and  the  two  following  days,  holding  two  sessions  daily. 

annual  address. 
The  President,  Dr.  el.  Nevins  Hyde,  of  Chicago, 
in  his  annual  address  reviewed  the  progress  of  five 
years,  and  congratulated  the  members  upon  the  present 
prosperity  of  the  Association  ;  he  also  called  attention 
to  the  number  and  value  of  the  contributions  made 
during  its  brief  existence  by  the  Society  to  the  province 
of  dermatology,  analyzing  and  classifying  the  pa- 
pers presented,  and  stated  that  the  statistics  of  the  So- 
ciety are  based  upon  no  less  than  sixty  thousand  cases 
of  skin  disease  recorded  by  competent  observers,  mem- 
bers of  this  Association.  In  conclusion,  he  offered 
several  suggestions  with  a  view  of  adding  interest  to 
the  annual  meetings.  He  recommended  that  some 
prominence  be  given  upon  the  programme  to  the  ex- 
hibition of  specimens,  mounted  sections,  medicinal  sub- 
stances, drawings,  etc. ;  that  a  clinical  portfolio  be 
opened  to  receive  memoranda  of  interesting  observa- 
tions of  not  sufficient  importance  to  be  regularly  an- 
nounced ;  that  a  standing  committee  be  formed  to 
obtain  information  upon  certain  specified  subjects ; 
and,  finally,  that  steps  be  taken  towards  increasing  the 
membership  of  the  Association. 

MYXO  ANGIOMA   OP  THE   SKIN.  —  DERMATITIS    PAPIL- 
LARIS    CAPILITIL 

Dr.  C.  Heitzmann  presented  a  communication  en- 
titled Studies  on  Myxo-Angioma  of  the  Skin  ;  Clinical 
and  Microscopical. 

He  stated  that  this  disorder  was  purely  local  and 
was  very  common,  being  found  often  on  what  are 
considered  to  be  healthy  persons.  It  has  been  im- 
properly called  teleangeiectasis,  which  simply  means 
dilation  of  vessels,  but  this  is  actually  a  new  growth  of 
vascular  tissue,  and  hence  forms  an  angioma,  A 
characteristic  feature  is  that  upon  pressure  the  blood  is 
emptied  from  the  vessels,  which  afterwards  refill ;  in  ^ 
children  they  get  quite  dark  during  a  crying  spell, 
some  are  of  a  bright  red,  others  of  a  more  venous  char- 
acter. They  are  very  rarely  congenital,  except  those 
of  a  warty  character.  They  may  be  stationary  or 
growing,  painless  or  tender,  rarely  ulcerating,  but  oc- 
casionally serious  haemorrhage  may  occur  in  this  way. 
Billroth  describes  three  varieties  (1)  in  the  super- 
ficial layers  of  the  skin,  with  much  development  of  the 
capillaries,  simple  angioma ;  (2)  where  the  glandular 
elements  are  involved,  lobular  angioma,  and  which 
may  be  composed  almost  entirely  of  capillaries,  but  may 
have  also  much  arteriole  structure;  and  (3)  cavernous 
angioma,  which  is  nearly  all  venous,  the  structure  imi- 
tating that  of  the  corpora  cavernosa.  When  a  section 
was  examined  microscopically  it  was  found  that  sur- 
rounding the  vessels  were  free  nuclei,  homogeneous  ba- 
sis substance  and  granular  matter,  presenting  the  char- 
acteristics of  the  myxomatous  form  of  new  growth,  in 
which  have  been  developed  a  number  of  new  blood- 
vessels, produced  by  sprouting  from  the  walls  of  the 
old  capillaries,  which  at  first  are  solid,  as  pointed  out 
by  Strieker,  and  afterwards  become  hollowed  out. 

Dr.  Hyde  read  a  paper  on  Dermatitis  Papillaris 
Capilitii,  in  which  he  spoke  of  a  peculiar  form  of  pap- 
illary eruption,  usually  occurring  at  the  back  of  the 
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neck  near  the  junction  of  the  scalp.  The  patches  are 
raised,  distinctly  circumscribed,  not  discolored,  nor  de- 
cidedly painful,  yielding  to  pressure  ;  they  may  be  as 
large  as  the  palm  of  the  hand.  Puncture  affords  exit 
to  a  considerable  amount  of  purulent  fluid  followed  by 
a  mucoid  material  tinged  with  blood  ;  after  removing 
the  contents  the  cavity  slowly  fills  again  with  bloody 
fluid,  and  thus  may  be  several  times  emptied  in  suc- 
cession. The  affection  is  very  slow  in  its  course,  is 
decidedly  papillary  at  its  beginning,  and  involves  the 
deeper  structures  of  the  skin,  the  epidermis  escaping. 
It  seems  like  a  form  of  folliculitis,  closely  resembling 
^'  kerion,"  but  is  not  parasitic 

These  papers  were  freely  discussed  by  the  members, 
and  other  cases  cited  in  illustration  of  the  latter  dis- 
ease, which  by  some  was  attributed  to  irritation,  as 
by  a  coarse  collar,  an  explanation  which  was  not  ad- 
mitted by  the  author. 

PSORIASIS. 

In  the  evening  session  Dr.  R.  W.  Taylor  read  some 
Notes  on  Psoriasis,  in  which  he  referred  to  the  state- 
ment of  Wilson  that  this  disease  was  an  outgrowth  of 
hereditary  syphilis,  and  referred  to  a  number  of  cases 
in  which  he  had  found  this  taint ;  iu  about  twenty-five 
per  cent  of  the  patients  coming  under  observation  he 
was  able  to  trace  syphilis  iu  the  family.  He  asked 
other  members  to  pursue  this  inquiry,  and  report  their 
observations. 

Dr.  White  said  that  he  could  not  see  more  than  a 
coincidence  of  the  two  diseases  in  the  case  referred  to, 
and  thought  that  an  equal  number  of  patients  with 
eczema  or  other  disease,  from  the  same  station  in  life 
of  the  cases  of  psoriasis,  would  give  an  equal  percent- 
age of  syphilitic  antecedents.  Psoriasis  does  not  pro- 
tect against  syphilis,  nor  does  the  latter  influence  the 
course  of  the  former,  which,  moreover,  is  not  cured  by 
anti-syphilitic  treatment.  These  views  were  generally 
concurred  in  by  all  who  discussed  the  question. 

Dr.  George  H.  RohiI  ri'ported  Two  Gases  of 
Acute  General  Psoriasis  following  Vaccination.  One 
case  was  that  of  a  physician,  twenty-eight  years  of  age, 
who  had  never  previously  suffered  from  any  skin  affec- 
tion nor  from  syphilis.  After  an  unsuccessful  revacci- 
nation  with  bovine  virus,  last  January,  the  punctured 
spot  became  scaly,  very  itchy,  and  reddened.  In  the 
course  of  the  following  two  weeks  the  entire  body,  ex- 
cept the  palms  of  the  hands  and  the  soles  of  the  feet, 
became  covered  with  small,  red,  scaly  papules,  which 
rapidly  enlarged  at  their  border,  the  eruption  being 
more  profuse  on  the  outer  aspect  of  the  arms,  thigh, 
and  back  and  front  of  the  trunk.  The  itching  gave 
great  annoyance  to  the  patient  Arsenic  only  aggra- 
vated the  affection,  which  yielded  in  three  weeks  to 
warm  alkaline  baths,  with  fluid  extract  taraxacum  and 
acetate  of  potassium  given  internally.  The  second 
case  was  that  of  a  boy  of  nine  years,  who,  three  weeks 
after  being  successfully  vaccinated  with  bovine  virus, 
developed  general  psoriasis,  which  yielded  to  Fowler's 
solution. 

CALX   SULPHURATA. 

Dr.  Henrt  G.  Pifpard  read  a  paper  on  Calx  Sul- 
phurata,  in  which  he  recalled  the  recommendation  of 
Ringer  as  to  the  use  of  sulphide  of  lime  in  acne,  and 
indorsed  it  He  attributed  the  variable  effects  re- 
ported by  different  observers  to  the  great  difference  in 
composition.  Some  specimens  obtained  from  druggists 
contain  no  sulphide  of  lime.     He  recommended  small 


doses  (one  hundredth   to  one  fifth  grain)  given  fre- 
quently, in  preference  to  the  larger  doses  usually  given. 

OFFICERS   AND   PLACE   OF   MEETING. 

At  the  business  meeting  held  before  the  general 
session  the  following  nominations  were  made  :  — 

Officers  for  the  ensuing  year:  —  President,  Robert 
W.  Taylor,  of  New  York;  Vice-Presidente,  L  E.  At- 
kinson, of  Baltimore,  and  A.  R.  Robinson,  of  New 
York ;  Secretary,  A.  Van  Harlingen,  of  Philadelphia ; 
Treasurer,  Geo.  H.  Roh4,  of  Baltimore. 

Time  and  place  of  meeting,  —  Lake  Greorge,  on  the 
Wednesday  nearest  the  first  of  September,  1883,  and 
the  two  following  days. 

This  was  unanimously  adopted  at  the  meeting  on  the 
following  day. 

(To  he  concluded,) 

Ultctnt  Xttetature. 

The  Psychology  of  the  Salem  Witchcraft  Excitement  of 

1692  and  its  Practical  Application  to  ourorvn  7\me. 

By  Gkohge  M.  Beard,  M.  D.     New  York  :  G.  P. 

Putnam's  Sons.     1882. 

The  object  of  the  writer  and  the  contents  of  this 
little  book  are  best  stated  by  the  following  extract 
from  the  preface  :  — 

*'  Great  trials  of  this  kind  are  landmarks  of  human 
non-ex pertness  ;  measures  of  the  cerebral  force  of  na- 
tions ;  they  tell  us  how  low  we  stand,  how  slowly  we 
advance ;  they  are  educators  of  the  future,  and  may 
most  wisely  be  studied  in  scientific  detail  by  the  psy- 
chologist and  philosopher.  There  are  times  in  the 
evolution  of  delusions,  and  iu  the  history  of  nations  — 
in  which  delusions  are  organized  —  when  non-expert- 
ness  in  any  special  line  —  long  restrained  through  cir- 
cumstances or  negligence  —  becomes  a  volcano ;  the 
low  mutterings  and  reverberations  that  are  at  once  so 
frequent  and  so  slight,  but  so  harmless  as  to  cause  no 
alarm,  suddenly  cease,  and  from  the  long  quiet  crater 
an  eruption  appears,  darkening  the  sky  and  burying 
the  earth  in  its  fiery  streams.  Such  was  the  witch- 
craft excitement  in  Salem  in  1692;  such  was  the  Gui- 
teau  excitement  in  Washingtou  in  1882  ;  the  one  mark- 
ing the  death  of  the  dogma  that  the  innocent  should 
be  condemned  to  death  for  the  fancied  crime  of  witch- 
craft, on  spectre  evidence ;  and  the  other  marking  the 
death  of  the  dogma  that  ability  to  know  right  from 
wrong  is  proof  of  responsibility,  and  that  the  insane 
who  commit  murder  should  be  hanged. 

'*  As  the  twenty  victims  of  the  Salem  judicial  mas- 
sacres were  nearly  the  last  of  the  immense  army  of 
murdered  witches,  so  Guiteau  will  be  nearly  the  last 
important  lunatic  ever  handed  on  this  continent;  and 
through  all  time  his  trial  will  stand  as  the  Salem  witch- 
craft trials  have  stood,  as  a  historic  memorial  of  the 
power  of  passion  reenforced  by  superstition." 


77ie  Physician  Himself  and  What  he  should  Add  to  the 
Strictly   Scientific,      By  D.  W.   Cathell,   M.  D, 
Baltimore :  Cushings  &  Bailey.     1882. 
This  is  an  essay  on  personal  questions  in  medical 
practice.     The  advice  given  to  guide  the  physician  in 
his  conduct  toward  his  patients  and  the  public  is  suffi- 
ciently sound  and  sensible,  and  may  be  read  with  profit 
by  those  who  feel  that  they  require  instruction  on  this 
subject. 
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KEPORT  OF  A  SELECT  COMMITTEE  OF  THE 
HOUSE  OF  COMMONS  ON  CONTAGIOUS  DIS- 
EASES  ACTS. 

In  the  last  issue  of  the  Journal  we  noticed  the 
annual  report  of  the  Assistant  Commissioner  of  Po- 
lice, in  England,  concerning  the  operation  of  the  Conta- 
gious Diseases  Acts  during  the  last  year,  reserving  for 
comment  this  week  the  more  important  and  voluminous 
report  to  the  House  of  Commons  from  the  select  com- 
mittee on  these  acts  accompanied  by  the  proceedings 
of  the  committee.  This  report  has  been  printed  by 
the  House  of  Commons,  and  is  at  once  a  carefully 
drawn,  an  interesting,  and  a  convincing  document. 

The  committee  were  first  appointed  in  June,  1879,  on 
motion  of  the  Secretary  of  State  for  War,  for  the  pur- 
pose of  inquiring  into  "  the  administration,  operation, 
and  effect  of  the  Contagious  Diseases  Acts,  1866  and 
1869,  and  were  also  empowered  to  receive  evidence 
concerning  similar  systems  in  the  British  Colonies,  or 
in  other  countries,  and  to  report  whether  the  Acts 
should  be  maintained,  amended,  extended,  or  repealed." 

Since  that  time  the  committee  have  examined 
seventy-one  witnesses  and  sat  sixty-eight  days.  Their 
inquiries  were  confined  to  the  operation  of  the  Acts  in 
Great  Britain  and  Ireland  ;  as  it  was  found  that  too 
great  delay  would,  be  inevitable  in  reaching  a  report 
were  foreign  countries  and  the  British  Colonies  in- 
cluded, and  that  owing  to  the  difference  between  Eng- 
lish and  foreign  and  colonial  habits  and  social  institu- 
tions, scarcely  any  additional  light  would  be  thrown 
on  the  questions  under  consideration. 

The  first  Contagious  Diseases  Act  was  passed  by 
Parliament  in  1864  and  repealed  in  1866,  and  the 
present  Acts  were  passed  in  1866,  1868,  and  1869. 
Want  of  space  prevents  our  giving  the  details  of  these 
Acts,  nor  is  that  necessary.  The  important  provisions, 
those  which  make  a  study  of  the  operation  of  the 
Acts  of  general  interest  to  the  physician  or  the  sociol- 
ogist everywhere,  are  contained  in  the  sections  which 
deal  with  the  periodical  medical  examinations  of  com- 
mon prostitutes,  and  their  detention,  if  diseased,  in  a 
hospital.  By  section  15,  where  information  on  oath 
is  laid  before  a  justice  by  a  superintendent  of  police 
that  he  has  good  cause  to  believe  that  a  certain  woman 
is  a  common  prostitute,  and  either  is  resident  within 
the  limits  of  a  place  to  which  the  Act  applies  or  being 
resident  within  ten  miles  of  those  limits,  has,  within 
fourteen  days  before  the  laying  of  the  information, 
been  within  those  limits  for  the  purpose  of  prostitution, 


the  justice  may,  if  he  thinks  fit,  issue  a  notice  calling 
on  such  woman  to  appear  at  a  certain  time  and  place. 
On  being  satisfied  of  the  truth  of  the  information  the 
justice  may  order  the  woman  to  be  subjected  to  a  pe- 
riodical medical  examination  by  the  visiting  surgeon 
for  any  period  not  exceeding  one  year,  for  the  purpose 
of  ascertaining  whether  she  is  affected  with  a  conta- 
gious disease.  Any  woman  may,  by  a  voluntary  sub- 
mission in  writing,  signed  in  the  presence  of  the 
superintendent,  subject  herself  to  a  periodical  exam- 
ination for  any  period  not  exceeding  one  year.  If  on 
examination  the  woman  is  found  diseased  she  may  be 
detained  in  hospital.  Any  woman  desiring  to  be  re- 
lieved from  examination  may  apply  in  writing  to  a 
justice,  who,  if  satisfied  she  has  ceased  to  be  a  prosti- 
tute, or  if,  with  his  approval,  she  enters  into  recogni- 
zance for  her  good  behavior  during  three  mouths, 
may  order  her  to  be  released  therefrom.  **  The  peri- 
odical examinations "  according  to  present  practice 
take  place  at  intervals  of  a  fortnight.  The  Acts  ap- 
ply to  thirteen  districts  —  called  "  subjected  districts  ** 
—  in  Great  Britain,  and  two  in  Ireland,  selected  on  ac- 
count of  the  number  of  soldiers  and  sailors  quartered 
in  them,  and  the  amount  and  virulence  of  venereal  dis- 
ease they  gave  proof  of  in  periods  anterior  to  the 
passing  of  the  Acts. 

The  Acts  have  previously  been  the  subject  of  a  re- 
port of  a  commission  appointed  in  1870  to  consider 
their  operation  as  the  result  of  a  strong  opposition  to 
them  in  which  several  ladies  were  very  active. 

The  present  committee  divided  their  inquiry  into 
two  branches:  (1.)  The  hygienic  effect  of  the  Acts, 
especially  on  the  health  of  the  army  and  navy.  (2.) 
The  constitutional,  moral,  and  social  aspects  of  their 
principles  and  administration. 

In  regard  to  the  first  branch  of  their  inquiry,  which 
was  practically  confined  to  the  army,  the  committee 
declare  themselves  to  be  of  the  opinion  that  the 
Acts  have  successfully  served  the  two  objects  to 
which  they  were  directed,  the  diminution  of  venereal 
disease,  and  the  increased  efiiciency  of  the  army. 
The  Acts  have  had  in  reality  but  an  inadequate  trial. 
In  the  earlier  years,  from  1866  to  1869,  they  were 
not  in  full  efficiency.  The  three  following  years  were 
not  a  sufficiently  long  period  to  develop  their  full  in- 
fluence, and  their  utility  thenceforward  has  been  di- 
minished up  to  1879  by  the  action  of  Lord  CardwelFs 
order."  (An  order  depriving  soldiers  affected  by  vene- 
real diseases  of  pay,  and  consequently  producing  con- 
cealment of  disease.)  '^The  benefit  conferred  since 
1866  is  great,  but  it  is  only  an  earnest  of  what  the 
Acts  may  be  expected  to  do  hereafter  for  the  health 
and  efficiency  of  the  army."  They  report  a  very 
general  opinion  on  the  part  of  the  medical  profession, 
both  in  and  outside  of  the  subjected  districts,  that  on 
hygienic  grounds  the  Acts  should  be  maintained. 

In  pursuing  the  second  branch  of  their  inquiry, 
namely,  the  operation  of  the  Acts  as  regarded  in  their 
constitutional,  moral,  and  social  aspects,  the  committee, 
duly  impressed  with  the  great  delicacy  and  difficulty 
of  the  considerations  involved,  take  up  first  the  main 
objections  to  the  Acts  made  on  other  than  hygienic 


Digitized  by 


Google 


232 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.       [September  7,  1882. 


grounds.  In  answer  to  the  objection  that  they  in- 
volve in  theory  the  recognition  and  encouragement  of 
vice  by  the  state,  the  committee  reply  that  "  the  Acts 
do  not  give  prostitution  more  toleration  than  it  en- 
joyed before  their  existence  or  than  it  now  enjoys 
where  they  are  not  in  force.  It  is  not  the  Acts  but 
the  administration  of  the  ordinary  law  that  gives  it 
toleration.  All  the  Acts  have  done  is  to  insist  that 
the  toleration  permitted  by  the  institutions  of  the 
country  shall  be  exercised  with  less  detriment  to  pub- 
lic health."  They  are  of  the  opinion  that  "  this  ob- 
jection to  the  system  involves  fundamentally  the  opin- 
ion, which,  however,  the  opponents  of  the  Acts  stren- 
uously reject,  that  prostitutes  who  have  no  intention 
of  leaving  their  calling  should  not  be  provided  with 
the  means  of  cure,  lest  their  freedom  from  disease 
should  encourage  men  to  associate  with  them."  "The 
insistence  on  religious  and  moral  influences  make  the 
system  in  principle  an  ally  and  not  an  enemy  of  re- 
ligion and  morality."  The  objection  that  the  Acts 
violate  constitutional  principles  the  committee  do  not 
share,  stating  that  "the  prostitute,  in  order  to  prevent 
the  spread  of  a  dangerous  disease,  is  compelled  to  sub- 
mit to  measures  which  are  not  in  themselves  indecent, 
and  which  virtuous  women  often  undergo  voluntarily. 
The  examination  is  not  in  itself,  and  apart  from  the 
causes  which  necessitate  it,  a  dishonor,  and  the  com- 
pulsion to  which  the  prostitute  has  to  submit  is  the 
result  of  her  own  misconduct."  A  third  objection 
that  the  Acts,  in  practice,  increase  vice  by  making  it 
safe,  is  met  by  the  answer  that  the  class  of  men  most 
protected  by  the  Act  is,  as  a  rule,  composed  of  those 
who  gratify  their  vicious  passions  without  the  slight- 
est regard  to  any  sanitary  consequence.  It  is  also 
pointed  out  that  this  objection,  founded  on  the  sup- 
posed tendency  of  the  Acts  to  secure  immunity  from 
disease,  is  urged  by  the  very  persons  who  contend 
that  they  have,  from  a  sanitary  point  of  view,  proved 
a  complete  failure.  A  fourth  objection,  tlmt  the  Acts 
affect  unfairly  the  female  sex,  is  disposed  of  by  the 
reply  that  they  are  not  directed  against  women,  but 
against  a  class,  namely,  prostitutes,  and  that  no  corre- 
sponding class  exists  among  the  male  part  of  the  pop- 
ulation. The  objection  that  virtuous  women  may  be 
and  are  brought  under  their  operation  was  considered 
by  the  committee  to  be  of  the  gravest  kind,  and  if 
sustained  fatal  to  the  maintenance  of  the  Acts ;  they 
therefore  spared  no  labor  in  probing  it  to  the  utmost, 
and  as  a  result  they  are  not  satisfied  that  in  a  single 
case  the  action  of  the  police  has  been  marked  by  the 
carelessness  and  misconduct  somewhat  recklessly  at- 
tributed to  them,  but  find,  on  the  contrary,  that  they 
have  hitherto  discharged  a  novel  and  difficult  duty 
with  moderation  and  caution. 

Another  objection  was  that  the  Acts  have  increased 
clandestine  prostitution.  This  the  committee  did  not 
find  borne  out,  and  they  believe,  on  the  whole,  that 
"the  deterrent  effect  of  the  Acts  and  their  judicious 
administration  have  diminished  the  number  of  clan- 
destine as  well  as  public  prostitute.**." 

On  the  other  hand,  the  committee  are  of  opinion 
that  no  room  for  doubt  can  exist  that  the  following 


advantages,  other  than  hygienic,  have  been  conferred 
by  the  Acts:  (1.)  A  diminution  of  prostitution  io 
subjected  districts.  (2.)  An  almost  entire  suppression 
of  juvenile  prostitution.  (3.)  Fallen  women  liave 
been  rescued  from  the  frightful  state  of  filth  and  dis- 
ease in  which  they  had  previously  lived,  and  thus 
been  placed  under  conditions  in  which  they  for  the 
first  time  become  amenable  to  humanizing  and  reform- 
ing influences.  (4.)  Public  order  and  decency  have 
been  promoted  in  the  districts  in  which  they  are  in  force 
After  thus  reviewing  the  various  arguments  which 
have  been  urged  against  and  for  the  Acts,  and  dissect- 
ing the  evidence  by  which  these  have  been  supported, 
the  committee  report  that  they  would  not  recommend 
either  a  repeal,  an  extension,  or  any  amendment  of 
the  Acts.  An  extension  is  not  thought  desirable  on 
the  ground  that  public  opinion  is  not  yet  quite  ripe 
for  it. 


EIGHTEENTH  ANNUAL  REPORT  OF  THE  BOS- 
TON CITY  HOSPITAL. 

The  Report  of  the  Boston  City  Hospital  for  1881 
and  1882  records  few  changes  in  the  general  adminis- 
tration of  the  institution,  but  gives  simply  the  details 
of  the  year's  work.  There  have  been  received  for 
treatment  during  the  time  covered  by  the  report 
4,382  patients,  who  spent  an  average  of  twenty-three 
and  one  fourth  days  each  in  hospital.  In  the  out- 
patient department  12,015  patients  made  38,676  visits, 
and  1735  individuals  were  examined  for  admission  and 
rejected,  106  being  refused  for  lack  of  accommodation. 
Five  hundred  and  sixty-seven  patients  were  admitted 
with  accidental  injuries,  and  of  all  the  patients  re- 
ceived into  the  hospital  139  died  within  forty-eight 
hours  after  admission. 

The  same  world-wide  complaint  of  overcrowded 
charitable  institutions  is  to  be  found  here.  The  temp- 
tation to  crowd  the  buildings  beyond  their  actual  ca- 
pacity has  been  resisted,  and  the  actual  number  treated 
was  less  the  past  year  than  the  year  before.  During 
the  previous  year  it  was  attempted  to  provide,  in 
some  way,  for  all  urgent  cases,  by  putting  beds  in 
corridors,  and  in  places  unsuitable  for  the  proper 
treatment  of  the  sick.  It  was  soon  found  that  those 
under  treatment  were  not  as  well  cared  for  ;  the  nurs- 
ing force  became  overworked,  and  the  attempt  to  treat 
an  excessive  number  was  so  manifestly  injurious  as  to 
compel  the  restriction  of  the  admissions  to  the  actual 
capacity  of  the  wards. 

An  attempt  to  remedy  the  necessity  of  rejecting 
worthy  cases  was  sought  in  devoting  one  ward  hitherto 
devoted  to  women  to  men,  which  was  successful 
only  so  far  as  to  transfer  the  greater  number  of  rejec- 
tions from  the  males  to  the  female  applicants. 

The  last  report  estimated  that  "  the  city  incurs  an 
expense  of  at  least  ten  thousand  dollars  annually,  for 
the  treatment  and  board  of  patients  who,  having  no 
legal  settlement,  are  properly  chargeable  to  other 
cities,  towns,  or  the  State."  Accurate  investigation 
has  shown  that  during  the  past  year  there  has  been 
expended  more  than  $21,000  on  such  patients. 
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The  trustees  seem  to  be  well-nigh  disco  a  raged  from 
any  attempt  to  discrimiDate  in  the  bestowal  of  char- 
ities, as  the  following  would  seem  to  iudicate :  — 

*'*'  It  has  been  demonstrated  here,  as  at  other  hospi- 
tals and  dispensaries,  that  large  numbers  apply  for  treat- 
ment who  come  from  the  surrounding  towns  and  cities, 
and  hence  have  no  claim  on  the  hospital,  or  who,  living 
within  the  city,  are  well  able  to  employ  a  physician  at 
home.  This  distribution  of  medical  charity,  more  or 
less  indiscriminate,  has  long  been  an  abuse.  The  evil 
can  be  only  remedied  when  a  more  correct  public  senti- 
ment on  the  subject  is  established  in  the  community." 

The  use  of  tents  during  the  summer  months,  to 
which  we  alluded  not  long  ago,  is  referred  to  as  one 
"  of  paramount  importance  in  the  recovery  of  serious 
cases.'*  It  is  to  be  hoped  that  the  same  satisfactory 
measures  will  be  adopted  on  the  medicnl  side  of  the 
house.  The  178  cases  of  typhoid  fever  would  seem 
to  offer  an  abundant  field  for  open-air  treatment. 
Many  of  the  cases  of  chronic  pneumonic  phthisis,  of 
wFiich  there  were  210,  would  find  a  fair  substitute  for 
the  impossible  journey  to  the  far  West  in  the  free  access 
of  our  own  atmosphere,  from  which  many  of  them 
have  been  debarred  by  the  nature  of  their  labors  or 
Uieir  own  careless  habits. 

The  space  devoted  to  the  Training  School  would 
indiaite  that  it  is  a  matter  of  pride  and  paramount  in- 
terest to  the  superintendent,  who  says  of  it,  that  by  its 
closer  incorporation  with  the  true  work  of  the  hospital, 
hy  the  improved  methods  incident  to  its  growth,  and 
hy  a  superior  class  of  pupils,  it  has  greatly  enhanced 
the  value  of  the  hospital  in  its  relation  to  the  public, 
and  in  its  work  of  caring  for  the  sick  of  this  city. 

If  the  positions  taken  by  its  graduates  may  be  con- 
sidered a  fair  test  of  its  merit,  the  City  Hospital 
Training  School  certainly  ranks  high. 

We  have  only  hinted  at  the  more  interesting  por- 
tions of  the  report ;  it  well  deserves  the  notice  of  all 
mterested  in  the  welfare  of  the  institution. 


THE  EFFECT  UPON  HEALTH  OF  PROLONGED 
HEAT  AND  DRYNESS  AS  SHOWN  BY  DEATH- 
RATES. 

We  have  brought  together,  for  comparison,  the 
total  death-rates  and  highest  and  lowest  death-rates  of 
the  thirty-five  cities  and  towns  in  Massachusetts  re- 
porting to  the  State  health  officer  for  the  years  1881 
and  1882.  After  so  unusual  a  period  of  continuous 
heat,  with  absence  of  rain,  as  prevailed  in  this  State 
from  early  in  July  till  the  middle  of  August,  it  is  a 
matter  of  interest  to  observe  the  effect  from  a  compar- 
ative point  of  view  upon  the  general  health. 

Although  the  extreme  heat  subsided  about  the  mid- 
dle of  August,  the  dryness  still  continues.  The  level 
of  the  subsoil  water,  although  now  low,  resisted  for 
a  long  time  the  effects  of  the  drought  which  soon 
parched  the  surface  of  the  soil,  on  account  of  the 
heavy  rainfall  during  the  spring  months. 

The  death-rates  for  the  two  years  are  calculated 
from  the  census  population  of  1880,  and  any  error 
of   course  affects  the  death-rates  of  the  year  1882 
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more  unfavorably  than  those  of  1881.  There  have 
been  no  especial  epidemics,  however,  and  the  real 
increase  in  sickness  and  mortality  is  to  be  attributed 
to  the  heat  and  dryness. 

August,  1881.  For  the  week  ending  August  6th 
the  total  death-rate  was  29  16,  ranging  from  a  mini- 
mum of  4.20  in  Fitchburg  to  a  maximum  of  51  in  Sa- 
lem. Mean  temperature  at  the  Signal  Office  in  Boston 
73°  F.;  total  rainfall  at  Boston  .13  in. 

August  13th,  total  death-rate  27.58,  minimum  10.79 
in  Gloucester,  maximum  54.78  in  Salem.  Mean  tem- 
perature (Boston)  73°  F.;  total  rainfall  (Boston)  .21  in. 

August  20th,  total  death-rate  28.67,  minimum  7.70 
in  Newburyport,  maximum  45.33  in  Holyoke.  Mean 
temperature  62°  F. ;  total  rainfall  .81  in. 

August  27th,  total  death-rate  22.85,  minimum  8.41 
in  Fitchburg,  maximum  37.78  in  Salem.  Mean  tem- 
perature 67°  F. ;  total  rainfall  .15  in. 

August,  1882.  For  the  week  ending  August  5th 
total  death-rate  30.73,  minimum  8.15  in  Lynn,  maxi- 
mum 51.98  in  Fall  River.  Mean  temperature  (Bos- 
ton) 71°  Fahr. ;  total  rainfall  (Boston)  .00  in. 

August  12lh,  total  death-rate  33.34,  minimum  8.64 
in  Maiden,  maximum  56.52  in  Salem.  Mean  temper- 
ature 74°  Fahr. ;  total  rainfall  .53  inches. 

August  19th,  total  death-rate  30.51,  minimum  7.91 
in  Gloucester,  maximum  48.98  in  Salem.  Mean  tem- 
perature 70°  Fahr. ;  total  rainfall  .43  inches. 

August  26th,  total  death-rate  24.29,  minimum  15.60 
in  Springfield,  maximum  42.03  in  Brockton.  Mean 
temperature  63.4°  Fahr. ;  total  rainfall  .46  inches. 

The  response  of  the  death-rate  to  a  prolonged  ele- 
vation of  temperature,  is  well  exhibited  in  the  fore- 
going if  taken  in  connection  with  the  records  of  the 
month  of  July ;  the  effect  of  falling  subsoil  water  is 
hardly  exhibited  in  so  small  a  period. 

The  constantly  high  death-rate  of  the  city  of  Salem 
under  all  circumstances  in  both  years  is  striking,  and 
one  might  infer  something  unsatisfactory^  in  the  ad- 
ministration of  its  sanitary  interests. 


MEDICAL  NOTES. 

—  A  series  of  experiments  has  been  recently  con- 
ducted by  Herr  Kissling,  of  Bremen,  with  the  view  of 
ascertaining  the  proportions  of  nicotine  and  other  poi- 
sonous substances  in  the  smoke  of  cigars.  His  paper, 
in  Dingier s^  Polytechnisches  Journal^  gives  a  useful 
resume  of  the  work  of  previous  observers.  Only  a 
small  part  of  the  nicotine  in  a  cigar  is  destroyed  by 
the  process  of  smoking,  and  a  relatively  large  portion 
passes  off  with  the  smoke.  The  proportion  of  nic- 
otine in  the  smoke  depends,  of  course,  essentially  on 
the  kind  of  tobacco ;  but  the  relative  amount  of  nic- 
otine which  passes  from  a  cigar  into  smoke  depends 
chiefiy  on  how  far  the  cigar  has  been  smoked,  as  the 
nicotine  contents  of  the  unsmoked  part  of  a  cigar  is  in 
inverse  ratio  to  the  size  of  this  part  —  that  is,  more 
nicotine  the  shorter  the  part.  Evidently,  in  a  burning 
cigar,  the  slowly -advancing  zone  of  glow  drives  before 
it  the  distil lable  matters,  so  that  in  the  yet  unburnt 
portion  a  constant  accumulation  of  these   takes  place. 
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It  would  appear  that  in  the  ^  case  of  cigars  that  are 
poor  in  nicotine,  more  of  this  suhstance  relatively 
passes  into  smoke  than  in  the  case  of  cigars  with  much 
nicotine ;  also  that  nicotine,  notwithstanding  its  high 
boiling  point,  has  remarkable  volatility.  —  Scientific 
American^  August  12,  1882. 

—  A  modification  of  the  Esmarch  method  of  pro- 
ducing artificial  bloodlessness  is  reported  as  having 
been  in  vogue  for  some  time  in  Australia,  where,  in- 
deed, it  is  supposed  to  be  the  genuine  Esmarch  method. 
A  stout  ring  of  small  size,  made  of  rubber  tubing,  is 
rolled  up  the  limb  from  the  extremity,  driving  the 
blood  before  it.  When  the  desired  height  has  been 
reached  a  pad  of  cloth  is  introduced  under  the  ring, 
over  the  artery,  to  produce  additional  compression, 
and  the  ring  remains  in  situ  during  the  operation. 

•  ■ 

CONFERENCE  OF  STATE  ANALYSTS  OF  FOOD 
AND  DRUGS  AT  MONTREAL. 

During  the  late  meeting  of  the  American  Associa- 
tion for  the  Advancement  of  Science,  held  at  Montreal, 
there  were  many  informal  discussions  held  among  those 
members  present  who  held  official  appointments  under 
the  several  laws  for  the  prevention  of  the  adulteration 
of  food  and  drugs,  passed  in  the  United  States  and 
Canada,  as  to  the  special  merits  and  defects  of  their 
several  statutes,  and  as  to  the  advantages  that  would 
result  from  the  formation  of  an  association,  similar  to 
that  already  in  England,  of  those  holding  such  public 
Appointments  in  America. 

It  was  uniformly  agreed  to  by  all  as  of  vital  impor- 
tance for  the  successful  execution  of  all  such  laws  that 
the  analysts  themselves  should  on  no  account  act  as 
inspectors  to  collect  samples,  and  as  a  general  rule 
should  not  even  know  from  what  sources  the  articles 
had  been  obtained.  This  relieving  them  from  any  sus- 
picion of  personal  bias  is  of  very  great  importance  to 
the  analysts,  as  there  is  always  quite  enough  outcry 
against  them  at  first  without  their  having  to  do  any- 
thing to  make  themselves  personally  obnoxious.  The 
collection  of  samples  by  the  inspectors  should  of  course 
be  under  the  direction  of  the  analysts,  as  they  are  the 
ones  presumably  best  informed  as  to  the  classes  of 
goods  most  likely  to  be  adulterated,  and  they  can, 
moreover,  thus  arrange  for  the  selection  of  such  classes 
of  articles  as  they  can  most  conveniently  carry  on  the 
analysis  of  at  the  same  time. 

The  formation  of  a  society  of  the  Public  Analysts 
seemed  desirable,  as  furthering  their  meeting  from  time 
to  time  to  discuss  and  examine  new  methods,  and  to 
decide  upon  certain  definite  processes  of  analysis  to 
be  used  in  the  case  of  each  sample  which  may  be  sub- 
mitted to  them.  Without  such  uniformity  of  methods 
there  can  be  no  just  comparison  of  the  results  ob- 
tained. They  should  also  agree  upon  the  certain  defi- 
nite limits  of  variability  to  be  submitted  to  their  several 
State  Boards  of  Health  for  their  approval.  In  short, 
association  among  the  Public  Analysts  of  America,  it 
is  hoped,  would  do  for  them  and  the  cause  which  they 
represent  all  that  which  the  Massachusetts  Medico- 
Legal  Society  has  done  and  is  doing  for  the  Medical 
Examiners  in  this  State,  and  what  the  English  Society 
has  done  for  the  Public  Analysts  there. 


CONCERNING   THE    TREATMENT  OF    THE 
WOUND  OF  PRESIDENT  GARFIELD. 

AN    ADDRESS    BEFORE   THE    PHYSIOLOGICAL    SOCIETY 
OF   KIEL,   DELIVERED    FEBRUARY  2,  1882, 

BT   DR.   PRIEDRICH   ESMARCH, 
Profttsor  of  Surgery  in  the  University  of  Kid. 

TRANSLATED  FOR  THE  BOSTON  MEDICAL  AND  SURGICAL  JOUSr 
NAL  BT   B.  8TAN8BURT   SUTTON,   M.  D.,  PITTSBURGH,  PA. 

In  the  Boston  Medical  and  Surgical  Journal  of 
November  24,  1881,  I  find  a  letter  from  the  seoior 
surgeon  of  the  Pennsylvania  Hospital,  Dr.  William 
Hunt,  in  which  he  speaks  of  the  symptoms  of  Presi- 
dent Garfield's  wound,  defends  the  attending  pfavsi- 
cians  against  the  charge  that  they  had  not  done 
enough,  and  finishes  with  an  attack  on  the  antiseptic 
method  in  the  following  language :  — 

"  Much  has  been  said  in  this  case  of  the  antiseptic 
method.  It  was,  as  I  believe,  used  to  a  very  great  ex- 
tent Its  practice  was  complete  with  the  exceptioD  of 
the  spray.  I  agree  with  all  my  heart  with  the  G^er- 
man  surgeon  who  says,  *  Away  with  the  spray.'  But 
can  there  be  a  better  commentary  on  the  improved 
theory  of  antiseptic  surgery  than  the  case  of  the  Pres- 
ident? I  protest  earnestly  against  this  theory,  or  at 
least  against  its  effect  on  the  contemplation  of  many 
people,  that  all  the  elements  which  produce  septic  poi- 
son must  come  from  without  I  have  too  much  respect 
for  ]Mr.  Lister  to  assume  that  he  believes  what  the 
extreme  followers  of  his  school  teach.  The  infineDce 
of  such  a  doctrine  on  the  young  generation  of  physi- 
cians and  surgeons  is  bad,  because  it  leads  to  restricted 
intuitions, ~and  prejudices  plain  diagnosis.  Its  leads  far 
too  much  to  the  outside,  for  the  putrefactive  element, 
in  my  opinion,  comes  much  oftener  from  within  than 
from  without.  Was  not  the  injury  to  the  vertebra  in 
this  case  a  sufiUcient  cause  of  the  septicaemia  ?  It  may 
be  a  useful  thing  to  fir:>t  drive  out  all  the  rats,  and 
then  to  fill  the  holes  with  poison,  and  shut  them  up, 
but  it  is  a  bad  thing  when  we  fill  the  holes  with  poi- 
son, shut  them  up,  and  leave  the  rats  within.  They 
will  continue  to  dig  and  make  new  holes.  The  re- 
stricted antiseptic  believer  looks  about  the  room,  and 
not  at  the  patient,  while  he  ought  to  look  at  both, 
and  to  pay  proper  attention  to  all  septic  possibil- 
ities." 

These  utterances  of  an  esteemed  American  surgeon 
induce  me  to  communicate  my  opinion  of  the  treat- 
ment of  President  Garfield's  wound,  inasmuch  as  I 
see  in  different  American  and  English  medical  period- 
icals, of  which  I  get  a  sight,  that  the  wound  of  the 
President  and  its  treatment  has  been  publicly  dis- 
cussed by  the  most  celebrated  surgeons  of  America, 
and  very  different  opinions  have  been  expressed.  The 
North  American  Review  for  December,  1881,  contains 
four  articles,  which  emanate  from  well-known  authors. 
In  the  first  article,  Dr.  Hammond,  author  of  the  Hand- 
Book  of  Military  Hygiene,  finds  fault  with  the  attend- 
ing physicians,  because  they  have  not  tried  to  remove 
the  ball.  He  further  says,  "  The  original  injury  was 
not  a  fatal  one,  but  the  President  has  not  had  all  the 
advantages  that  modern  surgery  offers."  Marion  Sims, 
on  the  contr-ary,  asserts  that  the  wound  of  the  Presi- 
dent was  absolutely  mortal ;  that  the  injury  of  the 
vertebra  was  of  necessity  a  cause  of  septicaemia ;  that 
it  was  impossible  that  the  President  could  have  died 
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^without  it,  and  that  it  was  impossible  that  he  could 
live  with  it.  John  Asharst  and  Hodgen  then  again 
defend  the  treatment  of  the  attending  physicians,  and 
the  former  intimates  that  there  has  not  been  sufficient 
care  taken  to  nourish  the  patient.  On  the  whole,  I 
&in  compelled  to  agree  with  Dr.  Hammond's  last  sen- 
tence, but  from  quite  a  different  stand-point. 

In  order  to  argue  my  opinion  of  the  case,  I  will 
premise  an  abridgment  of  the  history  of  the  illness 
^which  Dr.  Bliss  has  published  in  the  Medical  Record 
of  October  8,  1881,  and  to  this  I  will  append,  at  ap- 
propriate places,  short  critical  remarks. 

President  Garfield,  on  the  morning  of  July  2,  1881, 
at  nine  o'clock,  received  a  revolver  shot;  it  came  from 
near  by,  from  behind,  and  from  the  right  side,  and 
entered  his  back.  The  ball  entered  four  inches  from 
the  middle  line  of  the  back,  close  above  the  eleventh 
right  rib,  fractured  it,  and  passed  on,  and  remained  in 
the  body.  The  President  fell,  lost  consciousness  for  a 
short  time,  vomited.  He  was  carried  into  an  adjoining 
house,  laid  upon  a  mattress.  Being  very  "  collabirt  "^ 
they  gave  him  stimulants.  The  first  physician  who 
saw  him,  Dr.  Townsend,  immediately  put  his  finger 
into  the  wound,  but  without  finding  the  ball.^  Dr. 
Bliss  soon  arrived,  and  found  the  President  very  pale, 
•'  collabirt,"  the  respiration  sighing  (8  to  10  per  min- 
ute), the  pulse  very  small,  weak,  frequent  (about  120 
per  minute),  face  and  hands  covered  with  cold  perspi- 
ration. The  patient  complained  of  a  feeling  of  heavi- 
ness and  deafness,  later  of  stinging  and  pain  in  the 
lower  extremities.'  Dr.  Bliss  immediately  examined 
the  wound,*  out  of  which  some  blood  was  flowing,  with 
a  Nelaton's  probe,  which  he  inserted  to  a  depth  of 
three  and  a  half  inches,  and  which,  as  it  was  with- 
drawn, stuck  fast  in  the  fragments  of  the  crushed 
eleventh  rib,  and  was  only  loosened  by  pressure  on 
the  sternal  end  of  the  rib.^  Then  he  put  the  little 
finger  of  his  left  hand  into  the  wound,®  but  did  not 
feel  anything  but  torn  tissue  and  solid  blood-clots. 
Then  he  inserted  a  curved  silver  probe,  downwards  in 
front,  and  behind  in  different  directions,  to  find  the 
canal  made  by  the  bullet.  Even  now,  not  feeling  any- 
thing, he  concluded  that  the  ball,  after  fracturing  the 
rib,  had  passe<l  on  into  the  liver,  and  he  desisted  from 
a  further  examination  of  the  woun^,  and  explained  his 
opinion  to  the  assembled  physicians.  I  learn  from  the 
Medical  Record'^  that  the  physician,  General  Wales, 
then  examined  the  wound  with  his  finger.  Because 
the  President  earnestly  desired  to  be  brought  to  the 
White  House,  a  "temporary  dressing"®  was  put  on, 
and  he  was  driven  rapidly  in  an  ambulance  over  a 
road,  part  of  which  was  bad,  to  his  home.  The  Presi- 
dent, being  asked,  declared  that  the  movement  of  the 
ambulance  did  not  give  him  **  disagreeable  feelings."  ^ 
After  his  arrival  he  was  laid  upon  a  bed,  and  his  con- 
dition was  carefully  examined.  The  great  prostration 
continued,  the  extremities  were  cold,  the  respiration 
slow,  sighintr,  the  pulse  very  weak.  He  sometimes 
vomited,  and  there  was  profuse  perspiration  over  the 

1  Collabirt  is  probablj  faint. 

«  Medical  Record,  vol.  xx.,  No.  3,  p.  57.    That  he  first  washed 
and  disinfected  his  hands  is  not  stated. 

•  Concussion  of  the  spinal  marrow. 

^  Of  antiseptic  precautions  nothing  is  said. 

*  Without  the  spray,  a  dangerous  procedure. 

*  That  he  first  washed  and  disinfected  his  finger  is  not  said. 
T  Loc.  cit.,  page  71.  J 

8  What  is  that? 

•  From  which  it  was  to  be  inferred  that  the  vertebra  were  not 
dislocated. 


whole  body.  He  often  complained,  with  a  hoarse 
voice,  of  violent  pain  in  the  lower  extremities,  for  the 
relief  of  which  morphia  was  injected  under  the  skin. 
On  account  of  his  great  prostration,  his  clothing  was 
not  removed  until  fivQ  o'clock  p.  m.  (up  to  this  time 
no  antiseptic  dressing  of  any  kind  was  applied),  be- 
cause they  supposed  it  might  be  dangerous.  They 
found  the  margin  of  the  wound  somewhat  discolored, 
and  imputed  it  to  blood  effused  into  the  tissues.  They 
dressed  the  wound  with  carbolic  wadding,  and  wrapped 
up  the  body  in  warm  flannel. 

The  urine  was  retained  until  six  o'clock  p.  m.  ; "  a 
catheter  was  passed,  and  six  ounces  of  clear,  not 
bloody,"  urine  was  evacuated.  The  catheter  was  not 
used  again,  and  the  stools  were  normal  from  the  day 
following  to  the  end  of  the  case.  At  ten  p.  m.  pulse 
158,  temperature  86°  C,  respiration  35,  the  collapse 
at  its  highest.  The  physician  general  thought  he  was 
dying.  All  the  physicians,  of  whom  three  or  four 
were  always  sitting  by  the  bed,  were  of  the  same  opin- 
ion. At  11.20  p.  H.  the  reaction  began,  the  pulse  sunk 
to  120,  the  respiration  to  18,  the  temperature  rose  to 
37°  C.  The  carbolized  dressing  had  shifted,  and  must 
be  reapplied."  During  the  night  a  discharge  of  dark 
blood  continued  from  the  wound,  and  made  further 
changing  of  the  dressing  necessary."  On  the  following 
morning  the  discharge  had  ceased,  and  the  bandage 
was  adherent  to  the  skin.  The  night  was  tolerably 
good,  with  the  aid  of  morphia  injected,  but  the  pains 
in  the  legs  continued,  and  were  accompanied  with  hy- 
persesthesia  of  the  scrotum.  On  the  morning  of  July 
3d  the  condition  was  very  satisfactory;  the  tempera- 
ture and  respiration  were  nearly  normal,  the  pulse  115. 
The  primary  reaction  had  reached  its  highest  point 
(pulse,  respiration,  and  temperature?)  at  two  p.  m. 
Some  tympanitis  was  evident,  but  no  trace  of  peritoni- 
tis, no  pain  on  pressure,  no  stretching  of  the  abdomen 
at  any  time.  At  ten  p.  m,  pulse  120,  temperature  still 
38°  C.,  respiration  20.  On  the  following  morning, 
July  4th,  Dr.  Agnew,  of  Philadelphia,  and  Dr.  Hamil- 
ton, of  New  York,  came  to  a  consultation.  The  Pres- 
ident had  passed  a  tolerably  good  night,  with  slight 
interruptions  had  good  sleep,  the  disposition  to  vomit 
had  disappeared,  and  the  pain  by  means  of  morphia 
was  arrested.  The  temperature  was  37.8°  C,  pulse 
104,  respiration  19."  Notwithstanding,  a  new  exami- 
nation of  the  wound  was  made,  and  the  track  of  the 
bullet  sought  after  with  sounds  and  flexible  bougies, 
etc."  They  arrived  at  the  conviction  that  neither  the 
liver,  nor  the  kidneys,  nor  the  intestine,  nor  the  peri- 
tonaeum were  injured,"  and  withheld  operative  inter- 
ference. The  pains  in  the  legs,  the  hypersesthesia  of 
the  scrotum,  the  disposition  to  vomit,  had  by  the  even- 
ing of  July  4th  gradually  disappeared,  and  the  case 
progressed,  with  slight  uncertainties,  but  quite  satisfac- 
torily, until  July  23d.  The  digestion  was  tolerably 
good,  the  wound  suppurated,  the  temperature  was  al- 
ways normal  in  the  mornings,  a  slight  fever  appeared 
sometimes  in  the  evenings.  On  July  2 1st  an  accumu- 
lation of  pus  was  discovered  under  abdominal  covering; 
it  was   evident  under  the  twelfth  rib,  reaching  to  the 

10  Spasm  of  urethra. 

11  Also  no  injury  of  the  kidnej's. 

12  An  antiseptic  dressing  should  not  so  easily  shift  its  position. 

1^  It  was  impossible  that  the  bandage  could  have  been  very  thick. 

1^  Also  the  whole  condition  very  satisfactory. 

1*  Wherefore?  Dr.  Hamilton,  by  his  own'report,  desisted  from 
probing  with  the  sound.  Concerning  the  proper  disinfection  of  the 
instruments  and  the  remaining  antiseptic  precautions  nothing  is  said. 

14  Which  they  should  have  known  without  this  examination. 
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middle  erector  spiuse,  and  under  the  latiesimns  dorsi 
and  at  every  cluinge  of  the  bandage  it  was  carefully 
squeezed  out  toward  tlie  external  bullet  wouud.^  On 
the  evening  of  July  23d  a  chill  occurred,  followed  by  a 
temperature  of  40°  C,  pulse  124,  and  respiration  26 
per  minute.  An  incision  was  made  over  pus  accumu- 
lation down  to  the  broken  rib,  of  which  a  small  splin- 
ter was  removed.  The  chill  again  occurred  in  the 
evening,  at  eleven  o'clock,  and  again  during  the  follow- 
ing night.  Because  there  was  not  much  improvement 
they  enlarged  the  opening  on  July  26th,  and  removed 
another  small  fragment  of  the  broken  rib.  Upon  press- 
ure on  the  abdomen,  between  the  umbilicus  and  spina 
anterior,  above  and  behind,  a  peculiarly  white  and 
consistent  pus  flowed  out  of  the  wound,  which,  as  it 
seemed,  had  not  before  this  time  come  in  contact  with 
the  air  ?  On  August  6lh  a  rise  in  temperature  again 
occurred,  and  they  discovered  a  hard  tumefaction  in  the 
right  groin  {Dannbeingruhe).  A  flexible  catheter  could 
be  pasped  seven  inches  downwards  toward  this  tume- 
faction. From  this  time  this  was  done  twice  a  day, 
for  the  purpose  of  washing  out  the  matter,  by  means 
of  an  irrigator  filled  with  a  solution  of  permanganate 
of  potash.^  On  August  8th  the  President  was  ether- 
ized, and  the  wound  again  enlarged ;  by  means  of  a 
long  probe  a  still  deeper  canal  was  discovered,  and  a 
counter  opening  was  made  near  the  anterior  superior 
spine  of  the  ilium.  At  first  it  was  supposed  that  the 
bullet  had  gi-avitated,  but  it  proved  to  be  only  a  retro- 
peritoneal settling  of  the  pus  caused  by  the  broken 
rib.  (Later  the  hard  tumefaction  entirely  disappeared.) 
From  this  time  until  August  14th  a  tolerably  satisfac- 
tory condition  continued,  when  it  was  followed  by  re- 
peated vomiting  and  great  prostration,  and  a  moderate 
rise  in  temperature.  They  wiihdrew  the  nourif«hment 
by  the  mouth,  and  resorted  to  nutrient  enemata,  and 
the  stomach  again  became  quiet.  On  August  18th  a 
tumefaction  of  the  right  parotid  gland  appeared,  and 
8ubse(]uently  suppurated.  An  incision  was  made,  but 
little  discharge  followed  it.  An  abundant  supply  of 
pus  and  dead  tissue  did  not  occur  until  after  the  ab- 
scess had  spontaneously  opened  into  the  mouth  and 
external  auditory  canal,  and  after  several  incisions  had 
been  made ;  these  wounds  healed  almost  entirely  be- 
fore death.  The  general  condition  meanwhile  grew 
but  little  better:  small  abscesses  appeared  in  the  axilla 
and  in  other  parts.  On  the  sacrum  several  bed  sores 
appeared.  In  addition  a  severe  bronchitis  and  a  chok- 
ing up  of  the  under  part  of  the  lungs,  especially  of  the 
right,  came  on.  The  President  was  now  and  then 
delinous,  and  the  margin  of  the  bullet  wound  looked 
'badly. 

On  account  of  the  great  heat  and  the  questionable 
healthfulness  of  the  White  House,  it  was  resolved  to 
remove  the  President  to  the  spa-shore.  On  Septem- 
ber 6th  he  was  taken  to  Elberon  Cottage,  Long 
Branch,  with  all  possible  precaution  and  rapidity 
(sixty  miles  per  hour)  ;  he  endured  the  journey  well, 
with  slight  fatigue  at  the  end  of  it,  and  was  on  the 
following  and  for  a  few  days  evidently  better,  so  much 
so  that  he  dismissed  some  of  his  physicians.  But  on 
September  17th,  at  eleven  a.  m.,  a  violent  chill  sud- 
denly occurred,  and  was  followed  by  a  rise  of  temper- 

^  Concerning  Ihe  danger  of  the  act  of  squeezing  out  the  pus  from 
wounds,  especially  when  there  are  bone  .splinters  in  it,  Stromeyer 
(Max.,  page  126;*Chirurgic,  page  795)  and  I  (Kesectionen,  page  22; 
Verbdyjl,  u.  Feldl.,  page  80;  Handbuch  d.  Kriegschirurg,  Technik., 
pa;e  1,  section  2)  have  spoken  repeatedly  and  earnestly. 

=*  At  all  events  an  obsolete  and  ineffectual  method  of  disinfection. 


ature  and  violent  convulsive  pains  in  the  chest  (medi- 
astiuum  anticum),  which  recurred  from  time  to  time 
until  death.  Ou  September  18th  the  chill  again  oc- 
curred, followed  by  a  rise  of  temperature  and  increas- 
ing prostration.  On  the  morning  of  September  19th 
two  chills  occurred,  then  there  was  a  temporary  im- 
provement, when  suddenly,  at  ten  p.  M.,  death  oc- 
curred, as  if  from  some  internal  injury. 

At  the  close  of  this  report  Dr.  Bliss  says  that  most 
approved  antiseptic  dressings  were  used'  during  the 
entire  progress  of  the  case. 

From  the  detailed  report  of  the  autopsy,  which  is 
signed  by  Dr.  Bliss  and  four  other  physicians,  we  take 
the  following  data.  The  external  bullet  wound  was 
cicatrized  and  depressed,  and  was  three  and  a  half 
inches  to  the  right  of  the  spinous  processes  of  the  ver- 
tebral column,  in  the  tenth  intercostal  space.  A  deep 
incision,  from  the  operations  of  July  24th,  and  August 
8th,  was  parallel  with  the  upper  margin  of  the  twelfth 
rib.  The  twelfth  rib  was  found  broken  one  and  one 
fourth  inches  to  the  right  of  the  transverse  process  of 
the  twelfth  dorsal  verterbra,  a  fact  not  discovered  dur- 
ing life.  The  bullet  then  entered  the  upper  part  of  the 
right  side  of  the  first  lumbar  vertebra,  a  quarter  of  an 
inch  in  front  of  and  below  the  intervertebrate  foramen, 
and  had  also  injured  the  intervertebral  cartilage  lying 
above  it ;  passed  through  the  body  of  the  vertebra  in  a 
diagonal  line,  inclining  toward  the  left  and  front,  and 
made  an  exit  half  an  inch  from  the  median  line. 

The  spongy  substance  of  the  vertebra  was  destroyed, 
the  fragments  were  somewhat  dislocated,  and  a  few 
splinters  were  in  the  neighboring  soft  parts.  From 
the  canal  made  by  the  bullet  several  deep  cracks  ran 
upwards  to  the  twelfth  dorsal  vertebra  and  downwanls 
to  the  next  intervertebral  cartilage.  Both  cartilages 
were  partly  destroyed  by  ulceration.  The  vertebral 
canal  was  not  opened,  the  spinal  marrow  and  its  mem- 
branes were  not  injured,  but  were  quite  normal. 

The  bullet  was  lying  two  inches  from  the  column, 
behind  the  peritonaeum,  in  the  fatty  cellular  tissue, 
closely  under  the  margin  of  the  pancreas.  It  was  per- 
fectly encapsuled  in  a  fine  cellular  cyst,  which  con- 
tained besides  the  bullet  a  thin  layer  of  inspissated 
pus  and  a  small  residuum  of  blood  clot.  From  the 
cyst,  the  track  of  tBe  bullet  behind  the  pancreas  was 
for  an  inch  entirely  obliterated  and  healed.  That  por- 
tion of  the  bullet's  course,  which  was  between  the 
broken  eleventh  rib  and  the  first  dorsal  vertebra,  was 
considerably  enlarged,  and  the  pus  had  broken  through 
the  adipose  cellular  tissue  behind  the  right  kidney  and 
had  descended  between  the  peritonaeum  and  fascia  as 
low  as  the  groin.  The  adipose  tissue  in  the  neighbor- 
hood was  infiltrated  from  inflammation. 

The  physicians  supposed  this  gravitation  of  pus  was 
in  the  canal  *  made  by  the  bullet.  Behind  the  liver, 
between  this  and  the  transverse  colon  and  its  meso- 
colon, an  abscess,  four  by  six  inches,  was  found ;  in  it 
lay  the  gall  bladder.  It  was  surrounded  by  a  thick 
pyogenic  membrane  and  fresh  adhesions.  It  containeil 
about  two  ounces  of  a  greenish-yellow  fluid,  a  mixture 
of  pus  and  bile,  but  there  was  no  opening  in  it  com- 
municating with  the  wound.  The  liver  was  neither 
injured  nor  inflamed.  That  portion  of  the  bullet 
canal  which  led  from   the  obliterated  section  of  it  to 

8  This  means  very  little.  There  is  a  great  difference  whether 
a  wound  is  treated  with  antiseptic  dressings  or  whether  it  is  treated 
according  to  the  principles  of  the  antiseptic  method.  It  is.evideat 
that  sometimes  bad  mistakes  were  made  in  the  latter. 

♦  Perhaps  it  was  made  artificially  by  the  catheter? 
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the  left  side  of  the  spine  was  filled  with  a  blood  dot, 
^which  extended  to  the  left,  meeting  a  coagulum  of 
irregalar  shape,  nearly  as  large  as  the  fist,  and  which 
came  in  sight  from  behind  the  greater  curvature  of  the 
stomach,  when  thej  had  detached  the  large  end  of  the 
latter.  The  blood  clot  came  from  an  opening  four 
teDlhs  of  an  inch  in  length  in  the  trunk  of  the  splenic 
artery,  two  and  a  half  inches  to  the  left  of  the  coeliac 
axis,  and  must  have  formed  several  days  before  death, 
for  the  everted  margins  of  the  opening  were  connected 
by  firm  adhesions  with  the  adjacent  cellular  tissues, 
forming  a  continuous  wall  on  the  border  of  the  clot 
The  peripheral  portions  of  the  clot  were  deposited  in 
tolerably  firm  concentric  layers  (false  aneurism).  The 
blood  had  broken  through  the  peritonaeum  behind  the 
spleen,  and  so  got  into  the  peritoneal  sac. 

Doubtless  this  tearing  of  the  tissues  by  the  extrava- 
sated  blood  was  the  cause  of  the  violent  paroxysms  of 
pain  which  occurred  before  death.  Both  lungs  were 
the  seat  of  hypostatic  pneumonia,  but  neither  in  them 
or  in  other  organs  were  metastatic  abscesses  found,  ex- 
cepting the  left  kidney,  in  which  was  a  small  abscess 
one  third  of  an  inch  in  diameter. 

From  the  history  of  the  case,  including  the  post  mor- 
tem, I  draw  the  following  conclusions  :  — 

(1.)  President  Garfield  did  not  receive  an  absolutely 
mortal  wound. 

Neither  liver  nor  peritonaeum  were  injured.  There 
was  no  peritonitis.  No  important  organ  was  injured, 
excepting  the  bony  spinal  column.  The  vertebral 
canal  was  not  opened,  the  spinal  marrow  was  found 
uninjured.  The  injury  to  the  vertebra  was  not  of 
itself  mortal ;  it  might  have  healed  very  well  had  it 
not  been  for  the  suppuration.  There  are  in  mili- 
tary surgery  enough  examples  of  the  healing  of  such 
wounds.^ 

(2.)  The  bullet  was  not  the  cause  of  the  suppuration  ; 
it  probably  carried  no  septic  material  into  the  wound, 
for  it  was  encapsuled,  and  the  adjoining  part  of  its 
track  was  healed. 

(3.)  The  cause  of  the  suppuration,  the  septic  mate- 
rial, must  have  been  put  in  from  outside,  and  different 
actions  in  the  treatment  are  to  be  accused  of  that. 

First.  The  immediate  examination  of  the  wound 
with  the  bullet  probe  and  finger,  which  were  probably 
not  disinfected  (without  antiseptic  precautions). 

Second.     The  repeated  examination  on   the  third 
day  (probably  in  the  same  way)  by  several  physicians. 
Third.     The  entirely  insufficient  antiseptic  method 
in  the  treatment  of  the  wound  (bandage  technics  defi- 
cient). 

Fourth.     The  squeezing  of  the  wound  on  July  21st. 

1  Every  sportsman  knows  that  the  stag  Poon  recovers  from  that 
shot  which  is  called  a  hollow  shot.  (Hohlschuss.)  This  is  the 
name  for  a  high  shot,  in  which  the  bullet  injures  neither  the  bowels, 
large  vessels,  or  spinal  marrow.  The  large  vessels  lie  close  to  the 
lower  border  of  tlie  vertebral  bodies,  the  spinal  marrow  on  a  level 
with  the  upper  border  of  the  same,  —  the  shot  passing  between  per- 
forates the  bod}-  of  the  vertebra.  If  the  shot  goes  through  the 
spinal  marrow  the  stag  breaks  down  immediately  from  paralysis  of  his 
hind  legs,  and  does  not  ri«e  when  the  hunter  approaches  to'give  him 
the  death  stab.  If  the  aorta  or  vena  cava  is  injured  he  does  not  fall 
immediately,  but  soon  after,  and  dies  from  hsemorrhage. 

But  the  liigh,  or  hollow  shot,  is  considered  by  hunters  a  bad  shot, 
because  Ihey  do  not  get  the  game  by  it.  The  stag  does  not  die  af- 
terwards because  no  surgeon  comes  to  his  assistance  to  insert  septic 
matter  into  the  wound  by  fingers  or  probes.  The  stag  does  not  die 
if  the  shot  strikes  a  vertebral  process.  The  stag  falls  because  the 
hind  legs  are  momentarily  paralyzed  by  the  concussion  of  thp 
spinal  marrow.  If  the  hunter  now  approaches,  the  stag  now  goes  on 
by  means  of  its  front  legs,  like  a  sea  dog,  pulling  the  hind  legs  after 
it;  suddenly  it  jumps  up,  and  using  all  four  legs  makes  its  escape 
good.    This  sportsmen  call  a  **  Krellschuss,*'  a  fool  shot. 


Fifth.  The  then  daily  probing  and  spouting  of  the 
wound  with  an  insufficiently  antiseptic  fluid.  (A 
method  of  disinfection  out  of  use.) 

Sixth.  The  omission  of  a  free  incision  of  the  pus 
cavity  (August  8th). 

A  metastatic  inflammation  of  the  parotid  gland  did 
not  appear  before  the  18th  of  August ;  it  did  not  amount 
to  real  pyaemia.  The  President  did  not  die  of  pyaemia, 
but  of  haemorrhage  after  his  strength  was  exhausted  by 
the  septic  fever,  the  bronchial  catarrh,  and  the  hypo- 
static pneumonia.  The  blood  came  from  an  opening 
in  the  splenic  artery,  which  was  perhaps  made  by  the 
bullet  or  a  bone  splinter ;  but  probably  extended  af- 
terwards, slowly  by  reason  of  the  suppurative  process, 
from  a  point  bruised  by  the  bullet  or  a  bone  splinter. 

It  is  probable  that  before  the  fatal  haemorrhage  oc- 
curred a  spurious  aneurism  had  formed,  which  opened 
under  the  suppurative  process.  If  suppuration  had 
not  occurred,  the  injury  to  the  artery  might  not  have 
been  followed  by  evil  consequences.'  It  seems  that 
our  exhortations  to  place  first  in  the  treatment  of  shot 
wounds  the  principle  "  do  not  do  any  damage,"  and 
the  fine  observations  of  Pirogoff",  Klebs,  Reyher,  Berg- 
mann,  and  others  on  the  manner  of  curing  the  worst  bul- 
let wounds  without  suppuration,  have  not  made  any 
influence  on  our  colleagues  beyond  the  ocean.  It  is 
true  that  the  public  still  think  the  bullet  most  danger- 
ous ;  the  soldier  is  happy  when  you  put  into  his  hand 
the  bullet  which  you  have  cut  out.  But  the  surgeon 
should  know  that  the  bullet  itself  does  not  do  any 
damage  in  the  most  of  the  cases ;  the  damage  which 
proceeds  from  it  is  caused  by  it  in  its  course ;  the  dam- 
age which  is  added  to  it  mostly  proceeds  from  the  ex- 
aminer's fingers. 

It  seems  that  the  attendant  physicians  were  under  the 
pressure  of  the  public  opinion  that  they  were  doing  far 
too  little.  But  according  to  my  opinion  they  have  not 
done  too  little  but  far  too  much. 

If  they  had  entirely  omitted  the  search  after  the  bul- 
let, and  immediately  after  the  injury  dressed  the  wound 
in  a  real  antiseptic  way,  the  President  might  perhaps 
be  still  alive,  like  our  Emperor,  from  whom  Von 
Langenheck  did  not  cutout  a  single  one  of  all  his  many 
small  shots. 


THE  AMERICAN  ASSOCIATION  FOR  THE  AD- 
VANCEMENT  OF   SCIENCE. 

The  annual  meeting  of  this  Association  at  Montreal 
was  adjourned  August  30th,  after  a  session  of  a  week, 
successful  alike  in  the  number  of  attendants,  the  abun- 
dance of  the  material  presented,  and  the  hospitality  of 
the  local  committee  and  of  the  inhabitants  of  the  city 
generally.  Nine  hundred  and  fifty  members  registered 
during  the  session,  and  three  hundred  and  twenty-five 
new  members  were  elected. 

A  number  of  distinguished  men  were  present  from 
abroad,  including  Dr.  W.  B.  Carpenter,  of  London. 
Herbert  Spencer,  who  was  at  one  time  expected,  did  not 
appear.  While  the  attendance  from  the  United  Slates 
was  in  the  aggregate  large,  it  was  noticed  that  the  older 
eastern  colleges  were  not  so  well  represented  as  the 
younger  institutions  of  the  West.  The  few  who  were 
present  from  the  larger  centres  of  scientific  inquiry, 
however,  included  some  very  distinguished  names. 
The  absence  of  many  others  is  doubtless  to  be  ac- 
counted for  by  the  fact  that  the  students  who  live  in  a 
constant  atmosphere  of  scientific  research  feel  less  the 
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necessity  of  that  stimiilas  of  numbers  which  consti- 
tutes .^o  important  an  advantage  to  workers  less  favor- 
ably situated  in  their  customary  surroundings.  The 
advantages  and  disadvantages  of  such  con^rt^sses  are 
clearly  put  by  a  correspondent  in  the  Nation,  who 
says : — 

**  Some  of  the  best  scientific  men  in  the  country  are 
very  shy  of  them,  believing  that  science  is  to  be  pro- 
moted by  hard  work  in  quiet  hours,  and  that  its  results 
are  to  be  communicated  to  learned  bodies  and  placed 
on  record  in  careful  memoirs  rather  than  announced  to 
popular  assembles  and  reported  in  the  newspapers. 
There  is  no  doubt  that  the  gaining  of  momentary  ap- 
plause is  a  very  unworthy  motive  to  inspire  intellectual 
exertion,  and  many  a  capable  person  is  impeded  for 
life  by  yielding  to  the  insidious  temptation  to  be  pop- 
ular and  to  be  talked  about.  There  is  also  no  doubt 
that  many  second-rate  productions  are  brought  forward 
in  such  assemblies  as  this.  But  there  is  another  side  to 
the  matter.  The  opportunities  which  are  affbnied  to  the 
scientific  men  of  this  country  and  of  Great  Britain, 
France,  Italy,  and  Germany,  by  their  annual  summer 
conferences  are  very  great.  Acquaintances  are  formed 
among  those  who  are  working  in  the  same  line,  the 
younger  men  have  easy  access  to  those  who  have  won 
renown,  the  older  men  discover  the  youths  who  are  of 
promise ;  many  a  call  to  a  professorship,  many  an  ap- 
pointment on  a  scientific  investigation,  has  turned  on 
such  introductions  as  these  meetings  afford.  The 
specialist  who  is  in  danger  of  becoming  narrow  is  lib- 
eralized by  contact  with  other  workers  ;  early  informa- 
tion is  obtained  of  inquiries  not  yet  enough  matured 
to  be  published ;  suggestions  and  counsels  are  freely 
interchanged." 

The  presiding  officer  of  the  session  was  Principal  Daw- 
son, of  McGiil  College.  The  annual  address  was  by  the 
retiring  president,  Professor  Brush,  of  New  Haven,  who 
gave  a  critical  review  of  the  history  and  present  status 
of  American  mineralogy.  After  this  introduction  the 
Association  divided  itself  into  its  nine  special  sections, 
each  presided  over  by  a  vice-president,  — "  the  nine 
capital  vices  of  American  science,"  as  some  one  styled 
them.  These  sections  all  being  in  session  at  the  same 
time  much  valuable  material  was  presented  before  very 
small  audiences,  the  members  suffering  from  the  em- 
barras  de  richesse.  This  same  fault,  it  will  be  remem- 
bered, has  been  found  with  the  arrangement  of  the  ses- 
sions of  our  National  Medical  Association,  and  could 
be  in  a  measure  avoided  if  only  half  the  sections  were 
in  session  at  once.  More  than  two  hundred  and  fifty 
papers  were  presented,  many  of  them  of  course  of  in- 
terest only  to  specialists.  Among  others  which  will 
attract  more  general  attention  we  may  mention,  under 
obligation  to  the  report  in  the  Nation,  the  follow- 
ing:-— 

The  address  in  the  Mathematical  and  Astronomical 
Section  was  read  for  its  author,  Professor  Harkness,  of 
the  Naval  Observatory,  on  the  Transits*  of  Venus.  It 
was  an  historical  and,  to  a  moderate  extent,  a  critical 
review  of  what  has  been  hitherto  done  in  the  observa- 
tions of  such  transits,  with  particular  reference  to  the 
results  attained  in  1874  and  to  those  which  are  to  be 
expected  in  1882.  Dr.  H.  C.  Bolton,  of  Trinity  Col- 
lege, gave  a  review  of  the  recent  work  of  the  Chem- 
ical Section,  and  then  took  for  his  theme  the  history  of 
chemical  literature,  especially  in  its  early  aspects.  Mr. 
£.  B.  Elliott,,  the  statistician,  of  Washington,  intro- 
duced the  work  in  Economic  and  Statistical  Science 


by  a  statement  of  the  province  which  this  new  section 
I  is  designed  to  fill.     In   Physics  the  speaker  was    Pro- 
fessor Mendenhall,  of  Columbus,  Ohio,  who  was    for- 
merly in  Japan,  and  he  made  an  address  on  the  meth- 
ods to  be  pursued  in  teaching  physics  in  colleges.     Pro- 
fessor W.  P.  Trowbridge,  of  Columbia  College,  in   the 
Section  of  Mechanics,  made  a  strong  plea  for  the   pro- 
motion of  experiments  in  mechanics,  in  close  conuec- 
tion  with  theoretical  studies.     He  dwelt  upon  the  ex- 
traordinary demands  now  made  by  the  public  on  engi- 
neers, and  gave  many  illustrations  of  what  experiment 
has  done,  and  instances  of  what  it  may  do  in  the  futare, 
to  determine  problems  of  profound  importance.      In 
the  Biological  Section,  Dr.  W.   H.  Dall,  of  Washings 
ton,  gave  an  account  of  what  has  been  accomplished 
in  this  country  toward  a  knowledge  of  the  biology  of 
the  mollusks.     In  the  related  Section  of  Histology  and 
Microscopy,    Professor    Tuttle,  of    Columbus,   Ohio, 
questioned   the  propriety   of    a  special    microscopical 
section,  and  in  the  section  last  to  be  named,  the  An- 
thropological, a  paper  by  Dr.  Daniel  Wilson,  of  Mon- 
treal, was  read  on   Some  of  the  Physical  Characteris- 
tics of  Certain  Native  Tribes  in  Canada. 

A  great  deal  of  curiosity  was  manifested  to  hear 
Mr.  A.  Graham  Bell  on  the  use  of  an  induction  bal- 
ance in  detecting  the  presence  of  metal  in  the  human 
body,  —  a  line  of  inquiry  into  which  he  was  brought 
by  the  attempt  to  discover  the  position  of  the  ball  which 
destroyed  the  life  of  President  Garfield. 

The  students  of  natural  history  gathered  round  Dr. 
Asa  Gray,  with  enthusiasm  as  he  reviewed  the  history 
of  the  study  of  the  American  Flora,  with  sketches  of  the 
original  work  of  Michaux,  Pursh,  Torrey,  etc,  with 
some  mention  of  his  own  labors,  and  with  instructive 
hints  as  to  that  which  remains  for  younger  botanists  to 
undertake.  The  Geological  Section  is  always  well  at- 
tended, and  the  communications  of  Hall,  Dawson,  and 
Carpenter  gave  importance  to  its  meetings  this  year. 
Besides  these  speakers  there  was  Dr.  Rae,  with  a  vala- 
able  account  of  his  Arctic  explorations,  and  Commander 
Bartlett,  of  the  United  States  Coast  Survey,  with  a 
wonderfully  interesting  resume  of  the  results  he  has 
reached  within  the  last  two  or  three  years  in  the  study 
of  the  Gulf  Stream,  as  to  its  currents,  its  depth,  and 
its  temperature.  Professor  D wight,  of  Vassar  College, 
brought  before  the  Section  a  new  collection  of  fossils 
which  he  has  discovered  in  a  locality  hitherto  unno- 
ticed near  Pough keeps ie.  In  the  Physical  Section  the 
most  remarkable  paper  was  that  of  Professor  Row- 
land, describing  the  new  gratings  which  he  has  made 
at  the  Johns  Hopkins  University  for  the  study  of  the 
solar  spectrum.  He  exhibited  the  results  obtained  by 
these  gratings  in  photographs  of  the  spectrum,  which 
far  surpass  any  that  have  hitherto  been  made.  The 
ethnologists  listened  to  an  account  of  some  personal 
observations  upon  the  inner  tribal  life  of  the  Omaha 
Indians  which  have  been  made  by  Miss  Fletcher  dur- 
ing her  residence  among  them. 

The  next  meeting  of  the  Association  occurs  at  Min- 
neapolis, and  the  officers  announced  are  as  follows : 
President,  Professor  C.  A.  Young,  of  Princeton  ;  Vice- 
presidents  of  Sections  :  Mathematics  and  Astronomy, 
W.  A.  Rogers,  of  Cambridge ;  Physics,  H.  A.  Row- 
land, of  Baltimore ;  Chemistry,  E  W.  Morley,  of 
Cleveland ;  Mechanical  Science,  De  Valson  Wood,  of 
Hoboken ;  Geology  and  Geography,  C.  H.  Hitchcock, 
of  Hanover ;  Biology,  W.  J.  Beale,  of  Lansing ;  His- 
tology and  Microscopy,  J.  D.  Cox,  of  Cincinnati ;  An- 
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thropolopy,  O.  T.  Mason,  of  Washington  ;  Econom- 
ical Science  ami  Statistics,  F.  B.  Hough,  of  Lowville. 
The  excursions  and  receptions  whicli  had  been  in- 
terspersed liberally  among  the  scientific  proceedings 
were  continued  by  the  committee  in  charge  as  long  as 
any  visitors  remained.  It  must  have  been  somewhat 
appalling  to  the  tired  committee  men  when  a  dispatch 
was  received  the  last  evening  of  the  congress,  saying 
that  the  British  Association  for  the  Advancement  of 
Science  would  meet  with  their  Montreal  brethren  in 
1884.  But  the  munificent  hospitality  displayed  on 
this  occasion  will  undoubtedly  respond  heartily  to  this 
additional  and  heavy  demand. 


THE  LOCAL  TREATMENT   OF   DIPHTHERIA. 

The  details  of  a  severe  epidemic  of  diphtheria  in 
Bessarabia  are  reported  in  the  London  Medical  Record 
for  August  15th.  Thousands  of  cases  had  occurred, 
and   the  region  originally  attacked  was  devastated  of 


children,  when  the  disease  invaded  the  neighborhood 
of  the  reporter,  Dr.  Julius  Kupffer.  In  the  details  of 
the  treatment  pursued  there  is  nothing  especially  new, 
except  perhuph  his  theory  of  the  local  treatment,  which 
aimed  not  [)nn)ari]y  at  disinfection  of  the  exudation 
but  at  irritation  of  the  muscular  structure  of  the  phar- 
ynx.    On  this  point  he  says  :  — 

"  Contraction  of  the  subjacent  tissue  ought,  by  caus- 
ing such  a  superficial  dimensional  change  as  was  in- 
compatible with  its  cohesion,  to  release  the  membrane 
from  its  position,  as  the  placenta  is  peeled  off  the  ute- 
rine parietes  by  the  contractions  of  the  latter  ;  the  idea 
was  indeed  contained  in  the  use  and  sanction  of  emet- 
ics. He  endeavored,  by  continued  slight  tickling  of 
the  fauces,  to  promote  hourly  contractions  of  the  con- 
strictors, and  had  the  good  fortune  to  find  the  attempt 
successful.  Further  observations,  that  thin  elastic  mem- 
branes were  much  harder  to  release  than  large  thick 
ones,  corroborated  the  correctness  of  the  proceeding, 
the  former  being  capable  of  more  easily  accommoda- 
ting themselves  to  the  movements." 


REPORTED  MORTALITY  lOR  THE  WEEK  ENDING  AUGUST  26,  1882. 


Cities. 


New  York 

Vhilaiielphia 

Brooklyn 

Chicago 

Boston 

Sl  Louis 

Baltimore 

Cincinnati 

New  Orleans 

District  of  Colambia 

PittAburgh 

Buflfalo 

Milwaukee 

ProvideDce 

New  Haven 

Charleston 

Na&hville 

Lowell 

Worcester 

Cambridge '. 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunion 

Gloucester 

Haverhill 

Newton 

Brockton 

Newbaryport 

Fitchburg , 

Maiden 

Sixteen  Massachusetts  towns. 


Population 

bv  Ct'nsus 

of  1880. 


,206,590 

846,984 

566,689 

503,304 

362,iS35 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

13.537 

12,405 

12,017 


Reported 

Deaths  in 

each. 


701 
356 

302 
161 

145 
121 

81 

83 

80 
50 
37 
40 
15 
27 
32 
17 
27 
15 
25 
10 
22 
21 
12 
18 
11 
9 

14 

II 
5 
8 
6 

46 


Deaths 

under  Five 

Years. 


307 
142 

185 
77 

63 
63 

27 


55 

25 

15 

19 

5 

11 

24 

9 

23 

7 

13 

5 

7 

9 

6 

8 

2 

6 

3 

6 

7 

4 

4 

1 

24 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zy- 
motic" 
Diiieases. 


39.90 
12.08 

45.02 
37.88 

30.61 
3*3.04 

28.38 
40.94 

30.00 
40.00 
37.83 
20.00 
26.66 
18  52 
40.00 
23.52 
70.36 
40  00 
40.00 
60.00 
13.62 
47.62 
16.66 
50.00 
72.72 
11.11 
20.00 
49.98 

36.36 
60.00 
62.50 
16.66 
41.31 


Lung 
Diseases. 


6.67 
1.63 

3.31 


1.37 
7.43 


4.94 


7.50 
2.00 
5.40 

13.33 

11.11 

6.24 

3.07 
6.66 


16.66 
16.66 


'9.09 


4.35 


Diarrhoeal 
Diseases. 


24.57 


31.45 
28.56 

8.96 
7.43 

20.98 
22.88 

26.25 
38.00 
32.42 
7..')0 
6.66 
14.81 
37.50 
23.52 
59.25 
40.00 
32.00 
30.00 
9.08 
47.62 
16.66 
38.88 
27.27 
11.11 

21.42 

36.36 
60.00 
50.00 

34.78 


Typhoid 
Fever. 

Diphtheria 

and 

Croup. 

1.70 

3.83 

3.09 

5.07 

.»- 

_ 

4.63 

3.31 

5.59 

1.86 

— 

^_ 

1.37 

8.96 

5.02 

5.78 

2.47 

2.47 

12.04 

3.61 

__ 

1.25 

2.00 



2.70 

— 

5.00 

2.50 

6.66 

— 

3.13 

3.13 

— 

3.07 

8.00 

___ 

10.00 

— 

4.54 

— 

_„ 

_ 

16.66 



— 

18.18 



20.00 

7.14 

21.42 

z 

16.66 

~~ 

2.17 

Deaths  reported  2513  (no  reports  from  Brooklyn,  St.  Louis, 
and  New  Orleans):  under] five  years  of  age  1162:  principal 
"zymotic"  diseases  (small-pox,  measles,  diphtheria  and  croup, 
diairrhoeal  diseases,  whooping-cough,  erysipelas,  and  fevers)  850, 
consamption  255,  lung  diseases   107,  diarrhoeal  diseases  535, 


diphtheria  and  croup  95,  typhoid  fever  80,  whooping-cough  40, 
scarlet  (ever  36,  malarial  fever  20,  small-pox  16,  cerebro-spinal 
meningitis  14,  measles  six,  erysipelas  three,  remittent  fever  two, 
typhus  fever  two,  puerperal  fever  one.  From  whooping-cough. 
New  York  23,  Philadelphia  and  Chicago,  four  each,  Pittsburgh 


Digitized  by 


Google 


240 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.        [September  7,  1882. 


two,  Baltimore,  Cinciqnati,  Milwaukee,  Lowell,  Worcester,  Fall  I 
River,  and  Spriui^tield  oac  ea;h.    From  scarlet  feoer,  Cincinnati 
11,  New  York  eight,  Philadelphia  five,  Chicajro  four,  Baltim  »re 
three,  Chelsea  two,  Boston,  New  Haven,  and  VVoburn  one  each. 
From  malarial  feoer^  New  York   10,   Baltimore  four.  Chicas^o 
and  District  of  Columbia  two  each,  Cincinnati  and  Charlc:iton  | 
one  each.     From  cerebrospinal   menin;/iti.i,  Chicigo  four,  Ndw  | 
York  and  Pliiladelphia  two  each,  Boston,  Baltimore,  Milwaukee, 
Fall  Hiver,  Fitchburg,  and  Quincy  one  each.     From  small-pox, 
Baltimore  six,  Cincinnati    live,  Philadelphia  three,    Nashville 
two.     From    measles,  New  York  four,  Boston  and  Baltimore 
each  one.     From  erysipelas,  Chicago  two,  Chelsea  one.     From 
typhis  fever,  New  York  two.     From  remittent  feoer,  Charleston 
and   Springlield   one  each.      From    puerpercd  feoer^  Chicago 
one. 

Fifty-five  cases  of  small-pox  were  reported  in  Baltimore,  Cin- 
cinnati 30;  typhoid  fever  19,  diphtheria  11,  scarlet  fever  mx 
in  Boston ;  scarlet  fever  seven,  and  diphtheria  one,  in  Mil- 
waukee. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,057,341  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  24.29,  against  30.51  and  33.34  for  the  previous 
two  weeks. 

For  the  week  ending  August  5th,  in  175  German  cities  and 
towns,  with  an  estimated  population  of  8,395,020,  the  death-rate 
was  28.8.    Deaths  reported  4643  :  under  five  years  of  age  2814; 


diarrhosal  diseases  481,  consumption  462,  lung  diseases  313,  diph- 
theria and  croup  144,  scarlet  fever  90,  typhoid  fever  62,  whoop- 
ing-cough 55,  m.'asles  and  riitheln  28,  puerperal  fever  IS, 
sm ill-pox  (Bjuthen  two,  Konigsberg  one)  three,  typhus  fever 
(Diisseldorf  one)  one.  The  death-rates  ranged  from  16  in  La- 
beck  to  52.9  in  Posen  ;  Konigsberg  37.2  ;  Breslau  36.9;  Mu- 
nich 23 ;  Dresden  31.2;  Berlin  33.8;  Leipzig  17.3;  Hamburg 
27.9  ;  Cologne  33.3  ;  Frankfort  a.  M.  20.8  ;  Strasburg  34.1. 

In  the  23  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  August  12th,  the  death-rate  was 
21.1.  Deaths  reported  3425  :  acute  diseases  of  the  respiratory 
oi^ans  (London)  223,  diarrhcBa  439,  whooping-cough  97,  scar- 
let fever  80,  measles  59,  fever  45,  diphtheria  24,  small  -  pox 
(London  four)  eight.  The  death-rates  ranged  from  11.9  io 
Halifax  to  31.6  in  Sunderland;  Plymouth  15.4;  Bristol  18.4; 
London  19  ;  Brighton  21  ;  Birmingham  22.7 ;  Liverpool  23.8  ; 
Leicester  24  ;  Bra<lford  25.8. 

For  the  weckeiidmg  August  12th,  in  the  Swiss  towns,  poptila- 
tion  494,390,  there  were  33  deaths  from  consumption,  diar- 
rhoeal  diseases  21,  acute  diseases  of  the  respiratory  organs  15, 
diphtheria  and  croup  four,  typhoid  fever  tnree,  measles  two, 
whooping-cough  two,  puerperal  fever  one.  The  deach-rates  • 
were,  at  Geneva  11.4  ;  Zurich  8.1  ;  Basle  18.  7  ;  Berne  21.8. 

The  meteorological  record  for  the  week  ending  August  26th 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


Barom- 

Thermom- 

Relatlre 

Direction  of 

Velocity  of 

State  ol 

f 

m    ti 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Wind 

Weather 

.1 

Bamiaii. 

August, 
1882. 

1 

*3 

'3 

3 
B 

1 

a 
E 
'5 

< 

CO 

i 

•'5* 

•< 

.S 

S.S 

P 

60 

77 

52 

77 

48 

70 

65 

^ 

CO 

^ 

6 

ra 
5 

3 

h- 

CO 

'" 

C5S 

< 

Sun.,     20 

30.244 

NW 

E 

E 

c 

F 

C 

Mon.,    21 

30.278 

61 

77 

52 

69  ,  52 

58      60 

NW 

E' 

SW 

4 

9 

10 

c 

C 

c 





Tnes.,    22 

30.164 

66 

80 

55 

72  i  55 

78 

68 

W 

SE 

sw 

2 

9 

7 

F 

F 

c 





Wed.,    23 

30.044 

61 

83 

60 

74 

52  '  73 

66 

W 

SE    i  SW 

5 

6 

8 

F 

F 

0 

._ 



Thurs.,  24 

29.828 

69 

81 

64 

91 

80  1  76  ,  82 

S 

E 

w 

4 

5 

8 

0 

0 

c 

_ 



Fri.,       25  1  29  890 

66 

76 

62 

65 

47  ,  78  i  63 

NW 

E 

E 

12 

7 

2 

C 

0 

F 





Sat.,       26 

30.185 

61 
63 

77 

83 

57 
52 

74 

72 

78 

75 
69 

NE 

E 

S 

1  '1 

3 

F 

0 

0 

^ 

— 

Means,  the 
week. 

.^30.090^ 

3.10 

.46 

1  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain;  T.,  threatening;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  AUGUST  27,  1882, 
TO  SEPTEMBER  2.  1882. 

Bkown,  J.  B.,  lieutenant-colonel  and  surgeon.  Granted4eave 
of  absence  for  six  months  on  surgeon's  certificate  of  disability. 
S.  O.  200,  A.  G.  O.,  August  29,  1882. 

Aldbn,  Charlbs  H.,  major  and  surgeon.  Granted  leave  of 
absence  for  three  months.    S.  O.  196,  C.  S.,  A.  G.  O. 

Bill,  J.  H.,  major  and  surgeon.  Granted  leave  of  absence 
to  December  I,  1882.     S.  O.  196,  A.  G.  O.,  August  24,  1882. 

Smith,  A.  K.,  major  and  surgeon.  Granted  leave  of  ab- 
sence for  one  month  on  surgeon's  certificate  of  disability.  S.  O. 
131,  Department  of  Arizona,  August  22,  1882. 

HuBDARD,  V.  B.,  major  and  surgeon.  Assigned  to  duty  at 
Fort  Wiugate,  N.  M.  S.  O.  172,  Department  of  the  Missouri, 
August  28,  1882. 

MuNN,  C.  E.,  captain  and  assistant  surgeon.  The  leave  of 
absence  granted  him  in  S.  O.  147,  July  28,  1882,  Department 
of  the  Missouri,  is  extended  two  months.  S.  O.  196,  C.  S.,  A. 
G.  O. 

Skinner,  J.  O.,  captain  and  assistant  surgeon.  To  take 
charge  of  medical  director's  office.  Department  of  Arizona.  S. 
O.  131,  Department  of  Arizona,  August  22,  1882. 

Barrows,  Charlbs  C,  asbisttint  surgeon.  Assigned  to  duty 
at  Fort  Grant,  A.  T.  S.  O.  130,  Department  of  Arizona,  Au- 
gust 21,  1882. 

Owen,  William  O.,  Jr.,  first  lieutenant  and  asMstant  sur- 
geon. Assigned  to  temporary  duty  at  Vancouver  Barracks, 
W.  T,  S.  0.  114,  Department  of  the  Columbia,  August  11, 
1882. 


EoAN,  P.  R.,  assistant  surgeon.  Assigned  to  duty  at  Fort 
Bowie,  A.  T.  S.  O.  134,  Department  of  Arizona,  August  25, 
1882. 

Wakeman,  W.  J.,  first  lieutenant  and  assistant  surgeon. 
Now  at  Omaha,  Nebr.,  to  report  to  the  commanding  officer. 
Fort  D.  A.  Russell,  Wyo.,  for  duty.  S.  O.  88,  Department  of 
the  Platte,  August  25.  1882. 

Macauley,  C.  N.  B.,  first  lieutenant  and  assistant  surgeon. 
Assigned  to  temporary  duty  at  Fort  Columbus,  N.  Y.  S.  O. 
147,  Department  of  the  East,  August  25,  1882. 


The  Eighth  Annual  Meeting  of  the  Tri-State  Medical  Soci- 
ety (Indiana,  Illinois,  Kentucky)  will  be  held  at  Terre  Haute. 
Ind.,  September  26,  27,  and  28,  1882.  President,  J.  M.  Hollo- 
way,  Louisville,  Ky.  Secretary,  G.  W.  Burton,  Mitchell,  Ind. 
Treasurer,  F.  W.  Beard,  Vincennes,  Ind.  J.  E.  Link,  Terre 
Haute,  Ind.,  Chairman  of  Committee  of  Arrangements.  Wil- 
liam Poi-ter,  St.  Louis,  Mo.,  Chairman  of  Committee  of  Fro 
gramme. 

Books  and  Pamphlets  Received.  —  The  Multum  in 
Parvo  Reference  and  Dose  Book.  By  C.  Henri  Leonard,  M.  A., 
M.  D.     Popular  Edition.     Detroit.     1882. 

Oflicieller  Katolog  fiir  die  Allgemeine  Deutsche  Ausstellung 
auf  dem  Gcbiete  der  Hygiene,  Gesundheitspflcge  und  Gesund- 
heitstechnik  und  des  Reitungswesens.     Berlin.     1882. 

Third  Annual  Announcement  Memphis  Hospital  Medical  Col- 
lege, Session  1882-1883. 

The  Treatment  of  Fracture  of  the  Ix)wer  End  of  the  Radius. 
Bv  R.  J.  Levis,  M.  D.,  Philadelphia.     (Reprint.) 
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A   STUDY   OF  SOME    POINTS  IN  THE    PHYS- 
IOLOGY  OF  DIGESTION. 

BT   C.   L.   DANA,   A.  H.,   M.   D., 
Professor  of  Fh^sielogy  in  the   Woman^s  Medical  CktlUge  of  New  York. 

THE    FUNCTION   OP   THE   CARDIAC  AND  PYLORIC  POR- 
TIONS   OP   THE   STOMACH. 

Some  time  ago,  in  connection  with  my  physiological 
lectures^  I  performed  an  experiment  with  the  object  of 
testing  the  function  of  the  two  divisions  of  the  stomach. 
It  would  have  no  value  alone,  but  it  tends  to  confirm 
the  observations  of  others,  and  may  serve  as  a  conven- 
ient text  for  the  discussion  of  the  subject  of  the  pres- 
ent article. 

And  first  a  word  in  regard  to  the  histology  of  the 
'  stomach  as  recently  described. 

The  inner  surface  of  the  gastric  mucous  membrane 
is  lined  with  cylindrical  epithelium.  The  epithelial 
cells  have  two  zones.  The  upper  —  that  next  the  free 
surface  —  is  the  thicker,  and  is  composed  of  proto- 
plasm which  is  being  changed  into  mucin  (paraplasm 
of  Kapfer  ^).  The  lower  zone  is  protoplasm,  and  con- 
tains the  nucleus.  Many  of  the  cells  upon  examina- 
tion show  the  goblet  shape  which  indicates  the  discharge 
of  their  mucoid  contents.  It  is,  these  surface  cells 
which  secrete  most  of  the  mucus  that  lines  the  stomach 
in  the  intervals  between  digestion. 

The  glands  of  the  fundus  are  simple  straight  tubes, 
only  occasionally  branching  at  the  base.  Near  the  ori- 
fice they  are  lined  with  the  cylindrical  epithelium  of  the 
surface.  In  the  remaining  portion  the  gland  is  lined 
with  small  columnar  cells,  the  ^  chief  cells  "  of  histol-. 
ogists,  and  with  large  oval  cells,  the  *'  border  cells." 
The  latter  are  placed  between  or  external  to  the 
former.^ 

The  glands  of  the  pyloric  end  of  the  stomach  are 
compound,  as  a  rule,  and  are  larger  than  those  of  the 
fundus.  They  are  lined  with  an  epithelium  formerly 
confounded  with  that  of  the  surface,  but  now  believed 
to  be  essentially  like  the  ^'  chief  cell  "  of  the  fundus.* 

As  regards  the  functions  of  these  diiferent  glands 
and  cells,  the  following  views  have  the  latest  and 
strongest  support :  — 

In  thejundtu  there  is  secreted  a  juice  which  is  very 
strong  in  acid  (about  .5  per  cent.),  and  is  also  strong 
in  pepsin.  In  the  pyloric  end  there  is  secreted  an  alkor 
line  viscid  fluid  which  is  strong  in  pepsin.  The  ^  chief 
cells,"  and  the  lining  cells  of  the  pyloric  glands  which 
resemble  them,  are  especially  concerned  in  secreting 
pepsin ;  the  ^  border  cells "  are  especially  concerned 
in  secreting  the  acid  (H  CI)  of  the  gastric  juice.^  The 
pepsin  in  the  chief  cells  is  thought  to  be  partly  in  a 
perfected  and  soluble  condition,  partly  in  an  insoluble 
form,  analogous  to  that  of  zymogen  in  the  pancreas.'' 
The  acid  of  the  gastric  juice  transforms  this  insoluble 

1  Kapfer.    Berlin,  klinische  Wochenschr.,  xv.,  47,  p.  703, 1878. 

3  Heidenbain  and  RoUett  first  and  independently  described  these 
cells. 

«  Kupfer.  Vide  loc.  cit.  Also  GriUzner.  Archlv  f.  Physiolog., 
xz.,  8  a.  9,  p.  895,  1879. 

4  Edinger,  Arcbiv  f.  mikr.  Anat.,  vol.  xvii.,  p.  193.  thinks  there 
18  really  bat  one  kind  of  cell,  and  that  the  border-ceils  are  devel- 
oped from  the  chief  cells.  Herrendorfer  supports  this,  as  I  think, 
untenable  view. 

s  Langlej  (J.  K.),  Journal  of  Physiol.,  vol.  iii.,  Nos.  8  and  4,  p. 
269,  1882,  thinks  that  pepsin  is  not  found  in  the  living  stomach, 
but  only  pepsinogen.  The  granules  of  the  gland  cells  are  this  pep- 
sinogen. 
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'*  mother  ferment "  into  the  active  and  soluble  pepsin.^ 
The  evidence  for  the  above  view  is  as  follows :  — 

(1.)  Partsch,*^  Swiecicki,^  and  others  find  that  in  the 
oesophagus  of  the  frog  there  is  secreted  an  alkaline 
pepsin-building  fluid,  while  in  the  stomach  the  secre- 
tion is  acid.  The  oesophageal  and  gastric  glands  are 
distinctly  separated.  Now  the  gland  cells  of  the  frog's 
oesophagus  resemble  very  closely  the  ''  chief  cells " 
of  mammals,  while  the  gland  cells  of  the  frog's  stom- 
ach are  identified  with  the  "  border  cells  "  described 
above. 

(2.)  Snippings  from  the  gastric  mucous  membrane 
digest  the  more  quickly  the  greater  the  number  of 
"  chief  cells  "  they  contain.** 

(3.)  Heidenhain,^^  who  is  the  most  prominent  advo- 
cate of  this  view,  has  made  a  series  of  experiments 
which,  he  considers,  settles  deflnitely  the  question  of  the 
function  of  the  pyloric  glands.  He  isolated  a  portion 
of  the  fundus  of  the  stomach  in  eight  dogs  and  a  por- 
tion of  the  pylorus  in  six  dogs,  of  which  latter  three 
lived.  By  means  of  fistulae  he  obtained  the  secretion 
from  these  diflerent  parts.  That  from  the  fundus  was 
uniformly  acid,  containing,  as  an  average  of  thirty-six 
tests,  .52  per  cent  of  free  H  CI,  while  the  average  in 
the  ordinary  gastric  juice  of  the  dog  is  about  .3  per 
cent.  It  contained  pepsin  in  good  amount.  The  se- 
cretion from  the  pyloric  fistulse  was  constantly  alkaline, 
very  viscid,  glassy  in  appearance,  and  rich  in  pepsin, 
though  poorer  than  the  fundus  secretion.  Upon  the 
addition  of  acid  fibrin  is  energetically  digested. 

This  seems  very  conclusive.  It  should  be  stated, 
however,  that  Friedinger,^^  Von  Wittich,  Wqlfhiigel, 
and  a  few  others  have,  until  recently,  at  least,  denied 
this  peptic  power  of  the  pyloric  secretion,  one  of  their 
reasons  being  that  infusions  of  the  mucous  membrane 
are  not  active.  According  to  my  observations,  the 
pyloric  and  cardiac  portions  of  the  stomach  are  more 
sharply  distinguished  in  the  dog  than  in  man.  So  that 
we  cannot  draw  inferences  too  confidently.^^ 

(4.)  My  own  investigations  have  simply  a  slight 
confirmatory  value. 

In  the  first  place,  in  examining  the  stomachs  of  dogs 
killed  during  active  digestion  (and  I  have  examined 
over  fifty),  I  often  noticed  a  large  amount  of  thick, 
viscid,  glassy-looking  substance  covering  the  pyloric 
end  of  the  stomach.  It  was  evidently  secreted  during 
active  digestion,  since  I  have  not  observed  it  in 
empty  stomachs,  and,  therefore,  was  not  mucus,  but 
the  same  fluid  obtained  by  Heideuhain  from  his  py- 
loric fistulae.  It  lined  the  pylorus,  and  extended 
through  the  sphincter.  It  seemed  admirably  adapted 
for  lubricating  the  surface  and  helping  along  the  pas- 
sage of  food.  Such  a  function  would  not  be  superflu- 
ous in  an  animal  like  the  dog,  whose  stomach  so  ofi;en 
contains  ragged  pieces  of  bone  and  foreign  matters, 

0  Langle;^  (Journal  of  Phys.,  January,  1882)  thinks  there  is  no 
free  pepsin  in  the  cells,  but  only  the  pepeinogen. 

7  Partsch,  C.    Archiv  f.  mikros.  Anat.,  xiv.,  2,  p.  179,  1877. 

8  Swiecicki.    Schmidt's  Jahrbuch.,  clxxiv.,  p.  132. 

»  Ebstein  and  Grufener.  Pfluger's  Archivs,  vol.  vi.,  p.  1,  1872. 
Hermann's  Elements  of  Physiology,  p.  137, 1880. 

w  Heidenbain,  R.  Archiv  f.  Phy8»ol.,  xix.,  2  u.  3,  p.  U8,  1879. 
Also,  Breslaa  Arztl.  Ztschr.,  i.,  4,  n.  32,  1879;  also  in  Archiv  f. 
Physiol.,  xviii.,  p.  169, 1878,  and  in  Hermann's  Handbuch  der  Phys- 
iol.. V.  der  Absonder  pv.,  1879. 

11  Friedinger.  Wiener  Sitzungsber.,  October  1871.  See  also 
Hermann's  Elements  of  Physiol.,  Toe.  cit.  Ebstein  and  Griitzner, 
and  Klemensiewicz  confirm  Heidenbain. 

12  In  a  very  recent  article  (reviewed  in  the  Berliner  klinischer  Wo- 
chenschr.)  upon  the  secretion  of  the  acid  of  the  gastric  juice,  it  is 
stated  again  that  H  CI  is  secreted  in  the  pvloric  end  of  the  stomach. 
The  statement  is  not  sufficiently  supported  as  yet 
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and  I  cannot  but  think  that  the  pyloric  secretion  has 
a  lubricating  as  well  as  digestive  function. 

Experiment.  A  large  dog,  weighing  about  sixty 
pounds,  was  etherized,  the  stomach  opened  by  an  in- 
cision near  the  pylorus,  and  the  organ  thoroughly 
washed  out.  A  ligature  was  thrown  around  the  car- 
dia  (to  prevent  subsequent  vomiting),  and  another 
ligature  at  about  the  junction  of  the  cardiac  and  py- 
loric portions  of  the  stomach.  Previous  to  applying 
the  latter  ligature  half  an  ounce  of  coagulated  egg- 
albumen,  cut  up  into  half  a  dozen  pieces,  was  inserted 
in  the  fundus.  A  like  amount  was  inserted  in  the  py- 
loric portion,  and  the  incision  carefully  closed  with  a 
continued  suture.  The  stomach  of  this  dog  was  nearly 
as  large  as  that  of  a  man,  and  the  capacity  of  the  py- 
loric and  cardiac  cavities  was  about  as  two  to  three. 
The  dog  recovered  well,  sat  up,  and  moved  around.  He 
was  given  enough  morphine  to  prevent  his  suffering 
pain.  Six  hours  later  he  was  killed,  and  the  stomach 
opened.  In  the  cardiac  portion  there  had  been  abso- 
lutely no  secretion  of  gastric  juice.  There  was  a  lit- 
tle mucus  on  the  surface.  The  reaction  was  neutral ; 
the  albumen  was  unchanged.  In  the  pylorus  there 
was  considerable  of  the  glairy  secretion  above  referred 
to.  The  whole  surface  being  carefully  washed  ofi*,  the 
fluid  obtained  was  slightly  acid.  On  testing  it  with 
alkali  and  copper  in  the  usual  way,  a  purple  violet  col- 
or, indicating  peptone,  appeared.  The  ligatures  were 
found  to  be  tight.  That  separating  the  cardiac  from 
the  pyloric  portion  was  found  to  include  a  strip  of  the 
fundus  from  half  an  inch  to  an  inch  wide.  A  secre- 
tion from  this  part  would  explain  the  acid  reaction.  In 
large  dogs  the  fundus  and  pyloric  end  are  sharply 
marked  off,  the  mucous  membrane  in  the  latter  portion 
being  thicker  and  without  rugae.  The  pieces  of  albu- 
men were  very  slightly  afr«^cted,  the  sharp  edges  being 
eaten  off.  The  shock  of  the  operation,  which,  owing 
to  an  accident,  was  unusually  long,  and  the  presence 
of  the  ligatures,  had  evidently  almost  entirely  arrested 
secretion.  But  there  was  a  moderate  amount  in  the 
pylorus,  and,  as  it  seems  to  me,  the  fluid  was  of  the 
same  character  as  that  obtained  by  Heidenhain. 

In  conclusion,  we  may  consider  it  established  that 
the  fundus  glands  secrete  an  acid  peptic  juice  and  the 
pyloric  glands  an  alkaline  peptic  juice.  The  latter 
probably  has  also  some  lubricating  function.  The 
special  function  of  the  "chief"  and  "  border  cells  "  in 
producing  pepsin  and  acid  respectively  cannot  be  laid 
down  so  positively.^ 

VALUE  OF  PEPTONES  AND  OF  PANCREATIC  EXTRACTS. 

I  performed  one  series  of  experiments  to  test  the 
comparative  absorbability  of  peptones  and  beef  tea  in 
the  stomach. 

Pepsin  and  trypsin  under  proper  conditions  turn  al- 
buminous bodies  into  peptone.  The  transformation  is 
not,  however,  a  direct  one.  The  proteids  are  first 
turned  into  closely  allied  bodies  which  have  received 
various  names  (parapeptone  of  Briicke,  anti-  and  hemi- 
albuminose  of  Kuhne,  propeptone,  parapeptone,  etc.). 
It  is  sufficient  for  my  purpose  to  say  that  after  the  ^- 
bumen  is  changed,  and  before  it  becomes  peptone,  it  is 
on  cooling  precipitable  with  alcohol.  We  may  speak, 
therefore,  of  "  the  precipitable  products  of  digestion."  ^ 
We  shall  refer  to  these  again  later  on. 

1  It  may  be  added  that  the  secretioD  of  Briiner's  glands  has  been 
found  to  have  peptic  properties.  As  these  glands  are  very  similar 
in  structure  to  those  near  the  pylorus  a  similarity  of  function  may 
also  be  inferred. 

2  Adamkiewicz.    Virchow's  Archiv,  Ixxv.,  1,  p.  144,  1879. 


Peptone  itself  is  now  agreed  to  be  a  hydrate  of  al- 
bumen.* It  can  be  turned  back  into  an  albummoas 
body  by  dehydrating  agents  and  prolonged  drying-* 
It  is  chiefly  distinguished  by  its  being,  as  compsired 
with  albuminous  bodies  generally,  quite  diffasible 
(Funke).  Upon  this  fact,  as  has  been  supposed,  de- 
pends its  importance  as  a  digestive  product. 

As  to  peptone  being  absorbable  and  nutritive  there 
can  be  no  doubt.  Catillon  ^  has  shown  that  the  admin- 
istration of  peptone  alone  may  increase  the  weight  and 
the  excretion  of  urea,  and  this  whether  the  aatetanee 
be  given  by  mouth  or  by  rectum.  Adantkiewicz,*  C3ia- 
poteaut,'  Defresne,*  Raymond,*  Bergeron,^**  Fowler," 
have  contributed  evidence  as  to  the  value  of  peptones. 
Tlieir  relative  value  is  even  definitely  given.  Chapo- 
teant  makes  a  *^  conserve  de  peptone,"  of  which  he  es- 
timates that  one  drachm  is  equal  to  five  drachms  of 
beef.  Sanders  ^^  estimates  that  one  part  of  flesh  pep- 
tone is  equal  to  three  parts  of  beef,  and  one  part  of 
bread  peptone  to  three  parts  of  white  bread. 

So  much  in  tavor  of  the  peptones. 

On  the  other  hand,  some  observers  ^'  have  not  found 
the  good  results  described  by  those  just  mentioned, 
who  by  the  way  are,  many  of  them,  personally  inter- 
ested in  the  manufacture  of  the  substances  they  recom- 
mend. Again,  there  is  a  practical  objection  to  almost 
all,  if  not  all,  genuine  peptones,  in  that  their  taste  k 
disagreeable. 

Finally,  it  is  a  question  whether  they  are  very  mndi 
more  absorbable  and  nutritive  than  ordinary  beef-prepa- 
rations or  scraped  lean  and  raw  beef.  For  Adamiewicz  " 
has  recently  asserted  that  the  diffusability  of  a  proteid 
is  no  measure  of  its  absorbability  in  the  body ;  and 
that  the  "  precipitable  products  of  digestion,"  referred 
to  above,  are  very  easily  absorbable,  though  not  at  all 
diffusable. 

I  made  some  experiments  to  test,  if  possible,  the  rel- 
ative absorbability  of  peptones  and  beef  extract  so- 
called.  Schmidt-Mulheim  ^  has  shown  that  peptones 
are  rapidly  absorbed  or  carried  off  in  the  stomach  of 
dogs. 

Experiment.  Two  dogs,  therefore,  weighing  twenty 
pounds,  were  taken,  and  food  kept  from  them  for  twen- 
ty-four hours.  Gave  No.  1  of  beef-peptone  (Grant's) 
two  ounces ;  gave  No.  2  of  beef-essence  two  ounces. 
The  preparations  were  both  of  about  the  same  con- 
sistency. 

One  hour  and  forty  minutes  later  both  were  kiUed 
by  drowning,  and  the  stomachs  examined.  No  distinct 
evidence  of  either  beef-essence  or  peptone  could  be 
found  in  the  stomach  or  intestine.     The  animals  had 

8  Kossel,  and  Hoppe-Seyler.  Schmidt^s  Jahrbach.,  clxxii.,  p. 
231. 

*  Heninger,  A.  Comptes  Rendu,  Ixxxvi.,  23,  p.  1464,  Jain  10, 
1876. 

Hofmeister,  F.  Prag  med.  Wochenschr.,  iii.,  27,  p.  271,  Jnli  9, 
1878. 

6  Catillon,  A.  Bull,  de  Therap.,  xcviii.,  3,  p.  116, 4,  p.  169,  Feb- 
ruary 16,  29,  1880. 

^  Adamkiewicz,  A.  Die  Natur  u.  der  Nahrwerth  des  Peptones. 
Berlin,  1879.    Berlin,  klin.  Wochenschr.,  No.  2,  1878. 

7  Chapoteaut,  P.  L'Union,  74,  p.  947,  Juin  12,  1880.  Also  Clin- 
ical Studies  of  the  Peptones.    Paris,  1881. 

8  Defresne,  Th.  Bull,  de  Then,  xcix.,  1,  p.  22,  1881,  and  Ibid., 
5,  p.  221,  1881. 

»  Raymond.    L* Union,  24,  p.  819, 1880. 

i»  Buegeron,  P.  J.    Gaz.  des  Hop.,  65,  p.  515,  1880. 

11  Fowler,  G.  B.    N.  Y.  Medical  Journal,  vol.  xxix.,  p.  561. 

12  Sanders,  H.  (Amsterdam),  Die  Bedeutung  der  Yerdaaung  fur 
die  Ernahrung,  etc.,  S.  L.  £.  a  8,  248  S. 

i«  See  Jour,  de  Therap.,  viii.  p.  164,  1881. 

14  Vide  loc.  cit.  Also  J.  Munk  Physiol,  des  Menschen  u.  Sange- 
thier,  p.  169,  J 881.    Berlin. 

15  Schmidt-Mulheim,  A.,  Archiv  fiir  Anat  u.  Phys.  (physiol.  Ab- 
theil),  1879,  p.  39. 
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swallowed  some  water,  and  the  stomachs  contained 
several  ounces  of  a  slightly  yellowish  fluid,  which  had 
no  smell  or  taste  of  heef.  So  far  as  it  went  the  exper- 
iment tended  to  show  that  the  heef-essence  was  absorbed 
just  as  rapidly  as  the  peptone  in  a  healthy  stomach. 
The  facts  of  rectal  absorption  and  of  the  absorbability 
of  non-diffusible  proteids  lead  to  the  view  that  pep- 
tones, if  more  valuable  than  beef  preparations,  are  so 
only  because  they  may  contain  more  nitrogenous  mat- 
ter.^ 

A  few  experiments  have  been  performed  to  test  the 
value  of  pancreatic  extracts.  Although  Roberts  has 
called  attention  to  the  possible  value  of  such  a  prepa- 
ration, there  has  been  until  lately  no  good  sample  in  the 
American  market,  so  far  as  I  can  learn.  And  the  pan- 
creatic ferments  have  hardly  been  used  at  all  medicinally 
in  this  country.  Recently,  however,  a  very  active  prep- 
aration containing  the  three  (or  four)  ferments  of  the 
pancreas  has  been  furnished  by  Messrs.  Fairchild  & 
Co.,  of  this  city.  It  will  peptonize  milk  to  a  consider- 
able extent  or  entirely  within  an  hour.  Another  Amer- 
ican preparation  has  been  found  by  Mr.  Moriarta  to 
be  atttive.^ 

The  question  is,  however,  whether  trypsin  or  the  pan- 
creatic diastase  will  be  of  any  avail  when  given  by  the 
mouth.  It  has  been  very  conclusively  shown  (Ewald,* 
Langley,*  Kuhne,  Mays,*  Mourrut,  Defresne ')  that 
the  gastric  juice  under  ordinary  circumstances  digests 
the  pancreatic  furments.  Langley  brings  forward 
strong  evidence  to  show  that  each  digestive  fer- 
ment is  destroyed  in  the  section  of  the  alimentary 
tract  below  where  it  is  secreted.  This  destruction 
takes  place  also  within  from  a  few  minutes  (Langley) 
to  one  (Ewald)  or  in  some  cases  two  (Defresne)  hours, 
depending  on  the  amount  of  ferment  and  the  acidity 
of  the  juice. 

There  is,  however,  this  hope^:  Defresne  and  others 
assert  that  gastric  juice,  made  acid  with  organic  acids, 
has  a  much  less  feeble  destructive  power,  and  only  sus- 
pends the  activity  of  the  pancreatic  ferments. 

Now  this  experimenter,  as  well  as  Richet,  and,  I 
believe,  some  other  physiologists,  contend  that  hydro- 
chloric acid  is  secreted  chiefly  or  entirely  in  the  first 
part  of  digestion.  If,  therefore,  the  pancreatic  fer- 
ments be  given  some  time  after  a  meal,  **  guarded," 
perhaps,  as  Roberts  suggests,  with  bicarbonate  of  soda, 
their  activity  will  not  be  destroyed. 

But,  on  the  other  hand,  there  is  very  strong  evidence 

1  In  estimating  the  value  of  the  various  beef  and  beef  peptone 
preparations,  it  ^ould  be  remembered  that  a  healthy  adult  requires 
about  four  ounces  of  albuminous  matter  alone  per  day.  There  is 
nearly  this  amount  in  a  pound  of  beef.  The  nutritive  constituents 
of  a  pound  of  beef,  therefore,  cannot  be  gotten  into  much  less  than 
thirty  teaspoons.  The  absurdity  of  the  claims  made  for  some  beef 
preparations,  for  example,  "one  teaspoon  ful  represents  the  nutri- 
tive properties  of  a  pound  of  beefj"  etc.,  is  therefore  apparent. 

*  Mr.  D.  C.  Moriarta  suggests  m  New  Remedies,  Mav,  1882,  the 
following  as  a  standard  test  of  the  proteolytic  power  of  pancreatic 
extracts :  Mix  five  grains  of  the  pancreatin  with  twenty  grains  of  bi- 
carlx>nate  of  soda  and  four  ounces  of  water;  add  to  this  mixture 
one  pint  of  milk  previously  warmed  to  140'^  F.,  and  set  aside  two 
boars  in  a  warm  place.  If  the  milk  is  completely  peptonized,  so 
that  acetic  and  nitric  acids  do  not  produce  precipitates,  the  pancre- 
atin mav  be  considered  of  standard  strength  —  in  absence  of  official 
standard.  If  five  grains  is  found  insufficient,  a  larger  quantity  may 
be  taken  in  a  second  experiment;  or  rather,  to  save  time,  several  ex- 
periments may  be  made  at  the  same  time  with  five,  ten,  twenty-five, 
and  fifty  or  one  hundred  grains  of  the  pancreatin. 

8  Ewald,  C.  A.    Vide  op.  cit.    Appendix. 

*  Langlev,  J.  N.    J.  N.  Journ.  of  Phys.,  January,  1882. 

'  Mays,  k.  Untersuch.  a.  d.  physiolog.  Inst,  d  Universt.  Heidel., 
a,  378. 

0  Defresne,  Th.  Etiides  Experimental,  sur  la  Digestion.  Paris, 
1880.     Bailli^re  et  Fils. 


that  in  reality  the  organic  acids  are  secreted  first,  and 
that  hydrochloric  acid  does  not  appear  for  nearly  an 
hour  after  the  ingestion  of  food.''  At  the  best  the 
pancreas  ferments  must  be  given  with  uncertainty, 
therefore. 

Besides,  it  should  be  remembered  that  the  stomach 
is  the  great  organ  for  digesting  proteids,  and  the  at- 
tempt to  throw  any  great  load  upon  the  pancreas  is 
but  a  makeshift.  According  to  Bechamp's^  experiments 
trypsin  is  less  powerful  than  pepsin,  and  others  have 
confirmed  his  opinion.  When  very  large  amounts  of 
vegetable  diastase  are  given,  as  in  the  malt  extracts,  it  is 
possible  that  some  passes  into  the  intestine  undestroyed. 

In  conclusion,  I  would  say  that  peptones  are  valua- 
ble, but  more  because  they  contain  much  nutriment 
than  because  they  are  very  absorbable.  They  increase 
metabolism. 

Pancreatic  extracts  have  not  been  proved  to  be  of 
value  when  given  medicinally,  and  they  are  probably 
destroyed  in  the  stomach.  They  may  be  of  much  use, 
however,  in  partially  peptonizing  foods  before  such 
foods  are  used. 


SOME  FACTS  EXPLAINED  BY  MODERN  PA- 
THOLOGY. 

BY   HUGO  BNGBL,   A.   M.,   IC.   D., 

FeUouB  of  the  American  Academy  of  Medieitiey  elc,  etc. 

The  old  ^'  Humoral  Pathologists  "  were  by  no  means 
so' very  wrong.  They  imagined  the  existence  of  a 
morbid  fluid,  causing  the  process  of  disease  according 
to  the  locality  this  fluid  either  selected  for  its  seat  or 
where  it  was  deposited  nolens  volens.  So  in  cases  of 
acute  articular  rheumatism,  if  the  inflammatory  swell- 
ing abruptly  left  the  aflected  joint  and  the  malady 
assumed  the  character  of  cerebral  rheumatism,  they 
said  that  the  morbid  rheumatic  fluid  had  been  carried 
by  the  circulation  from  the  joint  to  the  brain.  This 
is  only  one  instance  of  the  old  theory  of  humoral  pathol- 
ogy. They  gave  to  the  word  "  metastasis  "  its  modern 
definition.  They  recognized,  however,  the  morbid  agent 
as  an  entity,  and  while,  with  their  limited  means  of  in- 
vestigation, they  were  not  able  to  detect  the  real  causing 
element,  they  supposed  —  and  with  perfect  right —  that 
the  pathogenic  substance  was  a  foreign  body,  a  some- 
thing not  belonging  to  the  economy  of  the  healthy 
animal  organism,  but  either  developed  in  the  latter  by 
some  unknown  process  of  decomposition,  or  carried 
from  the  surrounding  atmosphere  by  way  of  the  respi- 
ratory passages,  or  with  fluid  or  solid  nourishment 
through  the  alimentary  canal  into  the  human  system. 

Modern  science  at  last  has  been  able  to  demonstrate 
ad  oculos  the  micro-organisms  which  cause  so  many 
diseases,  and  which  induce  a  different  train  of  symp- 
toms according  either  to  their  own  natural  peculiari- 
ties or  to  the  part  of  the  organism  which  they  have 
selected  as  their  proper  habitation.  These  parasites 
have  their  preferences.  While  some  find  the  mucous 
membrane  of  the  throat  suitable  to  their  further  de- 
velopment, others  thrive  best  where  they  can  get 
the  pure  arterial  blood  from  its   first  source,  in    the 

T  See  in  support  of  this  view:  Von  den  Velden,  R.  (Strasbourg), 
Ztschrt.  f.  Physiol.  Chem.,  iii*,  3,  p.  205.  Als>o  Deutsches  Archiv  f. 
klin.  Medic,  xxv.,  Ij  p.  105, 1379.  Uffelmann,  J.  Deutsches  Archiv 
f.  klin.  Medicin.,  xxvi.,  5  u.  6,  p.  431, 1880.  Fleischer,  R.  (Grlangen), 
Jahresbericht.  d.  Gesellsch.  f.  Natur.  u.  Heilkun.  in  Dresden,  p.  77, 
1881. 

<  Bechamp,  A.    Comptes  Rendus,  xcii.,  3,  p.  142,  1881. 
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capillaries  of  the  parenchyma  of  the  lungs;  others 
again  seem  to  like  the  unadulterated  nourishment,  as  it 
is  ready  for  them  and  prepared  in  the  absorbing  ves- 
sels of  the  intestinal  canal,  and  again  others  are  not  so 
very  particular ;  they  settle  down  wherever  accident  has 
carried  them  and,  as  if  not  satisfied  with  their  abode, 
they  generally  try  to  leave  it  soon,  under  great  disturb- 
ances created  in  the  system  at  large,  by  the  skin. 
But  they  all  have  one  quality  alike :  sooner  or  later 
they  feel  and  make  themselves  at  home  (except  those 
last  mentioned),  and  if  the  tissue,  in  which  they  are 
determined  to  reside  does  not  willingly  accommodate 
itself  to  them,  they  accommodate  the  tissue  to  them- 
selves ;  and  in  either  case  the  inevitable  consequence  is 
that  morbid  change  ^  first  local,  but  on  account  of  the 
rapacity  and  great  power  of  reproduction  of  these  mi- 
croscopic organisms,  presently  general  —  which  char- 
acterizes the  disease  c^iused  by  these  desftroyers  of  the 
animal  kingdom,  and  especially  of  the  enlightened  hu- 
man race,  and  of  the  domestic  animals  so  necessary 
for  the  existence  of  civilized  mankind. 

The  truer  a  theory,  the  more  clearly  facts  can  be  ex- 
plained for  the  solving  of  the  mystery  of  which  the  the- 
ory has  been  called  into  life ;  or,  in  other  words,  if  for 
the  purpose  of  elucidating  the  cause  —  the  why  and 
wherefore  of  certain  occurrences  —  a  theory  has  been 
set  up,  the  more  such  occurrences  are  explained  by  this 
theory,  the  less  is  left  in  mysterious  darkness  by  it,  the 
more  correct  the  theory  will  be ;  and  as  long  as  every 
fact  connected  with  the  latter  finds  its  explanation  by 
the  same,  so  long  will  this  theory  have  the  advantage 
over  all  others,  and  will,  in  its  special  branch  of  science, 
be  the  dominant  theory  of  the  day.  Humoral  pathology 
left  too  many  facts  unexplained ;  "  poisoning  "  of  the 
nerve-centres,  "  poisoning "  of  the  life-giving,  circula- 
ting fluid,  were  ideas  which  were  not  clear  and  did  not 
penetrate  into  the  real  origin  of  matters.  Cellular  pa- 
thology helped  to  enlighten  our  mind  greatly  on  the 
complicated  processes  of  the  different  morbid  lesions, 
but  it  was  not  till  the  discovery  of  the  micro-organisms 
as  the  causing  element  of  the  great  class  of  infectious 
diseases,  that  we  were  able  to  fully  understand  many 
heretofore  unexplained  facts. 

It  will  be  our  object  in  ^the  following  to  mention  a 
few  of  the  more  important  points,  and  to  bring  together 
in  causal  connection  certain  morbid  processes,  formerly 
mysterious,  and  certain  phenomena,  till  then  not  un- 
derstood, with  this  modern  theory  of  the  pathology  of 
infectious  diseases. 

For  a  long  time  it  had  been  observed  that  when 
two  persons  had  been  married,  and  the  one,  who  per- 
haps came  from  a  tubercular  stock,  say  the  husband, 
had  at  last  fallen  a  victim  to  tuberculosis,  the  sur- 
viving wife  would  the  sooner  be  attacked  by  the  same 
disease,  even  if  she  always  had  been  in  perfect  health 
and  without  any  hereditary  tendency,  the  more  she 
had  come  in  contact  with  her  husband  during  the 
time  he  had  suffered  from  the  phthisical  malady.  This 
fact  has  been  so  well  established  that  if  the  wife  of 
such  a  husband  had  been  sleeping  the  last  year  of 
his  life  in  the  same  bed  with  him,  if  she  should  have 
nursed  him  and  swept  the  room  in  which  he  lived, 
in  nine  cases  out  of  ten  the  prognosis  would  become 
true  that  the  wife  will  die  within  three  years  from 
the  same  complaint.  That  therefore  tuberculosis  must 
be  a  contagious  disease  was  clear,  but  the  fact  was 
then  only  fully  explained  when  Koch  ^  was  able,  by 
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a  peculiar  coloring  process  of  his  own,  to  visibly  dem- 
onstrate the  tubercle-bacilli   as  the  pathogenic   cause 
of  tuberculosis.     He  showed  that  the  phthisical  sputM 
expectorated  and  derived   from  a  tubercular   cavity 
were  full  of  these  bacilli,  and  that  such  sputa,  even   if 
perfectly  dry,  powdered,  and  kept  for  the   period  of 
several  months  in  the  common  temperature  of  rooms, 
when  wafted  into  the  air  and  inhaled  by  guinea- pi^s,  as 
certainly  caused  tuberculosis  as  if  these  animals    had 
been  directly  inoculated  with  true  tubercular  matter. 
He  was  able  to  prove  even  in  these  dust-particles  the 
presence  of  the  tubercle-bacilli,  and  in  a  state  ready  for 
reproduction.     But  with  sputum  not  containing  these 
bacilli,  no  matter  from  what  other  source  derived,  he 
could  never  produce  the  same  disease,  while  his  exper- 
iments with  sputa   containing   these  micro-organisms 
never  failed  in  a  single  instance  to  cause  tuberculosis 
in  animals  that  inhaled  them. 

Have  we  not  here  a  plain  and  undeniable  expla- 
nation why  the  surviving  member  of  a  married  coaple 
will  fall  sooner  or  later  a  victim  to  the  same  tuber- 
culosis which  had  already  destroyed  the  life  of  the 
other  meml)er  ?  Koch  was  also  able  to  prove,  from 
the  remarkably  slow  growth  and  the  slow  develop- 
ment of  these  bacilli,  how  it  is  that  the  disease  under 
certain  circumstances  has  such  a  long  period  of  la- 
tency, of  incubation,  runs  frequently  so  slow  a  course, 
and  then  again,  how  by  the  death  of  the  bacilli  it  may 
come  even  to  a  stand-still.  Why,  notwithstanding 
these  tubercle  bacilli,  which  especially  in  large  cities 
must  be  very  abundant,  so  many  persons  escape,  is  a 
question  not  so  difficult  to  answer.  First,  there  are 
persons  enough  who  fall  victims  to  tubercular  consump- 
tion ;  one  seventh  of  all  people  born,  and  one  third 
of  all  in  the  prime  of  life,  die  of  this  frightful  mal- 
ady ;  and  second,  some  individuals  possess  a  vitality,  a 
power  of  resistance,  strong  enough  to  prevent  these 
micro-organisms  from  taking  hold  in  their  system. 
There  exist,  without  doubt,  specially  favoring  condi- 
tions under  which  the  tubercle-bacilli,  as  well  as  all 
other  bacteria,  may  find  a  good  culture-soil  in  the 
system  invaded  and  flourish,  —  as  interruption  of  the 
continuity  of  structure  in  the  mucous  membrane^,  ca- 
tarrhal affections,  alterations  in  the  epithelium,  a  pecul- 
iar composition  of  the  blood,  etc.,  etc  The  same  cir- 
cumstances which  protect  some  persons  from  the  many 
infectious  diseases  secure  others  undoubtedly  against 
the  inroad  of  tuberculosis. 

That,  however,  only  comparatively  few  escape  may 
be  inferred  from  the  statistics  above  mentioned,  and 
from  the  following.  If  we  remember  that  many  par 
tients  suffering  from  tuberculosis  are  cured  of  this  com- 
plaint, or  that  others,  after  the  disease  has  come  to  a 
stand-still  in  them,  later  die  of  some  other  malady,  and 
that  frequently  the  interests  of  the  family  of  the  de- 
ceased, as  life  insurance,  etc.,  induce  the  issuing  of  a 
certificate  naming  another  lesion  as  cause  of  death,  and 
that  ignorance  often  may  do  the  same,  we  shall  not  be 
so  very  wrong  in  supposing  that  the  number  of  deaths  by 
tuberculosis,  as  given  us  by  statistics,  does  by  no 
means  represent  the  actual  number  of  persons  who, 
at  some  time  or  other  of  their  life,  had  been  attacked 
by  tubercular  phthisis. 

That  so  many  of  the  human  race  suffer  from  this 
complaint  cannot  be  wondered  at,  and  will  be  ex- 
plained if  we  look  for  a  moment  at  some  of  the  other 
results  of  Koch's  researches,  and  of  those  of  some  of 
his  co-laborers  and  successors  in  this  field,  as   Cohn- 
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heiniy  Baumgarten^  etc.  Not  alone  that  tbey  showed 
us  the  great  danger  of  allowing  phthisical  sputa  to  dry 
and  to  spread,  one  might  say,  all  over  the  earth,  form- 
ing in  this  way,  perhaps,  the  greatest  source  of  in- 
fection, but  they  demonstrated  by  their  investigations 
that  almost  all  our  domestic  animals,  from  the  horse 
and  cattle  down  to  chickens  and  pigeons,  were  often 
attacked  by  tuberculosis;  that  it  was  very  frequent 
among  them ;  that  the  so-called  Perhucht  was  simply  an- 
other name  for  the  same  disease ;  that  all  so-called  cheesy 
degenerations  were  neither  more  nor  less  than  the  ad- 
dition of  tubercle-bacilli  to  an  already  existing  inflam- 
matory process ;  that  undoubtedly  chickens  affected 
with  tuberculosis  were  frequently  eaten,  especially  as 
in  these,  in  the  beginning,  the  complaint  was  not  easily 
recognized ;  and  they  proved,  by  their  experiments, 
that  animals  fed  on  such  meat,  all  died  of  tuberculosis, 
and  lastly,  that  the  milk  of  cows  suffering  from  tuber- 
cles contains  the  characteristic  tubercle-bacilli,  and  is, 
therefore,  a  prolific  source  of  the  contagion. 

Is  the  frequency  of  tut)erculosi8  in  the  human  race 
now  explained  or  not  ?  Shall  we  still  wonder  if  sud- 
denly in  a  family,  till  then  free  of  the  taint,  this  dread- 
ful disease  breaks  out,  and  that  after  the  first  others 
soon  fall  victims  to  it?  The  light  thrown  upon  this 
subject  by  these  indefatigable  investigators  must  stimu- 
late us  in  all  such  cases  to  detect  the  source  from 
which  the  infection  originally  was  derived.  Our  pres- 
ent knowledge  must  incite  us  to  increase  more  and 
more  our  power  of  preventing  maladies,  and  one  of  the 
greatest  triumphs  of  modern  medicine  will  be  when  we 
have  succeeded  not  only  in  curing  such  infectious  dis- 
eases by  discovering  bacillicides,  but  in  stamping  out 
this  malady,  and  driving  its  living  cause  from  the  face 
of  the  earth. 

How  long  have  we  been  in  the  dark  in  finding  a 
cause  for  the  fact  that  different  epidemics  of  the  same 
disease  differ  in  their  severity  and  character ;  that  the 
first  attacked  in  a  locality  by  some  acute  infectious 
disease,  epidemic  at  the  time,  generally  represent  the 
malady  in  its  worst  type,  and  that  towards  the  end  of 
the  epidemic  in  a  given  district  the  complaint  assumes 
a  far  milder  form  ?  The  researches  of  Pasteur  espe- 
cially have  explained  this  fact.  If.  for  instance,  a 
drop  of  blood  of  an  animal  suffering  from  anthrax  is 
taken  and  added  to  a  test-tube  full  of  pure  beef  or  chicken 
tea,  and  this  glass  is  hermetically  closed  and  kept  for 
any  length  of  time  at  the  common  temperature  of 
rooms,  and  if,  say,  after  a  month  or  two,  one  drop  of 
this  infected  solution  is  ad<ied  to  a  fresh  quantity  of 
beef,  mutton,  or  chicken  tea,  similarly  preserved  and 
kept,  and  if  this  experiment  is  repeated  any  number 
of  times,  one  drop  of  the  solution  last  prepared  will 
just  as  certainly  cause  the  severest  form  of  anthrax  in 
an  animal  inoculated  with  it  as  a  drop  would  of  the 
undiluted  blood  of  such  an  infected  animal. 

But  expose  each  solution  for  about  a  week  or  two 
to  the  action  and  influence  of  the  atmosphere,  before 
a  drop  is  taken  from  it  to  make  a  fresh  solution,  and 
repeat  the  same  experiment  in  a  similar  manner  a 
great  number  of  times,  it  will  then  be  found,  provided 
each  solution  has  been  exposed  for  the  time  mentioned 
to  the  atmosphere,  that  each  succeeding  solution,  on 
inoculating  an  animal  with  it,  will  cause  a  milder  case 
than  its  predecessor,  and  at  last  a  solution  will  be  ob- 
tained which,  while  producing  no  visible  general  dis- 
turbance, and  almost  none  or  at  least  a  very  trifling 
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local  one,  will  as  effectually  protect  the  animal  inocu- 
lated with  it,  for  a  specified  length  of  time,  from  an 
attack  of  anthrax,  as  vaccination  protects  a  human  be- 
ing against  variola. 

These  experiments  explain  why  some  epidemics  are 
severer  than  others,  why  the  first  victims  generally  die, 
and  why  persons  at  last  may  become  acclimatized  and 
not  be  affected  any  more  by  infectious  diseases  spe- 
cially prevalent  in  a  given  locality.  In  a  severe  epi- 
demic of  yellow  fever,  for  instance,  the  poison  of  this 
disease  is  in  the  beginning  of  an  outbreak  most  power- 
ful ;  at  last  it  is  not  able  to  cause  the  fever  any  more, 
but  is  still  of  a  sufficient  strength  to  inoculate  those 
who  have  escaped  it,  and  who  continue  to  reside  in  the 
infected  locality,  effectually  enough  to  guard  them  from 
an  attack  of  the  disease  should  it  reappear.  The  secret 
of  acclimatization  is  thus  explained. 

It  might  be  well  in  localities  like  New  Orleans, 
Havana,  Memphis,  etc.,  where  yellow  fever  may  be 
said  to  be  endemic,  to  take  a  drop  of  blood  from  a  per- 
son suffering  from  the  disease  in  its  severest  form,  and 
while  the  malady  is  at  its  acme,  and  to  form  solution 
after  solution,  in  the  manner  indicated,  and  under  ex- 
posure to  air,  as  described,  till  at  last  a  solution  is  ob- 
tained of  which  a  drop,  if  injected  under  the  skin  of  a 
sensitive  animal,  would  not  cause  more  than  the  slif*ht- 
est  local  irritation.  At  the  approach  of  an  epidemic, 
or  in  the  beginning  of  its  outbreak,  non-acclimatized 
persons  should  be  inoculated  with  this  solution,  and 
do  not  doubt  that,  if  analogy  warrants  conclusionis, 
such  a  procedure  would  protect  these  persons  as  effect- 
ually against  yellow  fever  as  vaccination  does  against 
smail-pox.  The  experiment  might  be  made  so  as  to 
bring  no  danger  from  the  operation  to  the  inoculated 
individual. 

The  investigations  of  Klebs  with  reference  to  the 
bacillus  typhosus  have,  I  think,  fully  demonstrated  that 
the  lung  and  brain  complications  of  typhoid  fever,  and 
the  enlargement  of  the  spleen  as  well  as  the  oozing 
haemorrhages,  are  not  accidental  occurrences,  but  that 
they  are  caused  by  the  presence  of  the  bacilli  in  the 
lung  tissue,  in  the  pia  mater  of  the  brain,  in  the  spleen, 
and  in  the  perivascular  spaces  of  the  capillaries  of  the 
intestines.  We  know  now  that  an  epidemic  of  so-called 
typhoid  pneumonia  is  simply  an  epidemic  of  typhoid  fe- 
ver, where  the  lung  complication  forms  the  disease,  and 
where  the  abdominal  symptoms  are  mostly  absent. 
Klebs  found,  in  such  an  epidemic  at  Prague,  that  the  in- 
fection had  solely  been  caused  by  inhalation  ;  the  mucous 
membranes  of  the  nose,  pharynx,  air  passages,  and  the 
lung  tissue  itself  were  full  of  the  bacilli  in  every  stage  of 
development,  while  in  the  intestines  a  few  only  could  be 
detected.  But  commonly  the  infection  takes  place  by 
the  water  or  the  milk  we  drink,  or  by  the  food  we  eat, 
and  therefore  the  abdominal  symptoms  of  enteric  fever 
are  usually  the  most  developed,  and  it  is  from  these 
that  the  bacilli  may  travel  to  other  parts  of  the  body ; 
while  if  the  infection  has  been  caused  by  inhalation, 
the  primary  lesion  is  found  in  the  lungs,  and  from  here 
the  bacilli  reach  remoter  parts  of  the  system.  This 
explains  also  why  diarrhoea  in  typhoid  pneumonia  is  — 
and  justly  so  —  very  much  dreaded ;  this  diarrhoea  is 
simply  an  indication  of  a  more  general  infection,  of 
the  bacilli  not  having  settled  alone  in  the  lung  tissue, 
but  also  of  their  presence  in  large  masses  in  the  intes- 
tines, increasing  thereby  the  danger  of  the  disease. 

For  the  development  of  the  different  forms  of  necro- 
sis, as   so   frequently  observed    in    diabetes    mellitus, 
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many  caases  used  to  be  given.  Want  of  water  in  the 
tissues  or  in  the  blood,  and  the  substances,  circulating 
in  the  latter,  as  sugar,  aceton,  oxalic  acid,  etc.,  etc., 
have  all  been  named  as  causes.  Kraake/  however,  has 
proven  that  for  the  serious  character  of  these  gangren- 
ous and  ulcerative  processes  the  presence  of  air,  or 
rather  the  presence  of  bacteria  in  the  latter,  is  essen- 
tial, and  he  reports  in  the  journal  cited  the  followiug 
case  in  support  of  this  view :  — 

In  a  diabetic  man,  fifty-three  years  old,  an  enormous 
carbuncle  formed  on  the  left  side  of  the  head.  The 
large  quantity  i^^y^  litres)  of  urine  passed  daily  con- 
tained four  sixteenths  per  cent,  of  sugar.  The  throw- 
ing off  of  the  gangrenous  particles  after  the  carbuncle 
had  been  laid  open  with  the  knife  went  on  favorably, 
with  little  increase  of  temperature.  But  suddenly,  ap- 
parently after  a  slight  pressure,  on  the  right  biceps 
and  in  the  leH  side  of  the  abdomen,  hard  infiltration 
was  felt;  a  week  later  fluctuation  followed;  the  pus 
was  let  out;  the  patient  became  worse, and  twenty-four 
hours  later  he  died.  In  the  pus  were  found  immense 
numbers  of  micrococci ;  large  masses  of  diplo-  and 
streptococci  were  observed  between  the  muscular  fibres 
and  in  the  walls  of  the  abscess  cavities,  and  the  lungs 
and  spleen  were  full  of  them. 

Weigert*  reports  a  similar  case,  where,  within  a 
ehort  time,  an  enormous  quantity  of  bacteria  was  spread 
over  the  whole  body.  While  evidently  the  same  causes 
produce  a  development  of  micrococci  in  a  person  af- 
fected with  diabetes,  as  in  any  other  individual,  the 
blood  of  such  a  patient  presents,  without  doubt,  spe- 
cially favorable  conditions  for  the  rapid  propagation  of 
them,  and  we  have  hereby  explained  the  fact  why  such 
an  ulcerative  process,  if  once  begun  in  a  diabetic  per- 
son, leads  so  rapidly  to  a  fatal  end.  We  learn  from 
this  that  in  such  an  individual  we  must  pay  the  ut- 
most attention  to  the  aseptic  treatment  of  the  smallest 
wound ;  that  even  a  simple  scratch  must  not  be  neg- 
lected, and  the  minutest  details  of  a  perfectly  antisep- 
tic procedure  must  be  insisted  upon,  if  we  wish  to 
prevent  the  fearful  invasion  of  the  whole  system  by 
bacteria,  and  to  save  the  life  of  the  patient. 
'  These  bacteria  have  been  met  with  in  all  septic  dis- 
eases. There  seem,  hotvever,  to  exist  special  forms  of 
micrococci  for  every  septic  process,  from  the  plainest 
septicsemia  to  the  worst  case  of  puerperal  peritonitis. 
It  has  been  observed  by  Karewski '  that  the  lochial 
discharge  is  a  fluid  in  which  bacteria  especially  thrive ; 
that  a  drop  of  it  exposed  to  the  air  outside  the  vagina 
for  a  very  short  time  is  immediately  infected  and  soon 
alive  with  them,  and  that  they  very  rapidly  propagate 
themselves,  and  keep  their  vitality  a  long  time,  even 
under  adverse  circumstances.  Some  lochial  discharge, 
free  from  bacteria,  was  kept  uuder  aseptic  precautions. 
Repeated  examinations  proved  its  continued  aseptic 
condition.  Karewski  then  examined  with  his  finger 
the  sexual  organs  of  a  woman  suffering  from  puerperal 
fever,  which  ended  fatally.  A  pure  culture-fluid  in 
which  he  dipped  this  finger  became  full  of  bacteria. 
After  two  weeks,  having  washed  his  hands  frequently 
during  all  that  time,  and  in  the  usual  manner,  with 
soap  and  water,  he  brought  the  same  finger  in  contact 
with  a  part  of  the  lochial  discharge,  and  then  cleaned 
the  finger  thoroughly  with  a  ten  per  cent,  solution  of 
carbolic  acid.    After  having  washed  the  latter  off  again 
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•  Zeitsch.  f.  G«b.  and  Gyn.,  1882,  No.  7,  p.  331,  et  seq. 


a  number  of  times  he  brought  it  in  contact  the  next 
day  with  the  other  half  of  the  aseptic  lochial  discharge. 
In  a  week  the  first  lochias  were  full  of  the  same  bacte- 
ria, their  development  being  rapid  ;  the  second  half  w&s 
still  an  aseptic  fluid,  both  having  been  protected  in  the 
usual  careful  manner  against  the  influence  of  tlie  at- 
mosphere. 

Can  we  wonder  why  puerperal  fever,  if  once  broken 
out  in  a  hospital,  spreads  so  rapidly,  and  that  it  is  aooie- 
times  best  to  tear  such  a  building  down  ?  Do  Karew- 
ski*s  observations  not  explain  why  physicians  sometimes 
have  remarkably  bad  luck  with  the  women  they  deliver, 
one  after  the  other  dying  in  succession  of  the  same  paer- 
peral  fever?  Does  it  surprise  us  that  since  the  more 
general  introduction  of  aseptic  procedures  we  hear  less 
of  puerperal  fever  ?  Is  a  physician  not  criminally  neg- 
lectful who  does  not  use  all  possible  antiseptic  precau- 
tions when  delivering  a  woman  ?  Those  old  physicians 
are  right  who  contended  that  such  women  pass  with 
the  greatest  safety  over  their  confinement  in  whom 
the  natural  delivery  has  least  been  meddled  with,  and 
who  have,  as  concerns  the  sexual  organs  and  their 
manual  examination,  been  left  alone.  Why  are  cases 
more  dangerous  and  more  frequently  followed  by  puer- 
peral fever  in  which  the  forceps  have  been  used,  even 
if  only  to  accelerate  the  passage  of  the  head  through 
the  vulva  in  a  normal  birth?  How  many  of  these 
instruments  are  kept  strictly  aseptic  or  are  made  so 
immediately  before  their  use  ? 

Do  these  investigations  and  discoveries  not  open  oar 
eyes  to  a  great  many  evils  which  it  is  in  our  power  to 
remedy  ? 

A  great  deal  has  been  done  already,  but  still  more 
has  to  be  achieved.  With  the  progress  of  our  knowl- 
edge in  pathology  our  art  of  healing  has  so  far  not 
quite  kept  even  step.  Certainly  I  have  mentioned  in 
the  foregoing  a  few  instances  only  of  the  clear  expla- 
nations modern  pathology  has  given  to  hitherto  ob- 
scure facts,  but  I  shall  have  gained  my  purpose  if  I  have 
been  able  to  draw  the  attention  of  others  in  the  same 
directiuu.  Only  a  thorough  knowledge  of  all  facts  and 
circumstances  bearing  upon  and  surrounding  a  case 
can  produce  in  a  physician  that  certainty  of  action 
which  ever  will  be  wanting  where  speculation  takes 
the  place  of  established  facts,  but  which  alone  can 
make  us  successful  in  our  endeavors  to  '*  heal  all  ills 
human  flesh  is  heir  to." 

In  England,  France,  and  Germany,  the  whole  pop- 
ulation begins  already  to  reap  the  benefit  of  these 
important  achievements  of  modern  pathology.  In  Ber- 
lin a  commission  exists,  the  members  of  which  are 
the  most  prominent  physicians,  lights  in  our  science 
and  art.  who  have  to  instruct  the  government  in  the 
principles  upon  which  public  hygiene  should  be  based  ; 
they  form  a  coodinate  branch  of  the  government,  and 
their  decrees  are  carried  out  with  all  the  machinery 
the  executive  authorities  have  at  their  command.  In 
this  way,  from  one  common  centre,  the  regulations 
are  distributed  to  all  medical  boards  established  in 
every  state,  province,  city,  and  county,  and  they  all 
supervise  the  execution  of  these  laws,  report  their  ef- 
fects, and  in  return  again  advise  the  Central  Commis- 


—  In  Berlin  they  think  Pasteur  the  best  man  af- 
ter Koch,  as  we  learn  from  a  correspondent  lately 
there. 
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GLYCOSURIA.! 

BT   OSCAB  C.   DBWOLF,  M.  A.,  M.   D., 
J*rq/esaor  <if  State  Medicine  and  Public  Hygiene,  Chicaso  Medical  College. 

A^lthough  glycosuria  does  not  frequently  fall  to  the 
care  of  general  practitioners,  it  has  befallen  me  to  have 
charge  of  several  cases  directly  and  indirectly,  natu- 
rally awakening  a  solicitude  not  to  be  appeased  by  our 
inchoate  literature  of  the  subject. 

Xhe  fact  that  one  half  of  these  cases  undoubtedly  orig- 
inated in  neuroses  of  a  mental  type  could  not  fail  to 
impress  me  with  the  conviction  that  the  diabetic  centre 
in  the  floor  of  the  fourth  ventricle  might  have  become 
involved  by  either  an  extension  of  a  lesion  originating 
above  this  point  or  by  direct  congestion  thereabouts. 
Xhe  patients  mentioned  are  engaged  in  large  manufac- 
turing and  mercantile  enterprises,  and  uniformly  their 
glycofiuric  troubles  began  after  having  been  subjected 
to  great  mental  strains.  This  set  me  to  overhauling 
the  subject  with  the  results  which  I  hesitatingly  sub- 
mit in  condensed  form  in  the  shape  of  conclusions  at 
the  end  of  this  article. 

!Prout  was  first  in  calling  attention  to  the  phase  of 
glycosuria  known  as  diabetic  coma.  The  later  work- 
ers in  this  field  (Fetters,  Sanders,  Hamilton,  Kussmaul) 
somewhat  uniformly  overlook  the  neurological  aspect 
of  the  dyspncea  which  ushers  in  the  coma.  It  is  very 
evident  that  a  nerve  degeneration  which  could  cause 
the  interference  with  the  liver  functions,  and  thus  in- 
duce diabetes,  could  as  well  extend  to  the  pneumogas- 
trie  centres  or  fibres,  and  thus  produce  the  respiratory 
insufficiency  directly  through  failure  of  innervation. 

Petters  urged  the  acetone  poison  theory  as  a  cause  of 
the  coma,  but  Sanders  and  Hamilton  ^  satisfy  us  that 
acetonsemia  may  exist  without  the  coma.  It  is  suffi- 
ciently proven  that  the  blood  in  these  coma  cases  does 
evolve  acetone,  but  that  it  is  a  factor  in  the  production 
of  dyspnoea  seems  to  have  been  disproven.  Ruppstein  ' 
gives  an  equation  illustrating  the  formation  of  acetone, 
alcohol,  and  sodium  hydrogen  carbonate  from  sodium 
ethyl  diacetate.  In  this  decomposition  the  latter  ab- 
sorbs two  molecules  of  water,  which  fact  is  again  indica- 
tive of  the  abstraction  of  the  blood  serum  alluded  to  in 
another  part  of  this  paper  as  productive  of  polydipsia. 
Quincke  ^  iand  Steel,  cited  by  Gamgee  ^  mention  two 
cases  where  the  coma  was  transitory,  which  would  dis- 
parage the  neurological  view  and  lead  us  to  search  for 
a  chemical  or  at  least  less  organic  cause. 

Something  in  this  direction,  not  alluded  to  by  others, 
occurred  to  me  wheti  considering  the  power  possessed 
by  animals  to  deoxidize  saccharine  substances  in  fat 
conversion^  By  taking  a  certain  number  of  molecules 
of  carbonic  acid,  water,  and  oxygen  from  glucose,  the 
elements  of  the  ordinary  forms  of  fat  are  furnished : 
20CeHj20e  (sugar)  =  2C57HU0O6  (stearin)  +  600^+ 
lOHsO-f-^^Og.  Quincke,  who  rejects  the  acetonaemia 
theory,  concludes  that  the  comatose  condition  is  due  to 
a  toxic  action  and  not  to  a  suddenly  developed  nervous 
lesion.  Gamgee  calls  attention  to  the  remarkably  in- 
tense fatty  infiltration  of  the  liver  in  two  cases  in  the 
Royal  Infirmary.     Hoppe  Seyler  •  states  that  the  pro- 

1  Concluded  from  page  221. 

2  Gamgee,  Physiological  Chemistry  of  the  Animal  Body,  vol.  i., 
iHige  169. 

»  Centralblatt,  1874,  No.  65. 

^  Weber  Coma  Diabeticum,  Berliner  kllnisch  Wochenschrif  t,  1880, 
No.  1. 
fi  Op.  cit. 
*  Phyftiologische  Chemie,  page  482. 


portion  of  fat  increased  greatly  in  the  blood  in  four 
cases  of  diabetes. 

Notwithstanding  the  note  that  in  one  of  the  Infirm- 
ary cases  the  blood  did  not  seem  to  be  particularly 
venous,  I  cannot  help  believing  that  the  liberation  of 
such  great  quantities  of  carbonic  anhydride  in  fat  for- 
mation was  a  direct  cause  of  the  coma,  at  least  the 
view  is  submitted  to  physiological  chemists  as  worthy 
of  attention.  Then,  again,  the  observations  of  Foster  "^ 
in  support  of  the  acetone  theory  were  instrumental  in 
establishing  the  lipsemic  condition  of  the  blood  in 
diabetes,  and  Czerny's  account  of  symptoms  in  a  case 
of  fat  embolism  led  Sanders  and  Hamilton  to  advance 
the  theory  that  'Uhe  peculiar  terminal  dyspnoea  and 
coma  of  diabetes  are  due  to  lipsemia  and  fat  embolism 
rather  than  to  acetonaemia.  Setting  aside  the  aceto- 
naemia  theory  of  diabetic  coma  as  untenable,  but  being 
forced  to  acknowledge  that  the  neuropathic  and  chem- 
ical explanations  sufiice  in  some  cases,  it  would  seem 
to  justify  the  view  that  this  diabetic  terminal  disorder 
had  a  multiple  origin.  In  some  cases  we  may  conceive 
that  the  direct  cause  is  the  COg  poisoning  the  blood  in 
lipsemia,  a  view  warranted  by  the  fatty  infiltration  of 
the  liver  found  in  the  cases  cited  by  Gamgee ;  that  fat 
embolism  from  lipsemia  may  also  be  a  cause  in  one 
class  of  cases,  while  pneumogastric  nervous  interfer- 
ence mainly  by  progressive  degeneration  either  of  cen- 
tres or  nerve  tracts  may  account  for  another  series. 

A^  recent  contril)ution  against  the  acetonic  idea,  the 
prelimiuary  communication  by  Dr.  Rudolf  von  Jacksch,^ 
may  be  cited  as  embodying  the  following  conclusions 
regarding  acetonuria  in  fever  generally :  First,  a  red 
color  is  produced  in  the  urine  by  the  addition  of  chlo- 
ride of  iron  not  only  in  diabetic  coma,  but  during  the 
course  of  diabetes  without  coma,  and  with  great  regu- 
larity in  the  eruptive  stage  of  some  acute  exanthemata. 
Next  come  Siebold  and  Bradbury,*  who  state  that  in- 
stead of  acetone  it  is  aceto-acetic  ether  that  is  found  in 
diabetic  urine,  and  setting  forth  the  statements  of 
Tichborne  and  Attfield,  it  seems  by  no  means  estab- 
lished that  the  chemists  are  certain  of  their  tests  for 
either  the  one  or  the  other  of  these  alleged  glycosuric 
accompaniments. 

LubimofF***  found  "the  inferior  ganglion  of  the  vagus- 
trunk  atrophied  and  abnormally  rich  in  pigment,"  and 
Henrat  ^^  once  observed  a  tumor  of  the  right  vagus  at 
the  level  of  the  root  of  the  lung."  Though  in  neither 
of  these  cases  is  there  mention  of  coma,  it  is  worth 
while  to  admit  the  strong  probability  of  this  aspect  of 
the  disease  not  to  be  due  to  any  single  cause  in  all 
cases,  but  often  to  separate  or  conjoint  causes,  among 
which,  in  my  opinion,  the  CO3  poisoning  may  rank 
first,  fat  embolism  second,  and  pneumogastric  failure 
third.  On  the  matter  of  fat  and  glycogen-prod notion 
from  sugar  and  starch  in  the  animal  body  an  interest- 
ing chapter  may  be  found  in  Foster's  Physiology,  re- 
cently published." 

Before  dismissing  the  consideration  of  fatty  infiltra- 
tion it  would  be  well  to  call  attention  to  the  statements 
of  Beale,  Frerichs,  and  others,  that  hepatic  fat  diminu- 
tion is  the  rule  in  glycosuria,  and  that  infiltration  oc- 

7  Diabetic  Coma  Acetontemia,  British  Medical  Journal,  1878,  vol. 
i.,  p.  78. 

8  Prager  Medicinische  Wochenachrift,  October  5,  1881. 

9  Martin's  Chemists  and  Druggists*  Bulletin,  January,  1882. 
^0  Virchow's  Archiv,  %'ol.  Ixi.,  p.  146. 

11  Bull,  de  la  Soc  M^.  de  Reims,  1874,  No.  13  (cited  by  Senator). 
IS  Foster's  Physiology,  edited  by  Reichert,  American  edition,  1880, 
p.  590,  et  seq. 
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cars  in  the  corpulent,  while  fatty  degeneration  of  the 
liver  may  occur  as  the  result  of  cachexia  and  pulmo- 
nary phthisis. 

As  to  the  cause  of  the  polydipsia,  a  view  that  at  one 
time  I  regarded  as  original  with  myself  alone,  but 
which  I  find  has  been  already  urged,  seems  to  satisfy 
the  conditions,  but  the  view  has  not  been  properly 
worked  out  heretofore. 

Setting  all  theory  aside,  the  simple  fact  remains  that 
there  is  an  excess  of  sugar  produced  in  the  sys^tem  in 
this  disease;  it  is  also  undeniable  that  this  sugar  has 
an  amylaceous  origin.  Now,  if  we  take  the  chemical 
formulae  of  starch  and  sugar  it  is  obvious  that  in  the 
conversion  of  the  one  into  the  other  water  is  abstracted 
from  the  system.  Thus  CjaHjoOio  (starch)  2C6Hi20«i 
HgO  (starch  sugar)  differ  by  4HjO,  and  in  the  forma- 
tion of  two  molecules  of  dextrose  (Kekule's  term  for 
starch  sugar,  Miller  suggesting  the  word  glucose  as 
generic)  from  one  molecule  of  starch  four  molecules 
of  water  disappear.  The  great  thirst  in  cholera  is 
known  to  be  due  to  the  loss  of  the  watery  constituents 
of  the  blood,  and  the  diabetic  thirst  may  be  similarly 
caused.  That  the  great  amount  of  fluid  ingested  in 
the  latter  disease  should  fail  to  assuage  thirst  is  not  to 
be  wondered  at  when  we  consider  that  the  sugar  pro- 
duction goes  on  comparatively  at  a  distance  from  the 
intestine  in  viscera  and  vessels  not  readily  accessible 
or  to  be  rapidly  reached  by  draughts  of  water  intended 
Co  resupply  the  abstracted  serum.  ^This  process  may 
be  compared  to  the  attempt  to  extinguish  a  fire  in 
some  inner  room  of  a  house  by  deluging  the  building 
and  all  the  other  apartments  with  water. 

The  new  science  of  organogeny  promises  to  give  us 
clearer  ideas  of  hepatic  functions  as  well  as  broader 
views  of  man's  position  in  the  animal  scale.  Hereto- 
fore we  have  been  compelled  to  rest  content  with  the 
meagre  details  set  forth  so  voluminously  by  Richard 
Owen,  but  upon  which  Huxley  improv^  immensely. 
Gegenbaur  inaugurated  with  Hasckel  an  era  in  these 
matters,  and  to-day  the  appearance  of  Balfour's  second 
volume  on  embryology,  devoted  more  especially  to 
^  vertebrates,  is  hailed  by  biological  and  pathological 
students  everywhere  with  satisfaction. 

Comparative  cellular  pathology  and  histology  gen- 
erally, in  connection  with  a  less  narrow  physiological 
chemistry,  will  achieve  wonders  in  the  future  toward 
a  better  understanding  of  the  life  processes. 

When  we  consider  how  much  vagueness  there  is  in 
the  writings  of  those  who  have  sought  an  explanation 
of  the  office  of  the  liver,  as  well  as  of  other  structures 
in  the  animal  economy,  a  vagueness  prevailing  in  the 
works  of  such  as  Claude  Bernard  and  Frerichs,  is  it 
not  time  to  think  that  want  of  catholicity  is  at  the 
bottom  of  our  ignorance?  Of  course  it  is  not  to  be 
expected  that  one  or  a  score  of  investigators  can  cover 
a  universe  of  comparative  histological  observations,  but 
it  is  safe  to  assert  that  until  organogeny  has  been  thor- 
oughly worked  out  in  other  vertebrate  forms  than  man 
we  are  doomed  to  narrow-minded  views  of  the  signifi- 
cance of  important  viscera. 

CONCLUSIONS. 

Glycosuria  is  a  more  appropriate  name  for  the  dis- 
ease known  by  the  several  designations  diabetes  mel- 
litus,  mellituria,  etc.,  though  glycaemia  is  the  true  path- 
ological condition. 

The  literature  is  more  voluminous  than  satisfactory, 
and  consists  mainly  of  repetitions  of  the  older  views. 


Too  many  changes  have  been  rung  upon  tlie  neces- 
sity for  abstinence  from  amylaceous  diet,  urine  analysis, 
etc.,  and  too  little  has  been  accomplished  in  the  way 
of  autopsies  or  a  consideration  of  the  probability  of 
rational  chemical  treatment. 

Statistics  are  lacking  in  establishing  heredity  aod 
other  matters  as  factors.  Climatic  influences  do  not 
seem  to  have  been  considered  at  all,  and  especially 
have  the  neurological  bearings  of  the  disease  rco^ved 
too  little  attention  except  in  the  routine  of  ^  diabetic 
vaso-motor  tracts. 

Similarly  the  liability  to  the  disease  of  sexes  and  at 
different  ages  is  only  apparently  settled. 

Too  many  unelirainated  sources  of  error  have  been 
mixed  up  with  the  records  as  far  as  I  have  examined 
them. 

The  causes  of  glycosuria  are  multiple,  hence  the 
necessity  for  individualization  in  diagnosis  and  treat- 
ment. 

The  Bernardian  view  that  ^'  glycogenesis  is  a  normal 
physiological  phenomenon  accompanying  all  the  mani> 
festations  of  life  in  animals  and  plants,"  deserves  seri- 
ous consideration  in  connection  with  accordant  modem 
biological  revelations.  The  tendency  has  been  to  con- 
sider the  disease  from  the  pathological  stand-point 
alone.  Nevertheless  Bernard  does  not  seem  to  have 
laid  any  stress  upon  the  liver  being  simply  the  sugar- 
forming  organ  par  excellence  only,  and  that  every  or- 
gan, in  fact  every  cell,  possesses  this  function  to  a 
greater  or  less  extent. 

Comparative  histology  and  physiological  chemistry 
promise  to  become  powerful  aids  in  clearing  up  obscure 
points  in  disease,  and  inasmuch  as  we  are  to  consider 
glycsemia  from  the  physiological  rather  than  the  path- 
ological stand -point,  especially  should  the  recent  sci- 
ence of  organogeny  be  cultivated. 


REPORT  ON  PROGRESS  IN  THE  PATHOLOGY 
OF  DISEASES   OF    THE  NERVOUS    SYSTEM. 

BT   B.  G.  WBBBER,   M.  I>. 
CEREBRAL   LOCALIZATION  ;   SENSORY   REGION. 

Theodor  Petrina  ^  reports  six  cases  of  his  own 
in  which  there  was  disturbance  of  sensation  in  the 
limbs  which  had  lost  their  motor  power,  where  also 
after  death  there  was  found  only  lesion  of  the  cortex 
of  comparatively  old  date,  such  that  the  influence  of 
shock  or  pressure  could  be  excluded,  and  the  symptoms 
could  be  referred  directly  to  the  lesion.  Where  sensa- 
tion was  affected  the  lesions  were  limited  to  a  rather  nar- 
row region.  The  lower  part  of  Broca's  convolution, 
the  convolutions  of  the  Isle  underlying  this,  the  lower 
third  of  the  anterior  central  convolution,  the  anterior 
upper  surface  of  the  first  temporal  convolution,  the 
upper  third  of  both  central  convolutions,  and  the  su- 
perior parietal  lobule,  that  is,  all  the  convolutions  in 
the  psycho-motor  zone  around  the  fissure  of  Rolando. 

The  loss  of  sensation  from  lesion  of  these  localities 
consisted  in  a  more  or  less  decided  weakening  of  the 
sense  of  pressure,  or  of  pricking,  or  of  locality  and 
temperature,  or  of  several  of  these.  The  sense  of 
taste,  smell,  and  color  was  not  affected.  These  "  cor- 
tical "  anaesthesias  differ  in  this  limitation  of  loss  of 
sensation  from  those  hemianaesthesias  which  follow  a 

1  Ueber  Sensibilitilts  Storunp:en  bei  Hirnrindenlasionen.  Zeitschrift 
fiir  Heilkunde,  ii.,  1881,  p.  375. 
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^iestruction  of  the  posterior  third  of  the  posterior  limb 
oF  the  inner  capsule  (the  carrefour  sensitif  of  Char- 
cot). 

Cortical  lesions  of  the  occipital  convolations  give 
rise  to  no  sensory  paralysis.  He  concludes  that  the 
most  anterior  portions  of  the  frontal  convolutions  and 
tlie  surface  of  the  entire  occipital  lobe  are  not  the  seat 
of  sensory  centres. 

PABAMTOKLONUS    MULTIPLEX. 

N.  Friedreich  ^  reports  a  case  of  clonic  spasm  in  a 
ixkan  fifty  years  old ;  the  muscles  affected  were  several 
in  both  upper  and  lower  extremities,  the  affection  be- 
ing Bymmetrical  on  the  two  sides.  During  sleep  and 
\rolaDtary  motion  this  spasm  ceased  ;  the  motor  power 
and  cooi^ination  were  not  affected.  The  nutrition  and 
electrical  irritability  of  the  muscles  were  normal. 
Sensation  was  normal ;  the  cutaneous  reflex  irritabil- 
ity and  patella  and  tendon  reflex  were  increased. 

The  spasm  consisted  of  a  short  and  rapid,  frequently 
recurring  contraction  of  the  biceps  and  triceps  brachii, 
find  supinator  longus  of  both  arms ;  of  the  vastus  ex.- 
tern  as  and  internus  and  rectus  femoris  of  both  legs  ; 
al8o,4ess  markedly,  the  adductor,  the  biceps  femoris, 
amd  semitendinosus.  These  muscles  contracted  in 
their  totality,  not  with  fibrillary  contractions,  though 
the  limbs  were  not  always  moved.  The  contraction  of 
any  one  muscle  was  not  isochronous  with  the  contrac- 
tion of  other  muscles,  but  each  moved  independently. 
Forty  to  fifty  contractions  of  one  muscle  occurred  in 
a  minute  while  the  spasm  was  most  severe;  t^^n  to 
twenty  when  least  severe. 

The  cause  of  this  affection  was  a  severe  fright  re- 
ceived ^ye  years  previously  by  the  bursting  of  a  cir- 
cular saw,  though  he  was  otherwise  uninjured  by  the 
accident 

A  very  few  applications  of  galvanism  were  followed 
by  a  cessation  of  the  spasm. 

He  considers  that  the  seat  of  the  affection  was  in 
the  spinal  cord ;  that  certain  groups  of  ganglion  cells 
of  the  anterior  cornua  had  acquired  a  condition  of  in- 
creased irritability. 

CAN   pott's    disease    OP  THE    SPINE     OCCURRING   IN 
CHILDHOOD    BE     CURED    WITHOUT    DEFORMITY  ? 

O.  H.  Allis,*  reviewing  the  causes  which  give  rise  to 
deformity  in  Pott's  disease ;  the  change  in  the  position 
of  the  bones,  of  their  spinous  processes ;  also  the  de-' 
feet  in  their  growth  resulting  from  injuries  to  their 
apophyses,  concludes :  '*  The  deformity  is  consequent 
upon  unequal  development,  and  no  art  can  prevent  it. 
The  arrest  of  disease  is  at  best  a  compromise.  In 
the  disease  under  consideration  the  child,  from  a  sickly, 
half  -  palsied  object  of  commiseration,  can  be  made 
sound,  happy,  and  useful,  and  it  is  folly  to  ask  more." 

PARESIS   OP   OPPOSITE   LEG  IN   HEMIPLEGIA. 

Brown-S^quard '  stated  that  he  has  found  since 
1860  in  every  case  of  nearly  complete  hemiplegia  de- 
pending upon  a  unilateral  encephalic  lesion,  that  there  is 
at  least  a  slight  paralysis  of  the  opposite  leg,  considered 
healthy.  He  is  certain  of  this,  not  only  from  the  diffi- 
culty which  the  patient  has  of  standing  upright  on  that 
leg,  but  also  from  measuring  the  force  of  the  voluntary 
motions  of  the  thigh,  the  leg,  and  the  foot  by  the  aid  of 

1  Virch.  Arch.,  88, 1881,  p.  421. 

s  Philadelphia  Medical  Times,  January  28,  1882,  p.  273. 
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Axenfeld's  dynamometer.  Comparing  the  strength  of 
the  legs  in  patients  attacked  with  hemiplegia  of  consid- 
erable degree,  but  retaining  all  their  intelligence  and 
power  of  will,  with  the  strength  of  a  healthy  person  of 
same  age  and  sex,  there  is  always  considerably  less 
strength  on  the  sound  side  in  the  hemiplegia  The  arm 
is  almost  always  affected  too,  but  in  less  degree.  Hence 
in  severe  hemiplegia  due  to  unilateral  cephalic  lesion 
there  is  often  besides  the  crossed  paralysis  a  slight  di- 
rect paralysis.^ 

NERVE    STRETCHING   IN   LOCOMOTOR    ATAXIA. 

Dr.  Langenbuch^  has  had  an  experience  with  about 
one  hundred  cases  of  nerve  stretching  in  locomotor 
ataxia.  The  value  of  the  result  depends  upon  (1)  the 
age  and  strength  of  the  patient ;  (2)  the  character  and 
stage  of  his  disease  and  its  complications ;  (3)  upon 
the  appropriate  conducting  of  the  operation  and  suc- 
cess in  obtaining  a  rapid  hefSaling  of  the  wound ;  (4)  the 
subsequent  treatment. 

He  refers  to  the  severe  strain  which  it  is  to  lie  in 
bed  quiet  for  eight  to  fourteen  days,  and  that  it  requires 
a  certain  amount  of  strength  to  bear  this  and  also  the 
shock  of  the  operation.  He  has  found  that  ataxic  pa- 
tients do  not  bear  well  lying  still,  and  soon  lose 
strength.  Hence  old  and  decrepit  patients  are  not 
suitable  for  operation,  and  should  be  operated  upon 
only  with  a  guarded  prognosis.  It  is  also  well  not  to 
operate  upon  too  corpulent  patients.  The  habit  of  using 
morphia  is  also  unfavorable  to  success.  With  females 
it  is  best  to  operate  immediately  after  the  catamenia. 

It  is  more  difficult  to  judge  as  to  the  state  of  the  dis- 
ease, whether  it  is  such  as  to  render  an  operation  proper. 
He  says :  **  I  have  operated  in  very  advanced  cases, 
which  to  all  appearance  were  very  unfiivorable,  where 
the  patient  had  not  left  his  bed  for  two  or  three  years, 
and  have  seen  the  patient  get  on  his  feet  again  ;  also, 
I  have  been  able  to  accomplish  only  very  little  in  rel- 
atively early  cases  which  had  neither  much  pain  nor  any 
symptoms  of  bladder  disturbance.  This  uncertainty 
of  prognosis  as  to  the  result  of  the  operation  will  con- 
tinue as  long  as  we  do  not  know  the  extent  of  periph- 
eral and  central  nervous  tissue  which  is  irreparably 
diseased  or  otherwise,  and  the  nature  of  the  histolog- 
ical changes.*' 

The  advanced  stage  of  the  disease  he  does  not  con- 
sider in  itself  an  absolute  contraindication  for  the  op- 
eration, for  we  can  never  know  whether  the  nuclei  of 
the  affected  nerve  fibres  are  destroyed  or  remain  so  as 
favor  the  restoration  of  the  fibres.  But  in  old  cases 
the  prognosis  should  be  cautious. 

Since  the  &vorable  result  of  the  operation  cannot 
be  determined  under  half  a  year  or  longer,  our  expe- 
rience is  as  yet  defective. 

The  place  for  the  operation  is  of  great  importance. 
If  the  sciatic  nerve  is  exposed  near  or  under  the  glu- 
taei,  fine  muscular  branches  of  the  nerve  may  be  torn 
across,  and  there  may  follow  atrophy  of  the  flejtor 
muscles.  He  exposes  the  nerve  in  the  middle  of  the 
thigh,  under  the  belly  of  the  biceps,  where  no  muscu- 
lar branches  are  given  off. 

There  is  danger,  if  the  nerve  is  disturbed  too  much, 
that  it  may  be  caught  in  the  scar  and  suffer  compres- 
sion from  the  contraction  of  the  cicatrix. 

*  Gaz.  Hebd.,  January  27,  1882,  p.  62. 

^  Ueber  Erfolge  und  Misserfnige  der  Nervendehnuni^en  bei  der 
Tabes  und  ihr  verwandten  Kranklieiten.  Berliner  ki.  VVochenachr. 
March  20,  27,  1882,  p.  179. 


Digitized  by 


Google 


250 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.     [September  14,  1882. 


He  makes  an  incision  through  the  skin  eight  or  ten 
centimetres  long  on  the  posterior  surface  of  the  thigh 
in  the  middle  of  its  height  and  somewhat  to  the  inside 
of  the  middle  line.  After  dividing  the  adipose  tissue, 
the  posterior  cutaneous  nerve  is  seen  under  the  fascia 
and  is  to  be  put  aside  without  injury ;  the  biceps 
and  semitendinosus  are  to  be  separated  with  the  knife ; 
the  deeper  connective  tissue  is  to  be  taken  up  by  for- 
ceps and  divided  by  knife,  not  torn,  until  the  nerve  is 
laid  bare  ;  veins  must  be  avoided.  The  nerve  is  placed 
between  two  well-disinfected  sponges,  to  avoid  press- 
ure, and  then  taken  between  thumb  and  index  and 
middle  finger. 

Experimenting  on  the  cadaver,  he  found  that  when  the 
sciatic  was  stretched  only  slightly  the  traction  could  be 
felt  in  the  spinal  canal.  Severe  stretching  is  not  de- 
sirable, but  only  moderate.  The  operation  is  to  be 
performed  antiseptically,  a  drainage  tube  being  kept  in 
for  thirty-six  to  forty-eight  hours.  The  subsequent 
treatment  must  be  followed  carefully  for  a  long  time. 
After  the  patient  is  able  to  get  up  he  must  be  trained 
in  standing  and  walking  with  moderation  and  care  not 
to  overtax  himself;  he  must  be  exercised  in  standing 
and  walking  with  his  eyes  closed. 

Massage  of  the  legs,  especially  in  the  vicinity  of  the 
wound,  electricity,  and  warm  baths  are  valuable  adju- 
vants, as  well  as  iodine  and  iron  internally. 

Where  there  is  improvement  not  all  the  symptoms 
are  equally  relieved.  The  author  does  not  give  any 
resume  of  the  results  obtained. 

This  paper,  read  before  the  Berliner  Med.  Gesell- 
Bchaft,  January  25th,  gave  rise  to  a  discussion  in  which 
Westphal  mentioned  nine  cases  of  ataxia,  five  of  neu- 
ralgia, and  several  others,  and  said  "  according  to  my 
experience,  which  includes  some  cases  upon  which 
Herr  Langenbuch  operated,  it  follows  that  in  no  case 
of  so-called  spastic  paralysis,  of  tabes,  and  of  paraly- 
sis agitans  has  good  result  been  obtained  by  nerve 
stretching ;  I  will  not  deny  that  the  pain  of  tabes  has 
been  temporarily  relieved  in  individual  cases,  but  never 
permanently.'' 

As  an  explanation  of  the  improvement  supposed  to 
have  followed  the  operation.  Professor  Westphal  sug- 
gests that  it  may  be  looked  upon  as  a  psychological  phe- 
nomenon on  the  part  of  both  patient  and  physician. 

Bardeleben  gave  a  resume  of  the  results  obtained  in 
his  experience,  disclaiming  responsibility  for  the  oper- 
ation, as  he  only  operated  when  asked  to.  He  had 
obtained  no  good  result ;  it  was  generally  without  ben- 
efit to  the  patient. 

KUster  said  he  had  operated  once  without  benefit  to 
the  patient,  and  once  the  patient  expressed  himself  as 
well  satisfied. 

Senator  mentioned  a  similar  experience  in  that  there 
was  no  benefit,  or.  the  relief  was  only  temporary.  He 
thought  the  operation  should  be  condemned  or  given  up. 

Israel  mentioned  two  cases  which  had  not  been  pre- 
viously mentioned.  One  was  rather  worse  after  than 
before  the  operation ;  the  other  was  benefited  for  a 
while,  but  then  lost  what  he  had  gained.  He  frac- 
tured his  patella,  and  was  confined  to  bed  as  a  conse- 
quence. He  gained  again  nearly  as  much  as  by  the 
nerve  stretching. 

He  had  also  performed  the  operation  in  other  cases  of 
disease  of  the  spinal  cord  without  benefit  to  the  patient. 

Hahn  had  operated  upon  twenty-five  patients  nine 
times  for  neuralgia  ;  there  was  almost  always  a  return 
of  the  neuralgia  in  six  to  eighteen  months  ;  in  one  pa- 


tient the  return  was  delayed  for  two  and  a  half  years; 
in  that  ease,  owing  to  a  secondary  haemorrhage,  it  was 
necessary  to  resect  the  nerve,  and  a  piece  of  it  was  re- 
moved. In  tonic  and  clonic  spasm  and  epilepsy  of  pe- 
ripheral origin  he  had  obtained  temporary  benefit ;  in 
trismus,  tetanus,  and  cases  of  disease  of  the  spinal  cord 
he  had  obtained  no  benefit. 

Remak  had  had  experience  with  only  one"  case,  in 
which  Langenbuch  operated,  and  reported^  as  materially 
benefited.  Remak,  however,  considered  the  result  neg- 
ative. 

The  discussion  before  the  Berlin  Medical  Society 
was  continued  on  February  1st.* 

Steinen  reported  one  case  of  ataxia  in  which  there 
was  visceral  neuralgia.  Langenbuch  stretched  both 
sciatics.  After  a  few  days  there  was  a  temporary  im- 
provement, but  it*only  concerned  the  pain  ;  the  ataxic 
symptoms  were  not  benefited,  and  soon  the  pain  re- 
turned as  bad  as  before.  He  also  mentioned  another 
case  in  which  Langenbuch  had  stretched  the  nerves  for 
pain  in  the  feet ;  the  neuralgia  returned  soon  after  the 
operation ;  then  learning  that  he  practiced  masJturba- 
tion,  Langenbuch  stretched  both  nervi  pudendi.  The 
patient  died. 

Sonnenburg  mentioned  a  case  in  which  he  had  oper- 
ated at  the  request  of  the  patient,  stretching  one  nerve. 
The  patient  was  very  much  benefited,  both  legs  being 
improved,  but  he  understood  that  the  patient  had  a  re- 
turn of  his  symptoms. 

Langenbuch  then  corrected  or  explained  a  few  of 
the  criticisms  which  had  been  made  in  regard  to  three 
of  the  cases,  but  gave  no  summary  of  his  results. 

Moriz  Benedikt '  thinks  the  operation  should  not  be 
too  hastily  condemned,  that  the  *'  panic  at  Berlin  was 
perhaps  a  legitimate  reaction  against  the  early  san- 
guine expectation,  but  it  went  much  too  far."  His  expe- 
ence  in  three  cases  of  ataxia,  of  which  he  gives  brief 
reports,  was  favorable.  In  four  cases  of  spinal  spasm, 
lateral  sclerosis,  the  spasm  ceased,  but  the  paralysis 
was  less  benefited. 

Others  have  reported  several  cases  of  nerve  stretch- 
ing in  locomotor  ataxia  with  temporary  benefit,  espe- 
cially in  relief  of  pain  and  ansesthesia. 

Hiriiortid?  of  &mmt». 

AMERICAN  DERMATOLOGICAL  ASSOCIATION. 

SECOND  day's  session.     THURSDAY,  AUGUST  31,  1881. 

At  the  opening  of  the  morning  session  Dr.  VTm.  A. 
Hardaway,  of  St.  Louis,  reported  a  chronic  case  of 
skin  disorder,  and  exhibited  a  life-sized  portrait  in  col- 
ors of  the  patient  affected  with  what  he  designated  as 

A  pigmented  neoplasm  op  the  skin. 

When  first  seen,  a  year  before,  the  appearances  were 
nearly  the  same  as  at  present.  The  patient,  forty 
years  of  age,  acknowledged  gonorrhoea  some  ten  years 
before,  but  denied  syphilitic  manifestations.  The  at^ 
tack  of  gonorrhoea  was  followed  by  vegetations  behind 
the  glans  penis,  and  about  the  same  time  (1871)  he 
noticed  enlarged  glands  in  different  parts  of  his  body. 
It  should  also  be  stated  that  he  had  suffered  from 
aural  discharge  from  childhood  ;  in  1868  he  had  passed 

1  Berlin,  kl.  Wochenschr.,  1881,  No.  28,  p.  373,  Case  VI. 
a  Berlin,  klin.  Wochenschr.,  April  24,  1882. 
8  Ein  Wort  zur  Frage  der  Nervendehnung  bei  spinalen  Affektion. 
Wien.  med.  Prease,  No.  13,  12,  1882. 


Digitiz.ed  by 


Google 


Vol..  CVn^  No.  11.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


251 


tJiroagh  an  attack  of  varioloid.     When  the  enlarged 
glands  appeared  he  took  iodide  of  potassium,  od  his 
o^nrn  responsibility,  to  reduce  them,  for  several  months. 
Subsequently  papules   appeared  on   his  face,  and  he 
stopped  the  remedy.     As  they  subsided  they  left  a 
l>rown  staining  of  the  skin ;  afterwards  pigmented  spots 
appeared  without  being  preceded  by  papules,  and  as 
they  increased  in  size  some  of  them  coalesced,  forming 
p&tches  irregular  in  size.     He  then  sought  medical  ad- 
vice, and  was  put  upon  mixed  treatment,  and  was  sub- 
sequently treated  at  the  hot  springs,  by  mercurial  in- 
unctions, but  even  this  vigorous  anti-syphilitic  course 
made  no  impression  upon  the  spots  nor  upon  the  en- 
larged glands.    When  seen  by  Dr.  Hardaway  the  skin, 
except  in  the  parts  affected  by  the  pigment  deposit,  was 
perfectly  healthy.     The  spots  were  very  marked  upon 
the  face,  especially  upon  the  forehead  and  cheek,  where 
they  were  irregularly  oval  and  quite  large ;  other  spots 
existed  on  the  knees  and  insteps,  varying  in  size  from 
that  of  a  split  pea  up  to  one  two  inches  long  by  one 
in  width.     The  larger  ones  were  upon  the  face  and 
neck.     As  regards  the  color,  it  was,  on  the  face,  pink- 
ish  in   the   centre,  but  the   borders  were  tawny  or 
orange-hued ;  the  small  ones  were  entirely  of  this  color. 
The  larger  patches  had  a  smooth  epidermic  covering, 
not  scaly,  rather  depressed  in  the  centre,  and  they 
were  traversed  by  blood-vessels  which  did  not  extend 
to  the  border ;  this  orange-hued  border  was  about  one 
eighth  inch  in  width,  and  was  slightly  elevated,  and 
like  the  small  spots  of  the  same  color;  the  surface 
was  slightly  cracked  or  frayed.     Upon  pinching  up  the 
spots  the  skin  was  fouqd  to  be  somewhat  infiltrated, 
but  it  was  not  hard,  the  patches  were  freely  movable. 
The  centre  of  the  large  spots  appeared  to  be  under- 
going involution,  but  the  skin  was  not  atrophic,  there 
was  no  difference  in  sensibility,  and  perspiration  ap- 
peared on  the  surface  as  on  the  normal  skin,  though 
possibly  less  freely.     The  spots  were  not  painful  nor 
tender,  and  only  produced  inconvenience  from  the  dis- 
figurement they  occasioned.    The  health  of  the  patient 
was  good  in  other  respects. 

The  growth  was  considered  to  be  an  instance  of 
pigment  deposit,  a  pigmentary  neoplasm  of  the  skin. 
A  piece  of  the  large  patch  was  sent  to  Dr.  Heitzmann, 
who  examined  it  microscopically,  and  designated  it  a 
pigmented  medullary  sarqoma  of  the  skin,  and  gave  an 
unfavorable  prognosis  accordingly. 

The  wound  made  by  taking  out  the  piece  for  exam- 
ination was  united  by  sutures,  and  healed  readily  by 
first  intention. 

Dr.  a.  R.  Robinson,  of  New  York,  reported  the 
result  of  original  investigations  in  the  histology  of  the 
skin  in  a  paper  on 

THE   NERVES    OF   THE    SKIN. 

After  referring  to  the  meduUated  and  non-medullated 
nerves,  and  the  current  views  as  to  their  course  and 
termination,  he  gave  the  results  of  his  personal  obser- 
vation, and  presented  a  number  of  microscopic  sections 
Dlastrating  his  views,  which  are  briefly  as  follows :  — 

The  non-medullated  nerves  form  plexuses  both  within 
the  skin  and  epidermis  ;  in  neither  situation  did  he  find 
the  nerves  ending  with  free  extremities.  The  majority 
of  the  medullated  fibres  pass  into  the  papillae  and  form 
loops,  the  fibres  returning  either  into  the  corium  or  into 
neighboring  papillae. 

In  describing  the  structure  of  the  tactile  corpuscles 
he  declared  that  the  striated  appearance  depends  upon 


nerve  fibres  and  upon  the  neurillema.  This  was  proven 
by  the  action  of  a  weak  solution  of  caustic  potash  upon 
gold  specimens.  He  reviewed  the  evidence  in  favor  of 
the  corpuscle  being  a  structure  within  which  the  nerve 
fibres  terminate;  denying  its  correctness,  and  main- 
taining that  the  corpuscle  represents  only  a  nerve 
plexus,  basing  his  view  upon  the  following  facts^  — 

I.  Medullated  nerve  fibres,  not  connected  with  tactile 
or  Pachinian  corpuscles,  form  loops  within  the  papillae, 
and  return  to  the  corium  or  neighboring  papillae. 

II.  Non-medullated  nerve  fibres  form  loops  and 
plexuses  within  the  papillae  and  epidermis,  and  probably 
do  not  terminate  by  free  extremities. 

III.  In  the  majority  of  tactile  corpuscles  two  nerves 
can  be  observed  to  be  in  connection  with  it ;  the  one 
at  the  base,  and  the  other  generally  at  the  upper 
part. 

IV.  Instead  of  a  single  medullated  fibre  at  the  up- 
per part  there  are  sometimes  two  medullated  or  two  or 
more  non-medullated. 

y.  That  the  nerve  entering  at  the  base  can  often  be 
seen  winding  upward  toward  the  apex  and  forming  the 
transverse  striae  which  color  in  gold. 

VL  That  the  nerve  within  the  corpuscle  generally 
retains  more  or  less  of  its  medullary  sheath,  and  rarely 
divides  in  this  situation. 

YII.  The  complete  absence  in  many  corpuscles  of 
any  irregularity  of  contour  of  the  fibre;  hence  absence 
of  any  structure  resembling  the  end-buds  of  Langer- 
haus. 

VIII.  The  nerve  fibre  in  connection  with  the  cor- 
puscle at  its  upper  part  can  be  seen  to  be  in  connec- 
tion with  the  transverse  nerve  striae  which  appear  to 
come  from  the  winding  upward  of  the  afferent  nerve. 

Thirty-six  wood  engravings  accompanied  the  paper. 

Dr.  Jambs  C.  White,  of  Boston,  read  a  paper 
on  the  question  of 

THE  CONTAGION  OP  LEPROSY. 

Leprosy  is  a  disease  most  common  among  persons  not 
in  the  higher  classes  of  society,  nor  distinguished  either 
for  hygiene  or  morals.  It  occurs  occasionally  in  iso- 
lated cases  where  the  persons  have  not  visited  infected 
regions,  but  commonly  is  found  in  individuals  who 
have  previously  been  brought  in  contact  with  others 
suffering  with  this  disease.  It  may  occur  as  late  as 
fourteen  years  after  such  residence  or  exposure  to  in- 
fection, but  usually  appears  much  earlier.  The  gen- 
eral impression  at  present  is  that  leprosy  is  not  heredi- 
tary, although  such  has  long  been  a  popular  belief  where 
it  prevails.  The  fact  that  syphilitic  parents  may  have 
apparently  healthy  children,  and  that  syphilitic  subjects 
may  live  for  years  among  their  relatives  without  com- 
municating the  disease,  is  just  as  much  an  argument 
against  the  contagiousness  of  syphilis  as  it  would  be 
against  the  contagiousness  of  leprosy :  he  was  there- 
fore inclined  to  view  the  term  sporadic  with  great  dis- 
trust. As  the  duration  of  the  period  of  incubation  or 
of  latency  may  be  so  prolonged,  it  is  evident  that  many 
opportunities  for  infection  may  pass  unnoticed  ;  for  in- 
stance, contact  with  leper  patients  under  treatment  at 
the  hospitals  who  are  free  to  come  and  go  in  the  com- 
munity. 

As  regards  the  frequency  of  the  disease  in  this  coun- 
try the  statistics  are  defective ;  there  are  an  unknown 
number  of  lepers  in  the  United  States.  There  are 
foci  of  the  disease  in  San  Francisco,  New  Orleans,  and 
some  places  among  the  Scandinavian  settlers  in  Wis- 
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con  sin,  and  in  some  of  the  Eastern  cities  cases  are 
occasionally  reported.  There  is  a  leper  settlement 
also  in  Canada  at  Cape  Breton. 

After  citing  facts  to  prove  the  communicahility  of 
leprosy,  the  author  claimed  that  measures  of  repression 
should  he  adopted  hy  the  only  power  ahle  to  do  so, 
the  government  of  the  United  States,  through  the  Na- 
tional Board  of  Health.  He  recommended,  in  conclu- 
sion, the  enforced  isolation  of  leprous  patients,  the 
prevention  of  the  importation  of  lepers  from  other 
countries,  and  the  discouraging  of  marriage  of  lepers. 

The  evening  session  was  opened  by  Dr.  C.  Heitz- 
MANN,  of  New  York,  who  made  some 

BBMABKS   ON  THE   USE  OF  ERGOT  IN    SKIN    DISEASES. 

He  said  that  ordinarily  he  was  not  disposed  to  be  enthu- 
siastic with  regard  to  the  use  of  remedies,  or  the  effi- 
ciency of  drugs ;  but  he  had  seen  such  good  results  from 
the  use  of  the  fluid  extract  of  ergot  that  he  felt  war- 
ranted in  bringing  it  to  the  notice  of  the  Association. 
In  certain  forms  of  acne,  the  large  pustular  form  in  the 
beard  particularly,  he  is  accustomed  to  use  it  in  con- 
junction with  Vlemingck's  soludon  locally;  Perhaps 
five  or  six  per  cent  may  be  set  down  as  incurable,  but 
the  rest  will  be  benefited  by  these  remedies ;  of  course 
they  have  a  tendency  to  return,  but  they  may  be  again 
treated  successfully  in  this  way.  The  second  disease 
is  rosacea  in  both  of  its  forms,  but  especially  in  cases 
marked  by  the  dilatation  and  new  formation  of  vessels. 
In  these  ergot  had  such  good  effects  that  he  extended 
the  experiment  to  other  diseases  of  the  skin.  He  used 
it  in  psoriasis  without  the  least  result;  and  in  a  num- 
ber of  cases  of  eczema  without  better  effect.  In  ery- 
thema, urticaria,  and  pruritus,  however,  the  effect  was 
most  marked.  He  reported  a  case  of  a  gentleman  with 
chronic  urticaria  who  was  completely  cured  by  a  few 
half-drachm  doses.  Although  he  had  used  the  remedy 
freely,  and  had  found  a  few  who  objected  to  the  taste 
and  refused  to  take  it,  he  had  not  seen  a  single  bad 
effect  from  the  remedy. 

Dr.  I.  E.  Atkinson,  of  Baltimore,  read  a  paper  on 

A   OIROINATK  PAPULAR   STPHILODERM. 

Although  all  syphilographers  describe  the  large  flat 
papular  syphiloderm,  together  with  many  of  its  pecul- 
iarities, sufficient  attention  has  but  seldom  been  given 
a  form  of  eruption  that  always  has  this  syphiloderm  as 
a  starting  point.  This  may  be,  with  propriety,  desig- 
nated as  the  circinate  papular  syphiloderm.  Its  claim 
to  special  attention  consists  in  Its  tendency  to  develop 
out  of  the  large  flat  papular  eruption  by  a  depression 
in  its  centre  and  a  peripheral  extension  of  its  limits. 
In  the  course  of  this  centrifugal  growth  the  depressed 
central  portion  returns  to  the  normal  limits  of  eleva- 
tion of  the  skin,  while  the  raised  margin  forms  a  nar- 
row, sharply  defined,  continuous,  encircling  boundary, 
whose  surface  becomes  the  seat  of  a  rather  scanty  des- 
quamation. Occasionally,  when  the  desquamation  is 
very  copious,  the  epidermis  may  be  thrown  off"  down  to 
the  very  lowest  layers  of  the  rete  mucosum,  and  the  sur- 
face of  the  lesion  will  then  be  moist,  lightly  exuding, 
and  shortly  afterward  a  thin  serous  or  brownish  crust 
is  formed,  which  soon  dries  and  falls  off*  leaving  a  pig- 
mented surface  that  slowly  returns  to  its  natural  con- 
dition. With  the  unelevated  centre  and  the  narrow 
circumscribing  border  the  lesion  may  attain  the  size 
even  of  a  half  dollar,  and  altogether  lose  all  resem- 
blance to  a  papular  eruption,  more  nearly  resembling 


severe  tinea  circinata.  The  eruption  is  sometimes  ac- 
companied by  itching.  The  patch,  by  irregular  exten- 
sion, slowly  becomes  less  circular  in  outline,  and  when 
several  coalesce  curious  figures  are  formed.  This  erup- 
tion belongs  to  the  secondary  period  of  syphilis,  from 
about  the  third  month  to  the  eighteenth  month ;  it  af- 
fects both  sexes,  and  is  preferably  located  on  the  hauc^ 
breast,  head,  neck,  and  extremities,  though  in  mild 
cases  a  few  circles  upon  the  face  may  represent  the 
entire  eruption.  A  history  of  syphilitic  infection  will 
usually  dispel  doubt  as  to  the  nature  of  the  eruptioii, 
the  clinical  characters  of  which  resemble  those  of  tiDea 
circinata,  psoriasis,  erythema  multiforme,  and  the  hue 
ternary  papulo-tubercular,  and  tubercular  eruptioDs; 
from  the  latter  it  differs  in  always  starting  from  a  sin- 
gle lesion,  while  the  circular  patches  of  late  syphilis 
represent  the  peculiar  tendency  of  the  disease  to  gronp 
its  lesions  in  a  definite  manner.  The  absence  of  the 
characteristic  microscopic  appearances  will  separate 
this  from  tinea  circinata,  which  it  otherwise  strongly 
resembles. 

REPORT    OF   COMMITTEE   ON    STATISTICS. 

Dr.  James  G.  White,  chairman  of  the  Committee  on 
Statistics,  presented  the  tabulated  report  for  last  year, 
containing  a  total  of  11514  cases.  He  also  read  the 
consolidated  statistics  for  the  past  frte  years,  based 
upon  58,617  cases  of  skin  diseases  reported  from  the 
several  districts  situated  in  different  parts  of  the  United 
States,  presenting  much  valuable  information. 

AN   experience   IN   SKIN  DISEASE. 

Dr.  James  C.  White  said  that  he  had  had  an  inter- 
esting experience  in  the  treatment  of  corns  and  warts 
by  a  new  remedy  which  had  been  brought  to  his 
notice.  It  is  a  combination  of  extract  of  cannabis 
Indica  (about  ten  grains)  with  salicylic  acid  (about 
thirty  grains)  in  collodion  (one  ounce),  which,  applied 
twice  daily,  causes  warts  to  speedily  disappear.  In 
fifly  cases  he  had  not  had  a  single  failure. 

A  case  of  pellagra. 
A  communication  from  Dr.  S.  Sherwood  was  read 
by  Dr.  Piffurd,  describing  the  case  of  an  Italian  sailor 
under  treatment  in  the  Long  Island  College  Hospital. 
He  was  twenty-five  years  of  age,  had  never  had  any  skin 
diseases  previously,  nor  seen  any  one  with  the  same 
affection.  A  spot  first  appeared  in  January,  1882,  on 
the  forehead,  and  the  disease  subsequently  spread  over 
the  face,  hands,  and  body.  No  pain,  itching,  nor  other 
peculiar  sensations  attended  the  eruption.  Snppura^ 
ing  glands  on  each  side  of  the  neck  were  found  on 
admission,  and  considerable  febrile  movement ;  at  times 
the  temperature  had  reached  105.5°  F.  The  surface 
had  an  erythematous  appearance,  and  there  were  fis- 
sures from  which  blood  exuded.  The  patient's  mind 
was  despondent  and  dull,  so  that  the  history  was  nec- 
essarily imperfect. 

THIRD    day's    proceedings. 

The  final  session  was  devoted  to  the  examination  of 
microscopic  specimens,  exhibited  by  Drs.  Heitzmann 
and  Robinson,  and  new  instruments. 

The  newly  elected  officers  were  duly  installed,  and 
the  Association  adjourned  to  meet  at  Lake  George 
next  year. 

At  this  meeting  Drs.  Prince  A.  Morgan,  W.  T.  Alex- 
ander, both  of  New  York,  and  Dr.  H.  W.  StUlwagon, 
of  Philadelphia,  were  elected  to  active  membership. 

W. 
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metent  Xitetature. 

^%c  Forty-Third  Annual  Report  of  the  Superintend- 
ent of  the  Boston  Lunatic  Hospital^  for  the  Tear 
ending  April  30, 1882. 

X)r.  Theodore  W.  Fisher,  the  enterprising  superin- 
teodent  of  this  time-honored  institution  for  the  care  of 
the  insane,  presents  us  with  an  extremely  interesting 
report.  While  we  miss  some  of  those  pleasant  relig- 
ious platitudes,  which,  our  English  critics  tell  us,  are 
apt  to  be  copiously  scattered  through  our  American 
insane  asylum  reports,  we  find  much  sound  common 
sepse,  and  some  well  recorded  autopsies  by  Dr.  W. 
W^.  Gannett,  the  pathologist. 

After  referring  to  the  appropriation  which  the  City 
Oouncil  has  made  for  improvements  in  the  ventila- 
tiou  and  heating,  and  the  additions  of  small  wings  to 
serve  as  dining  rooms,  Dr.  Fisher  alludes  to  the  Beth- 
lehem  Hospital    in    London,   England,   the  original 
•*  Bedlam,"  founded  in  1547,  which  was  formerly  the 
scene  of  much  cruel  treatment  of  the  insane,  but  is 
now  modernized  and  furnished  with  every  convenience, 
and  then  proceeds  to  say  :  "  Our  own  hospital  has  a 
briefer  history,  but  one  of  some  interest  as  showing 
great  progress  in  the  humane  treatment  of  the  insane. 
It  is  sometimes  forgotten  that  the  primary  duty  of 
caring  for  the  insane  belongs  to  the  cities  and  towns 
and  not  to  the  State.     This  was  shown  in  1837  when 
the  excess  of  patients  in  the  Worcester  Hospital  was 
returned  by  the  State  to  the  counties  from  whence 
they  came,  thus  filling  the  Suffolk  County  House  of 
Correction  and  the  Boston  Almshouse  with  unwelcome 
inmates.     In  their  %iew  quarters,  these  patients  were 
confined  in  cells,  or  in  wooden  cages  on  wheels  for  con- 
venience in  giving  them  an  airing.     Alderman,  after- 
wards Mayor,  Eliot  was  chairman  of  the  committee 
which  reported  in  favor  of  a  hospital,  and  in  1839  this 
bailding  was  completed  and  the  insane  removed  to  it." 
In  1846  the  building  was  enlarged,  and  a  separate 
building  was  erected,  containing  a  block  of  twenty  cells 
constructed  of  brick,  witli  stone  floors  and  no  windows, 
resembling  the  cells  of  a  police  station.     These  cells 
were  well  warmed  and  ventilated,  and  similar  to  those 
ID  other  hospitals,  but  they  were  unnecessarily  strong 
and  forbidding,  and  were  destroyed  a  few  years  after  by 
Dr.  Walker,  who  was  the  first  superintendent  in  the 
State  to  abandon  the  use  of  cells  in  the  treatment  of 
the  insane.     In  1853  the  hospital  was  filled  to  its  ut- 
most capacity,  but  from  that  time  to  this,  no  essential 
changes  have  been  made  in  its  internal  arrangements. 
The  same  lack  of  an  adequate  classification  has  existed 
for  over  a  quarter  of  a  century,  and  the  noisy,  violent, 
and  filthy  patients  are  still  treated  in  the  lower  wards 
of  the   main   building,   to   the  disadvantage   of   the 
quieter  patients.     While  the  appropriation  referred  to 
will  give  better  administrative  facilities,  the  same  lack 
of  classification  must  still  continue. 

The  daily  average  number  of  patients  was  177,  and 
115  were  admitted.  Of  these,  thirty-five  were  emer- 
gency cases,  and  three  voluntary  patients.  The  hospi- 
tal has  done  a  most  excellent  work  in  admitting  these 
emergency  cases,  and  many  physicians  have  occasion  to 
thank  Dr.  Fisher  for  the  good  judgment  he  has  shown 
in  receiving  them.  The  recoveries,  throwing  out 
emergency  cases,  were  about  thirty-two  per  cent.  Two 
cases  relapsed.  The  percentage  of  deaths  was  thir- 
teen, many  patients  being  admitted  only  to  die.     Of 


the  twenty-three  deaths,  eight  were  from  general 
paralysis,  seven  were  aged  persons,  and  four  were 
chronic  cases. 

Instead  of  there  being  only  153  chronic  and  quiet 
patients  as  at  the  date  of  the  last  report,  there  are  now 
189,  the  difference  being  made  up  of  recent  and  ex- 
citable cases.  The  101  female  patients  have  to  be 
classified  in  three  wards,  and  it  is  almost  an  impossi- 
bility to  properly  separate  the  quiet,  sick,  and  timid 
from  the  noisy,  violent,  and  filthy.  There  being  no 
detached  building  for  the  excited  patients,  ^  a  single 
bad  case  may  disturb  the  whole  wing,  keeping  patients 
awake  whose  recovery  depends  on  their  ability  to  sleep. 
That  some  do  recover  under  these  conditions  is  proof 
of  the  curative  powers  of  nature,  and  the  value  of  en- , 
forced  seclusion  from  still  more  disturbing  influences 
outside  the  hospital."  Listen  to  these  words,  we  beg 
you.  City  Fathers,  and  when  you  read  the  neatly  printed 
report,  which  Dr.  Fisher  has  doubtless  sent  you,  pon- 
der seriously  over  it,  and  remember  how  extremely 
probable  it  is,  that  you,  or  your  wives,  or  your  chil- 
dren, or  at  least  your  grandchildren  may  be  the  victims 
of  insanity,  and,  in  consequence  of  a  foolish,  short- 
sighted economy,  exposed  to  the  unhappy  influences  to 
which  we  direct  your  attention.  While  you  are  still 
sane,  City  Fathers,  "be  courageous,  and  zealously  advo- 
cate at  your  council  fires  the  erection  of  at  least  one  or 
two  detached  wards  for  the  violent  patients  on  the 
hospital  grounds. 

On  the  male  side  of  the  hospital  the  number  is  not 
so  large,  but  outbreaks  of  violence  are  not  nncommon, 
and  it  is  rather  surprising  to  see  how  well  attendants 
preserve  self  control  under  such  trying  circumstances. 

For  some  weeks  before  the  date  of  the  report,  no 
restraint  had  been  used,  seclusion  being  substituted. 
Nasal  feeding  is  the  only  method  of  forcible  feeding  in 
use.  The  food  employed  is  a  pint  of  equal  parts  of  beef 
tea,  gruel,  and  cream,  to  which  may  be  added  tonics  and 
stimulants  as  required. 

The  usual  difficulty  in  keeping  good  attendants  has 
been  experienced,  and  the  average  residence  of  those 
in  direct  attendance  on  the  insane  during  the  last  year 
was  only  four  months!  The  patients  are  all  in  the 
actual  charge  of  thirteen  attendants. 

Visiting  of  patients,  contrary  to  the  old  rule,  has 
been  almost  unrestricted,  friends  dropping  in  at  all  sorts 
and  kinds  of  times.  On  the  whole,  good,  instead  of 
harnij  seems  to  result,  but  it  takes  much  extra  time  of 
the  attendants,  and  a  larger  number  will  be  required 
to  continue  it.  Unrestricted  visiting  is  being  tried  at 
some  other  hospitals  near  Boston,  we  are  told,  and  we 
shall  be  much  interested  to  see  if  it  works  better  than 
the  old  plan  of  no  admittance. 

Dr.  Fisher  very  wisely  says  that  "  the  change  in  the 
number  and  character  of  our  hospital  population  should 
be  met  by  a  corresponding  change  in  management." 
Persons  afflicted  with  perhaps  the  most  terrible  of  dis- 
eases, and  placed  under  a  treatment  beyond  their  con- 
trol, should  have  every  amelioration  possible. 

Out  of  the  twenty-three  deaths  there  have  been  four- 
teen autopsies,  which  is  an  unusually  good  showing. 
'*  The  importance  of  complete  and  thorough  post-mor- 
tem examinations  is  especially  great  in  cases  of  insanity. 
The  impossibility  of  getting  reliable  information  irom 
the  patient,  in  aid  of  diagnosis,  renders  this  the  only 
method  in  some  instances  of  assigning  the  true  cause  of 
death.  ...  It  also  teaches  caution  in  various  ways. 
For  example,  the  discovery  of  inhalation  pneumonia 
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in  general  paralysis,  suggeste  the  importance  of  great 
care  iu  feeding  all  patients  who  may  be  in  a  semi- 
conscious condition." 

In  the  appendix  we  find  the  post-mortem  appearance 
in  six  cases  of  general  paralysis  described.  Want  of 
space  prevents  giving  an  account  of  the  remaining 
eight  cases.  In  five  of  the  six  cases  of  general  paral- 
ysis marked  interstitial  changes  in  the  first  layer  of  the 
cortex  were  found.  In  the  sixth  case,  which  was'  the 
only  female  case,  no  such  changes  were  observed. 
Neither  were  these  changes  found  in  the  eight  cases 
not  here  recorded.  In  four  of  the  six  cases  epen- 
dymitis  of  the  ventricles  existed.  In  the  remaining 
eight  cases  it  was  found  only  in  a  case  of  epilepsy. 
.Atrophy  of  the  brain  existed  in  five  of  the  six  cases. 
In  the  remaining  eight  cases  in  five.  Chronic  internal 
pachymeningitis  was  found  in  two  of  the  six  cases,  and 
in  one  case  only  of  the  eight.  Chronic  leptomeningitis 
existed  in  three  of  the  six  cases,  and  in  two  of  the  re- 
maining eight  No  attempt  is  made  to  draw  any  con- 
clusions from  these  few  cases.  W.  C. 


Medical  and   Surgical  Reports  of  the   Boston    City 
Hospital.     Third  series. 

PATHOLOGICAL     HISTOLOGY    OF     THE    SPINAL    CORD. 
BY   S.    G.    WEBBER,   M.    D. 

Our  previous  notice  of  the  City  Hospital  Reports  ^ 
would  not  be  complete  without  a  reference  to  the  care- 
ful article  by  Dr.  S.  G.  Webber  on  the  Pathological 
Histology  of  the  Spinal  Cord.  Although  made  up  for 
the  most  part  of  statements  of  the  views  of  other  au- 
thors upon  the  different  points  discussed,  these  state- 
ments have  evidently  been  carefully  verified,  and  the 
paper  bears  therefore  throughout  the  stamp  of  origi- 
nality, and  forms  one  of  the  most  convenient  and  re- 
liable expressions  of  the  best  pathological  opinion  on 
this  subject  that  is  anywhere  to  be  found.  It  possesses, 
in  fact,  so  nearly  the  requirements  of  a  practical  man- 
ual that  it  would  repay  enlargement  and  amplification 
from  that  point  of  view.  It  would  also  have  been 
especially  interesting  to  learn  the  author's  experience 
concerning  the  pseudo-pathological  changes  produced 
iu  the  cord  by  post-mortem  processes  and  under  the 
various  methods  of  hardening,  since  these  are  rocks 
not  always  laid  down  in  the  charts  of  even  pretty  ex- 
perienced discoverers,  and  a  cause  of  very  frequent 
mishaps  to  tyros. 

We  miss  also  some  statement  as  to  how  far  the 
pathological  changes  described  are  compatible  with  ap- 
parent health. 

The  tone  of  confidence  and  authority  which  pervades 
the  paper  gives  proof  of  long  and  conscientious  labor 
on  the  writer's  part. 

The  pathological  division  of  the  different  forms  of 
myelitis  into  acute  and  chronic,  parenchymatous  and 
interstitial,  is  no  doubt  the  best  that  pure  histology 
can  now  furnish,  but  it  sounds  a  little  barren  when  we 
think  of  the  varied  aetiology  of  diseases  of  the  spinal 
cord,  such  as  exposure,  fright,  over-exertion,  the  many 
poisons,  the  obstruction  of  lymph  or  blood-vessels. 
We  are  certainly  destined  to  learn  something  more 
from  topographical  anatomy  guided  by  embryology 
and  physiology.  The  latest  advance  in  this  direction 
is  that  made  by  'Dr.  Ross,  of  Manchester,  England,  in 
pointing  out  the  probable  difference  in  pathological 
1  Vide  JouRMAL  for  Jul}-  18th  and  25th. 


relationship  between  the  tissues  of  earlier  and  those  of 
later  development  or  differentiation. 

If  these  opinions  are  verified,  a  new  incentive  ^11 
be  given  to  the  study  of  the  histology  of  special  local- 
ities. 

The  value  of  Dr.  Webber's  paper  is  increased  by  a 
number  of  good  plates,  made  from  preparations  of  his 
own.  J.  J-  I*- 

OPTICO-CILIART     NEUROTOMY.       FIFTEEN    CASES       BT 
OLIVER   P.  WADSWORTH,    M.  D. 

The  question  whether  optico-ciliary  neurotomy  shall 
be  established  as  an  ordinary  substitute  for  enucleation, 
or  whether  it  shall  be  placed  in  the  category  of  un- 
usual and  extraordinary  operations,  is  a  pressing  one 
among  ophthalmologists  of  the  present  day.  Dr.  Wad^- 
worth's  paper  in  the  City  Hospital  Reports  contains 
an  account  of  fifteen  cases  of  this  operation,  and  a  can- 
did review  of  them  as  far  as  their  bearing  upon  the 
question  of  the  substitution  of  neurotomy  for  enuclea- 
tion is  concerned.  The  clinical  deductions  contained 
in  the  review  are  of  great  practical  value,  and  impress 
one  as  the  work  of  a  cultured  and  honest  observer. 
The  anatomical  facts,  stated  as  bearing  upon  the  ques- 
tion of  the  danger  of  reunion  of  ciliary  nerves,  are 
given  in  a  manner  that  contrasts  quite  strongly  with 
the  painstaking  thoroughness  with  which  the  clinical 
questions  involved  are  handled.  After  noticing  Fried- 
rich  Arnold's  description  of  the  ciliary  nerves,  it  is 
stated  that  "  later  writers  on  the  anatomy  of  the  ciliary 
nerves  in  man,  however,  so  far  as  I  am  aware,  with  a 
single  exception,  describe  these  nerves  as  all  entering 
the  sclera  around  the  optic  nerve,  and  not  very  far 
distant  from  it."  Redard  is  mentioned  as  the  **  single 
exception."  Now  the  fact  is  that  Henle's  classical  de- 
scription of  the  ciliary  nerves  is  almost  a  literal  restate- 
ment of  Arnold's  observations,  and  we  think  Henle's 
views  are  the  same  upon  this  point  as  those  of  most 
leading  anatomists.  The  conclusions  of  Mooren,'  that 
"  the  extraordinary  number  of  means  of  communica- 
tion favoring  the  development  of  sympathetic  troubles 
explains  that  only  the  perfect  separation  of  these 
means  of  communication  by  enucleation  furnishes  the 
possibility  of  bringing  the  destructive  process  to  a  stop, 
provided,  of  course,  that  the  operation  is  undertaken 
in  proper  season ;  all  other  methods,  such  as  secdon 
of  the  ciliary  nerves,  the  neurotomy  of  the  optic  and 
ciliary  nerves,  cannot  furnish  the  same  guarantee  of 
the  result  without  regard  to  the  fact  that  the  formation 
of  the  cicatrix  following  the  section  may  of  itself  favor 
the  conveyance  of  sympathetic  trouble,"  seems  to  us 
more  in  accord  with  our  present  knowledge  of  anat- 
omy and  pathology.  Instead,  then,  of  regarding  optico- 
ciliary neurotomy  with  Dr.  Wadsworth,  as  "  advisable 
in  many  cases,"  we  should  favor  its  restriction  to  the 
small  series  in  which  a  fair  cosmetic  result  may  reward 
the  patient  for  the  extra  dangers  and  the  loss  of  time 
incident  to  the  operation.  D.  H. 

—  The  works  of  Galen,  supposed  to  have  been  lost, 
are  said  to  have  been  discovered  in  Salonica,  by  M. 
Papageorges.  They  are  in  manuscript,  and  originally 
formed  two  hundred  and  forty-eight  sheets,  of  which 
one  hundred  and  forty-four  are  in  good  condition, 
twenty-four  are  mutilated,  and  eighty  are  missing. 

3  Funf   Lustren   Ophthalmologischeu   Wirksamkeit   Wiesbaden, 
1882. 
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SIPHONAGE  AND  VENTILATION    OF  TRAPS. 

The  Sanitary  Engineer  of  August  3l8t  coutaius  a 
report  to  the  National  Board  of  Health  on  the  Si- 
phonage  and  Ventilation  of  Traps,  by  Edward  S. 
Fhilbrick  and  Ernest  W.  Bowditch,  two  experts  of  the 
highest  reputation.  In  making  the  experiments,  two 
soil  pipes,  one  four-indi  and  one  two-inch,  fifty-seven 
feet  and  a  half  high,  were  placed  in  a  vertical  position, 
with  traps,  etc.,  representing  three  stories  and  base- 
ment, in  the  building  of  the  Massachusetts  Charitable 
Mechanics'  Association,  by  the  courtesy  of  the  man- 
agers. Both  pipes  were  of  full  nize  to  the  top,  and 
freely  open,  as  it  is  now  generally  admitted  that  such 
free  ventilation  is  quite  necessary,  whatever  the  other 
arrangements. 

Wiih  the  two- inch  pipe,  it  was  found  that  an  un- 
ventilated  hopper  closet  siphons  out  with  even  less 
tlian  a  quart  of  water  thrown  in  with  a  dash,  and  that 
most  of  the  admissible'  patent  traps  for  wash-bowls 
have  their  water  seal  destroyed,  if  unventilated,  by 
pouring  any  considerable  amount  of  water  into  the 
soil  pipe  on  any  floor  above  them.  All  of  these  ob- 
jections were  removed,  however,  by  free  ventilation 
for  each  trap.  Still,  the  possibilities  of  abnormal  air 
pressure  increase  as  the  size  of  the  soil  pipe  dimin- 
ishes from  four  or  five  inches  for  an  ordinary  house ; 
and  the  smaller  pipe  is  open  to  objections  which  do 
not  apply  to  the  larger. 

With  the  four-inch  soil  pipe,  about  three  quarts  of 
water  thrown  into  a  conical  hopper,  with  a  one  and 
seven  eighths  inch  seal,  unventilated,  produced  siphon- 
age  ;  an  interesting  fact  brought  out  by  the  experi- 
ments being  that  under  apparently  the  same  conditions 
the  water  seal  was  destroyed  only  a  few  times  in  com- 
parison with  the  frequency  of  the  traps  being  pre- 
berved.  With  water-closet  and  hopper,  or  hopper  and 
bath,  both  discharging,  a  four-inch  trap  on  a  lower 
floor  was  lowered  irom  two  and  one  sixteenth  to  two 
and  three  sixteenths  inches,  destroying  the  seal.  With 
bath,  hopper,  and  water-closet  emptied  together,  the 
trap  water  was  lowered  two  and  five  sixteenths  inches. 
The  common  S-trap  of  one  and  one  half  inches  cal- 
ibre and  one  and  one  half  inches  depth  of  seal,  the 
Bowers  trap  and  the  Cudell  trap  (D-irap  with  two 
balls)  were  tried  under  conditions  in  which  they  are 
ordinarily  placed  for  wash-bowls,  and  had  their  water 
seals  destroyed  from  four  to  nine  times  in  ten  experi- 
ments when  the  water-closet  was  discharged  and  bath 


waste  was  flowing  on  the  story  above.  The  round 
trap,  with  inlet  at  the  bottom  and  outlet  at  the  top 
with  two  and  one  half  inches  seal,  could  not  be  un- 
sealed by  the  greatest  possible  amount  of  water  dis- 
charged at  one  time  from  hopper,  bath,  and  water- 
closet  discharging  together,  although  a  few  bubbles  of 
air  passed  downwards  through  it.  In  speaking  of  me- 
chanical valves,  cups,  balls,  and  flaps  for  supplementing 
the  water  seal  the  experimenters  state  that  they  have 
never  seen  one  of  these  devices  which  could  be  relied 
upon  to  shut  out  air  after  the  apparatus  had  been 
used  and  defiled  for  a  few  months  by  a  flow  of  ordi- 
nary house  drainage,  whether  from  laundry,  kitchen, 
or  lavatory. 

The  conclusions,  somewhat  condensed,  drawn  from 
the  experiments  are  as  follows :  — 

(1.)  When  hopper  water-closets  are  used  for  the 
emptying  of  slops,  and  when  the  trap  is  plac€fd  below 
the  floor,  it  is  diflicult  to  preserve  the  seal  in  the  ordi- 
nary form  of  S-trap,  even  by  a  vent  pipe  attached 
thereto,  unless  this  be  applied  directly  at  the  crown 
of  the  trap,  and  be  as  large  as  four  inches  in  diameter 
for  at  least  a  foot  above  the  trap.  An  increase  of  the 
depth  of  the  seal  and  a  decided,  quick  upward  turn  at 
the  bottom  of  the  trap  will  both  operate  to  preserve 
the  seal.  But  there  are  limits  to  the  advisable  depth 
of  water  seal,  arising  from  the  tendency  of  deep  traps 
to  retain  their  filth.  Moreover,  all  angles  and  very 
abrupt  changes  approaching  the  form  of  an  angle 
should  be  avoided,  for  the  same  reason.  The  proper 
medium  is  only  to  be  attained  by  the  use  of  good  judg- 
ment in  any  case. 

(2.)  When  a  short  hopper  is  used  for  emptying 
slops,  with  a  trap  above  the  floor,  though  the  momen- 
tum of  the  falling  water  is  considerably  reduced  by 
the  diminished  distance  through  which  the  water  falls 
from  the  pail  to  the  trap,  there  is  still  no  security  for 
keeping  the  water  in  such  a  trap,  unless  supplied  by 
a  special  air  vent.  This  should  be  at  least  one  and 
one  half  inches  in  diameter  if  more  than  a  few  feet 
in  length,  and  even  larger  if  passing  to  other  floors 
above. 

(3.)  Other  forms  of  traps,  which  might  save  and 
retain  their  water  by  means  of  a  lateral  expansion  of 
their  basins,  are  objectionable,  owing  to  the  amount  of 
filth  which  they  retain,  subject  to  decomposition.  The 
ordinary  S-trap  alone ^  with  ample  air  vent,  is  there- 
fore recommended  for  use  under  water-closets,  and 
also  for  all  other  fixtures  where  its  proper  ventilation 
can  be  secured  within  reasonable  limits  of  expense. 
The  proper  size  and  length  of  such  vent  pipes  must 
be  largely  a  matter  of  judgment.  Their  combinations 
admit  of  such  a  great  diversity  of  conditions  that  we 
can  only  urge  that  every  one  should  be  severely  tested 
by  repeated  trials,  applying  larger  vents,  or  making 
the  small  sizes  shorter  whenever  any  doubt  arises  as 
to  their  efliciency. 

(4.)  The  above  precautions  are  of  more  importance, 
and  should  be  observed  with  greater  care  when  waste 
pipes  are  used  of  smaller  size  than  four  inches  to 
carry  the  flow  for  more  than  one  or  two  feet  in  dis- 
tance. 
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(5.)  Whenever  branch  inlets  are  connected  to  a 
line  of  waste  or  soil  pipe  that  is  vertical  or  approach- 
ing that  direction,  above  which  branches  other  fixtures 
are  nsed  for  discharging  water  into  the  same  main, 
there  is  great  risk  of  losing  the  water  from  the  traps 
attached  to  such  branches  whenever  the  upper  fixtures 
are  used.  No  form  of  trap  without  special  air  vent 
has  come  to  our  notice  which  is  not  likely  to  lose  its 
water  seal  under  such  circumstances,  even  when  the 
top  of  the  soil  or  waste  pipe  is  open,  except  those 
which,  like  the  round  trap  above  referred  to,  are  ob- 
jectionable for  retaining  filth.  This  objection  is  in- 
tended to  be  met  by  providing  a  large  capped  open- 
ing at  the  top  for  the  removal  of  the  filth.  In  prac- 
tice this  is  seldom  done,  and  if  done  without  the  help 
of  a  mechanic,  the  cover  would  rarely  be  closed  tight- 
ly, as  now  constructed,  so  that  the  frequent  cleaning 
of  such  traps  is  very  difficult  to  accomplish  and  an  an- 
noyance when  done.  The  risk  involved  by  the  use  of 
such  small  cess-pools  in  the  house  would  be  small  if 
perfect  tightness  could  always  be  insured  at  the  joint 
of  the  cover.  Air  ven  s  are  sometimes  applied  to 
them,  but  are  of  doubtful  utility.  The  round  trap 
may  often  be  properly  used,  however,  in  old  houses, 
in  places  where  the  introduction  of  a  vent  might  be 
very  inconvenient  or  costly. 

(6.)  The  best  and  most  simple  remedy  for  the 
siphoning  of  traps,  in  most  cases,  is  undoubtedly  to 
be  found  in  the  introduction  of  air  at  the  normal 
pressure  at  the  crown  of  the  trap.  No  definite  rules 
can  be  given  for  the  size  or  length  of  vent  pipes. 
Yet  it  may  be  said  that  it  is  not  safe  to  trust  to  a 
vent  pipe  of  less  size  than  that  of  the  trap  it  is  to 
serve  until  we  get  above  two  inches  diameter,  except 
they  be  of  only  a  few  feet  in  length,  before  they  join 
those  of  a  larger  size. 

(7.)  There  is  still  another  risk  arising  from  an  ex- 
cess of  air-pressure  in  house  drains  having  an  exterior 
main  trap,  or  discharging  into  a  cess-pool  at  a  point 
below  the  water  line  by  a  dipping  inlet  pipe,  as  is 
often  done  for  the  sake  of  checking  the  back  fiow  of 
gas  from  the  cess- pool  unless  there  is  a  free  vent  in 
the  drain  between  the  trap  and  the  house,  so  as  to 
prevent  the  compressed  air  in  the  soil  pipe  forcing  the 
traps  on  lower  stories  when  there  is  a  rush  of  water 
from  a  point  higher  up. 

(8.)  Though  condemned  by  most  English  authori- 
ties, it  is  doubtless  a  safer  way  to  connect  the  waste 
pipes  of  baths,  bowls,  etc.,  used  on  upper  floors  di- 
rectly to  the  large  soil  pipe  by  Y-branches  as  near  as 
practicable  to  the  fixtures  drained  than  to  erect  long 
lines  of  smaller-sized  wastes  separately  for  such  pur- 
poses. Certainly  the  larger  the  pipe  the  less  is  the 
risk  of  any  abnorqcul  air  pressure  occurring  by  its  use 
so  long  as  the  wastes  are  not  likely  to  become  encum- 
bered seriously  by  accretion  of  solid  matter.  The  pro- 
vision of  separate  wastes  for  baths,  etc.,  all  the  way 
to  the  basement  is  considered  important  in  England, 
probably  because  of  a  dislike  to  make  inlets  in  the 
soil  pipe  used  for  water-closets.  But  the  risks  arising 
from  the  use  of  a  small-sized  waste  through  such  dis- 
tances are  thus  proved  to  be  considerable,  and  should 


not  be  Ignored ;  while  those  arising  from  the  common 
use  of  a  four  or  five-inch  pipe  for  water-closet  and 
general  refuse  water  on  several  floors  may  have  been 
overrated  in  England. 

These  conclusions  are  certainly  carefully  made,  and 
we  most  heartily  approve  them,  except  that  we  think 
that  the  advantages  by  the  English  method  of  sepa- 
rate waste  pipes  for  wash  bowls  have  been  under- 
estimated. 

No  pan  closets  were  used  in  the  experiments,  as  it 
was  assumed  that  they  have  already  been  proved  to 
be  objectionable  on  other  grounds  than  those  of  venti- 
lation and  siphon  age. 


A  MUSEUM    OF  HYGIENE   AT   WASHINGTON. 

The  Navy  Department  has  issued  a  circular  from 
the  Bureau  of  Medicine  and  Surgery,  calling  attention  to 
the  Museum  of  Hygiene,  which  has  been  organized  un- 
der that  Bureau  and  ofiicially  recognized  by  Congress 
in  an  act  appropriating  $7500  for  its  expenses  daring 
the  current  fiscal  year.  Surgeon- General  Wales  states 
that  the  necessity  of  a  central  institution  of  this  sort 
has  long  been  felt,  and  it  is  hoped  that  the  present 
organization  will  supply  this  need.  The  plan,  briefiy 
described,  comprehends  a  collection  that  shall  be  illus- 
trative of  the  entire  range  of  sanitary  science,  the  es- 
tablishment of  a  course  of  lectures  by  authoritative 
sanitarians  from  all  sections  of  the  country,  and  a 
library  of  sanitary  science  accessible,  under  proper 
restrictions  and  guarantees,  to  all  who  are  engaged  in 
the  study  of  this  branch  of  knowledge.  This  library 
already  numbers  many  of  the  standard  sanitary  works 
in  the  English,  French,  and  German  languages,  and 
is  constantly  increasing. 

It  is  intended  that  the  museum  shall  exhibit  the 
present  state  and  future  progress  of  the  nation  in  all 
departments  of  hygiene.  The  active  interest  and  co- 
operation of  the  Medical  Corps  of  the  Navy,  whether 
at  home  or  abroad,  are  expected  in  this  undertaking, 
and  physicians,  engineers,  architects,  builde|rs,  manu- 
facturers, inventors,  and  others  interested  in  sanitary 
matters,  throughout  the  country,  have  been  appealed 
to  for  their  cooperation.  Models,  apparatus,  plans, 
and  diagrams  illustrating  naval  and  general  sanitary 
subjects  have  been  gradually  accumulating,  and  these 
have  been  placed  on  permanent  deposit  at  the  museam. 

At  a  meeting  of  the  American  Public  Health  As- 
sociation a  resolution  was  adopted  making  this  museam 
the  central  depository  of  its  collections. 

It  is  proposed  to  divide  the  subjects  the  museum 
will  deal  with  into  three  departments,  (A)  Depart- 
ment of  Public  Health  and  Comfort,  (B)  Department 
of  Life  Saving  and  Preserving,  (C)  Department  of 
Literature  and  Drawings.  These  departments  are  to 
be  subdivided  respectively  into  twenty-five  and  four- 
teen and  two  classes,  as  follows :  — 

A. 
Class    1.    Soil  and  atmospheric  air. 

2.  Streets,  roads,  pablic  places. 

3.  Removal  of  sewage,  excrements,  and  garbage. 

4.  Providing  towns  with  water. 
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Pablic  lighting. 

Providing  cities  with  food. 

Public  laundries. 

Public  baths. 

Public  instruction. 

The  dwelling. 

Buildings  which  are  permanently  occupied  by  many 
people. 

Rooms  which  are  temporarily  occupied  by  many 
people. 

Hotels,  restaurants,  coffee  houses,  etc. 

Factories,  laboratories  (chemical,  powder,  fire- 
works), metallargic  works,  including  dwellings 
for  the  workmen. 

Agricultural  works. 

Heating  and  Yentilating. 

Food  products. 

Steam,  horse,  and  electric  railroads. 

Water  transportation.  | 

Clothing  and  treatment  of  the  skin. 

Preventing  contagious  diseases. 

Hospitals,  medicid  establishments,  and  infirmaries. 

Burial  of  the  dead,  vaults,  and  morgues. 

Veterinary  department. 

Fragments  of  exploded  boilers,  heaters,  tubes,  etc., 
damaged  by  pressure,  froat,  acids,  scales,*  and 
other  deposits. 

K 
Life'Saving  from  fire. 
Protection  against  lightning. 
Protection  against  inundations. 
Protection  against  explosions. 
Safety  appliances  in  traveling  on  land. 
Safety  appliances  in  traveling  on  water. 
Protection  against  accidents  in  submarine  works. 
Protection  against  accidents  in  mines. 
Protection  against  accidents  from  machinery. 
Attendance  to  persons  accidentally  injured  in  peace- 
ful pursuits. 
Attendance  to  persons  wounded  in  war. 
Ambulances,  hospitals,  barracks,  and  hospital  ships. 
Apparatus  for  taicing  care  of  the  wounded  in  war. 
Marine  architecture. 

C. 
Class  40.    Miscellaneons. 

,,41.    Literature  and  drawings  appertaining  to  these  de- 
partments. 


5. 

6. 

7. 

8. 

9. 
10. 
11. 

12. 

13. 
14. 


15. 
16. 
17. 
18. 
19. 
20. 
21. 
22. 
23. 
24. 
25. 


Class  26. 
27. 
28. 
29. 
80. 
31. 
32. 
33. 
34. 
35. 

36. 
37. 
38. 
39. 


A   NATIONAL  MEDICAL   AND    SANITARY  EX- 
iHIBITION. 

SiHULTANEOUSLT  with  the  aboTO  the  attention  of 
our  readers  Ls  called  to  a  proposed  conference  of  com- 
missioners to  assemble  at  Indianapolis  on  October  18th 
next,  to  take  into  consideration  the  question  as  to  the 
best  coarse  to  be  pursaed  to  promote  a  National  Med- 
ical and  Sanitary  Exhibition  in  1883.  State  Boards  of 
Health  are  requested  to  appoint  commissioners  to  meet 
those  appointed  by  the  National  Board  and  the  Amer- 
ican Public  Health  Association.  The  movement  is  sup- 
ported by  very  good  names  throughout  the  country. 


PROFESSOR  ESMARCH  ON  PRESIDENT  GAR- 
FIELD'S CASE. 

In  publishing  the  remarks  of  Professor  Esmarch 
on  the  case  of  President  Garfield  it  did  not  seem  nec- 
essary to  add  that  the  publication  did  not  necessarily 
carry  with  it  either  the  approval  or  the  disapproval  of 
either  editor  or  translator. 

Interesting  as  is  everything  that  comes  from  the 
pen  of  the  celebrated  professor  of  Kiel,  neither  his 
skill  as  an  operator  nor  his  distance  from  the  case  I 
33  ' 


criticised  gives  to  his  judgment  the  attribute  of  infal- 
libility. His  is  simply  the  opinion  of  a  celebrated 
surgeon  as  to  what  ought  to  have  been  left  undone, 
and  a  guess  as  to  what  might  have  been  had  a  certain 
hypothesis  been  true. 

If  anything  was  done  which  ought  to  have  been 
left  undone,  the  surgeous  of  the  case  still  deserve 
credit  that  they  remained  so  steady  under  that  popu* 
lar  clamor  to  do  something  which,  years  before,  under 
the  form  of  On  to  Richmond,  forced  and  lost  a  battle, 
and  imperiled  the  existence  of  the  Union. 


MEDICAL  NOTES. 

—  After  all,  the  homoeopathic  exchanges  are  not 
such  dull  reading  —  on  a  dull  day.     A  female  pro- 
fessor in  the  Boston  University  School  of  Medicine 
b  studying  at  Vienna,  where  she  sees  much  that  is 
interesting.     She  writes  to  the  Nev>  England  Medical 
Gazette  that  in  the  maternity  wards  "  a  large  propor- 
tion of  the  cases  are  primiparoy**  giving  aq  uncom- 
fortable impression  that  each  primiparum  must  be 
more  or  less  of  a  hermaphrodite.     It  is  mournful  to 
reflect  that  even  our  homceopathic  brethren  are  not  to 
be  exempt  from  the  prevalent  iodoform  mania.     The 
writer  adds  her  contribution  to  its  therapeutic  uses  as 
follows  :     ^  Just  now  iodoform  is  quite  the  rage  here, 
every  kind  of  wound  being  treated  with  it,  and  effects 
are  obtained  from  it  that  we  should  call  a  proving. 
One  patient  became  quite  delirious,  and  the  attending 
physician  omitted  the  use  of  the  iodoform,  and  the 
delirium  disappeared.    One  of  the  noted  physiologists 
here  has  been  experimenting  on  animus  with  this 
remedy,  and  the  other  day  I  made  preparations  from 
the  spinal  cord  of  a  dog  that  had  been  heavily  dosed. 
The  sections  (under  the  microscope)   showed  great 
congestion  of  the  cord,  the  blood-vessels  showing  very 
distinctly  and  quite  large.     I  do  not  know  whether 
iodoform  is  used  by  homoeopathic  physicians  as  a  rem- 
edy, but  it  occurred  to  me  when  I  saw  the  cord  in 
this  condition  that  it  might  prove  beneficial  in  con- 
gestion of  the  spinal  cord  in  the  human  race."     It 
is    to  be  feared  that   some   of   the   instructors  (as- 
suming that  they  are  correctly  quoted)  are  a  little 
disposed  to  chaff  the  professor.     "  In  answer  to  my 
question,  What  is  the  cause  of  so  much  of  thi^  paral- 
ysis in  patients  so  young  ?    Dr.  S.  W.  replied,  ^  Strug- 
gle for  life  and  syphilis*' "     We  find  it  difficult  to 
believe  that  in  a  city  of  the  social  characteristics  of 
Vienna  the  struggle  for  syphilis  need  be  so  arduous 
as  to  paralyze  its  devotees.     Perhaps,  however,  the 
rivalry  of  these  depraved  young  persons  is  simply  that 
they  may  be  in  the  fashion.     That  many  do  get  it 
without  a  struggle  the  writer  evidently  believes,  for 
she  says :     "  So  generally  is  syphilis  recognized,  that 
the  first  act  on  the  part  of  the  midwife  is  to  syringe 
the  eyes  of  the  child  with  a  solution  of  nitrate  of 
silver**     It  is  to  be  regretted  that  the  professor  did 
not  say  how  it  was  explained  that  this  operation  pro- 
tected the  child  from  syphilis,  and  why  it  might  not 
occasionally  be  used  with  certain  other  local  ailments 
of  the  mother. 
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—  Von  Langenbeck's  laat  clinic  at  the  University 
Hospital  of  Berlin  was,  according  to  the  reports  of 
correspondents,  an  occasion  of  much  picturesque  in- 
terest, closing  as  it  did  forty-two  years  of  clinical  pro- 
fessorship, thirty-four  of  which  had  been  spent  in 
Berlin.  On  this  occasion  the  operating  table  and  the 
cases  of  instruments  had  been  removed  from  the  am- 
phitheatre and  their  place  filled  with  flowers,  laurel, 
and  palms.  A  bust  stood  at  either  side,  one  of  Karl 
Friedrich  von  Graefe,  the  first  director  of  the  surgical 
clinic  and  father  of  the  celebrated  oculist.  The 
other  was  of  the  retiring  professor,  and  was  crowned 
with  ivy.  The  seats  were  crowded  with  students, 
professors,  and  the  officers  and  most  conspicuous  mem- 
bers of  the  Berlin  Medical  Society.  When  the  dis- 
tinguished surgeon  appeared  with  his  assistants,  it  was 
in  his  long  linen  operating  coat,  which,  as  he  said, 
seemed  to  him  more  appropriate  to  the  occasion  than 
festive  attire.  The  speeches  were  brief,  and  seem  to 
have  been  in  excellent  taste.  Then  three  of  his  recent 
cases  of  hip -joint  amputation  were  rolled  in,  and 
while  the  dressings  were  being  removed  he  took  occa^ 
sion  to  say  a  few  words  on  his  method  of  performing 
that  operation.  The  favorable  results  in  these  three 
cases  were  then  shown,  and  with  a  few  words  of  fare- 
well his  shortest  and  his  last  clinic  ended. 

Langenbeck  is  now  sixty-three  years  old,  and  is 
beginning  to  feel  the  infirmities  of  age.  His  chi- 
rography  is  nearly  illegible  on  account  of  the  tre- 
mor of  his  hands,  but  it  is  said  that  in  operating  these 
are  under  perfect  control. 

—  An  article  by  Dr.  Lewis  S.  Pilcher,  in  the  An- 
nals of  Anatomy  and  Surgery  for  September,  on  Tra- 
cheotomy and  its  Complications,  emphasizes  one  point 
which  is  not  often  spoken  of,  namely,  the  turning  in 
of  the  cartilages  of  the  trachea  at  their  posterior  part, 
thus  forming  in  a  number  of  contiguous  rings  an  ele- 
vation running  up  and  down  the  back  of  the  trachea. 
This  is,  of  course,  due  to  the  spreading  apart  of  the 
cut  surfaces  of  the  rings  in  front  by  the  cauula.  To 
avoid  it  he  recommends  the  excision  of  a  portion  of 
the  rings  by  means  of  a  horse-shoe  shaped  punch,  in- 
troduced at  the  first  incision.  The  cartilages  then  not 
being  spread,  no  arching  forward  takes  place  at  their 
posterior  portion.  The  practical  bearings  of  the  pro- 
trusion as  it  occurs  after  the  ordinary  operation  are 
first,  of  course,  the  obstruction  thus  caused  to  the  in- 
gress of  air,  and,  secondly,  the  unfortunate  results  of 
mistaking  it  for  a  granulation  and  trying  to  remove  it. 

—  It  is  worth  while  to  observe  a  little  caution  when 
you  send  a  patient  to  the  care  of  a  medical  friend  at 
a  distance  as  to  whether  she  (it  is  usually  a  woman) 
is  to  be  trusted  fully  as  the  bearer  of  a  letter  describ- 
ing her  own  case.  A  French  journal  reports  that  a 
lady  being  sent  under  such  circumstances  to  some 
baths  was  seized  with  curiosity  to  know  what  her  med- 
ical attendant  had  said  about  the  obscure  disease  from 
which  she  suffered.  The  diagnosis  and  recommendation 
for  treatment  which  she  found  was  this ;  <'  Mon  cher 
frere.  Je  vous  envoie  une  oie  k  plumer.  Plumez  la 
sans  trop  la  faire  crier." 

—  A  murder  is  reported  in  the  daily  papers  of  an 


inmate  in  the  hospital  for  the  insane  at  Augusta,  Me. 
The  assailant  was  another  patient  of  the  hospital, 
named  Smart,  who  had  been  previously  harmless,  and 
had  been  allowed  to  assist  in  caring  for  the  others. 
On  the  day  of  the  murder  he  was  helping  the  regular 
keeper  of  his  victim,  and  after  the  latter's  breakfast 
had  been  prepared  Smart  took  it  down.  A  few  min- 
utes later  a  noise  was  heard  from  the  patient's  room, 
and  on  entering  it  the  keeper  found  that  Smart  had 
tied  a  towel  around  his  victim's  neck,  and  by  means  of 
a  piece  of  gas-pipe  had  twisted  the  towel  till  fintal  as- 
phyxia resulted.  It  is  said  that  no  symptoms  of  vio- 
lent tendencies  had  ever  been  observed  in  Smart,  so 
that  the  officers  of  the  hospital  are  not  considered  re- 
sponsible for  the  unfortunate  event,  although  the  pres- 
ence of  the  piece  of  gas-pipe  is  not  explained. 

—  According  to  Dr.  Squibb,  "  St.  Jacob's  Oil  "  is  a 
badly  made  aconite  liniment.  It  consists  mainly  of 
water,  ether,  alcohol,  turpentines,  and  a  small  propor- 
tion of  aconite,  with  red  coloring  matter.  His  saint- 
ship  may  not  be  very  strong  on  therapeutics,  but  he  in- 
herits enough  of  the  financial  "  grasp  "  of  his  great  an- 
cestor and  namesake  to  have  worked  up  a  business,  it  is 
claimed,  of  two  million  dollars  a  year.  While  thus  St 
Jacob  is  "  on  Fortune's  cap  the  very  button,"  Mrs. 
^ydia  Piukham  seems  to  be  about  '<  the  soles  of  her 
shoe,"  having  recently  gone  into  bankruptcy.  Undoubt- 
edly that  smiling  gynaecologist  would  be  well  satisfied 
with  a  position  about  Fortune's  waist  or  in  the  middle 
of  her  favors.  But  it  Would  seem  that  the  goddess, 
in  spite  of  Hamlet's  unfavorable  estimate  of  her  char- 
acter, has  at  least  no  "  female  weakness."  Mrs.  Pink- 
ham's  relatives,  however,  are  reported,  we  know  not 
how  truly,  to  be  well  cared  for.  Her  smile  continues 
to  greet  the  public  astringently. 

—  At  a  recent  meeting  of  the  Liverpool  Health 
Committee  the  inspector  of  nuisances  reported  that  a 
laborer  working  on  board  the  steamship  Wisconsin, 
from  America,  had  found  a  living  Colorado  beetle. 
The  deputy  town  clerk  said  he  had  telegraphed  the 
fact  to  the  Lords  of  the  Privy  Council,  who  directed 
that  the  insect  should  be  killed,  and  forwarded  in  a 
box  to  Whitehall  for  inspection  [!  !].  —  Local  Gov- 
ernment Chronicle. 

—  A  woman  named  Ellen  Sherry  hung  herself  at 
Bootle,  near  Liverpool,  and   her  body  was  placed  ia 
the  mortuary.     The  coroner  gave  a  certificate  to  the 
deceased's  husband,  who  placed  it  in  his  pocket  and  took 
it  to  sea  with  him.     In  consequence  of  complaints  the 
nuisance   inspector  visited    the  mortuary,  where   he 
found  it  necessary  to  throw  a  gallon  of  carbolic  acid 
about.     The  workhouse  governor  was  applied  to,  but 
said  that  the  body  could  not  be  interred  until  the  haa- 
band  was  found,  and  the  coroner's  warrant  obtained. 
Finally,  after  much  delay,  the  nuisance  inspector  ap- 
plied to  the  borough  magistrates  for  an  order  for  t^e 
immediate  removal  of  the  body,  which  had  become    a 
nuisance.     The  Bench  felt  in  a  difficulty  in  regard  to 
the  matter,  as  there  was  no  by-law  to  meet  the  case. 
After  a  long  consultation  the  magistrates  decided  tliat 
the  nuisance  must  be  abated,  and  the  order  asked  for 
was  granted.  •—  Local  Government  Chronicle. 
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COMMUNICATIONS   ON   DR.   KEITH  AND  LIS- 
TERISM.    A  CORRECTION. 

To  the  Editor  of  the  Boston  Medical  and  Surgical 
Journal:  — 

SiH,  —  My  attention  bas  only  just  been  drawn  to  a 
letter  from  Dr.  G.  H.  Lyman,  in  your  issue  of  April 
27thy  entitled,  Dr.  Keith  and  Listerism.  As  I  have 
good  reason  to  believe  that  I  am  the  **  English  ovari- 
otomist"  who  is  therein  so  courteously  alluded  to  as 
the  author  of  "  untrue  statements  "  with  regard  to  Dr. 
Keith,  I  shall  be  glad  if  you  will  allow  me  an  opportu- 
nity of  stating  what  it  was  that  I  really  said  to  the 
correspondent  who  unconsciously  misrepresented  my 
remarks  to  him  in  your  Journal  of  January  12th. 

In  October  last,  while  talking  over  the  events  of  the 
recent  International  Medical  Congress,  some  allusion 
was  made  by  this  gentleman  to  the  subject  of  Dr. 
Keith's  remarks  during  the  discussion  on  Abdominal 
Surgery  in  the  Surgic^  Section,  and  considerable  sur- 
prise was  expressed  that  the  conclusions  arrived  at  by 
Dr.  Keith  respecting  the  value  of  antiseptics  in  peri- 
toneal operations  should  have  been  so  utterly  at  vari- 
ance with  the  views  held  on  the  subject  by  Mr.  Spen- 
cer Wells  and  other  leading  ovariotomists  in  London. 
I  mentioned  in  reply  a  report  which  was  then  current 
here,  and  which  had  just  reached  me  on  trustworthy 
authority,  to  the  effect  that  Dr.  Keith  had  latterly 
(that  is,  since  he  began  to  operate  in  the  Edinburgh 
New  Royal  Infirmary)  taken  to  increasing  the  strength 
of  the  carbolic  lotions  employed  for  the  instruments 
and  sponges  during  his  abdominal  sections,  using  9k  five 
-per  cent  solution  in  place  of  the  weaker  lotions  which 
he  had  previously  been  in  the  habit  of  employing.  I 
added  that  this  might  possibly,  I  thought,  help  to  ex- 
plain the  fatal  results  referred  to  by  him  at  the  Con- 
gress. No  allusion  whatever  was  made  by  me  to  any 
alleged  increase  in  the  strength  of  the  spray  employed 
by  Dr.  Keith.  Such  increase  as  that  mentioned  by 
your  correspondent  of  January  12th  would  be  an  im- 
possibility, since  the  ordinary  ^rc  per  cent,  spray  lotion 
is  itself  a  scUurcUed  aqueous  solution  of  the  acid,  and 
hence  does  not  admit  of  any  further  concentration. 

I  may  here  state  that  these  remarks  were  made  in 
the  course  of  ordinary  conversation,  without  my  hav- 
ing the  remotest  idea  of  their  being  used  for  publica- 
tion ;  and  I  much  regret  that  the  gentleman  to  whom 
I  was  speaking  should  not  have  subsequently  thought 
it  worth  while  to  refer  to  me,  with  a  view  to  insure  the 
authenticity  as  well  as  the  accuracy  of  any  statements 
which  he  intended  to  publish. 

While  writing  this,  my  attention  has  been  called  to 
a  communication  from  Professor  Yandell  in  the  Amer- 
ican Practitioner  of  November,  1881  (vol.  xxiv,,  No. 
143),  which,  as  a  verbatim  resume  of  statements  made 
to  that  gentleman  by  Dr.  Keith  himself  with  regard  to 
his  reasons  for  abandoning  the  use  of  rigid  Listerism 
in  his  abdominal  practice,  entirely  confirms  the  cor- 
rectness of  the  report  mentioned  by  me  to  your  corre- 
spondent of  January  12th. 

I  am,  sir,  your  obedient  servant, 

Wm.  Appleton  Meredith. 


6  QuBEM  Ahnb  St. 


fB  St.,  Cayenbish  Square,  } 
London,  May  26,  1882.]         3 


Ms.  Editor, —  The  foregoing  letter,  sent  me  by  its 
author  for  publication  in  the  Journal,  relieves  me  of 
the  further  necessity  of  silence  as  to  the  source  of  in- 
formation which  I  sincerely  thought  was  clearly  com- 
prehended by  me,  and  which  I  communicated  to  the 
Journal  of  January  12th  last. 

I  must  respectfully  differ  from  your  correspondent 
in  his  assertion  that  he  *'  had  not  the  remotest  idea  " 
that  I  intended  to  use  for  publication  ^'  remarks  made 
during  an  ordinary  conversation."  The  conversation 
cannot  be  considered  ordinary.  After  remarking  that 
I  contributed  to  several  medical  journals,  and  adding 
that  I  should  be  glad  of  material,  I  asked :  "  What  points 
can  you  give  me  relative  to  the  Congress  which  are  not 
generally  known  ?  For  example.  What  about  the 
Keith-Lister  discussion  ?  "  The  reply  was :  ^  Keith 
has  abandoned  the  spray  in  abdominal  surgery,  but 
there  were  two  points  which  he  did  not  mention  at  the 
Congress."  One  of  these  was  the  effect  of  the  spray 
upon  Mr.  Keith's  health.  The  other  was :  *'  He  did 
not  mention  that  he  had  increased  the  strength  of  his 
lotions  ten  per  cent,  and  this  must  have  had  an  impor- 
tant influence  in  the  fatal  cases."  Your  correspondent 
errs  in  thinking  that  anything  whatever  was  said  in 
reference  either  to  on  dits,  common  report,  or  rumor. 
The  remarks  were  made  simply  as  I  have  given  them. 
Aside  from  my  memory,  which  is  very  clear  on  this 
point,  my  own  certainty  is  based  upon  the  fact  that  I 
wrote  them  down  in  my  note-book  in  the  form  in  which 
they  were  made  within  ten  minutes  after  hearing  them. 

I  have,  however,  to  acknowledge  that  I  wcu  misled 
by  your  correspondent's  use  of  the  term  *'  lotions,"  in 
which,  on  several  occasions  during  our  conversation,  as 
well  as  in  private  notes  to  me,  he  included  the  sprat/ 
as  well  as  the  carbolic  washes  for  instruments,  sponges, 
etc  This  was  my  misfortune.  I  regret  it,  and  am  sorry 
I  did  not  more  clearly  comprehend  your  correspond- 
ent. It  led  me  into  the  error,  in  my  communication  to 
you  of  January  12th  last,  of  making  it  appear,  where  I 
referred  to  the  reported  increase  of  the  "  carbolic  solu- 
tion" (the  term  I  used),  that  I  specified  the  spray 
alone.  It  was  only  upon  hearing  from  the  gentleman 
that  I  discovered  that  although  he  intended  to  refer 
merely  to  the  washes,  he  so  used  the  word  "  lotions  " 
as  to  lead  me  to  suppose  that  he  included  the  spray ; 
and  in  the  very  communication  which  I  now  hand  you, 
it  will  be  observed  that  he  uses  the  expression  '<  spray 
lotion."  We  do  not  thus  refer  to  the  spray  and  the 
washes,  and  hence  my  misinterpretation.  As  to  the 
amount  of  the  increased  strength  of  the  solutions,  I 
copied  my  figures  directly  from  my  note-book.  Those 
I  gave  you  undoubtedly  were  an  unintentional  misstate- 
ment of  your  correspondent  at  the  time  of  our  conver- 
sation. 

I  now  wish  to  say  without  modification  that  I  regret 
exceedingly  the  annoyance  I  must  have  caused  Mr.  . 
Keith.  Moreover,  that  before  addressing  the  Jour- 
nal upon  the  subject  I  ought  to  have  referred  the  mat- 
ter to  Mr.  Keith  for  verification.  Application  of  the 
same  term  by  your  correspondent  to  the  washes  and 
spray  alike,  misled  me.  Nevertheless,  if  I  had  clearly 
understood  that  the  point  at  issue  was  the  increased 
strength  of  the  washes  alone,  I  still  should  have  felt  it 
a  matter  of  interest  on  behalf  of  Listerism  to  have 
brought  up  the  subject  for  discussion.  But  before  do- 
ing so  it  would  have  been  wiser  to  have  consulted  Mr. 
Keith.  Yet,  in  spite  of  any  complexion  which  my 
note  of  January  12th  may  assume,  I  had  not  the  slight- 
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est  desire  to  injure  him.  My  sole  object  was  the  en- 
deavor to  make  capital,  not  for  Lister,  but  for  Lister- 
ism  and  the  spray.  This,  in  view  of  the  error  into 
which  I  unconsciously  was  led,  being  now  out  of  my 
power,  I  have  only  to  add  my  renewed  regrets  that  I 
have  annoyed  Mr.  Keith,  and  also  that  the  matter  has 
given  you  considerable  trouble.  I  need  not  say  that 
when  my  communication  in  the  Journal  of  January 
12th  was  written,  access  to  the  Transactions  of  the 
Congress  was  impossible.     Very  truly  yours, 

Hamilton  Osgood. 


THE   AMERICAN    SOCIAL    SCIENCE   ASSOCIA- 
TION. 

The  annual  meeting  of  this  Association  occurred 
last  week  at  Saratoga,  beginning  Tuesday  and  lasting 
four  days.  The  prominent  features  of  the  successive 
days  respectively,  were,  Education,  Public  Health,  Po- 
litico-economic Science,  and  the  Labor  Question.  We 
mention  some  of  the  leading  papers. 

The  opening  address  on  the  5th,  by  Professor  W.  L. 
Harris,  on  Education,  was,  to  some  extent,  a  continua- 
tion of  his  remarks  offered  on  a  similar  occasion  last 
year.  Miss  Alice  Hitcher,  of  Washington,  followed 
with  an  article  on  Civilization  of  the  American  Indian. 
Mr.  H.  L.  Wayland's  views  on  Progressive  Spelling 
called  forth  an  earnest  discussion  from  the  conservatives 
and  radicals  on  this  vexed  question.  At  the  evening  ses- 
sion. Rev.  A.  D.  Mayo  spoke  on  the  subject  of  National 
Aid  to  Education,  and  the  Association  adopted  a  me- 
morial advocating  governmental  assistance  to  those 
portions  of  the  country  less  advanced  in  this  regard. 
Mr.  Goldwin  Smith  followed  with  some  remarks  on 
the  same  subject  suggested  by  his  study  of  the  educa- 
tional question  in  England  and  France. 

On  the  second  day  papers  on  Boards  of  Health 
were  presented  by  Dr.  Walter  Channing,  of  Boston, 
and  Dr.  Baker,  Secretary  of  the  Michigan  State  Board. 
The  former  emphasized  the  importance  of  preventive 
medicine,  especially  with  reference  to  the  diseases  of 
modern  civilization  so  far  as  they  are  caused  by  over- 
working of  the  nervous  system.  Dr.  Baker's  papers 
advocated  the  desirability  of  additional  functions  being 
assigned  to  the  National  Board  of  Health,  particularly 
in  the  direction  of  collecting  statistics  furnished  by  local 
boards,  so  that  the  central  body  shall  present  synoptical 
results  founded  upon  the  information  furnished  from 
different  parts  of  the  country  —  a  method  somewhat 
analogous  to  the  work  of  the  National  Signal  Service. 

Dr.  A.  N.  Blodgett's  article  on  the  management  of 
Chronic  Inebriates  and  Insane  Drunkards  produced 
some  discussion  which  brought  out  the  radical  differ- 
ences between  those  who  regard  drunkenness  as  a  dis- 
ease and  those  who  consider  it  a  crime. 

Sanitary  precautions  were  treated  of  with  reference 
to  the  household,  by  Dr.  Hunt,  of  the  New  Jersey 
State  Board  of  Health. 

Dr.  D.  F.  Lincoln's  paper  on  the  Health  of  Boys' 
Boarding-schools  was  not  read,  and  as  it  may  have  a 
special  interest  to  our  readers,  we  give  some  extracts. 

''As  regards  the  size  of  rooms,  much  depends  on  cir- 
cumstances. For  dormitories  the  requirement  should 
be  large ;  not  so  large  as'  in  barracks,  but  liberal.  In 
a  noteworthy  series  of  articles  published  by  the  Ix)ndon 
Lancet  in  1881,  an  estimate  is  given,  which  may  be 
accepted  as  a  minimum  standard,  viz. :  Six  hundred 
and   fifty  cubic  feet  of  space  per  head  for  boys  undo 


twelve  years  of  age,  and  eight  hundred  and  thirty  for 
boys  from  twelve  to  sixteen.  It  would  be  well  to  re- 
strict such  rooms  to  one  use ;  not  to  let  them  be  used 
for  studies;  to  have  the  windows  open  all  day,  and 
keep  the  boys  out  until  bed- time. 

"  This  class  of  rooms  is  occupied  continuously  for  ten 
hours  every  night ;  but  with  other  rooms  the  case  is 
different.  It  is  to  be  supposed  that  a  school  room  is 
not  occupied  continuously  for  longer  than  two  or  three 
hours  without  a  thorough  airing  by  windows,  in  addi- 
tion to  constant  flue  ventilation.  One  third  of  the 
space  mentioned  above  is  found  to  be  practically  suffi- 
cient for  such  rooms.  Recitation  rooms  are  very  oft&i 
slighted  in  respect  to  space.  Where  the  school  is 
planned  with  one  large  common  room  for  assembly,  it 
is  often  the  case  that  the  recitation  rooms  are  twice  as 
crowded  as  the  large  one ;  paltry,  stufiy,  dark,  draughty 
little  corners  and  holes  of  rooms.  Music  rooms,  and 
other  special  apartments,  are  apt  to  be  too  small  for 
free  circulation.  .  .  . 

'*  In  any  case,  rooms  facing  due  north  must  be  re- 
jected for  the  purposes  of  sleeping ;  they  are  only  de- 
sirable where  a  peculiar  light  is  wanted,  as  for  draw- 
ing. .  .  . 

"  A  room  ought  to  be  reserved  for  hospital  uses.  It 
should  be  remote,  dry,  airy,  and  sunny ;  should  receive 
no  unpleasant  odors,  coming  up  through  its  floor,  from 
un  ventilated  cellars,  or  through  its  plaster  walls,  from 
adjoining  store  closets.  The  floor  should  be  of  wood. 
Abundant  means  of  ventilation  should  be  provided,  in- 
cluding a  well  drawing  chimney.  But  such  a  room 
ought  to  be  seldom  used.  If  frequently  resorted  to  for 
severe  colds,  headaches,  or  other  troubles,  there  is  rea- 
son to  suspect  something  wrong  in  the  arrangements  of 
the  school  itself.  .  .  . 

'*  A  system  of  discipline  where  bodily  restraint  has  to 
be  employed  frequently,  constitutes  an  infringement 
upon  the  laws  of  health.  It  would  be  better  to  return 
to  the  old-fashioned  code,  and  adopt  the  practice  of  one 
English  master,  who  replied  to  the  inquiries  made  bj 
the  London  Lancet  in  terms  as  follows :  — 

**  *  We  have  compulsory  gymnastics  half  an  hour. 
Every  boy  must  be  out  at  least  forty  minutes  before 
dinner,  engaged  in  some  out-door  exercise.  Every  boy 
may  be  out  rather  more  than  one  hour  before  dinner. 
Different  forms  are  out  at  different  times,  but  all  have 
two  intervals,  one  about  ten  minutes,  the  other  nearly 
an  hour.  Gymnastics,  etc,  are  taken  at  other  times. 
Golf  is  greatly  played,  but  boys  are  almost  made  to 
play  hand  fives  occasionally,  as  being  one  of  the  few 
exercises  which  develops  the  left  side  of  the  body.  At 
3  p.  M.  every  boy  is  obliged  to  dress  in  flannel,  which, 
except  in  summer,  must  be  changed  before  tea.  He 
must  be  out  of  doors  from  8.15  io  4.30  at  least.  Dur- 
ing the  latter  part  of  the  time  there  is  some  oompal- 
sory  game  —  hockey,  Rugby  football,  association  foot- 
ball, and  athletics  in  their  season.  The  daily  time  of 
football  is  forty  minutes.  In  the  cricket  season  boys 
must  join  in  the  sides,  except  they  have  leave  off,  which 
is  easily  got  for  birdnesting  (if  they  are  really  collect- 
ing). In  winter,  if  they  can  be  spared  by  the  heads  of 
sides,  boys  can  occasionally  leave  off  football,  etc.,  pro- 
vided they  take  some  really  warming  exercise,  such  as 
a  run,  before  changing  for  tea.' " 

"  Of  military  drill  I  can  speak  with  pleasure  from 
an  experience  of  its  effects.  It  encourages  promptneas, 
attention,  obedience,  neatness;  it  is  enlivening  and 
very  attractive  if  carried  out  by  a  good  drill-master. 
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fhe  amonnt  of  exercise  obtained  in  half  an  hour  de- 
pendsy  of  coarse,  on  the  way  the  drill  is  conducted ; 
l>Qt,  on  an  average,  while  it  is  not  adequate  to  the 
needs  of  a  day  (no,  nor  half  adequate),  it  supplies  a 
very  important  need  in  the  case  of  indolent  boys.  .  .  . 
««  From  nine  to  ten  hours  of  sleep  are  required  by 
the  majority  of  boys.     To  retire  at  ten  and  rise  at  six 
^yes  a  minimum  allowance  for  the  oldest  boys.    Study 
before  breakfast  should  rarely  be  allowed.     To  rise 
and  sit  an  hour  in  a  cold,  badly-lighted  room  is  enough 
to  take  away  the  appetite  for'  breakfast.     About  eight 
hours  is  a  maximum  requirement  for  study  and  recita- 
tion combined  in  the  case  of  older  pupils. 

^  It  is  needless  to  say  that  a  boarding-school  ought 
to  be  in  the  country.  But  this  very  circumstance  may 
entail  special  risks  in  a  sanitary  sense.  Sewerage,  which 
may  be  presumed  to  be  well  cared  for  in  any  good- 
sized  city,  is  specially  difficult  to  manage  in  places 
where  there  are  no  drains,  and  where  public  sentiment 
has  not  reached  the  point  of  demanding  drains." 

The  paper  closes  with  a  brief  reference  to  the  sani- 
tary arrangements  proper  for  disposing  of  filth  when 
there  is  no  system  of  sewerage. 

Among  the  papers  of  the  7th  may  be  mentioned 
one  by  Mr.  Colby,  of  New  Haven,  advocating  disfran- 
chisement for  crime,  and  extending  this  penalty  even 
to  drunkenness.  Mr.  Wright,  of  the  Massachusetts 
Bureau  of  Statistics,  "agreed  with  the  essayist  in  his 
opinion  as  to  the  justice  and  propriety  of  disfranchising 
drunkards,  and  in  the  course  of  his  remarks  said  that 
eighty-four  per  cent,  of  the  convictions  in  Suffolk 
Ck>anty  were  traceable  to  liquor. 

In  the  evening  President  Angeil  read  a  paper  on 
the  relations  between  the  United  States  and  China, 
reviewing  the  several  treaties,  that  negotiated  by  Caleb 
Gushing  in  1844,  the  fiurlingame  treaty,  and  their 
modifications.  The  alleged  violation  of  the  obligations 
toward  our  citizens  in  China  in  the  way  of  imposition 
of  unjust  duties,  and  the  refiisal  of  protection  to  for- 
eigners were  spoken  of,  and,  'per  contra^  the  complaints 
which  China  has  a  right  to  make  of  our  treatment  of 
her  citizens.  The  speaker  defended  our  right  to  make 
restrictions  of  immigration  from  China,  but  thought 
the  recent  bill  too  stringent. 

The  closing  day  of  the  meeting  was  occupied  largely 
by  the  discussion  of  the  labor  question,  the  restriction 
of  the  hours  of  factory  labor,  and  a  comparison  of  the 
former  system  with  that  of  the  present  day  being  es- 
pecially dwelt  upon.  The  final  paper,  by  Mr.  Wright, 
defended  strongly  the  factory  system  as  an  element  of 
civilization,  taking  what  but  for  the  eminence  of  its 
authority  might  be  considered  an  optimistic  view  of 
its  favorable  results  to  the  operatives  in  the  way  of 
regular  hours  and  regular  pay,  and  claiming  that 
wages  were  not  growing  less,  but  were  in  general  ade- 
quate. That  factories  were  not,  as  a  rule,  ill  ventilated 
or  overcrowded,  and  that  drunkenness  and  crime  were 
diminished  rather  than  fostered  by  the  conditions  of 
the  operatives. 

The  next  general  meeting  of  the  Association  will  be 
held  at  Saratoga,  September  8,  1883.  The  following 
are  the  officers  for  the  ensuing  year :  President,  Fran- 
cis Way  land,  of  New  Haven ;  Vice-presidents,  Daniel 
C.  Gilman,  of  Baltimore ;  Miss  Maria  Mitchell,  Pough- 
keepsie ;  Theo.  D.  Woolsey,  New  Haven ;  Henry  Vil- 
lard,  New  York;  and  J.  M.  Gregory,  New  York; 
General  Secretary,  F.  B.  Sanborn,  Concord,  Mass.; 
Treasurer,  F.  J.  Kingsbury,  Waterbury,  Conn. ;  Direc- 


tors, Dorman  B.  Eaton,  New  York ;  Horace  White, 
New  York ;  Anson  P.  Stokes,  New  York ;  Jonas  M. 
Libbey,  New  York ;  John  Eaton,  Washington,  D.  C. ; 
T.  W.  Higginson,  Cambridge;  George  T.  Angeil, 
Boston;  Mrs.  Henry  Whitman,  Boston;  Carroll  D. 
Wright,  Boston;  and  H.  L.  Wayland,  Philadelphia. 
The  Association  elected  Herbert  Spencer  to  honorary 
membership. 


PUNCTURED  WOUND  OP  THE  PREGNANT 
UTERUS  ;  PARTIAL  ESCAPE  OF  THE  FOETUS 
INTO  THE  ABDOMINAL  CAVITY;  RETEN- 
TION OF  THE  FOETUS  FIVE  YEARS. 

At  a  meeting  of  the  Philadelphia  Obstetrical  Society, 
as  reported  in  the  New  York  Medical  Journal  and 
Obstetrical  Review^  Dr.  B.  F.  Baer  read  a  case  of  great 
interest.  The  patient  presented  herself  for  relief  from 
an  abdominal  hernia,  being  also  emaciated  and  run 
down  from  an  attack  of  typho-malarial  fever  through 
which  she  had  lately  passed.  A  -perforation  of  all  the 
abdominal  tissues  except  the  skin  was  discovered  at  the 
right  of  the  umbilicus  of  the  size  of  a  silver  dollar,  from 
which,  when  she  stood,  projected  the  abdominal  hernia. 
Further  examination  showed  a  mass  extending  from 
the  hypogastrium  to  the  umbilicus  a  little  more  to  the 
left  than  to  the  right  It  was  of  the  size  of  the  uterus 
at  the  sixth  mouth,  and  gave  to  the  hand  the  sensation 
of  loose  bones  moving  upon  each  other.  The  os  ex- 
ternum was  patulous,  and  from  it  flowed  a  yellowish, 
slightly  fetid  fluid.  The  uterus  was  enlarged.  The 
sound  passed  six  inches  and  touched  bones.  The  ex- 
amination was  painless. 

Further  investigation  disclosed  the  following  his- 
tory :  Five  years  before,  in  Ireland,  the  patient,  when 
within  a  week  of  her  confinement,  was  standing  upon 
a  chair  the  back  of  which,  with  the  exception  of  two 
uprights,  had  been  broken  away.  She  was  at  the 
time  collecting  brambles,  and,  in  stretching  for  one, 
over-reached  herself  and  fell,  and,  in  the  act  of  falling, 
her  right  side  came  in  contact  with  one  of  the  uprights. 
A  short  time  after,  she  was  found  lying  on  the  ground 
in  a  fainting  condition,  from  which  position  she  was  re- 
moved to  bed,  and  a  physician  summoned  to  see  her. 
This  physician  afterwards  wrote  to  Dr.  Groodell  as  follows 
regarding  the  case :  ^'  On  examination,  I  found  a  con- 
tused wound  on  the  lower  and  right  side  of  the  abdo- 
men, and,  in  addition,  came  to  the  conclusion  that  the 
womb  was  ruptured,  and  that  the  fostus  had  escaped 
into  the  cavity  of  the  abdomen.  There  was  intense 
tenderness  and  great  distention.  I  immediately  de- 
cided on  giving  her  at  once  calomel  and  opium,  the 
latter  in  large  doses.  After  the  third  day  I  stopped 
the  calomel  and  continued  the  opium.  The  pain  and 
tenderness  almost  disappeared  after  a  week,  and  I  may 
say  from  that  period  until  she  left  here  she  never  had 
a  bad  symptom." 

The  patient  declined  any  treatment  for  the  uterine 
condition  at  the  time  of  her  first  visit.  But  three 
months  later,  her  health  having  suffered  much,  she 
placed  herself  under  Dr.  GoodelFs  treatment  in  the 
hospital.  The  evidence  of  septic  absorption  had  become 
marked,  with  hectic  fever  and  nightrsweats.  The  cer- 
vix was  dilated  by  one  sponge  and  four  laminaria 
tents,  and  the  next  day  the  operation  was  performed  of 
removing  the  dead  foetus  per  vias  naturales.  Fenes- 
trated polypus  forceps  readily  grasped  the  contents  of 
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the  uterus,  hut  when  traction  was  made  it  was  found 
that  the  foetus  was  firmly  held  somewhere.  More- 
over, it  was  80  disintegrated  that  only  the  portion  within 
the  grasp  of  the  forceps  could  be  withdrawn  with  the 
instrument.  This  was  repeated  a  number  of  times, 
each  withdrawal  of  the  forceps  bringing  away  a  bone 
or  some  broken-down  soft  tissue.  A  discharge  of 
about  a  pint  of  very  fetid,  thin  fluid  took  place  at  this 
stage  of  the  operation.  The  os  was  now  becoming  so 
small,  from  contraction  of  the  cervix,  that  the  forceps 
could  scarcely  be  made  to  pass,  and  an  effort  was  made 
to  secure  further  dilatation  by  the  use  of  Molesworth's 
dilator,  which  failed.  The  parts  were  thoroughly  dis- 
infected by  injections  of  a  permauganate-of-potash  so- 
lution and  the  vaginal  neck  incised.  The  same  poly- 
pus forceps  was  now  more  readily  introduced  into  the 
cavity  and  the  mass  broken  up.  This  was  followed  by  a 
profuse,  thin,  bloody,  purulent  discharge  of  the  most  fetid 
character.  An  injection  of  the  permanganate  solution 
was  now  made  into  the  cavity  of  the  uterus  until  it  re- 
turned unchanged,  when  another  effort  was  made  to 
remove  the  contents.  After  working  for  more  than 
half  an  hour,  only  a  part  of  the  product  was  withdrawn. 
At  this  stage  of  the  operation  considerable  haemorrhage 
occurred,  and  this  was  increased  with  each  endeavor 
to  dislodge  the  mass  from  its  nidus.  For  this  reason, 
and  because  the  patient  was  becoming  weak  (she  had 
now  been  under  ether  one  and  a  half  hours),  it  was 
thought  prudent  to  discontinue  further  efforts  for  the 
present,  and  to  depend  upon  antiseptic  injections  and 
contraction  of  the  uterus  to  remove  the  remainder. 
The  patient  came  out  of  the  anaesthesia  slowly  and  in 
a  state  bordering  on  collapse,  in  which  condition  she 
remained  for  nearly  twenty-four  hours,  when  she  grad- 
ually reacted.  During  the  next  four  days  there  was  a 
very  fetid  fluid  discharged  from  the  cavity  of  the 
uterus,  toge^er  with  some  debris  from  the  decompos- 
ing mass.  The  patient  had  to  be  removed  from  the 
ward  on  account  of  the  odor.  The  treatment  was  sup- 
porting, with  very  frequent  irrigation  of  the  vagina 
and  uterine  cavity  with  antiseptic  solutions. 

On  the  fifth  day  after  the  first  operation,  the  patient 
evidently  suffering  from  septicaemia,  and  there  being 
no  marked  effort  on  the  part  of  the  uterus  to  throw  off 
the  remains,  sbe  was  again  etherized,  and  another  at- 
tempt was  made  to  remove  them.  It  was  found  that 
time  had  somewhat  disintegrated  the  contents,  and 
that  therefore  removal  would  be  more  easily  effected. 
Bone  after  bone,  and  occasionally  a  piece  of  soft  tissue, 
were  withdrawn,  until  at  the  end  of  about  an  hour  the 
cavity  was  almost  entirely  emptied.  For  several 
weeks  afterward,  however,  an  occasional  bone  was 
thrown  off/?er  vaginam.  The  cavity  was  thoroughly 
washed  out  with  the  disinfecting  solution,  and  an  exam- 
ination was  made  to  discover  the  seat  and  extent  of 
the  rupture.  The  cavity  of  the  uterus  was  large  and 
rough,  and  in  the  right  side  of  its  body  there  was  dis- 
covered an  opening  through  which  two  fingers  could 
be  readily  passed  into  a  cavity  beyond.  The  recovery 
of  the  patient  was  slow,  indeed  her  life  was  despaired 
of  for  weeks,  during  which  time  she  suffered  from  nu- 
merous pyaemic  abscesses.  One  of  these  abscesses  was 
post-ocular,  and  resulted  in  the  loss  of  the  eye.  She 
finally  left  the  hospital  restored  to  health. 

The  diagnosis  of  the  original  injury  which  was  made 
before. the  operation  was  performed,  seems  thus  con- 
firmed. It  was  that  the  uterus  was  really  ruptured, 
but  that  a  portion  only  of  the  child  escaped  through  the 


rent,  thus  preventing,  by  pressure,  a  loss  of  blood  which 
would  otherwise  have  probably  resulted  in  the  death  of 
the  patient;  and  that  the  portion  which  projected 
through  the  rupture  became  encysted,  thus  forming  a 
cavity  continuous  with  the  uterine  cavity,  the  whole 
mass  remaining  harmless  until,  through  the  intercur- 
rence  of  an  exhausting  disease,  decomposition  set  in 
and  it  began  to  poison  the  patient. 


INVERSION   OF  THE  UTERUS  OF  EIGHT 
YEARS'  DURATION. 

An  interesting  case  of  reduction  of  an  inverted  ute- 
rus after  eight  years  of  malposition  is  reported  in  the 
American  Practitioner  by  Dr.  W.  H.  Cyrus.  The  pa- 
tient had  been  treated  variously  for  ulceration  of  the 
cervix  and  other  diseases  without  a  true  diagnosis  ever 
having  been  made.  Various  attempts  at  redaction  ac- 
cording to  the  £mmet  and  the  Noeggerath  methods 
having  failed,  the  means  which  were  finally  successful 
were,  in  the  words  of  the  author,  as  follows :  — 

''  I  felt  that  I  needed  some  instrument  that  would 
make  pressure  on  the  fundus  and  at  the  same  time  be 
small  enough  to  follow  it  through  the  os.  I  returned 
home  and  took  the  vaginal  tube  of  a  family  syringe 
and  a  small  steel  rod  about  one  foot  long  with  a  thread 
cut  on  one  end ;  this  I  screwed  into  the  open  end  of 
the  tube.  I  then  covered  the  point  of  the  tube  with 
rubber  taken  from  a  medicine  dropper  and  fastened  it 
securely.  Armed  with  this  instrument,  I  returned  on 
the  25th,  and  having  brought  down  the  uterus  I  in- 
dented the  fundus  and  placed  my  instrument  in  the  in- 
dentation, with  the  handle  against  my  chest,  and  hold- 
ing the  uterus  with  my  right  hand,  I  used  the  left  to 
assist  in  turning  in  the  fundus.  I  made  steady  press- 
ure for  one  hour,  and  had  only  succeeded  in  indenting 
the  fundus  about  one  and  a  quarter  inches  when  she 
made  an  effort  at  vomiting,  and  the  uterus  slipped 
away  from  me  and  passed  into  the  vagina.  I  kept  up 
the  pressure  with  the  instrument  in  my  right  hand, 
while  I  made  counter  pressure  over  the  abdomen  with 
my  left.  In  a  few  minutes  she  commenced  vomiting, 
and  during  her  straining  efforts  the  uterus  suddenly  re- 
turned to  its  normal  position,  to  our,  as  well  as  the  pa- 
tient's, great  relief." 

♦ 

INTRODUCTION   OF  ALIMENTS   AND  MEDI- 
CINES THROUGH  THE  NOSE. 

Febnet  and  Martel  ^  have  made  a  number  of  exper- 
iments to  demonstrate  the  possibility  of  introducing 
aliments  and  medicines  through  the  nostrils. 

For  this  purpose  the  patient  is  placed  on  his  back, 
in  the  recumbent  position,  while  the  head  and  the  up- 
per part  of  the  throat  are  permitted  to  &11  somewhat 
backward.  The  gum  hose  of  a  common  nursing  bot- 
tle is  then  pushed  into  the  posterior  part  of  one  nos- 
tril, and  the  fluid  —  either  containing  nutritive  sub- 
stances or  medicine — slowly  poured  in.  In  conse- 
quence of  the  peculiar  position  of  the  body,  the  floor 
of  the  nasal  cavity  and  the  velum  form  an  oblique 
plane,  so  that  the  fluid  mentioned  fiows  directly  into 
the  pharynx  and  induces  swallowing.  Generally,  and 
especially  if  the  fluid  is  poured  in  slowly,  the  expected 
result  ensues  with  certainty,  and  in  a*  manner  by  no 
means  disagreeable  to  the  patient ;  only  when  the  fluid 
1  Schmidt's  Jahrb.,  1882,  1. 
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*»    I>oxired  in  too  rapidly,  a  few  drops  may  find  their 
^'^^y  into  the  larynx,  causing  the  well-known  irritating 

JF^rnet  and  Martel  have  employed  this  method  suc- 
c«»s£ully  in  persons  in  a  comatose  condition,  in  chil- 
^I'^exi.  steering  from  tubercular  meningitis,  and  even  in 
3^e'^^~l)orn  in&nts  too  weak  to  .take  the  breast  or  the 
l>ottle.  This  method  may  also  be  successful  in  intro- 
dvioixig  medicines  into  the  stomach  which,  in  conse- 
quence of  their  bitter  or  nauseous  taste,  are  rejected 
lt>y  the  patient. 

Or^quy  recommends,  for  this  purpose,  the  introduc- 
tion of  a  flexible  gum  tube  (catheter).  If  this  is  pushed 


behind  the  velum,  the  possible  reflow  of  the  fluid  by 
the  other  nostril  would  eflectually  be  prevented. 

Martel  reports  two  cases :  one,  where,  in  conse- 
quence of  a  fall  on  the  head,  severe  concussion  of  the 
brain,  with  trismus  and  utter  inability  to  swallow,  set 
in,  and  the  other,  a  case  of  pneumonia  in  a  drunkard, 
the  patient  being  totally  unconscious.  Here  the  med- 
icines —  calomel  and  jalap  in  the  flrst,  musk  and  digi- 
talis, in  the  second,  case  —  were  successfully  carried 
into  the  system  by  the  method  described,  and  though, 
in  consequence  of  their  severity,  the  cases  ended  fatally, 
the  procedure  itself  achieved  its  object  —  Medical  and 
Surgical  Reporter,  August  5,  1882. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  2,  1882. 

Population 

by  Census 

of  1880. 

Reported 
Deaths  in 
.each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic'^ 
Diseases. 

Lung 
Diseases. 

Diarrhceal 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
Fever. 

New  York 

1,205,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

.       21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

148.391 

620 
372 
305 
277 
169 

157 
135 
113 

71 

60 

73 
41 
26 
29 
36 
24 
23 
33 
23 
24 
21 
13 
'18 

9 

8 
11     . 
13 

9 

7 

7 
8 
3 
3 
71 

310 
154 
158 
179 
72 

73 
65 
3» 
80 
32 

50 
16 

5 
10 
15 
15 
15 
17 

9 
12 
14 
10 
10 

3 
3 
3 

4 
4 
2 

4 
2 

2 

2 

29 

53.07 
10.10 
39.03 
41.52 
37.82 

40.12 
28.15 

32.53 
44.55 

31.51 
36.59 
26.92 
10.76 
27.77 
37.42 
34.78 
27.27 
62.21 
8.32 
57.12 
61.52 

22.22 
75.00 
18.18 
23.08 
66.66 
14.28 

28.56 
12.50 
66.66 
38.33 
36.61 

7.58 
1.88 
6.89 
3.25 
4.72 

1.91 

4.23 

5.48 
4.86 
15.38 
3.45 
2.77 

13.04 

4.35 

11.11 

12.50 
2  82 

22.26 

25.25 
29.60 
28.36 

7.63 
12.59 

14.08 
21.59 

27.40 
24.39 
11.55 

3.45 
19.33 
12.94 
34.78 
27.27 
52.06 

4.16 
57.12 
23.07 

22.22 
37.50 
9.09 
23.08 
66.66 

14.28 
12.50 
33.33 
33.33 
30.97 

8.07 
4.29 
5.58 
2.52 
3.87 

13.27 
7.41 

2.82 
10.00 

1.37 

3.45 
8.33 

12.50 

14.28 

14.28 
12.50 

4.22 

2  10 

Philadelphia 

3.75 

nrooklvTi ...,.f, ....... 

66 

Ohicago 

3.61 

Doeton  . 

59 

St.  Louis 

Rfiltiniore.     ............Tt 

4  46 

Oindnnati 

3.70 

New  Orleans 

District  of  CJolaiiibia 

1  41 

Pittsbarg 

11.66 

Saflalo 

MUwaukee 

Providence 

7.80 

New  Haven 

11.55 

Charleston 

NashYille 

2.77 

Lowell 

4.15 

Worcester 

Cambridge 

Fall  River. 

Lawrence 

Lynn 

Sorincfleld 

Salem 

New  Bedford 

Somerville ........•«• 

Holyoke 

12.50 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 



Newbarvnort 

Fitchburg. 

33.33 

Maiden 

Twenty  Massachusetts  towns 

1.41 

Deaths  reported  2812  (no  reports  from  Sl  Louis  and  Buf- 
falo): under  five  years  of  age  1261:  principal  *' zymotic "  dis- 
eases (small-pox,  measles,  diphtheria  and  croup,  diarrhoea!  dis- 
eases, whooping-cough,  erysipelas,  and  fevers)  897,  consumption 
315,  lung  diseases  129,diarrn(Bal  diseases  (cholera  infantum  23) 
530,  diphtheria  and  croup  122,  typhoid  fever  71,  whooping- 
cough  41,  malarial  fever  36,  scarlet  fever  28,  small- pox  20, 
measles  18,  cerebro-spinal  meningitis  16,  puerperal  fever  eight, 
erysipelas  six,  remittent  fever  one.  From  whooping  -  cough, 
Brooklyn  16,  New  York  11,  Boston,  Baltimore,  Pittsburgh,  and 
Charleston  two  each,  Philadelphia,  Cincinnati,  Milwaukee, 
Providence,  Nashville,  and  Springfield  one  each.  From  ma- 
iarial  fever,  New  York  17,  Brooklyn  five,  Chicago  four,  Balti- 
more three.  District  of  Columbia  two,  Cincinnati,  New  Haven, 
Nashville,  Springfield,  and  Holyoke  one  each.     From  scarlet 


fever.  New  York  11,  Philadelphia  and  Chicago  four  each,  Brook- 
lyn, Boston,  and  Baltimore  two  each,  District  of  Columbia, 
Providence,  and  Springfield  one  each.  From  small-pox,  Balti- 
more 15,  Cincinnati  K>ur,  Philadelphia  one.  From  measles, 
Cincinnati  nine.  New  York  seven,  Philadelphia  and  Baltimore 
one  each.  From  cerebro-spinal  meningitis,  New  York  four,  Phil- 
adelphia and  Chicago  three  each,  Boston  and  Springfield  two 
each,  Lawrence  and  Chelsea  one  each.  From  puerperal  fever, 
Chicago  and  Fall  River  three  each,  Boston  and  Milwaukee  one 
each.  From  erysipelas.  New  York  three,  Ohicago  two,  Phila- 
delphia one.    From  remittent  fever,  Boston  one. 

Sixty-three  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  24;  typhoid  fever  21,  diphtheria  15,  scarlet  fever 
10,  in  Boston;  scarlet  fever  12,  and  diphtheria  six,  in  Mil- 
waukee. 
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In  88  cities  and  towns  of  Maasachnsetts,  with  a  population  of 
1,034,449  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  24.63,  against  24.29  and  30.51  for  the  previous 
two  weeks. 

For  the  week  ending  August  12th,  in  168  German  cities  and 
towuB,  with  an  estimated  population  of  8,432,114,  the  death-rate 
was  26.8.  Deaths  reported  4340  :  under  five  years  of  age  2015 ; 
consumption  478,  diarrhoeal  diseases  419,  lung  diseases  274,  diph- 
theria and  croup  128,  scarlet  fever  101,  typhoid  fever  65,  whoop- 
ing-cough 52,  measles  and  rotheln  36,  puerperal  .  fever  16, 
small-pox  (Konigsberg  two,  Breslau,  Heilbronn,  Cologne,  and 
Miilheim  each  one)  six,  typhus  fever  (Danzig,  Konigsbiitte, 
Berlin,  and  Braunschweig  each  one)  four.  The  death-rates 
ranged  from  16.5  in  Mainz  to  57.6  in  Posen  ;  Konigsberg  45.4  ; 
BresUn  32.2 ;  Munich  26 ;  Dresden  27 ;  Berlin  30.9 ;  Leipzig 
19.7;  Hamburg  23.4;  Cologne  32.2;  Frankfort  a.  M.  18.2; 
Strasbnrg21.9. 

In  the  28  English  towns,  with  an  estimated  population  of 


8,469,571,  for  the  week  ending  August  19th,  the  deathnrate  was 
23.4.  Deaths  reported  3800  :  acute  diseases  of  the  respiratory 
organs  (London)  197,  diarrhoea  660,  whooping-cough  89,  scar- 
let fever  84,  measles  69,  fever  47,  diphtheria  30,  small -pox 
(London  five)  11.  The  death-rates  ranged  from  16.3  in  Birk- 
enhead to  33.4  in  Nottingham;  Derby  17.5  ;  Bristol  19.6  ;  Lon- 
don 20.5  ;  Birmingham  25.4 ;  Manchester  26.8 ;  Liverpool  27.5 ; 
Leeds  30.4.    In  Edinburg  18  ;  Glas^w  21.5;  Dublin  20.1. 

For  the  weekending  August  19th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  25  deaths  from  consumption,  diar- 
rhoeal diseases  12,  acute  diseases  of  the  respiratory  oigans  10, 
diphtheria  and  croup  three,  typhoid  fever  three,  scarlet  fever 
two,  whooping  •  cougn  two.  Tne  death-rates  were,  at  Geneva 
14.4 ;  Zurich  6.1 ;  Basle  11.4;  Berne  11.4. 

The  meteorological  record  for  the  week  ending  September  2d, 
in  Boston,  was  as  follows,  according  to  observations  furnished 
by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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Means,  the 
week. 

30.123 

1 

^8 

^  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening  ;  X.,  clearing. 
2  Records  for  27th  incomplete.  '  Inappreciable. 


American  Gtnbcoloqical  Socibtt.  —  The  seventh  an- 
nual meeting  of  the  American  Gynaecological  Society  will  be 
held  in  the  hall  of  the  Boston  Society  of  Natural  History,  cor- 
ner of  Berkeley  and  Boylston  Streets,  Boston,  Mass.,  Septem- 
ber 20, 21,  and  22, 1882. 

The  programme  is  as  follows  :  — 

September  20th.  Morning  session  at  ten  o'clock.  Roll-call, 
reception  of  guests,  etc. 

Papers:  (1.)  The  Proper  Use  of  Ereot  in  Obstetrics.  By 
Dr.  Joseph  Taber  Johnson.  (2.)  The  Ovarian  Corpuscle :  its 
Origin  and  Characteristics.  By  Dr.  T.  M.  Drysdale.  (3.) 
Some  Remarks  on  the  Treatment  of  the  Pedicle  in  Ovariotomy. 
By  Dr.  B.  S.  Sutton,  of  Pittsburg,  Penn.  AdjonrAment  at 
one  p.  M. 

Afternoon  session  at  three  o'clock.  (4.)  Leucorrhoea ;  its  Con- 
stitutional Causes  and  Therapeutics.  By  Dr.  Fordyce  Barker. 
(5.)  The  Care  of  the  Perinasum  in  the  Second  Stage  of  Labor. 
By  Dr.  T.  Parvin,  of  Indianapolis.    Adjournment  at  live  p.  m. 

September  21  st.  Morning  session  at  ten  o'clock.  (6.)  The 
Relative  Value  of  Hysterectomy  and  of  the  Complete  Removal 
of  the  Uterine  Ajjpendages  for  the  Cure  of  Uterine  Fibroids. 
By  J.  Knowsley  Thornton,  M.  B.,  C.  M.,  of  London,  Eng.  (7.) 
A  New  Method  of  Exploration,  with  the  Pathology  and  Treat- 
ment of  Certain  Lesions  of  the  Female  Urethra.  Annual  Ad- 
dress by  the  President,  Dr.  T.  A.  EmmeL  Adjournment  at 
one  p.  M.  .  .     .    « 

Afternoon  session  at  three  o'clock.  (8.)  Electncity  m  Extra- 
Uterine  Pregnancy.  By  Dr.  H.  J.  Garrigues,  of  New  York.  (9.) 
Notes  of  Twenty-Two  Cases  of  Extra-Uterine  Pregnancy.  By 
Dr.  T.  G.  Thomas,  of  New  York.    Adjournment  at  five  p.  m. 

Business  meeting  at  Medical  Library,  19  Boylston  Place,  at 
8.30  p.  M.,  with  closed  doors.  Report  of  the  Treasurer  and 
Auditing  Committee.  Action  on  amendments  to  the  by-laws. 
Election  of  officers  for  1883.  Nominations  for  honorary  aud 
active  fellowship  by  the  Council.  Balloting  on  the  same.  Re- 
port of  the  special  committee  on  the  publications  of  the  Society. 

September  22d.  Morning  session  at  ten  o'clock.  (10.)  The 
Influence  of  High-heeled  French  Shoes  upon  the  Female  Form, 
and  upon  the  Relations  of  the  Pelvic  Organs.    By  Dr.  S.  C. 


Busev. 
Flexions. 


II.)  The  Theory  of  the  Mechanical  Treatment  of 
By  Dr.  E.  Van  de  Warker,  of  Syracuse.  Adjourn- 
ment at  one  p.  m. 

Afternoon  session  at  three  o'clock.  (12.)  New  Operation  for 
Vesicocele.  By  Dr.  T.  A.  Reamy,  of  CinciBnatL  (13 J  A 
New  Operation  for  Ruptured  Perin»nm.  By  Dr.  J.  C.  War- 
ren, of  Boston.  (14.)  Measurements  of  the  fjterine  Cavity  in 
Childbed.  By  Dr.  W.  L.  Richardson,-  of  Boston.  Adjourn- 
ment at  five  p.  M. 

The  profession  is  cordially  invited  to  attend  the  meetings. 


Books  and  Pamphlets  Rbobiybd.  —  The  Prescription 
of  Proprietary  Medicines  for  the  Sick :  its  Demoralising  Effects 
on  the  Medical  Profession.  By  C.  A.  Lindsley,  M.  D.  Pub- 
lished under  the  auspices  of  the  Connecticut  Medical  Society. 

A  Successful  Ovariotomy  in  1866.  Yij  Robert  Newman, 
M.  D.,  New  York.     (Reprint.; 

Eighteenth  Annual  Report  of  the  Trustees  of  the  City  Hos- 
pital, Boston,  with  Reports  of  the  Superintendent  and  Profes- 
sional Staff,  etc.     1881-1882. 

An  Old  System  and  a  New  Science.  By  F.  E.  Stewart,  Ph.  G., 
M.  D.,  Detroit. 

Cottage  Hospitals.  By  Lucius  W.  Baker,  M.  D.,  Physician 
in  Charge  Children's  Hospital  Cottages,  Baldwinville,  Mass. 

On  the  Nomenclature  and  Classification  of  Diseases  of  the 
Skin.    By  Dr.  L.  Duncan  Bulkley.    (Reprint.) 

Ten  Years'  Experience  in  the  Treatment  of  Stricture  of  the 
Urethra  by  Electrolysis.  By  Robert  Newman,  M.  D.  (Re- 
print.) 

On  Ovarian  and  Uterine  Tumors.  Their  Diagnosis  and 
Treatment.  By  T.  Spencer  Wells.  Philadelphia :  P.  Blakis- 
ton,  Son&Co.     1882. 

Third  Annual  Announcenient  of  the  College  of  Physicians 
and  Surgeons,  Boston,  Session  1882-1883. 

Transactions  of  the  South  Carolina  Medical  Association, 
Thirty-Second  Annual  Session,  April,  1882. 

Transactions  of  the  Medical  Association  of  the  State  of  Ala- 
bama, with  Report  of  the  State  Board  of  Health.    1882. 
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^rtoiiial  3ltrtttle$i. 

XHE     SOMEWHAT    FREQUENT    OCCURRENCE 
OIT  DEGENERATION  OF  THE  POSTERO-LAT- 

£:ral  columns  of  the  spinal  cord  IN 

SO-CALLED  SPINAL  CONCUSSION.^ 

BT   ROBERT   T.  EDK8,   M.   D. 

Xt  is  well  known  that  the  so-called  spinal  concussion 
CAniiot  be  said  to  have  any  definite  lesion  attached  to 
it,  And  the  accounts  given  in  the  text-books  of  its  mor- 
l>id  anatomy  are  by  no  means  satisfactory. 

Xliis  is  of  course  natural  enough,  since  the  resistance 
of  the  tissues  as  well  as  the  force  and  nature  of  the  in- 
jury   must  be  different  in    almost    every  individual 


Xhe  present  note  is  an  attempt  to  show  that  among 
tlie  various  lesions  which  may  occur  in  cases  of  this 
kiud  (not  curable  by  a  favorable  verdict  for  damages) 
there  is  one  quite  definite  which  may  come  early  and  stay 
late.  My  evidence  is,  with  the  exception  of  a  single 
case,  clinical,  and  based  on  the  occurrence  of  certain 
symptoms  which  are  now  quite  generally  looked  upon 
as  showing  degeneration  of  the  postero-lateral  (crossed 
pyramidal)  columns  of  the  spinal  cord. 

It  is,  of  course,  possible,  that  in  many,  if  not  all, 
cases  this  is  a  degeneration  secondary  to  some  more 
focal  lesion  in  the  cord  or  higher  up.  What  I  wish 
to  show  is,  that  when  the  immediate  effects  have  passed 
off,  and  sometimes  when  these  effects  have  not  been 
at  all  definite,  the  symptoms  showing  this  lesion  may 
be  developed,  and  be  the  only  prominent  ones  through- 
out the  case. 

They  are  contractures,  increased  tendon  reflex  and 
ankle  clonus. 

It  is  possible  that  these  cases  may  throw  some  light 
on  the  supposed  spontaneous  degeneration  of  the  pos- 
tero-lateral  columns. 

Several  cases  have  lately  entered  my  hospital  ser- 
vice in  which  the  evidence  of  this  degeneration  has  been 
very  clear,  and  where  the  causation  has  seemed  to  be 
a  severe  shock  to  the  spinal  column,  producing,  how- 
ever, no  appreciable  osseous  or  ligamentous  lesion. 

In  one  such  case,  which  I  saw  for  the  first  time 
after  he  had  become  a  helpless  paraplegic,  the  contrac- 
ture of  the  upper  extremities  was  so  marked,  although 
the  condition  of  the  lower,  on  account  of  oedema,  bed- 
sores, etc.,  could  be  less  accurately  determined,  that  I 
made  a  diagnosis,  without  sufficient  inquiry  into  the 
history,  of  degeneration  of  the  postero-lateral  columns 
consequent  upon  a  transverse  myelitis  due  to  fracture. 
The  autopsy,  however,  showed  that  there  had  been  no 
fracture  whatever,  nor  was  there  any  macroscopic 
lesion  of  cord  or  brain  or  their  membranes. 

Sections  of  the  hardened  cord  (which  were  exhibited) 
showed  a  marked  and  distinctly  limited  degeneration 
of  the  postero-lateral  columns.  The  fresh  specimen 
showed  these  regions,  as  well  as  to  a  less  degree  the 
columns  of  Turck,  to  be  filled  with  numerous  granula- 
tion corpuscles. 

Case  L  D.  H.,  aged  twenty-six,  lead-worker,  fell 
backward  down-stairs  while  drunk.  When  admitted 
to  the  hospital  the  next  day  had  cellulitis  of  the  right 
leg,  and  various  bruises  on  both  legs.  Four  days  after 
he  was  unable  to  move  the  right  leg,  and  there  was  in- 

1  Read  before  the  American  Neurological  Association,  June  23, 
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continence  of  urine.  Two  days  later  the  left  leg 
would  not  move.  He  had  lost  more  or  less  strength  in 
his  hands.  Two  months  afterwards  it  was  noted  that 
the  legs  ^^  draw  up  "  at  night,  and  he  has  difficulty  in 
straightening  them.  He  has  pain  in  the  back  of  the 
neck  and  between  shoulders.  There  was  considerable 
muscular  atrophy  in  the  left  hand,  less  in  the  right. 
Reflex  and  tendon  reflex  about  normal.  Ten  days 
later  the  ankle  clonus  was  very  well  marked.  The 
patellar  reflex  was  attended  with  several  vibrations. 
There  was  no  (slight  ?)  olecranon  tendon  reflex.  From 
this  time  his  condition  continued  about  the  same,  al- 
though he  himself  thought  he  improved.  Attempts  at 
voluntary  movement  were  attended  with  strong  spas- 
modic movements  in  both  legs,  which  could  easily  be 
excited  also  by  the  usual  procedure  for  obtaining  ankle 
clonus. 

He  was  discharged  from  the  hospital  not  relieved. 
In  this  case  the  postero-lateral  degeneration  may  per- 
haps have  been  secondary  to  some  more  limited  injury 
at  first,  say,  for  instance,  small  hsamorrhages. 

This  man  had  a  lead  line  on  his  gums,  and  lead  was 
at  one  time  found  in  his  urine.  This  point  is  interesting 
in  connection  with  a  possible  affection  of  the  anterior 
horns,  and  the  atrophy  of  the  muscles  of  the  hands 
noted  early  in  the  case. 

Case  II.  T.  D.,  laborer,  fell  down-stairs  eight  days 
before  his  entrance  into  the  hospital,  and  thinks  he 
struck  on  his  head,  but  has  no  bruise  anywhere.  Im- 
mediately after  the  fall  he  lost  the  use  of  both  arms 
and  hands.  He  can  now  move  his  right  elbow  a  little. 
His  legs  are  rather  weak,  so  that  he  staggers  on  attempt- 
ing to  walk.  There  has  been  twitching  of  both  legs  for 
the  last  two  days.  The  next  day  after  entrance  he 
does  not  sleep  well.  He  complained  of  pain  darting 
down  the  arms,  which,  he  says,  began  immediately 
after  the  accident.  The  muscles  react  well  to  the 
faradic  current.  The  paralysis  disappeared  rapidly 
and  almost  completely,  and  it  was  after  his  officiation 
for  some  time  as  a  volunteer  nurse,  and  about  two 
months  after  the  accident,  that  it  was  found  that  the 
tendon  reflexes  of  the  upper  extremities  were  greatly 
exaggerated,  moderate  taps  upon  the  tendons  of  the 
biceps,  triceps,  supinator  longus,  deltoid,  pectorales, 
and  even  the  sterno-mastoids  exciting  decided,  and  in 
some  instances,  very  active  responses.  Patellar  tendon 
reflex  somewhat  increased ;  no  ankle  clonus.  He  was 
discharged  relieved. 

Cask  IH.  J.  C,  aged  thirty-flve,  laborer  in  sewer, 
was  injured  by  the  caving  in  of  sewer  seven  years 
ago,  and  laid  up  for  a  week.  There  is  no  history  of 
ft-acture.  Has  been  unable  to  do  a  full  amount  of 
work  since,  and  his  present  condition  has  developed 
itself  gradually.  His  patella  reflex  is  much  increased, 
the  ankle  clonus  extreme.  He  feels  strong,  can  walk, 
and,  in  fact,  walked  some  distance  to  the  hospital.  He 
cannot  walk  fast,  however,  and  has  a  characteristic 
clinging  (spastic)  gait.  There  was  much  increase  of 
excitability  during  a  few  days  under  the  use  of  strych- 
nia. While  in  this  condition  a  tracing  made  upon  a 
registering  drum,  by  causing  his  toe  to  make  and  break 
a  circuit  while  his  foot  rested  on  the  heel,  shows  a  reg- 
ularity of  vibration  like  that  of  a  tuning-fork.  Tendon 
reflex  in  the  upper  extremity  was  very  decided,  but  not 
so  extreme  as  in  Case  II.  Upon  stopping  the  strychnia 
this  irritability  was  considerably  diminished,  though 
still  more  than  normal,  and  the  clinging  gait  was  un- 
changed. 
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Case  IY.  J.  M.,  expressman,  fell  on  his  back 
across  a  wheel,  November  17tb,  fracturing  his  radius 
and  receiving  other  injuries  to  hand  and  arm.  His 
legs  soon  began  to  draw  up.  and  he  had  pain  and 
twitching  in  them,  which  continued  until  about  Janu- 
ary 1st,  five  weeks  before  his  transfer  to  my  service. 
He  was  obliged  to  be  catheterized  for  five  or  six  days. 
When  1  first  saw  him,  early  in  Februnry,  his  feet  and 
legs  were  very  (Edematous,  and  he  had  8everal  bad  bed- 
sores. It  was  difiicult  to  make  any  minute  observation 
of  the  nervous  condition  of  his  legs,  but  he  could  move 
them  a  little.  Soon  after  it  was  noted  that  the  ten- 
don refiex  of  the  triceps  cubiti  was  well  marked,  and 
shortly  after  his  hands  and  arms  showed  in  the  most 
decided  manner  extreme  contraction,  resistance  to  any 
extension  much  beyond  a  right  angle,  and  great  mus- 
cular atrophy.  He  died  of  exhaustion,  after  extensive 
sloughing,  on  March  12th. 

A  careful  autopsy  showed  no  macroscopic  lesions 
of  the  nervous  centres  except  a  slight  lepto-men- 
iugitis  of  the  brain.  Unfortunately,  the  medulla  ob- 
longata was  not  preserved  fur  the  microscope,  and 
the  upper  part  of  the  cervical  region  of  the  cord  was 
not  examined.  Throughout  the  rest  of  the  cord  the 
examination  of  the  fresh  specimen  showed  extreme 
granular  degeneration  of  the  posterolateral  columns, 
and  also  of  the  columns  of  Turck.  Hardened  speci- 
mens enabled  the  lesion  to  be  more  exactly  located,  so 
far  as  the  posterior  columns  were  concerned,  by  the 
condition  of  the  neuroglia,  but  it  was  not  to  be  so 
easily  made  out  in  the  anterior.  The  altered  region,  in- 
stead of  presenting  its  usual  evenly  reticulated  ap- 
pearance, with  each  mesh  containing  an  axis  cylinder, 
showed  many  spaces  much  larger  than  normal,  while 
the  neuroglia  was  thickened  and  hypertrophied,  and 
also  show^  a  deeper  staining  with  carmine.  In  one 
specimen  stained  with  logwood  the  color  was  so  much 
more  intense  in  the  degenerated  portion  as  to  make  it 
very  obvious  to  the  naked  eye.  It  was  to  be  noted, 
however,  that  while  the  staining  seemed  to  show  the 
degeneration  extending  to  the  surface  of  the  cord,  an 
examination  with  a  higher  power  disclosed  a  ring  of 
normal  tissue  inclosing  its  outer  border,  thus  marking 
out  very  definitely  the  limits  of  the  descending  pedun- 
cular tracts.  This  change  extended  throughout  the 
whole  of  the  cord,  whicli  was  examined  on  both  sides. 
It  is  unfortunate  that  the  medulla  oblongata  also  could 
not  have  been  under  the  microscope. 

I  have  used  the  words  '^  tendon  reflex  "  in  describ- 
ing these  cases  as  being  the  shortest  and  best-under- 
stood term,  although  well  aware  that  it  is  probably 
not  in  the  strictest  sense  a  refiex  phenomenon. 

I  may  make  here  a  few  remarks  in  regard  to  the 
tendon  refiex  of  the  upper  extremities,  which  has  been 
somewhat  less  studied  than  that  of  the  lower.  It  is 
apparently  not  quite  so  easy  to  obtain,  but  may  in 
almost  every  case  be  shown  in  several  tendons,  and 
sometimes  very  markedly,  with  a  little  percussion  ap- 
paratus, intended  for  ordinary  thoracic  percussion,  con- 
trived by  my  senior  interne,  Dr.  Browne.  It  consists 
of  a  little  hammer  mounted  upon  one  side  of  a  handle 
which  bears  at  its  extremity  a  rubber  pleximeter.  It 
can  be  raised  by  one  finger  of  the  hand  which  holds 
the  pleximeter,  and  is  brought  down  by  a  rubber 
spring.  It  strikes  a  quick,  sharp  blow  upon  a  tendon 
which  may  be  made  somewhat  tense  by  the  pleximeter. 
The  force  of  the  blow  may  be  regulated  by  the  posi- 
tion of  the  spring,  or  made  constant  in  order  to  esti- 


mate, for  instance,  the  sensitiveness  of  the  correspond- 
ing muscles  upon  the  two  sides.  It  was  used  in  con- 
nection with  an  electric  device  for  measuring  the  time 
of  latent  irritation,  by  the  simple  expedient  of  winding 
one  wire  around  the  pleximeter  and  connecting  the 
other  with  the  hammer.  The  blow  of  the  hammer 
thus  makes  the  circuit.  With  this  and  with  the  in- 
genious pendulum  myograph  of  Dr.  J.  J.  Putnam  I 
have  examined  the  time  of  latent  irritation  in  a  nor- 
mal case  and  in  one  where  the  irritability  was  much 
increased  (Case  III.),  and  do  not  find  that  it  is  much 
affected.  The  muscle  in  the  pathological  condition  re- 
acts more  vigorously,  but  the  time  is  not  materially 
shortened. 

The  clinical  import  of  greatly  increased  tendon 
refiex  of  the  upper  extremity  is  probably  about  the 
same  as  that  of  increased  patella  refiex  and  ankle 
clonus  for  the  lower,  but  the  range  of  variation  in  dif- 
ferent healthy  individuals  seems  much  greater.  Its 
absence,  I  am  inclined  to  think,  has  little  or  no  signifi- 
cance. 


THE  USE  OF  THE  OBSTETRIC  FORCEPS.* 

BY  J.   H.   MC  COLLOM,   M.   D. 

Ever  since  the  introduction  of  forceps  in  cases  of 
labor,  about  the  year  1647,  the  discussion  pro  and  con 
has  been  carried  on  with  great  vigor,  and  in  some  in- 
stances with  marked  personal  feeling.  To  Dr.  Cham- 
berlin  belongs  the  credit  of  having  first  used  forceps. 
Like  every  appliance  in  medicine  and  surgery  this  is 
capable  of  doing  much  harm  in  injudicious  and  unskill- 
ful hands,  but  is  productive  of  much  good  when  prop- 
erly used.  The  German  physicians  use  the  forceps 
much  more  frequently  and  much  earlier  than  the  Eng- 
lish. The  French  rather  more  frequently  than  the 
English,  and  not  quite  as  often  as  the  German,  while 
in  America  it  is  the  custom  to  follow  the  German 
practice.  In  this  paper  I  have  to  report  twenty-five 
cases  of  labor,  in  thirteen  of  which  forceps  were  ap- 
plied somewhat  earlier  than  is  usual,  and  have  com- 
pared them  with  twelve  cases  in  which  nature  was 
allowed  to  take  its  course.  In  the  cases  in  which  the 
forceps  were  used  it  will  be  seen,  I  think,  that  there 
was  no  material  injury  to  the  mother  or  child  ;  that  the 
lacerations  of  the  perinaeum  were  not  as  extensive  ;  and 
that  the  period  of  convalescence  was  not  as  long  as  in 
the  natural  cases.  In  many  of  the  works  on  female 
diseases  it  is  said  that  vesico-vaginal  fistula  is  always 
caused  by  forceps,  while  other  authors  state  that  the 
injury  to  the  bladder  is  the  result  not  of  the  use  of 
forceps,  but  is  due  to  the  sloughing  of  the  soft  parts 
caused  by  the  long  continued  pressure  of  the  head  of 
the  child.  The  latter  view  is  much  nearer  the  truth 
than  the  former.  If  the  precaution  is  taken,  as  should 
always  be  the  case,  to  empty  the  bladder,  it  is  difficult 
to  understand  how  this  accident  can  occur.  It  is  a 
well  known  and  accepted  fact  that  the  soft  parts  of 
the  mother,  and  the  head  of  the  child,  will  bear  a  very 
considerable  amount  of  pressure  for  a  short  time  much 
better  than  even  a  limited  amount  for  a  long  time. 
Laceration  of  the  cervix  is  another  cause  of  danger, 
but  if  the  instrument  is  not  applied  until  the  os  is  well 
dilated  and  traction  is  made  in  the  axis  of  the  pelvis 
the  danger  is  certainly  no  greater  than  in  unassisted 

1  Read  before  the  Boston  Society  for  Medical  Obseiratioii,  Janu- 
ary 16,  1882. 
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labors.     Ruptare  of  the  periDaeum  is  much  more  fre- 
quent aad  more  ezteusive  in  natural  labors  than  when 
the  forceps  have  been  used,  at  least  such  has  been  mj 
experience.     I  think  that  by  pressing  the  head  well  for- 
^w&rd  under  the  pubic  arch,  and  by  not  being  in  too  «<reat 
a  hurry  to  extract  the  child,  we  are  much  less  likely  to 
bave  a  laceration  than  when  the  head  is  projected  by 
the    powerful  vis  a  tergo  of  a  contracting  uterus.     I 
kno^  that  this  view  is  somewhat  at  variance  with  the 
opinions  of  the  accepted  authorities  on  the  subject,  but 
1  am  convinced  that  it  is  the  correct  one.     Injury  to 
the  child  such  as  the  loss  of  an  ear,  compression  of  the 
brain  causing  paralysis,  and  fracture  of  the  bones  of  the 
cranium,  are  accidents  which  may  occur.     If,  however, 
the    forceps  are  properly  applied,  and  the  blades  lock 
easily,  the  danger  of  any  such  mishap  is  very  slight. 
1*1  very  practitioner  has  his  favorite  kind  of  forceps,  and  I 
w^ill  idlude  only  to  the  axis-traction  forceps  of  Dr.  Simp- 
son, of  Edinburgh,  described  in  the  Edinbwrgh  Medical 
Journal^  Uyc  September  and  October,  1880.     It  seems 
to  me,  however,  that,  although  the  theory  is  good,  the 
instrument  is  somewhat  cumbersome  and  likely  to  get 
out   of  order.     The  inventor  claims  that   nitich   less 
force  is  required  than  with  forceps  of  the  ordinary 
shape,  because  by  the  use  of  the  tractors  the  power  can 
be  applied  in  the  direct  line  of  the  axis  of  the  pelvis, 
which  he  claims  is  impossible  with  other  instruments. 
Case  L     Mrs.  A.,  aged  thirty-five  years,  primipara. 
I   was  culled  to  the  patient  in  the  first  stage ;  the  os 
was  partially  dilated,  and  the  head  presenting  in  the 
first  position.     About  two  weeks  previous  to  her  con- 
fiuement  the  woman  had  fallen  down  stairs,  and  imme- 
diately after  had  a  profuse  hsemorrhage,  which  stopped 
without  medical  aid.     The  diagnosis  of  partial  separa- 
tiou  of  the  placenta  and  consequent  death  of  the  child 
was  made.     The  labor  progressed  very  slowly,  the  con- 
tractions were  at  times  quite  frequent  and  powerful, 
and  at  times  quite  feeble.     The  head,  however,  ad- 
vanced slowly,  and  at  last  was  delivered.     The  child 
bad  evidently  been  dead  some  time.     No  injury  to  the 
perinseum.     The    placenta  was  removed  by  the  hand. 
The  woman  was  much   exhausted,  the  second  stage 
having  lasted  ten  hours.     The  convalescence  was  tedi- 
ous, without  any  particular  complication.     In  this  case 
I  think  a  mistake  was  made  in  not  applying  forceps 
at  the  expiration  of  five  or  six  hours. 

Case  II.  The  same  patient  was  confined  about 
three  years  after.  Presentation  cephalic,  second  posi- 
tion. When  called  the  os  was  partially  dilated.  Di- 
latation went  on  regularly,  the  head  became  engaged, 
and  advanced  slowly.  After  waiting  four  hours,  and 
finding  that  the  progress  was  extremely  slow,  and 
learning  wisdom  by  the  previous  case,  ether  was  ad- 
ministered and  the  forceps  applied.  The  woman  was 
delivered  of  a  healthy  male  child.  No  injury  to  the 
periuaeum.  The  convalescence  in  this  case  was  rapid 
and  without  complication.  Not  a  trace  of  any  injury 
to  the  head  of  the  child  from  the  forceps  could  be  de- 
tected. 

Case  III.  Mrs.  B.,  aged  twenty-eight  years,  primi- 
para. Head  presenting  in  thefi  rst  position.  The 
first  stage  was  without  complication.  The  second 
stage  commenced  with  every  appearance  of  a  speedy 
delivery,  but  at  the  end  of  ^\^  hours,  although  the 
head  was  nearly  resting  on  the  perinseum,  the  contrac- 
tions became  short  and  feeble,  and,  as  the  woman  was 
becoming  exhausted,  it  was  decided  to  apply  the  for- 
ceps.    A  considerable  amount  of  force  was  required  to 


extract  the  child,  a  large  male.  Perinaeum  intact 
The  child  was  cyanosed,  but  after  artificial  respiration 
for  five  minutes  it  began  to  breathe  and  to  cry  lustily. 
No  mark  of  the  forceps  on  the  head.  The  woman 
made  a  good  recovery.  It  may  be  remarked  here  that 
one  year  previous  to  her  confinement  she  had  been 
delivered  of  a  large  hydatid  mass. 

Case  IV.  The  same  patient  was  confined  two 
years  later ;  labor  was  somewhat  tedious.  The  sec- 
ond stage  lasted  five  hours,  but  forceps  were  not  used. 
The  convalescence  was  extremely  slow,  and  there  was 
a  marked  contrast  between  the  condition  of  the  woman 
in  this  confinement  and  the  previous  one.  There  was 
marked  tenderness  in  the  region  of  the  ovaries,  and  at 
one  time  septicaemia  seemed  imminent  No  reason 
for  this  condition  could  be  discovered,  as  the  care  and 
surroundings  of  the  patient  were  the  same  as  during 
her  first  confinement 

Case  V.  Mrs.  C,  the  patient,  was  a  woman  thirty 
years  of  age,  primipara.  First  stage  somewhat  pro- 
tracted, and  the  second  stage  six  hours  in  duration. 
Head  in  the  second  position.  No  instruments  were 
used.  The  child,  a  female,  was  born  alive,  but  was 
extremely  feeble.  The  perinaeum  was  slightly  lacer- 
ated, but  did  not  require  the  insertion  of  sutures.  The 
recovery  in  this  case  was  extremely  tedious,  compli- 
cated with  mammary  abscess,  and  it  was  four  weeks 
before  the  patient  was  able  to  leave  her  bed.  She 
also  sutTered  from  retention  of  urine,  and  it  was 
necessary  to  pass  the  catheter  three  times  a  day  for 
ten  days. 

Case  VI.  Two  years  after,  I  was  called  to  attend 
the  same  patient  in  her  second  confinement  The 
head  presented  in  the  second  position.  The  labor  was 
a  very  easy  one,  and  although  there  was  a  slight  tear 
in  the  perinaeum  no  sutures  were  used.  The  conva- 
lescence was  uncomplicated,  and  was  much  more  rapid 
than  in  her  first  confinement 

Case  VII.  Mi-s.  D.,  primipara.  Head  in  first  posi- 
tion. The  first  stage  was  twenty-four  hours  long,  and 
although  morphia  was  administered  for  three  succes- 
sive hours  the  woman  did  not  have  any  rest  The  con- 
tractions were  more  and  more  feeble,  and  as  the 
woman  was  becoming  exhausted  ether  was  adminis- 
tered and  the  patient  kept  fuUy^under  its  infiuence  for 
three  hours.  Dilatation  then  went  on  (|uite  rapidly  ; 
the  membranes  were  ruptured,  and  the  head  became 
engaged.  Progress  was  now  quite  slow,  and  ether 
was  from  time  to  time  given,  but  without  causing  com- 
plete unconsciousness.  There  was  considerable  delay 
caused  by  a  rigid  perinaeum.  This,  however,  finally 
dilated,  and  thirty-six  hours  after  the  commencement 
of  the  first  stage,  a  living  male  child  was  born.  He 
had  a  very  large  head  and  an  immense  caput  succeda- 
neum.  No  injury  to  the  perinaeum.  There  was  con- 
siderable haemorrhage,  and  the  placenta  was  removed  by 
passing  the  hand  into  the  uterus.  Ergot  was  then 
given,  and  the  uterus  contracted  fairly  well.  Tlie 
woman  made  a  good  recovery,  though  it  was  somewhat 
slow.  In  this  case  I  think  a  mistake  was  made  in  not 
applying  forceps,  for  then  the  mother  might  have  been 
relieved  of  a  very  considerable  amount  of  suffering. 

Case  VIII.  Mrs.  K.,  a  large,  well  formed  woman, 
thirty-one  years  of  age,  had  the  misfortune  to  fall  in 
the  street,  and  striking  on  the  edge  of  the  curbstone, 
caused  a  severe  contusion  of  the  left  side.  Patient  was 
within  about  two  weeks  of  her  confinement  She  was 
taken  to  a  neighboring  drug  store,  and  as  soon  as  pos- 
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sible  was  removed  to  the  Chardon  Street  Home.  La- 
bor paiDS  commenced  about  two  hours  after  her  fall. 
When  she  was  seen  it  whs  about  three  hours  afier 
the  receipt  of  the  injury.  The  contractions  were 
quite  strong,  but  the  os  was  only  slightly  dilated. 
The  pains  continued  to  increase  in  severity,  but  with- 
out any  appreciable  effect  on  the  os.  The  presenta- 
tion, which  was  that  of  the  side  of  the  child,  was  ex- 
tremely difficult  of  diagnosis.  Ether  was  given,  and 
an  attempt  made  to  change  the  position  by  manipula- 
tion, but  without  avail.  It  was  then  decided  to  resort 
to  manual  dilatation  and  version.  Dilatation  was  ef- 
fected in  about  three  quarters  of  an  hour,  the  hand 
passed  into  the  uterus,  and  the  feet  brought  down. 
The  body  was  extracted  without  much  difficulty,  but  the 
head,  which  was  quite  large,  was  arrested  at  the  outlet, 
and  forceps  were  used  to  remove  it.  The  child  was 
dead,  and  was  about  the  usual  size  of  the  foetus  at  full 
term.  The  haemorrhage  was  inconsiderable,  but  it  be- 
came necessary  to  remove  the  placenta,  which  was 
lying  perfectly  free  in  the  uterus.  Ergot  was  then 
given,  and  the  uterus  contracted  well.  There  was  no 
injury  to  the  soft  parts  of  the  mother.  The  woman 
made  a  very  slow  recovery,  and  complained  for  a  long 
time  of  pain  near  the  seat  of  the  injury.  Whether  the 
child  was  killed  by  the  fall  or  its  death  was  caused  by 
the  manipulation,  I  am  unable  to  say.  I  could  not, 
however,  feel  any  pulsation  in  the  cord  when  my  hand 
was  passed  into  the  uterus  for  the  purpose  of  turning. 
The  woman  had  passed  through  three  previous  con- 
finements without  any  trouble. 

Case  IX.  S.  L.,  twenty-three  years  of  age,  was 
a  rather  spare,  delicate  woman  in  her  first  confine- 
ment. The  head  was  in  the  second  position.  The 
first  stage  was  bhort  and  easy.  The  head  becsune  en- 
gaged, and  for  two  or  three  hours  everything  pro- 
gressed favorably.  The  pains  now  became  feeble  and 
irregular,  and  for  an  hour,  although  the  head  was  not 
impacted,  it  did  not  advance  at  all.  A  few  strong 
pains  now  forced  the  head  well  down  to  the  perinaeum, 
which  was  extremely  thick  and  fieshy.  After  waiting 
a  sufficiently  long  time,  and  finding  that  very  little  if 
any  progress  was  being  made,  it  was  decided  to  apply 
forceps.  While  making  the  necessary  preparations  a 
most  tremendous  pain  came  and  forced  the  head  until 
it  pressed  on  the  perinseum,  which  now  commenced  to 
dilate  slightly.  This  was  very  quickly  followed  by  a 
second  extremely  forcible  contraction,  which,  in  spite 
of  all  my  endeavors,  tore  the  perinseum  up  to,  but  not 
into,  the  sphincter  ani.  The  body  of  the  child  soon 
followed,  and  after  sufficient  lapse  of  time  the  pla- 
centa. The  uterus  contracted  well.  Five  silk  sutures 
approximated  the  edges  of  the  tear.  One  quarter  of  a 
grain  of  morphine  was  given,  and  the  bandage  ad- 
justed. The  lying-in  was  extremely  tedious,  compli- 
cated with  very  large  and  painful  haemorrhoids,  and 
an  extremely  obstinate  diarrhoea.  The  urine  was 
drawn- every  eight  hours  for  ten  days.  The  perinaeum 
healed  throughout  the  whole  extent  of  the  tear.  The 
child  was  born  alive.  In  this  case  the  application  of 
the  forceps  would  have  prevented  the  extensive  lacer- 
ation of  the  perinaeum. 

Case  X.  Mrs.  D.  This  patient  was  about  thirty 
years  of  age ;  well  formed  and  healthy,  primipara. 
Nothing  remarkable  in  the  first  stage.  Head  in  the 
second  position.  The  second  stage  commenced  well, 
and  there  was  every  prospect  of  speedy  delivery.  A 
short  time,  however,  after  the  head  became  engaged 


the  pains  were  irregular ;  a  strong  expulsive  pain 
would  be  followed  at  longer  and  shorter  intervals  by 
very  weak  and  ineffectual  contractions.  The  peri- 
naeum, as  in  the  former  case,  was  quite  thick,  but  it 
was  easily  dilatable.  After  waiting  for  some  little  time, 
and  finding  that  the  contractions  were  becoming 
weaker  and  very  irregular,  I  decided  to  use  forceps. 
Ether  was  administered,  instruments  applied,  and  a 
live  male  child,  weighing  eight  pounds,  extracted. 
The  perinaeum  was  slightly  torn,  and  two  silk  sutures 
were  inserted.  The  patient  was  catheterized  for  eight 
days.  The  perinaeum  healed  well,  and  the  woman 
made  a  good  recovery. 

Case  XL  A.  B.,  a  somewhat  small,  delicate  woman, 
seventeen  years  of  age.  When  called  the  os  was  very 
slightly  dilated  ;  vagina  moist  Head  presenting,  but 
was  unable  to  make  out  the  presentation  fully.  At 
the  expiration  of  eight  hours  the  os  was  dilated.  The 
head  became  engaged,  but  advanced  very  slowly,  not 
so  much  from  narrowness  of  the  passages  as  from  the 
lack  of  sufficiently  powerful  expulsive  pains.  After 
waiting  about  twelve  hours,  and  finding  that  the  prog- 
ress was  becoming  slower  and  slower,  forceps  were  ap- 
plied, and  a  living  male  child,  weighing  about  eight 
pounds,  was  extracted.  The  perinaeum  was  torn,  and 
required  three  sutures  to  approximate  the  edges.  No 
mark  of  the  forceps  on  the  child.  The  patient  did 
remarkably  well  for  about  ten  days,  when,  without  any 
premonitory  symptoms,  she  was  taken  with  a  violent 
rigor ;  pulse  and  temperature  quite  high  ;  marked  ten- 
derness of  abdomen  ;  offensive  lochia.  The  ragina 
was  washed  out  with  a  solution  of  thymol ;  large  doses 
of  quinine  given ;  opium  sufficient  to  alleviate  the 
pain.  Thirty-six  hours  after  the  chill  the  woman  was 
quite  comfortable,  although  the  pulse  and  temperature 
continued  quite  high.  The  tenderness  had  nearly  all 
disappeared  from  the  abdomen.  Tongue  had  com- 
menced to  clear.  The  patient  continued  to  improve 
for  one  week,  when  she  was  taken  with  a  moderately 
severe  attack  of  measles,  from  which,  however,  she  re- 
covered in  due  time.  The  perinaeum  healed.  When 
the  instruments  were  applied  in  this  case,  although 
the  woman  had  been  in  labor  some  time,  she  was  very 
little  exhausted.  I  do  not  consider  that  the  rigor  had 
anything  to  do  with  the  use  of  instruments,  but  was 
one  of  those  unfortunate  complications  which  so  often 
occur  in  the  puerperal  state. 

Case  XII.  This  patient,  a  woman,  or  rather  girl, 
sixteen  years  old,  was  admitted  to  the  Chardon  Street 
Home  with  the  statement  that  she  had  been  in  labor 
five  hours.  The  os,  however,  was  only  slightly  dilated. 
The  dilatation  went  on  slowly,  but  the  head  made 
very  little  advancement.  As  the  patient  was  becom- 
ing exhausted,  and  as  no  progress  was  being  made, 
ether  was  administered  and  the  forceps  were  applied. 
Head  was  in  the  second  position.  A  male  child,  weigh- 
ing about  seven  pounds,  was  extracted.  No  injury  to 
the  perinaeum  or  any  of  the  soft  parts  of  the  mother. 
The  patient  did  remarkably  well,  and  at  the  end  of 
two  weeks  was  out  of  bed. 

Case  XIII.  Mrs.  B.  was  a  very  small  woman, 
twenty-five  years  of  age  at  the  time  of  her  first  con- 
finement. When  called  the  os  was  well  dilated.  Head 
in  the  third  position.  Contractions  were  feeble,  with 
long  intervals  of  resL  The  head  made  very  little 
progre>s.  After  waiting  five  hours,  and  finding  that 
the  head  was  not  advancing  as  rapidly  as  might  be 
wished,  ether  was  administered,  the  forceps  applied. 
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and  a  large  female  child,  weighing  ten  pounds,  was 
extracted.  A  slight  tear  in  the  perinsBum  required 
two  silk  sutures.  The  mother  did  well,  although  the 
convalescence  was  complicated  by  a  small  abscess 
which  formed  just  inside  the  vulva  on  the  left  side  oF 
the  vagina.  As  the  mother  weighed  only  ninety 
pounds,  and  was  only  four  feet  in  height,  and  the  child, 
as  stated  above,  weighed  ten  pounds,  it  was  remarka- 
ble that  she  went  through  the  confinement  so  well. 

Case  XIV.  A.  B.  was  twenty  -  seven  years  old 
when  she  was  confined  with  her  Hrst  child.  When 
seen  the  os  was  fully  dilated,  and  the  head  well  en- 
gaged in  the  first  position.  The  patient  had  been 
drinking  to  excess.  The  contractions  were  sufficiently 
strong  to.  propel  the  hetid  well  down  to  the  perinaeum, 
and  then  the  pains  stopped.  After  waiting  au  hour 
and  finding  that  there  was  no  prospect  of  a  natural 
delivery,  forceps  were  applied  without  ether,  and  a 
living  female  child  was  delivered.  No  injury  to  the 
soft  parts  of  the  mother.  The  placenta  was  removed 
by  the  hand,  followed  by  a  smart  haemorrhage,  which 
was  finally  controlled  by  manipulation  and  ergot.  The 
mother  and  child  did  well. 

Case  XY.  Mrs.  S.,  a  healthy  German  woman,  in 
her  tenth  confinement,  was  under  the  care  of  a  mid- 
wife, who  sent  for  me  to  apply  forceps.  Ttie  patient 
had  been  in  labor  twelve  hours ;  the  os  was  fully  di- 
lated, but  the  head  was  not  engaged.  There  was  a 
very  prominent  exostosis  on  the  promontory  of  the 
sacrum,  diminishing  the  antero-posterior  diameter  of 
pelvis  so  much  that  the  head  could  not  advance.  Ether 
was  administered,  and  forceps  applied  with  some  con- 
siderable difficulty,  on  account  of  this  projection  of  the 
promontory,  but  on  applying  force  the  instruments 
slipped.  I  adjusted  them  a  second  time,  and  endeav- 
ored to  extract  with  like  result.  Being  now  convinced 
that  the  curve  of  my  forceps  was  not  great  enough  to 
allow  of  application,  I  made  a  third  attempt  with  a 
pair  with  a  greater  curve,  and  applied  them  without 
much  trouble.  A  living  female  child  of  the  average 
size  was  extracted.  There  was  a  contusion  on  the  left 
side  of  the  child's  head ;  this  sloughed,  but  finally 
healed.  The  mother  made  a  good  recovery.  In  fact, 
contrary  to  my  express  orders,  she  left  her  bed  on  the 
fourth  day.  The  injury  to  the  child's  head  was  caused 
no  doubt  by  the  slipping  of  the  forceps. 

Case  XVI.  The  same  patient  was  attended  by  me 
in  her  eleventh  confinement,  three  years  later.  In 
this  case  I  applied  the  forceps  as  soon  as  the  os  was 
fully  dilated,  taking  the  precaution  to  use  the  pair  I 
had  used  in  the  last  confinement.  The  child  was  de- 
livered without  any  mishap.  The  placenta  was  re- 
moved by  the  hand  passed  into  the  uterus.  The  woman 
made  a  good  recovery.  This  woman  had  borne  eleven 
children,  and  never  had  a  natural  delivery  ;  two  of  the 
children  were  delivered  by  version,  and  the  rest  by  for- 
ceps. The  question  might  be  asked,  why  was  not  ver- 
sion tried  in  the  latter  cases  ?  It  seemed  to  me  that 
there  was  less  danger  to  the  child  in  the  use  of  forceps 
than  in  podalic  version. 

.  Case  XVII.  Mrs.  P.,  thirty  years  of  age,  primi- 
para.  She  was  a  strong,  well-built  woman,  inclined  to 
embonpainL  Nothing  worthy  of  note  in  the  first  stage. 
Head  in  the  second  position.  The  second  stage  com- 
menced well ;  the  contractions  were  strong,  and 'for  a 
time  the  head  advanced  reasonably  fast.  At  the  expi- 
ration of  three  hours,  although  the  pains  had  been 
very  powerful,  so  much  so  that  I  feared  rupture  of  the 


uterus,  the  head  had  not  advanced.  It  was  decided  to 
apply  forceps.  The  head  was  resting-  on  the  perinae- 
um,  which  was  extremely  thick  and  fieshy.  The  child 
was  extracted  after  repeated  efforts  and  the  use  of  a 
very  considerable  degree  of  force.  The  perinaeum  was 
badly  torn.  The  placenta  came  away  naturally.  Four 
wire  sutures  were  passed  to  approximate  the  torn 
edges.  The  woman  made  a  very  slow  recovery,  com- 
plicated with  mammary  abscess.  She  Was  also  troubled 
with  retention  of  urine,  requiring  catheterization  every 
eight  hours  for  four  weeks.  The  perinaeum  healed 
well,  and  the  patient  fully  recovered. 

Case  XVIil.  Mrs.  B.  This  patient  was  thirty 
years  of  age,  quite  tall,  and  well  developed.  Primi- 
para.  Head  in  the  first  position.  She  stated  that  she 
had  quite  severe  pains  for  six  hours.  Upon  making 
an  examination  1  found  the  os  partially  dilated.  The 
dilatation  went  on  quite  rapidly,  and  the  head  became 
engaged.  At  first  the  head  advanced  as  rapidly  as 
could  be  desired  in  a  primipara.  At  the  expiration  of 
four  or  five  hours,  however,  the  woman  became  more 
or  less  excited,  the  pains  were  shorter,  and  the  head  ■ 
ceased  to  advance.  After  waiting  an  hour  or  so,  and 
finding  that  no  progress  was  being  made,  I  decided  to 
put  on  the  forceps.  Patient  was  etherized,  the  forceps 
easily  adjusted,  and  a  large  living  male  child  extracted. 
There  was  a  very  slight  laceration  of  the  perinaeum, 
but  it  was  so  slight  that  no  sutures  were  required.  The 
woman  made  an  exceedingly  good  recovery. 

Case  XIX.  Mrs.  M.  was  twenty  years  of  age 
when  confined  for  the  first  time.  She  was  well  and 
strong,  with  no  deformity  of  the  pelvis.  Head  in  the 
second  position.  When  summoned  dilatation  had 
hardly  commenced,  although  the  patient  stated  that 
she  had  had  pains  nearly  all  night.  She  was  extreme- 
ly irritable,  and  therefore  one  quarter  of  a  grain  of 
morphine  was  given,  which  had  the  result  of  inducing 
three  or  four  hours'  good  sleep.  The  os  now  dilated 
quite  rapidly,  and  the  head  became  engaged.  The 
progress  was  slow  until  the  head  had  nearly  reached 
the  perinaeum.  The  woman,  however,  was  becoming 
exhausted,  and,  although  the  second  stage  had  lasted 
only  four  hours,  it  was  decided  to  apply  forceps.  Ether 
was  given,  and  a  living  female  child,  considerably  cy- 
anosed,  was  extracted.  A  slight  tear  in  the  perinaeum 
required  two  silk  sutures.  She  had  retention  of  urine 
for  ten  days,  but  with  that  exception  made  a  good  re- 
covery. The  perinaeum  healed  well.  I  have  attended 
the  woman  in  three  confinements  since  then,  and  the 
labors  have  been  remarkably  short  and  easy;  so  much 
so  that  in  two  of  the  cases  I  was  not  able  to  arrive  at 
the  scene  of  action  until  the  children  were  born. 

Case  XX.  Mrs.  B.  was  twenty-four  years  of  age 
at  the  time  of  her  first  confinement  She  was  a  del- 
icate woman,  but  had  always  enjoyed  good  health. 
Nothing  worthy  of  remark  in  the  first  stage.  Head 
in  the  first  position.  The  second  stage  was  somewhat 
prolonged.  The  child  was  born  alive,  but  the  mother, 
in  spite  of  all  my  endeavors,  had  a  very  extensive  tear 
of  the  perinaeum.  Four  silk  sutures  were  used.  The 
patient  made  a  good  recovery. 

Case  XXI.  Mrs.  K.  This  patient  was  a  very 
delicate  woman  of  phthisical  tendencies.  She  was 
twenty  years  old  at  the  time  of  her  confinement.  The 
first  stage  was  natural.  Head  in  the  third  position. 
The  second  stage  was  not  prolonged ;  but  there  was 
very  extensive  laceration  of  the  perinaeum  into,  but 
not  through,  the  sphincter  ani.     Five  silk  sutures  ap- 
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proximated  the  edges.  The  reooverj  went  on  favora- 
bly until  the  eighth  day,  when  the  patient  had  a  severe 
rigor  and  marked  tenderness  of  the  abdocaeu,  which 
was  tympanitic  Pulse  120;  temperature  104"^  F. 
Morphia  subcutaneously  and  large  doses  of  quinine 
were  administered.  For  forty-eight  hours  the  woman 
was  in  a  very  critical  condition ;  but  at  the  expiration 
of  that  time  she  commenced  to  improve,  and  finally 
recovered.  The  perinaeum  did  not  heal,  however,  but 
there  was  sufficient  power  in  the  sphincter  ani  to  re- 
tain the  faeces,  except  when  the  patient  had  diarrhoea. 
Since  her  confinement  the  woman  has  developed 
marked  phthisical  symptoms. 

Case  XXII.  Mrs.  C.  This  patient  was  twenty- 
five  years  of  age  at  the  time  of  her  first  confinement. 
The  first  and  second  stages  were  not  prolonged  to  any 
great  extent  There  was,  however,  an  extensive  tear 
of  the  perinaeum,  which  was  sewed  up  in  the  usual 
way.  The  tear  was  greater  than  any  that  had  oc- 
curred in  my  forceps  cases. 

Case  XXIII.  The  same  patient  was  delivered  by 
me  five  years  later.  This  was  a  face  presentation. 
The  first  stage  progressed  rapidly.  An  attempt  was 
made  to  rotate  the  head  by  manipulation,  but  without 
avail.  The  head  advanced  slowly.  The  patient  com- 
menced to  be  exhausted,  and  ether  was  administered, 
which  had  the  effect  of  making  the  contractions  some- 
what more  regular.  Although  the  head  was  advano* 
ing  slowly,  I  decided  to  fully  etherize  and  apply  the 
forceps,  but  before  the  patient  was  fully  under  the  in- 
fluence of  the  anaesthetic  a  powerful  contraction  pro- 
pelled the  head  to  the  outlet,  and  the  next  pain  deliv- 
ered it  The  perinaBum  was  torn,  and  the  edges  ap- 
proximated by  three  silk  sutures.  The  woman  made 
a  slow  recovery.  There  was  considerable  haemorrhage, 
which  was,  however,  controlled  by  manipulation  and 
ergot.  It  is  worthy  of  remark  that  although  the 
woman  was  perfectly  healthy  her  milk  acted  as  a  poi- 
son on  the  child,  so  much  so  that  she  was  obliged  to 
give  up  nursing  it  and  resort  to  feeding. 

Case  XXIV.  Mrs.  A.,  a  perfectly  healthy  woman, 
was  attended  by  me  in  her  first  confinement.  Head  in 
the  second  position.  The  first  and  second  stages  were 
not  prolonged,  and  were  not  exceptionally  severe.  The 
perinaeum  was  torn,  however,  and  required  three  silk 
sutures.     The  woman  made  a  good  recovery. 

Case  XXV.  Mrs.  C.  was  admitted  to  the  Chardon 
Street  Home  while  in  labor,  and  when  I  saw  her  the 
head  was  well  engaged.  The  progress  was  reasonably 
rapid  until  the  head  rested  on  the  perinaeum,  when  a 
tremendous  pain  shot  the  body  of  the  child,  with  the 
placenta,  some  two  feet  The  perinaeum  was  very 
badly  torn,  and  sutures  were  inserted.  The  rent  healed 
well,  and  the  woman  made  a  fair  recovery,  although 
she  complained  of  paralysis  of  the  left  leg  for  some 
little  time.  This,  however,  improved,  and  at  the  time 
of  her  discharge  from  the  institution  she  was  nearly 

well. 

It  has  been  shown,  I  think,  from  the  history  of  these 
twenty-five  cases  — 

(1.)  That  the  convalescence  in  the  forceps  cases 
was  not  any  longer,  if  as  long,  as  in  the  natural  ones. 

(2.)  That  there  was  no  great  injury  to  the  soft  parts 
of  the  mother.  The  most  extensive  rents  in  the  peri- 
naeum were  in  the  unassisted  labors. 

(3.)  That,  except  in  one  instance,  there  was  no  in- 
jury to  the  child.  This  was  so  slight  as  hardly  to 
deserve  mention. 


PERCUSSION  OF  THE  HEART  IN  HEALTH  AND 
DISEASE.1 

BY   HERBEBT   B.    WHITNKY,    M.    D..    LATE    MEDICAL  HOUSE    OF- 
FICER,  BOSTON   CITY    HOSPITAL. 

Only  a  small  portion  of  the  heart  is  in  immediate 
relation  with  the  chest  wall,  causing  what  is  known  as 
the  area  of  absolute  cardiac  fiatness.  The  lower  bor- 
der of  this  area,  corresponding  to  a  part  of  the  lower 
border  of  the  heart,  cannot  always  be  defined  by  per- 
cussion since  it  is  continuous  with  the  flatness  of  the 
lesser  lobe  of  the  liver  which  lies  immediately  beneath 
the  diaphragm  at  this  point.  Ordinarily  the  anatom- 
ical position  of  the  lower  border  of  the  heart  corre- 
sponds nearly  with  the  upper  border  o£  the  sixth  left 
costal  cartilage.  The  right  border  of  the  area  of  abso- 
lute fiatness  is  a  perpendicular  line,  parallel  with  and 
one  centimetre  to  the  left  of  the  median  line,  forming 
below  an  obtuse  angle  with  the  upper  border  of  hepatic 
flatness  on  the  right,  and  extending  upward  to  the 
level  of  the  fourth  costal  cartilage.  From  this  point  a 
curved  line  drawn  downward  and  to  the  left,  with  an 
outward  convexity,  to  a  point  on  the  upper  border  of 
the  sixth  rib,  six  to  eight  centimetres  from  the  median 
line,  completes  the  area  of  absolute  flatness. 

This  area  is,  however,  of  far  less  importance  than 
that  known  as  the  area  of  relative  cardiap  dullness, 
which  represents  the  true  limits  of  the  heart  above  and 
to  the  left  On  the  wall  of  the  normal  chest  this  area 
is  defined  as  follows :  Continue  the  perpendicular  right 
border  of  absolute  flatness  upward  to  the  level  of  the 
third  costal  cartilage ;  from  this  point  draw  a  curved 
line,  in  the  same  way  as  before,  to  a  point  in  the  upper 
border  of  the  sixth  rib,  nine  to  eleven  centimetres  to 
the  left  of  the  median  line  according  to  the  size  of  the 
individual.  Anatomy  shows  us  that  the  right  border 
of  the  heart  extends  nearly  to  the  right  border  of  the 
sternum.  On  the  other  hand,  the  praecordial  area,  as 
has  just  been  stated,  stops  abruptly  at  a  perpendicular 
line  one  centimetre  to  the  left  of  the  median  line  of  the 
body.  The  percussion  note  over  the  sternum  is  in- 
deed of  a  somewhat  higher  pitch  than  that  of  the  chest 
wall  beyond ;  but  no  more  so  than  over  that  por- 
tion of  the  sternum  which  lies  above  the  normal  sit- 
uation of  the  heart,  and  always  of  much  better  quality 
than  that  elicited  over  the  area  of  relative  dullness.  • 
Whether  or  not  this  is  susceptible  of  explanation,  it  is 
undoubtedly  the  fact 

Within  the  lesser  area  above  descril)ed  the  percus- 
sion note  is  as  a  rule  absolutely  flat.  In  others,  and 
indeed  very  frequently  at  its  lower  border,  the  note  is 
modified  by  tympanitic  resonance  transmitted  from  the 
stomach,  the  fundus  of  which  when  distended  fills  that 
portion  of  the  arch  of  the  diaphragm  not  occupied  by  the 
lesser  lobe  of  the  liver  and  the  spleen.  The  percussion 
note  over  the  remainder  of  the  total  area  is  simply 
dull.  It  can  best  be  differentiated  from  the  surround- 
ing pulmonary  resonance  by  rather  more  forcible  per- 
cussion than  that  which  is  most  desirable  for  mapping 
out  the  area  of  absolute  flatness.  It  is  best,  however, 
to  err  on  the  safe  side,  and  percuss  too  lightly  rather 
than  too  forcibly.  The  area  of  absolute  flatness  is  most 
easily  and  accurately  defined  by  the  gentlest  possible  per- 
cussion, beginning  within  the  flat  area,  and  moving  the 
finger  gradually  outward  until  a  better  note  is  ob- 
tained. On  the  contrary,  it  is  easiest,  for  the  writer  a.t 
least,  to  find  the  outer  limit  of  relative  dullness  by  ad 
1  Graduation  Thesis,  recommended  for  pabllcation. 
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v&ncing  gradually  from  good  pulmonary  resonance 
toward  the  centre  of  the  cardiac  area.  At  all  events 
'by  constantly  following  one  plan  or  the  other,  slight 
shades  of  difference  in  the  percussion  note  may  be 
more  readily  detected. 

lit  this  connection  it  is  proper  to  mention  a  point  in 
the  practice  of  percussion  which  the  writer  has  found 
of    inestimable  value;  the  constant  habit  of  making 
a    mark,  best  with  an  ordinary  stylographic  pen,  wher- 
eirer  the  slightest  change  in  a  percussion  note  is  de- 
tected, and  afterward  of  completing  by  lines  the  bound- 
aries of  the  different  areas.     This  seems  a  trivial  mat- 
ter, and  often  indeed  the  lines  will   be  found  to  repre- 
sent nothing  which  cannot  be  explained  by  normal 
anatomical  conditions.      But  sometimes  such  a  line, 
presenting  as  it  does  to  the  eye  a  certain  form  or  out- 
line, will  suggest  inferences  in  regard  to  diagosis  which 
might  otherwise  have  failed  to  appear. 

This  plan  of  marking  is  especially  important  in  per- 
cussion of  the  heart,  where  it  is  far  better  to  estimate 
and  record  the  size  of  the  organ  by  measurement  than 
by  its  relation  to  other  parts.  The  position  of  the 
apex  with  reference  to  the  nipple  is  the  guide  usually 
recommended.  But  in  any  individual  we  may  expect 
to  find  the  nipple  anywhere  from  the  upper  border 
of  the  fourth  to  the  lower  border  of  the  fifth  rib.  The 
plan  of  drawing  a  semicircle,  with  a  radius  of  two 
inches,  from  a  point  midway  between  the  nipple  and 
ensiform,  in  order  to  define  the  upper  and  outer  limit  of 
the  area  of  absolute  flatness,  will  often  be  found  even 
in  males  to  fall  wide  of  the  actual  limit  as  ascertained  by 
other  and  surer  methods.  This  is  owing  in  part  to  the 
great  differences  in  the  obliquity  of  the  ribs,  which 
brings  the  apex  of  the  heart  sometimes  near,  again 
quite  distant  from  the  tip  of  the  ensiform.  Measure- 
ment, however,  though  open  to  some  objections,  is  cer- 
tainly far  superior  to  either  of  the  above  methods.  It 
varies  of  course  with  the  size  of  the  individual,  but 
knowing  the  latter  and  the  usual  limits  the  normal 
measurement  in  any  given  case  can  be  quite  accu- 
rately estimated.  These  limits  have  been  found  by  the 
writer,  in  a  large  number  of  presumably  normal  hearts, 
to  be  between  eight  and  eleven  centimetres,  measure- 
ing  from  the  apex  to  the  foot  of  the  perpendicular 
boundary.  This  right  border  of  the  praecordia  some- 
times varies  with  reference  to  the  median  line,  hence 
measurement  from  the  latter  might  give  a  wrong  result 
This  leads  to  the  mention  of  some  of  the  unusual 
positions  in  which  the  perfectly  normal  heart  may  be 
found  in  a  healthy  individual.  Its  attachment  being 
wholly  at  the  base,  the  position  of  the  apex  is  naturally 
subject  to  the  most  variation  ;  in  fact,  such  a  variation 
can  hardly  be  said  to  be  unusual.  Its  right  and  upper 
borders  are,  however,  occasionally  found  out  of  their 
normal  situation.  The  former  may  be  two  or  even  three 
centimetres  to  the  left  of  the  median  line,  probably  as 
a  result  of  old  pleurisy  of  the  left  side,  with  incomplete 
eipausiou  of  the  lung.  Thus  the  apex  is  carried  con- 
siderably to  the  left,  and  such  a  condition  might  read- 
ily be  mistaken  for  cardiac  enlargement  were  not  the 
right  border  carefully  defined.  Again,  the  upper  bor- 
der of  the  prsecordia  may  be  found  as  high  as  the  mid- 
dle of  the  second  intercostal  space,  seen  by  the  writer  in 
one  case  where  the  probable  explanation  seemed  to  be 
excessive  tympanitic  distention  of  the  abdomen.  It  is, 
however,  very  unusual  to  find  either  the  right  or  upper 
border  in  other  than  their  normal  situation  except  in 
conditions  of  disease  to  be  hereafter  mentioned. 


In  a  healthy  individual  it  would  seem  as  though  the 
limit  of  relative  dullness  on  the  left  would  represent 
unmistakably  the  position  of  the  heart's  apex.  That 
this  limit  is,  however,  usually  two  centimetres  at  least 
beyond  the  point  where  the  apex  beat  is  heard  and  felt 
most  distinctly  must  have  been  observed  by  every  one. 
It  seems,  therefore,  beyond  doubt  that  the  apex  beat 
does  not,  in  a  very  large  proportion  of  cases,  represent 
the  true  position  of  the  heart's  apex.  In  other  words,  it 
is  not  usually  the  extreme  tip  of  the  heart  which  strikes 
the  chest  wall  during  systole,  but  a  point  one  to  two 
centimetres  nearer  the  base  of  the  organ.  How  else 
can  we  explain  the  fact,  unless  we  suppose  that  the 
pericardial  sac  projects  far  enough  beyond  the  border 
of  the  heart  to  produce  this  added  line  oi  dullness.  In 
some  cases,  however,  the  position  of  the  apex  beat  cor- 
responds with  the  outer  limit  of  relative  dullness,  and 
it  seems  most  natural  to  explain  these  differences  by 
variations  in  the  conformation  of  the  apex. 

It  would,  however,  appear  less  plausible  to  account 
in  like  manner  for  the  frequency  with  which  we  find 
the  apex  beat  in  the  fourth  instead  of  the  fifth  inter- 
space, not  only  in  the  recumbent  but  also  in  the  erect 
posture.  This  has  indeed  been  so  common  in  the  ex- 
perience of  the  writer  that  it  would  be  difiicult,  except 
on  the  strength  of  authority,  to  state  which  is  the  more 
common  of  the  two.  This  is  explicable  only  on  the 
supposition  that  the  actual  position  of  the  apex  varies 
in  different  individuals ;  not  necessarily,  however,  be- 
tween as  wide  limits  as  might  at  first  be  supposed. 
The  impulse  of  the  apex  is  never  obtained  over  a  rib, 
but  always  in  an  interspace ;  and  yet  the  apex  must 
often  lie  directly  beneath  the  fifth  rib,  the  impulse  in 
such  a  case  predominating  in  the  fourth  or  filth  inter- 
space, according  as  the  apex  lies  slightly  above  or  be- 
low the  middle  of  the  rib.  In  other  words,  we  need 
only  suppose  a  variation  in  the  position  of  the  apex, 
equal  in  extent  to  the  width  of  the  fifth  rib,  to  explain 
the  much  wider  variation  in  the  position  of  the  im- 
pulse. This  is  merely  hypothesis,  and  it  is  of  course 
possible,  if  not  quite  probable,  that  the  lower  border 
of  the  heart  corresponds  sometimes  with  the  upper 
border  of  the  sixth,  sometimes  of  the  fifth  rib,  a  va- 
riation of  at  least  four  centimetres. 

Among  abnormal  conditions  of  the  praecordial  area, 
the  first  to  be  mentioned  is  that  produced  by  cardiac 
enlargement.  We  may  have  either  hypertrophy  or 
dilatation  of  either  ventricle,  and  any  or  all  of  these 
conditions  may  be  combined  in  varying  proportion. 
Percussion  affords  valuable  means  of  distinction  be- 
tween affections  of  the  right  and  left  ventricles,  but 
the  predominance  of  hypertrophy  on  the  one  hand,  or 
dilatation  on  the  other,  is  to  be  inferred  chiefly  from 
other  signs.  In  enlargement  of  the  ventricles  we  rarely 
find  any  alteration  in  the  extreme  upper  boundary  of 
the  praecordia.  The  change  is  nearly  always  in  one 
or  more  of  the  other  directions,  the  apex  usually  mov- 
ing downward  and  to  the  left,  as  shown  on  percussion 
by  extension  of  the  area  of  relative  dullness  in  these 
directions.  The  liver  does  not  normally  extend  to- 
ward the  left  much  beyond  the  outer  limit  of  absolute 
cardiac  flatness ;  hence,  immediately  beneath  the  heart's 
apex  we  ordinarily  obtain  a  tympanitic  note  on  percus- 
sion, or,  if  the  apex  is  in  the  fourth  interspace,  modi- 
fied pulmonary  resonance.  It  is,  therefore,  easy  to  see 
how  a  low  position  of  the  praecordial  apex  may  be  de- 
fined by  percussion  alone,  without  the  aid  of  palpation 
or  auscultation.     This  fact  becomes  of  importance  in 
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diagnosis  between  ventricnlar  enlargement  and  pericar- 
dial effusion.  In  the  latter  we  have  a  similar  down- 
ward and  outward  displacement  of  the  outer  angle  of 
the  preecordia,  without  such  a  corresponding  one  in  the 
site  of  the  cardiac  impulse  as  would  necessarily  occur 
in  Yentricular  enlargement.  On  the  contrary,  in  effu- 
sion the  apex  beat  is  more  apt  to  be  elevated,  and  the 
interval  between  it  and  the  outer  limit  of  relative  dull- 
ness is  much  increased. 

In  moderate  cardiac  enlargement  the  area  of  abso- 
lute flatness  may  not  be  increased ;  it  usually  is,  how- 
ever, owing  to  the  increased  pressure  exerted  by  the 
enlarged  heart  on  the  surrounding  lung  tissue,  which 
is  thus  crowded  back  from  its  overlying  position. 

As  a  means  of  distinction  between  enlargement  of 
the  right  and  left  ventricles,  much  importance  is  al- 
ways attributed  to  the  direction  in  which  the  praecor- 
dial  area  is  increased.  Undoubtedly  a  considerable 
downward  displacement  of  the  apex  may  be  accepted 
as  evidence  of  enlargement  of  the  left  side.  On  the 
other  hand,  marked  displacement  toward  the  left,  with 
but  little  downward,  shows  that  the  right  ventricle  is 
at  least  somewhat  involved.  As  to  the  effect  produced 
by  enlargement  of  the  right  ventricle  alone,  there  is 
much  difference  of  opinion.  Flint  states  that  in  such 
cases  the  extension  of  the  praecordia  is  almost  always 
wholly  to  the  left.  DaCosta  simply  says  that  the 
transverse  diameter  of  the  heart  is  chiefly  increased, 
without  indicating  what  effect  this  would  have  in  alter- 
ing the  shape  of  the  praecordial  area.  Fothergill  denies 
that  there  is  any  extension  of  the  latter  toward  the 
right,  and  depends  on  a  downward  displacement  of  the 
base  of  the  praecordia  for  diagnosis  of  this  condition. 
There  is,  indeed,  usually  a  slightly  tympanitic  quality 
to  the  note  elicited  over  the  thin  border  of  the  lesser 
lobe  of  the  liver  which  is  not  always  transmitted  to 
the  area  of  absolute  flatness,  and  in  such  cases  we  may, 
by  careful  percussion,  define  the  lower  boundary  of 
the  praecordia.  But  such  a  note  is  nearly  as  often  ob- 
Uined  over  this  area,  and  as  the  finger  moves  down- 
ward we  get  simply  a  gradual  increase  in  this  tympan- 
itic character  until  we  suddenly  strike  upon  the  full 
tone  of  the  stomach.  Undoubtedly  in  enlargement  of 
the  right  ventricle  there  is  downward  extension  of  the 
praecordia,  but  can  this  be  surely  ascertained  by  per- 
cussion in  enough  cases  to  make  it  especially  valuable 
in  diagnosis? 

We  do,  however,  find  extension  of  the  praecordia 
toward  the  right  in  certain  cases  where  pericardial  ef- 
fusion can  be  eliminated,  and  which  are  usually  the 
very  ones  in  which  enlargement  of  the  right  ventricle 
would  seem  to  be  almost  certain  from  other  signs. 
We  find  it  in  connection  with  the  strong  epigastric 
pulsation  of  emphysema,  and  in  disease  of  the  mitral 
valves  with  their  accompanying  oedema  and  accentu- 
ated pulmonic  second.  On  percussion,  instead  of  the 
tolerably  good  note  ordinarily  elicited  over  the  ster- 
num, we  find  marked  dullness  filling  up  more  or  less 
the  angle  between  the  flatness  of  the  normal  heart  and 
that  of  the  right  lobe  of  the  liver.  In  a  well-marked 
case,  such  as  is  often  seen,  a  nearly  straight  line, 
drawn  from  the  upper  angle  of  the  normal  praecordia 
to  the  upper  border  of  hepatic  flatness,  at  a  point  four 
to  five  centimetres  or  more  to  the  right  of  the  median 
line,  will  include  this  added  area  of  relative  dullness. 
Where  there  is  no  possibility  of  pericardial  effusion, 
what  can  such  an  increased  area  of  dullness  represent 
if  not  an  enlargement  of  the  right  ventricle  ? 


Cardiac  enlargement  necessarily  prod  aces  comprcB- 
sion  of  the  displaced  lung,  hence  the  pulmonary  reso- 
nance may  become  slightly  modified  in  the  immediate 
vicinity,  either  a  trifle  dull  or  tympanitic. 

Of  pericardial  effusion  percussion  affords  the  OAOst 
valuable  sign  we  can  acquire.     Here  the  praecordia 
becomes  almost  uniformly  enlarged  in  every  directioiL 
At  the  level  of  hepatic  flatness  its  right  boundary  may 
be  several  centimetres  beyond  the  right  border  of  the 
sternum,  and  the  line  connecting  this  point  with  the 
upper  angle  of  the  praecordial  area  has  much  more  of 
an  outward  curve  than  that  of  cardiac  enlargemeoL 
One  of  the  most  significant  signs  of  effusion  is  the  ex- 
tension of  the  upper  limit  of  relative  dullness  whidi 
almost  invariably  occurs,  and  may  reach  beyond  the 
level  of  the  first  costal  cartilage.     On  the  left  dullness 
may  extend  far  beyond  the  nipple,  even  into  the  axilla. 
Thus  we  have  a  huge  triangle  whose  upper  angle  ia 
rounded  off,  and  of  whose  sides  the  right  approaches  a 
perpendicular  much  more  nearly  than  the  left.     Only 
a  small  portion  of  the  triangle  is  absolutely  flat,  ex- 
ceeding in  size  the  normal  area  of  absolute  flatnese  in 
proportion  to  the  amount  of  effusion.     The  remainder 
of  the  area  is  only  relatively  dull,  and  consists  of  two 
zones,  an  inner,  being  next  to  the  area  of  absolute 
flatness  and  corresponding  to  the  normal  praecordial 
area,  and  an  outer,  over  which  resonance  is  better, 
corresponding  to  the  distended  pericardium   beyond. 
The  apex  may  be  displaced  upward  and  a  little  to  the 
left,  but  the  apex  beat  will  never  be  found  strongest  at 
or  near  the  outer  limit  of  the  dull  area,  as  it  always  is 
in  cases  of  ventricular  enlargement,  nor  wiU  the  reso- 
nance just  beneath  the  apex  be  tympanitic. 

In  cases  of  small  effusion  the  increase  of  dullness 
will  be  noticed  chiefly  above  and  to  the  left  In  ex- 
tensive effusion  we  expect  to  find  the  surrounding 
lung  slightly  dull  or  tympanitic. 

Dismissing  affections  of  the  heart  and  pericardium, 
those  of  the  neighboring  tissues  will  now  be  briefly 
considered  in  their  relation  to  the  praecordia.  In  left- 
sided  pneumonia,  it  is  unnecessary  to  say,  that  percus- 
sion affords  but  little  evidence  as  to  the  extent  of  the 
praecordia  toward  the  left;  it  may,  however,  be  esti- 
mated in  a  pneumonia  of  the  lower  lobe  by  observing 
the  point  at  which  the  hypothenuse  of  the  praecordial 
area  meets  the  upper  limit  of  infiltration. 

In  extensive  effusions  into  the  pleural  cavities  the 
altered  position  of  the  heart  affords  an  indication  of 
especial  value,  inferior  to  no  other  physical  sign  to  be 
obtained  in  this  disease.  This  altered  position  may  be 
shown  either  by  the  site  of  the  apex  beat  or  by  percos- 
sion.  It  is  in  left-sided  effusions  that  the  displacement 
chiefly  occurs,  but  it  is  also  frequently  found  with  large 
effusions  upon  the  right.  Here  the  whole  mediastinum 
is  pushed  to  the  left,  the  heart  and  great  vessels  being 
driven  bodily  before  it  The  praecordia  is  therefore 
simply  displaced  to  the  left,  with  no  twisting  of  the 
great  vessels.  In  the  most  marked  case  of  this  kind 
seen  by  the  writer  the  right  border  of  the  praecordia 
was  found  six  centimetres  to  the  left  of  the  median 
line,  and  the  apex  correspondingly  carried  to  the  left 
with  no  downward  displacement.  In  extreme  cases 
the  apex  is  said  to  be  carried  outward  as  far  as  the 
axillary  line. 

In  leftrsided  effusions  the  mechanism  of  displace- 
ment is  more  complicated,  and  the  various  alterations 
in  the  position  of  the  heart  more  difficult  of  explana- 
tion.    Here,  too,  the  heart  vessels  and  mediastinum 
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tnajr  be  pushed  en  masse  to  the  right     Such  are  cases 
in  which,  while  there  is  dullness  for  a  little  distance  to 
tbe  right  of  the  sternum,  between  the  third  and  sixth 
ribs,  the  apex  is  unmistakably  situated  in  the  fourth 
or  fifth  interspace,  near  the  left  border  of  the  sternum, 
a8    shown   by  palpation   and   auscultation.     In  other 
cases  we  find  an  area  of  dullness  on  the  right,  corre- 
spond iog  very  nearly  with  that  normally  found  on  tbe 
left,  with  the  apex  beat  also  in  a  corresponding  situa- 
tion beneath  the  right  nipple.     Here  the  heart  has 
evidently  moved  through  a  semicircle  upon  its  medias- 
tinal attachment  as  an  axis.     In  still  other  cases  we 
find  the  sounds  and  impulse  of  the  apex  most  distinct 
beneath  the  lower  end  of  the  sternum,  but  no  percep- 
tible dullness  beyond  its  right  border.     It  seems  diffi- 
cult to  explain  such  a  condition    unless  we  suppose 
that   the  heart  has  rotated  through  a  quadrant  only 
instead  of  a  semicircle,  thus  bringing  its  smallest  possi- 
ble diameter  in  relation  with  the  chest  wall,  and  its 
apex  beneath  the  sternum. 

^Emphysema  of  the  lungs  remains  to  be  spoken  of  in 
its  relation  to  percussion  of  the  heart  By  diminishing 
tbe  negative  pressure  normally  exerted  by  the  lungs  it 
may  cause  permanent  depression  of  the  diaphragm,  and 
a  consequent  downward  displacement  of  the  heart. 
Thus  the  upper  limit  of  the  praecordia  may  be  lowered 
to  tbe  level  of  the  fourth  costal  cartilage  or  even  be- 
yond. Again,  this  affection  may  wholly  obliterate  the 
.  area  of  absolute  flatness,  which  is  then  replaced  by  fair 
pulmonary  resonance  with  a  somewhat  tympanitic 
quality.  In  most  cases,  however,  the  limit  of  relative 
dullness  above  and  to  the  left  may  still  be  defined  by 
careful  percussion,  and  if  this  gives  unsatisfactory  re- 
sults we  must  rely  upon  the  position  of  tbe  apex  beat 
to  establish  the  size  of  the  heart  Emphysema  is  a 
condition  always  to  be  borne  in  mind  in  percussion  of 
the  heart,  and  carefully  sought  for  elsewhere  whenever 
there  is  any  suspicion  of  its  existence. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BT   X.   H.  BICHABD80V.   M.   D.«  8BCBETABT. 

DISCUSSION    CONCERNING    8IPHONAOB    OF    TRAPS    IN 
WASTE   PIPES. 

January  1 6, 1882.  Db.  C.  F.  Folsom  spoke  of  the 
case  of  a  young  lady  who  was  obliged  to  keep  her  rooms 
a  great  part  of  twenty-four  hours,  and  whose  health  was 
thought  to  be  affected  by  her  confinement  more  than  this 
cause  would  seem  to  warrant  On  entering  her  room 
there  was  no  odor  perceptible,  though  it  seemed  a  little 
close.  The  plumbing  was  said  to  be  faultless.  On 
investigating  it  the  trap  of  the  waste  pipe  was  found  to 
be  the  ordinary  kind,  and  a  long  fiow  of  water  acted 
as  a  siphon  and  emptied  it  altogether.  That  fact  was 
indicated  by  a  peculiar  noise,  which  is  always  heard 
when  siphoning  takes  place.  The  plumber  had  been 
puzzled  to  know  what  to  do.  The  only  efficient 
thing  was  to  make  a  vent  in  the  pipe  to  communicate 
|With  the  external  air.  The  plumber,  however,  having 
made  the  vent  carried  the  pipe  up  but  a  short  distance, 
BO  that  the  same  conditions  existed  as  before.  The 
sitting  room  was  trapped  in  the  same  way,  yet  was  not 
80  had.  It  had  the  same  trap,  which  was,  of  course, 
useless.  Finally,  a  large  box  trap  of  three  quarts  ca- 
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pacity  was  put  in.     From  this  there  was  a  straight 
fall  of  thirty  to  forty  feet 

The  same  noise  was  made  as  before,  and  the  same 
ineffectual  remedy  tried.  In  both  cases  the  vent 
opened  directly  into  the  room,  but  concealed  under 
the  washbowl  slab. 

Dr.  Reynolds  asked  whether  the  air  of  a  room 
can  be  poisoned  by  exhalations  coming  from  that  part 
of  the  waste  pipe  situated  between  the  sink  and  its 
box  trap.  Tbat  is  to  say  if  a  waste  pipe  exists  during 
four  or  five  years  doing  its  work  well,  is  there  any 
possibility  of  that  being  the  cause  of  foul  air  in  the 
room.  Plumbers  SHy  that  nothing  smells  worse  than 
an  old  waste  pipe.  He  would  like  to  ask  if  that  is  a 
fact 

Dr.  Folsom  replied  that  it  was  so  in  many  cases. 
He  had  seen  a  thick  deposit  in  the-  waste  pi)lBs  to 
which  there  was  a  certain  amount  of  odor.  At  the 
Sherborn  Prison  two  cases  of  puerperal  septicsemia 
gave  rise  to  an  investigation,  and  two  or  three  pipes 
were  found  to  be  in  a  very  bad  state. 

Dr.  Reynolds  said  he  had  known  of  cases  where 
the  traps  were  cleansed  at  intervals  just  as  cess- 
pools are,  and  he  thought  that  to  be  the  intention  of 
the  plumber. 

Dr.  Folsom  said  that  under  all  circumstances  such 
a  condition  of  things  is  objectionable. 

Dr.  F.  H.  Brown  said  that  sometimes  even  water 
traps  are  inoperative.  It  is  a  well-known  fact  that 
water  under  pressure  will  absorb  gases  and  give  them 
off  under  less  pressure  above.  That  is  one  of  the  rea- 
sons why  it  is  noticed  in  sleeping  rooms.  Something 
more  than  the  simple  water  trap  must  be  tried.  We 
shall  have  to  come  to  the  ball  trap  or  some  trap  like 
that  of  Colonel  Waring's,  of  Newport 

Dr.  Folsom  said  that  the  best  way  to  be  certain  of 
cutting  off  all  communication  between  the  room  and 
the  sewer  is  to  have  a  thoroughly  ventilated  S-trap  or 
a  block-tin  pail  under  the  washbowl  to  take  the  place 
of  the  waste  pipe. 

Dr.  Durgin  said  that  it  had  been  forgotten  that 
waste  pipes  will  not  keep  themselves  clean  without 
work.  Being  inaccessible  the  accumulated  filth  re- 
mains, and  the  inside  of  the  waste  pipe  becomes  thick 
with  it  It  is  not  common  to  find  less  than  ^ve  to 
six  feet  of  waste  pipe  between  the  bowl  and  the  trap, 
which  is  enough  to  give  out  an  odor.  Dr.  Durgin  had 
found  this  condition  of  things  existing  in  his  own 
house.  He  cleansed  the  pipes  by  using  first  boiling  hot 
water  for  several  minutes,  and  then  a  solution  of  pot- 
ash or  copperas.  With  regard  to  the  kind  of  trap  to 
be  used,  any  that  allows  free  flow  of  water  through  it, 
and  at  the  same  time  furnishes  a  good  water  seal. 
Box  traps  offer  greater  resistance  against  siphoning; 
but  they  are  in  reality  cess-pools,  and  give  offensive 
odors  into  the  rooms.  They  are  much  more  objection- 
able than  the  S-traps,  which  clean  themselves.  The 
S-trap  has  a  little  cup  at  the  Itottom  that  can  be  un- 
screwed. They  should  not  be  used  without  venting 
pipe  upon  the  distal  end. 

In  reply  to  Dr.  C.  P.  Putnam,  Dr.  Durgin  said 
that  it  is  important  that  the  soil  pipe  should  go  through 
to  the  roof  Qf  the  house  as  well  as  the  ventilation  pipe. 

With  regard  to  the  water  closet  there  must  be  the 
same  method  of  ventilation  as  in  the  traps  already 
spoken  of. 

In  reponse  to  Dr.  Reynolds  Dr.  Folsom  described 
the  various  kinds  of  water  dosets  now  in  use. 
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Dr.  McCollom  read  the  regular  paper  on  the 

USE    OF  THE    OBSTETRIC   FORCEPS.^ 

Dr.  Reynolds  said  this  was  a  very  interesting 
series  of  cases.  The  conclusions  of  the  writer  are  in 
accord  with  the  best  writers  of  the  present  time. 
There  is  less  risk  with  forceps  than  without  them  if  the 
best  instruments  are  used. 

jficcent  Hiteraturc. 

Practiced  Medical  Anatomy :  A  Guide  to  the  Physi- 
cian in  the  Study  of  the  Relations  of  the  Viscera 
to  each  other  in  Health  and  Disease,  and  in  the  Diag- 
nosis of  the  Medical  and  Surgical  Conditions  of  the 
Anatomical  Structures  of  the  Head  and  Trunk.  By 
Ambrose  L.  Ranney,  A.  M.,  M.  D.  New  York : 
William  Wood  &  Co.     1882. 

This  is  a  work  of  wiiat  may  be  called  applied  anat- 
omy. The  author,  in  common  with  modern  teachers 
of  anatomy,  feels  that  students  demand  more  and  more 
to  know  (he  use  of  the  knowledge  they  are  called  upon 
to  acquire.  Simple  descriptive  anatomy,  as  it  is  usu- 
ally taught,  reminds  most  students  of  their  early  trials 
with  the  multiplication  table.  In  both  cases  they  are 
assured  of  the  great  utility  of  their  studies,  but  they 
have  to  trust  to  the  future  to  make  the  promise  good, 
and  in  the  mean  time  learn  dry  facts  apparently  with- 
out rhyme  or  reason.  The  reviewer  has  often  re- 
gretted that  he  was  not  made  when  young  to  grasp 
the  idea  that  the  science  of  mathematics  is  something 
more  than  a  collection  of  puzzles  apparently  contrived 
to  worry  the  student,  and  many  physicians  doubtless 
wish  that  the  practical  importance  of  anatomy  had  been 
made  apparent  to  them  when  they  began  its  study. 

Dr.  Ranney's  work,  then,  is  one  of  the  class  we 
should  welcome.  It  remains  to  consider  how  he  has 
accomplished  his  task.  As  far  as  anatomical  facts 
go  it  is  little  more  than  a  compilation,  but  it  has 
been  cleverly  done,  and  there  are  many  practical  de- 
ductions that  are  both  interesting  and  valuable.  The 
great  defect,  in  our  opinion,  is  an  excess  of  what 
may  be  called  "padding."  Thus  there  are  many 
wood-cuts  of  deformities,  congenital  and  acquired, 
and  of  tumors  which  have  but  a  very  slight  connec- 
tion with  the  text  We  are  even  inclined  to  smile 
at  one  of  a  doctor  in  a  dressing-gown  examining  the 
ear  of  a  patient  who  has  a  very  pensive  look,  as  if 
he  were  wondering  what  it  would  cost.  The  discus- 
sion of  the  difTerential  diagnosis  of  apoplexy  and  em- 
bolism seems  to  us  out  of  place. 

There  are  several  anatomical  points  that  call  for 
criticism.  Nothing  is  said  of  the  two  temporal  ridges, 
and  in  a  figure  of  the  skull  on  page  2,  a  line  which  is 
clearly  the  superior  ridge  is  spoken  of  as  the  line  of 
origin  of  the  temporal  muscle.  Dr.  Ranney  has  mod- 
ifi^  the  line  proposed  by  Broca,  running  from  the  al- 
veolar border  of  the  upper  jaw  to  the  occipital  con- 
dyle, which  serves  as  a  basis  for  several  other  lines,  by 
drawing  it  to  the  tip  of  the  mastoid  process  instead  of 
to  the  condyle,  because  the  latter  cannot  be  felt  during 
life.  It  seems  to  us  that  the  mastoid  process  is  rather 
too  liable  to  variation  to  be  quite  satisfactory,  though 
it  certainly  is  desirable  to  have  a  line  running  to 
points  that  can  be  felt.  There  would,  we  think,  be 
less  inaccuracy  in  assuming  that  the  upper  border  of 
^  See  page  266  of  this  number  of  the  Juukmal. 


the  zygoma  is  horizontal  when  the  bead  is  in  its  nor- 
mal position.  The  action  of  the  ster no- mastoid  is  said 
to  be  to  move  the  head  forward,  and  this  statement  is 
made  just  after  one  that  in  extreme  dyspnoea  the  head 
is  thrown  backwards.  Now  in  this  state  the  muscles 
in  question  are  very  tense,  and  they  throw  the  head 
backward  because  tliey  are  attached  behind  the  axis  on 
which  it  bends.  The  lingual  triangle  is  described  as 
being  bounded  by  the  greater  horn  of  the  hyoid  below, 
the  digastric  above,  and  the  external  carotid  externally. 
This  no  doubt  is  a  triangle  in  which  the  artery  can  be 
tied,  but  it  is  not  what  we  have  thought  was  univer- 
sally known  as  the  *'  lingual  triangle." 

The  author  gives  a  great  deal  of  attention  to  land- 
marks, and  this  part  of  the  work  is  very  useful.  It 
seems  rather  unnecessary,  however,  in  enumerating 
the  structures  opposite  the  third  cervical  vertebra,  for 
instance,  to  count  as  (2)  the  bifurcation  of  the  carotid 
artery,  and  as  (3)  the  point  of  origin  of  the  external 
and  internal  carotids,  and  at  another  point  to  count 
both  the  lower  end  of  the  pharynx  and  the  upper  end 
of  the  oesophagus,  the  lower  end  of  the  larynx  and 
the  beginning  of  the  trachea. 

The  topography  of  the  chest  is  very  good,  and  will 
be  very  acceptable  to  the  student  to  whom  the  position 
of  the  heart  and  its  valves  is  often  a  stumbling  block. 
We  cannot  believe  that  the  sternal  end  of  the  second 
rib  is  as  high  as  the  third  dorsal  vertebra,  and  we  are 
sorry  to  see  a  wood-cut  (after  Gray),  according  to 
which  the  aorta  and  pulmonary  artery  appear  to  arise 
side  by  side.  There  are  two  excellent  figures  after 
Luscka  showing  the  position  of  the  abdominal  organs 
before  and  behind.  We  are  glad  to  meet  the  frank 
statement  that  the  author  has  never  been  sure  that  he 
could  feel  the  outline  of  the  kidneys,  even  under  the 
most  favorable  conditions,  provided  their  size  and  po- 
sition were  normal.  Our  experience  is  the  same.  The 
umbilicus  is  said  to  be  placed  slightly  above  the  centre 
of  the  height  of  the  individual,  which  is  inaccurate,  for 
the  centre  is  nearer  the  pnbes,  and  in  tall  men  may  be 
even  below  it. 

Dr.  Ranney  devotes  a  chapter  to  the  human  lace  in 
health  and  disease,  which  has  a  good  deal  in  it  which 
is  comparatively  little  known.  He  believes  that  the 
lines  of  the  face  and  the  expression  as  aids  to  diagnosis 
do  not  receive  now  a  days  the  attention  they  deserve. 
We  have  no  desire  to  dispute  this,  though  a  good  many 
of  the  statements  which  he  quotes  seem  to  us  decidedly 
fanciful.  We  could  wish  that  the  strictly  anatomical 
relations  of  these  lines  had  been  rather  more  thor- 
oughly worked  out 

There  is  much  to  praise  in  the  book  in  spite  of  the 
defects  we  have  alluded  to.  It  can  be  read  with  profit 
by  the  teacher  of  anatomy,  and  will  teach  the  student 
that  the  practical  applications* of  anatomy  are  &r  greater 
than  be  probably  bad  imagued.  T.  D. 


Transactions  of  the  American   Gynecological  Society. 

Vol.    VI.      For   the    Year    1881.      PhUadelphia  : 

Henry  C.  Lea's  Son  &  Co.     1882. 

This  ever  welcome  and  exceedingly  valuable  addi- 
tion to  our  gyn£Bcological  literature  comes  this  year 
earlier  than  usual.  Its  contents  show  the  same  high 
excellence  as  in  former  years,  and  are  an  indication 
of  the  interest  the  members  of  the  Society  feel  in  its 
prosperity.  It  is  emphatically  good  work  that  forms 
the  basis  of  the  papers  read,  and  it  would-be  rare  to 
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ficid  ao  equal  number  of  noteworthy  contributions  in 
t^«  yearly  Transactions  of  any  similar  society. 

Pollowing  the  annual  address  of  the  president,  Dr. 
A^.   H.   Byford,  of  Chicago,  is  a  paper  by  Dr.  S.  C. 
l^fisey,  of  Washington,  entitled  Acute  Hypersesthesia 
of  the  Peritonaeum,  either  Circumscribed  or  Diffused, 
following  Minor  Gynaecological  Operations  and  Manip- 
ulations.     As  the  clinical   features  of  the  affection 
binder  consideration  are  very  familiar  there  was  little 
cliecussion  of  them,  but  the  patholoofy  called  forth  consid- 
orable    difference  of   opinion.     Whether   to   consider 
t.lie8e  alarming  but  transient  symptoms  the  initial  stage 
of  an  inflammatory  process,  or  pure  neuralgia,  was  the 
point  about  which  the  discussion  chiefly  centred.     In 
t.he  absence  of  opportunities  for  post-mortem  examina- 
tions this  point  must  remain  to  a  great  degree  theoret- 
ical.    The  paper  is  of  value  as  calling  renewed  atten- 
t.ioD  to  the  marked  symptoms  which  may  be  produced 
l>y   the  slightest  manipulation  of  the  organs  of  the 
pelvis,  and  the  necessity  of  extreme  caution  on  the  part 
of  the  practitioner. 

The  paper  by  Dr.  H.  J.  Garrigues,  of  New  York, 
on  Exploratory  Puncture  of  the  Abdomen,  is  of  ex- 
ceeding scientific  interest  as  well  as  great  practical 
value.  It  gives  the  result  of  the  very  careful  exam- 
ination of  fluids  obtained  in  ninety-four  cases  of  vari- 
ous affections,  principally  cysts  of  the  ovary,  and  con- 
ditions liable  to  be  confounded  with  it,  with  regard  to 
their  physical,  chemical,  and  microscopical  characteris- 
tics.. The  results  arrived  at  by  the  author  are,  that 
exploratory  puncture  should  be  employed  in  every 
case  before  a  more  dangerous  operation  is  undertaken  ; 
that  there  is  no  pathognomonic  morphological  element 
in  the  fluid  of  ovarian  cysts,  but  that  by  paying  atten- 
tion to  all  the  different  characters,  physical,  chemical, 
and  microscopical,  it  is  in  most  cases  possible  to  tell 
with  certainty  whether  a  given  fluid  comes  from  an 
ovarian  cyst  or  not.  Dr.  Garrigues  thus  denies  the 
special  significance  of  the  so-called  Drysdale  corpus- 
cles, and  says  they  are  the  nuclei  of  epithelial  cells 
which  have  undergone  colloid  degeneration,  and  are 
found  not  only  in  cysts  of  other  origin  than  ovarian, 
but  in  fluids  not  taken  from  any  kind  of  cyst.  The 
discussion  did  not  throw  much  light  on  the  patholog- 
ical questions  involved,  but  Dr.  Drysdale  promised  to 
prepare  a  paper  in  reply  to  that  of  Dr.  Garris;ues  for 
the  next  meeting  of  the  Society.  The  general  senti- 
ment of  the  Society  was,  however,  decidedly  against 
exploratory  puncture  as  recommended  by  the  author, 
it  being  considered  not  only  unnecessary  in  the  major- 
ity of  cases,  but  at  times  dangerous  in  itself  and  in- 
creasing the  danger  of  a  subsequent  operation. 

Dr.  G.  H.  Lyman,  of  Boston,  in  a  paper  entitled 
Notes  of  Cases  of  Pelvic  Effusion  Resulting  in  Ab- 
scess, after  some  general  -observations  on  the  pathology 
of  pelvic  cellulitis  and  peritonitis,  gives  the  histories  of 
forty-one  cases  occurring  in  ^\&  years  at  the  Boston 
City  Hospital.  One  noticeable  feature  of  many  of 
them  is  the  marked  relief  and  rapid  recovery  follow- 
ing the  aspiration  of  a  very  small  amount  of  pus. '  Dr. 
Lyman  justly  emphasizes  the  importance  of  giving 
early  exit  to  pus  per  vaginam,  thus  anticipating  an 
attempt  at  spontaneous  evacuation  through  some  other 
channel.  The  point  urged  by  Dr.  Smith  in  the  dis- 
cussion, as  to  the  danger  of  using  the  sound  in  making 
a  differential  diagnosis  between  retroversion  and  pel- 
vic effusion,  seems  to  us  well  taken. 

The  paper  by  Dr.  Nathan  Bozeman,  of  New  York, 


entitled  Genital  Renovation  by  Kolpostenotomy  and 
Kolpoecpetasis  in  Urinary  and  Fsecal  Fistules,  is  the 
first  part  of  an  elaborate  treatise,  overloaded  with 
strange  polysyllabic  words  of  Greek  derivation,  the 
aim  of  which  is  to  show  that  genital  kleisis,  or  oper- 
ations to  occlude  or  impair  the -vulvo- vaginal  and  ute- 
rine tract,  by  interference  with  its  functions,  are  dan- 
gerous as  regards  their  remote  consequences,  and  that 
the  lesions  can  by  skill  and  patience  on  the  part  of  the 
surgeon  be  cured  by  genital  anakainosis,  the  consider- 
ation of  which  the  author  reserves  for  a  subsequent 
communication. 

.  Dr.  Ely  Van  de  Warker,  of  Syracuse,  contributed 
a  paper  entitled  Forcible  Elongation  of  Pelvic  Adhe- 
sions. Two  facts  were  brought  out  prominently  by 
the  animated  discussion  which  followed :  one  that  be- 
fore any  real  advance  can  be  nlade  in  the  treatment  of 
these  difficult  cases  some  more  definite  idea  of  their 
pathology  must  be  gained,  and  the  other  that  the  So- 
ciety almost  universally  condemned  the  mode  of  treat- 
ment proposed  by  Dr.  Van  de  Warker.  Various  plans 
of  treatment  were  advocated  by  different  members, 
mostly  by  means  of  pessaries,  all  of  which  claimed 
great  patience  as  a  prerequisite,  and  promised  only  a 
moderate  degree  of  success.  Dr.  Bozeman  spoke  of  a 
method  which  more  nearly  corresponds  to  that  we  have 
found  the  most  successful,  namely,  systematic  tam- 
|K>ning  of  the  vagina  with  cotton  soaked  in  glycerine, 
thus  keeping  the  adhesions  on  the  stretch  and  favor- 
ing their  gradual  absorption.  A  promising  field  of  in- 
vestigation is  open  to  research  in  determining  the 
pathology  of  the  adhesions  in  these  cases,  their  char- 
acter, extent,  and  frequency.  The  difficulty  of  dis- 
cussing such  a  question  in  the  present  state  of  our 
knowledge  is  shown  by  the  fact  that  while  Dr.  Chad- 
wick  says  that  in  about  five  thousand  cases  he  had  had 
seven  or  eight  hundred  of  pelvic  effusion,  in  many  of 
which  the  uterus  was  more  or  less  fixed,  Dr.  Sims  has 
seen  only  twenty  cases  in  his  entire  practice,  and  Dr. 
Goodell  not  more  than  ten.  It  is  evident  that  very 
different  ideas  of  the  true  nature  of  such  adhesions 
must  prevail. 

•A  short  paper  by  Dr.  T.  G.  Thomas,  of  New  York, 
emphasizes  a  rare  but  important  complication  in  the 
removal  of  abdominal  tumors,  namely,  the  expansion 
of  the  bladder  over  the  growths  to  such  an  extent,  and 
so  firmly,  as  to  render  their  removal  impossible  with- 
out wounding  that  viscus.  The  mortality  in  the  eight 
cases  which  Dr.  Thomas  has  found  was  very  great ; 
early  recognition  of  the  complication,  however,  may 
suggest  methods  of  dealing  with  it  during  the  opera- 
tion, and  modifications  of  afler-treatment  which  will 
make  it  less  serious. 

A  paper  on  Fibroid  Polypus,  with  Inversion  of  the 
Uterus,  by  Dr.  T.  A.  Reamy,  of  Cincinnati,  gives  the 
history  of  a  case  where,  in  spite  of  all  care  in  the  di- 
agnosis, the  removal  of  a  portion  of  the  uterus  by  the 
^craseur  was  only  prevented  by  the  failure  of  the  chain 
to  work.  The  tumor  was  then  removed  piecemeal 
with  vulsellum  and  scissors.  In  our  opinion  the  4cra- 
seur  or  the  galvano-cautery  wire  should  never  be  used 
in  such  cases  ;  and  when  it  is  remembered  that,  as  Dr. 
Mary  Putnam  Jacobi  ppiuted  out  in  the  discussion,  the 
blood-vessels  are  all  on  the  surface  of  the  tumor,  and 
that  steady  traction  with  the  vulsellum  will  render  the 
danger  of  haemorrhage  almost  null,  the  objection  to 
cutting  the  tumor  into  small  enough  pieces  to  be  easily 
removed  falls  to  the  ground,  and  so  serious  a  procedure 
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as  incisiDg  the  perinseam  for  the  sake  of  delivering  the 
tumor  whole  need  not  be  resorted  to. 

Dr.  Albert  H.  Smith's  paper  on  Axis  Traction  with 
the  Obstetric  Forceps  advocated  no  new  principle,  but 
attempted  to  show  that  the  peculiar  advantages  claimed 
for  Tarnier's  forceps  and  its  various  improved  success- 
ors  could  be  obtained  quite  as  well  with  the  ordinary 
forceps  if  used  after  the  manner  first  spoken  of  by 
Osiauder  early  in  this  century,  and  subsequently  by 
various  other  writers,  and  called  attention  to  several 
objections  to  Tarnier's  forceps.  The  discussion  natu- 
rally turned  on  the  merits  of  the  forceps  in  question, 
and  disclosed  a  very  marked  unanimity  in  its  favor. 
It  was  fully  recognized  that  its  field  of  application  is 
limited,  namely,  at  or  above  the  pelvic  brim ;  but  for 
this  class  of  cases  nothing  has  yet  been  advised  which 
is  so  satisfactory. 

Dr.  A.  D.  Sinclair,  of  Boston,  continues  his  investi- 
gations of  the  Measurement  of  the  Uterine  Cavity  in 
Childbed,  and  gives  the  results  of  a  second  and  third 
series  of  one  hundred  and  eight  cases  each.  As  the 
author  is  waiting  until  the  completion  of  one  thousand 
cases  before  drawing  any  conclusions,  any  extended 
criticism  here  would  be  out  of  place.  One  fact  is, 
however,  very  noticeable.  Dividing  the  second  series 
into  two  groups  of  fifty-four  each,  the  larger  propor- 
tion of  measurements  under  three  inches  falls  within 
the  first  half.  Thus  in  the  first  fifty-four  cases  there 
are  only  six  where  the  depth  is  over  three  inches  ;  in 
the  last  fifty-four  there  are  only  three  cases  where  it  is 
under  three  inches.  So  of  the  third  series  there  are  only 
seven  cases  in  the  whole  one  hundred  and  eight  where 
the  measurement  is  under  three  inches.  That  is  to 
say,  in  the  first  half  of  the  second  series  there  are 
nearly  five  times  as  many  short  measurements  as  in 
all  the  rest  of  both  series.  If  the  cases  are  tabulated 
as  they  occurred  in  chronological  order  it  is  certainly 
extraordinary  that  so  many  short  measurements  should 
have  fallen  together.  No  solution  is  apparent  from  an 
examination  of  the  cases  as  given  in  the  tables,  and 
one  is  forced  to  imagine  that  the  difference  may  lie  in 
the  fact  that  the  smaller  measurements  were  obtained 
by  one  of  the  observers,  and  the  larger  by  the  other. 
If  this  were  so  the  deductions  drawn  from  the  whole 
series  would  not  be  so  satisfactory,  for  to  form  correct 
conclusions  one  must  be  sure  of  one's  data.  There 
may  be  an  explanation,  however,  which  is  not  evident 
from  the  tables. 

Dr.  W.  M.  Polk,  of  New  York,  read  a  paper  enti- 
tled Can  Lacerations  of  the  Cervix  Uteri  be  Prevented? 
The  author  states  a  number  of  causes,  and  thinks  that 
most  of  the  lacerntions  are  avoidable.  While  recog- 
nizing the  value  of  directing  the  attention  of  obstetri- 
cians to  the  possibility  of  the  occurrence  of  this  lesion 
from  the  causes  enumerated,  yet  the  author  seems  to 
us  too  sanguine  in  his  expectations.  Just  as  the  peri- 
naeum,  though  ihe  object  of  solicitude  since  (he  begin- 
ning of  medicine,  is  not  infrequently  ruptured,  so  lacer- 
ations of  the  cervix  uteri  are  sure  to  occur.  We  are, 
in  fact,  much  more  powerless  to  prevent  them  than 
ruptures  of  the  perinaeum. 

A  paper  on  The  Meclianical  Action  of  Pessaries, 
by  Dr.  F.  P.  Foster,  of  New  York,  speaks  of  the  ac- 
tion of  pessaries  as  of  three  kinds:  (1)  by  lateral  dis- 
tention of  the  vagina ;  (2)  by  pressure  transmitted  di- 
rectly to  the  body  of  the  uterus ;  and  (3)  by  pressure 
on  the  vaginal  walls,  dragging  the  cervix  in  one  direc- 
tion and  causing  the  body  to  move  in   the  opposite 


direction.     The  object  of  the  paper  is  to  show  that  in 
the  majority  of  versions  the  action  of  pesaaries  ia  of 
the  third  variety.     While  this  may  be  a  alight  factor 
in  some  cases,  especially  of  anteversion,  yet  in  the  ma- 
jority of  malpositions  of  this  kind  no  such  effect  is 
produced.     In  cases  of  retroversion,  if  the  pessary  k 
properly  curved,  it  follows  the  normal  curve  of  th€ 
vagina  and  impinges  on  the  body  of  the  uterus  at  the 
junction  of  the  vagina  with  the  cervix.     There  is  do 
appreciable  stretching  of  the  vaginal  wall  to  pall  the 
cervix  back,  and  the  body  is  kept  forward  by  the  lever 
action  of  the  pessary.     The  pressure  on  the  body  of 
the  uterus  need  not  be  great  when  once  the  organ  has 
been  replaced ;  this  is  shown  by  the  futility  of  attempt- 
ing to  restore  the  uterus  to  its  normal  position  by  the 
pessary.     Where  the  malposition  has  been  oorrected 
by  digital  or  other  means,  then  the  action  of  the  pes- 
sary comes  in  to  keep  it  in  position. 

The  pessary  for  the  majority  of  cases  of  retrover- 
sion need  not  be  curved  so  much  as  to  render  its  iotro- 
duction  diificult  (an  objection  which  our  author  urges). 
Nor  does  a  properly  constructed  pessary  penetrate  ^  in- 
to the  space  between  the  utero-sacral  ligaments."  The 
pessary  should  be  as  broad  as  the  vagina  will  comforta- 
bly allow,  or  the  uterus  will  tend  to  fall  to  one  side  or 
the  other. 

The  fundamental  error  seems  to  us  to  be  that  the 
author  expects  the  pessary  to  restore  a  retroverted 
uterus  to  its  normal  position,  whereas  its  proper  fbnc^ 
tiou  is  merely  to  keep  the  already  restored  uterus  from 
returning  to  its  retroversion.  With  anteversion  the 
case  is  different.  Anteversion  being  merely  an  exag- 
geration of  what  is  the  normal  position  of  the  organ, 
a  very  slight  modification  is  all  that  is  necessary,  and 
this  is  accomplished  probably  quite  as  much  by  trac- 
tion on  the  anterior  vaginal  wall  as  by  direct  pressure 
on  the  body  of  the  uterus. 

Other  papers  were  contributed  by  members  of  the 
Society,  which  need  not  be  noticed  in  detail.  Taken 
as  a  whole,  the  present  volunoe  compares  very  favorably 
with  its  predecessors,  and  will  do  much  to  sustain  the 
high  rank  which  America  holds  in  this  department. 

On  the  Morbid  Conditions  of  the  Urine  Dependent  upfm 
Derangements  of  Digestion,     By  Charles  Henbt 
Ralfe,  M.  D.     London  :  J.  &  A.  Churchill.    1882. 
This  small  volume  (150  pages,  8vo)  is  devoted  to  a 
consideration  of  those  chemical  changes  occurring  with- 
in the  body,  as  distinct  from  those  morbid  conditions 
of  the  urine  which  are  directly  as«ociated  with  disease 
of  the  renal  organs  or  of  the  gen i to-urinary  passages, 
or  those  which,  like  diabetes  and  temporary  albumino- 
ria,  are  the  result  of  disturbance  of  the  circulation  in 
the  hepatic  and  renal  vessels. 

It  is  with  the  aid  of  the  late  marked  advances  in 
physiological  chemistry  that  the  writer  reviews  the  facts 
connected  with  the  subject  of  the  morbid  conditions  of 
the  urine  dependent  on  derangements  of  digestion. 

Six  chapters  and  an  appendix  treat  of  the  formation 
and  removal  of  acid  from  the  body ;  dyspepsia,  associ- 
ated with  an  acid  condition  of  the  urine,  and  with  an 
alkaline  condition  of  the  same ;  relationship  of  uric 
acid  to  lithnemia  and  gout ;  derangements  associated 
with  deposits  of  oxalate  of  lime  and  with  excessive 
elimination  of  phosphoric  acid,  the  effect  of  bicarbonate 
of  potash  on  the  acidity  of  the  urine. 

The  contents  of  this  book  have  appeared  at  various 
times  as  articles  in  the  Lancet. 
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GUITEAU'S  BRAIN. 

One  of  the  most  accomplished  cerebral  pathologists 
in  this  country,  Dr.  Spitzka,  of  New  York,  has  ex- 
pressed the  opinion  that  the  asymmetry  of  Guiteau's 
brain,  as  shown  by  post-mortem  examination,  is  suffi- 
cient to  justify  the  diagnosis  of  congenital  insanity, 
the  primdre  Verrucktheit  of  German  authorities.  In 
this  opinion  we  are  unable  to  concur,  but  it  seems 
clear  that  the  asymmetry,  taken  in  connection  with 
the  great  thinness  of  the  cortex  of  parts  of  the  ante- 
rior portion  of  the  brain,  which  was  unaccompanied 
by  any  excess  of  fluid  in  the  ventricles  or  elsewhere, 
had  some  value  as  corroborative  evidence  of  hereditary 
insanity,  and  marks  a  brain  which  was  from  infancy 
or  some  early  age  incapable  of  normal  development. 
The  adhesions  of  the  arachnoid,  we  are  informed 
by  Dr.  Godding,  who  was  present  at  the  autopsy, 
were  less  than  we  had  supposed,  being  confined  to  the 
immediate  neighborhood  of  the  longitudinal  sinus ; 
but  the  milky  opacity  of  the  arachnoid  was  observed 
to  be  somewhat  unevenly  distributed  throughout  the 
anterior  and  antero-lateral  portions  of  the  brain.  In 
the  absence  of  chronic  alcoholism,  sunstroke,  malarial 
fevers,  etc.,  we  do  not  see  any  other  so  reasonable 
explanation  of  this  condition  as  that  it  was  probably 
in  part  the  cause,  and  partly  the  result,  of  several 
periods  of  cerebral  excitement. 

In  the  pathological  conditions  shown  in  the  blood- 
vessels, the  perivascular  lymph  spaces,  the  neuroglia, 
and  the  cells,  with  little,  if  any,  evidence  of  atrophy, 
and  with  the  anatomical  elements  for  the  most  part 
preserved,  we  can  see  only  indications  of  recent  dis- 
ease, if  we  interpret  the  report  of  the  autopsy  cor- 
rectly. The  Medical  News,  which  maintained  Gui- 
teau's  sanity  during  life,  and  affirms  his  responsibility 
DOW,  acknowledges  that  the  microscopic  examination 
revealed  changes  in  Guiteau's  brain  which  *^  constitute 
the  initial  stage  of  a  malady,  which,  in  its  fullest  de- 
velopment, is  known  as  dementia  paralytica  or  an 
allied  disease,  the  early  symptoms  of  which  disorder 
correspond  closely  with  the  mental  condition  of  Gui- 
teau  during  the  past  year." 

Could  there  be  any  more  humiliating  record  to  add 
to  the  story  of  the  trial  ? 

We  were  unable,  before  Guiteau's  death,  to  give 
to  our  readers  the  results  of  a  clinical  examination 
made  under  such  circumstances  as  to  render  an  abso- 
lute differential  diagnosis  possible.  We  should  be 
glad  if  the  autopsy  had  been  more  minute  and  thor- 


ough. As  it  stands,  however,  it  leaves  to  those  who 
testified  that  Guiteau  was  "perfectly  sane,"  and  to  the 
many  more  who  thought  that  he  was  "  only  a  cmnk," 
a  difficulty' of  explaining  their  position  from  which  we 
can  see  no  possible  satisfactory  extrication. 

We  would  suggest,  as  a  diagnosis  in  this  case,  he- 
reditary insanity,  manifested  in  early  life  or  congen* 
ital,  and  attended  with  such  symptoms  as  are  grouped 
under  the  uns^atisfactory  term  moral  insanity,  to  which 
were  added  the  periods  of  excitement  somewhat  re- 
sembling mild   mania  common  in   that  disease,  and 
finally  ending  in  the  initial  stage  of  general  paralysis 
of  the  insane,  in   which  distinct  motor  symptoms  or 
general  dementia  would   not  be  found.     Such  a  case 
is  not  common,  but  one  has  been   reported  by  Chris- 
tian.    Those  symptoms  of  Guiteau's,  too,  which  are 
extremely  rare  in  even  the  early  stage  of  general  pa- 
ralysis, have  been  observed  in  two  cases  reported  in 
the  American  Law  Review  for  February,  1882.    In  the 
first,  a  gentleman  of  high  character  and  good  stand- 
ing, with  a  respected  and  loved  wife,  while  away  from 
home  married  a  pretty  girl  beneath  his  station.     The 
crime  was  so  inconsistent  with  his  character  that  he 
was  placed  in  an  insane  asylum  for  observation  before 
trial,  where  he  was  kept  secluded  at  rest  for  a  couple 
6f  months,  and  then  declared  sane,  simply  because  the 
asylum  physicians  were  not  familiar  with  the  perver- 
sion of  character  and  slight  intellectual  impairment  so 
common  in  the  early  stages  of  the  disease.     The  man 
was  sentenced   to  fifteen    years'  confinement  in   the 
State  prison  ;  but  he  showed  unmistakable  evidence  of 
his  disorder  as  soon  as  he  arrived  there  and  attempted 
to  work.     Later,  he  was  sent  to  the  insane  asylum  a 
complete  mental  and  physical  wreck.     The  second  case 
was  that  of  a  very  brilliant  young  lawyer,  elected  mayor 
of  his  city  two  years  in  succession,  where  there  was 
mild  cerebral  stimulation  similar  to  that  produced  by 
coffee  or  wine,  but  constant,  in  the  early  stage  of  the 
disease,  the  moral   perversion   showing  itself  in  little 
acts  of  frequent  occurrence  which  soon  made  his  many 
friends  enemies.    The  first  striking  misdeed  committed 
by  him  was  to  engage  to  speak  in  one  city  in  a  Re- 
publican campaign  meeting,  he  being  president  of  the 
local  Republican  committee,  and  then  to  go  to  another 
city  the  same  evening,  breaking  his  first  engagement, 
and  addressing  the  opposition  with  fierce  denunciation 
of  his  own  party.     Even  then  he  was  not  thought  to 
be  insane.     The  natural  course  of  the  disease  followed 
through  mental  decay  to  death. 

We  are  familiar  with  two  cases  of  general  paraly- 
sis of  the  insane  where  the  capacity  to  attend  to  the 
usual  duties  was  so  slightly  diminished  in  the  second 
year  of  the  disease,  that  the  business  of  either  (law 
and  trade)  did  not  suffer  at  all,  and  their  insanity  was 
not  then  suspected. 

After  such  a  trial  of  such  a  man  hanging  was  prob- 
ably the  best  public  policy  ;  but  we  still  maintain  that 
it  would  have  been  better  public  policy  to  send  him 
to  a  lunatic  hospital  for  life  without  trial.  It  would 
have  been  useless  to  condemn  him  to  bard  labor,  as 
has  been  suggested,  because  he  was  incapable  of  stendy 
application  of  any  kind. 
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"  CYCLING." 

An  interesting  and  instructive  lecture  on  "  cycling  "  ^ 
was  recently  delivered  before  the  Balloon  Society  of 
Loudon  by  Mr.  A.  Wynter  Blyth,  medical  officer  of 
health  and  public  analyst  for  Marylebone. 

Mr.  Blyth  finds  the  first  application  of  mechanism 
set  in  motion  by  the  feet  or  hands  was  to  four-wheeled 
carriages,  of  which  there  is  an  illustration  in  the  Lon- 
don Magazine  for  August,  1769,  showing  a  true  veloci- 
pede. In  the  early  part  of  this  century  a  machine  of 
French  origin  appeared  iti  England,  and  in  this  coun- 
try too,  called  first  a  "  dandy  horse,"  and  afterwards 
a  ^^  hobby  horse."  Two  wheels  of  equal  size,  one  in 
front  of  the  other,  connected  by  a  wooden  bar,  upon 
which  the  rider  sat,  propelling  himself  with  alternate 
feet  upon  the  ground,  and  steering  by  means  of  the 
front  wheel;  this  constituted  the  "dandy  horse,"  of 
which  Mr.  Blyth  found  twenty-five  caricature  prints 
in  the  British  Museum  bearing  date  between  1819 
and  1821. 

At  the  exposition  of  1862  a  machine  made  of  wood 
was  exhibited,  having  two  wheels,  and  pedals  on  the 
front  one,  though  attracting  little  attention.  Since 
1868  iron  and  steel  have  been  substituted  for  wood, 
the  spider  wheel  has  been  invented,  India  rubber  has 
been  applied  to  the  tyre,  *'  and  ball-bearings  to  the 
wheel,  combined  with  almost  perfect  springs,  have  re- 
duced friction  and  vibration  to  a  minimum." 

The  argument  that  cycling  could  not  be  made  a 
saving  of  labor,  for  the  reason  that  the  rider  would 
have  to  move  the  weight  of  the  machine  in  addition 
to  his  own,  has  been  proved  erroneous.  In  expkna- 
tion  Mr.  Blyth  defines  the  difference  between  walking 
and  cycling  as  follows  :  — 

"  When  we  stand  or  wait  the  weight  of  our  bodies 
presses  on  the  ground,  representing  a  force  which  in 
no  way  aids  progression.  It  is  lost ;  but  on  the  wheel 
this  force  is  utilized.  The  difference  between  walking 
and  cycling  is  then  as  follows:  Walking  is  wholly 
muscular  exertion ;  cycling  is  one  third  muscular  force, 
two  thirds  weight  force  or  gravity.  The  cyclist  alter- 
nately puts  his  weight  first- on  one  pedal  and  then  on 
the  other,  and  the  chief  part  of  the  muscular  force 
used  is  not  used  in  directly  rotating  the  pedals,  but  in 
this  shifting  of  the  weight  of  his  body.  A  long  walk 
tires  the  ankle-joints,  the  knees,  and  the  hips ;  in  part 
from  the  very  weight  they  have  to  support,  and  this 
weight,  so  long  as  we  walk,  is  continuous,  but  in  cy- 
cling it  is  discontinuous.  In  cycling  the  main  stress  is 
on  the  muscles  in  front  of  the  thigh ;  in  walking  the 
calves  and  the  muscles  moving  the  fuet  are  among  the 
first  to  get  weary,  but  so  little  is  this  latter  the  case 
on  the  wheel  that  a  rider,  after  a  long  and  sustained 
effort,  often  feels  quite  up  to  any  reasonable  amount 
of  walking." 

Tricycles,  which  are  beginning  to  make  their  occa- 
sional appearance  upon  our  roads,  are-  less  dangerous 
and  more  comfortable  than  bicycles;  they  offer  a  less 
independent  though  more  sociable  mode  of  traveling, 
and  whilst  permitting  the  transportation  of  a  small 
1  Sanitary  Record,  August  151^ 


amount  of  luggage,  are  themselves  inconvenient  things 
to  store.  This  last  the  lecturer  considers  a  serious  in- 
convenience, for  in  his  enthusiasm  he  believes  in  the 
near  future,  "  without  doubt,  each  morning  will  be  seen 
some  twenty  or  thirty  thousand  cyclists  coming  to- 
wards their  business  in  commercial  centres,  and  if  each 
of  them  are  to  ride  tricycles  the  matter  of  storage 
might  be  difficult,  without  considering  the  yearly  rent 
for  warehouse  room ;  but  a  by  cycle  can  stand  in  a 
passage,  in  an  office,  an  area,  or  almost  anywhere,  and, 
lastly,  not  the  least  advantage  is  the  greater  readiness, 
in  case  of  injury  to  the  rider  or  the  machine,  that  the 
bicycle  and  rider  may  be  conveyed  by  any  light  car- 
riage to  his  home  or  a  railway  station." 

The  bicycle  can  be  driven  faster  than  the  tricycle 
it  is  true,  but  a  very  good  rate  of  speed  may  be  at- 
tained and  kept  up  on  the  latter,  one  gentleman  hav- 
ing made  one  hundred  and  fifty-four  miles  over  the 
road  in  twenty-two  hours,  and  another  one  hundred 
and  eighty  miles,  also  over  the  road,  within  twenty-four 
hours.  With  the  bicycle  two  hundred  and  twenty-two 
miles  have  been  made  in  the  twenty-four  hours.  •  The 
best  tricycles  now  steer  with  the  front  wheel,  and  the 
labor  of  movement  is  minimized  by  division.  One 
machine  is  manufactured  with  three  wheels,  which  will 
carry  four  people,  each  person  driving  only  three 
quarters  of  a  wheel. 

The  great  boon  of  cycling,  Mr.  Blyth  thinks,  "  is 
its  value  to  the  working  man  in  the  extension  of  his 
residential  area.  Let  the  working  man  save  his  money 
and  buy  a  bicycle.  A  radius  of  ten  to  fifteen  miles 
is  then  open  to  him,  and  if  he  has  to  get  up  an  hour 
earlier  in  the  morning,  and  to  come  home  an  hour 
later  in  the  evening,  the  benefits  of  purer  air,  cheaper 
and  better  accommodation  for  himself  and  family,  will 
in  the  long  run  more  than  repay.  Any  cheap  means 
of  locomotion,  which  has  a  tendency  to  make  home 
healthier  by  relieving  the  pressure  that  has  hitherto 
herded  men  and  women  together  like  penned-up  ani- 
mals, should  receive  the  hearty  support  of  the  hygien- 
ist,  the  philanthropist,  and  the  legislature^" 

In  regard  to  the  best  food  for  the  cyclist,  he  says : 
^  I  have  studied  the  diets  recorded  as  in  use,  and  find 
that  those  who  have  done  long  journeys  successfully 
have  used  that  class  of  diet  which  science  has  shown 
most  suitable  for  muscular  exertion,  namely,  one  of  a 
highly  nitrogcnized  character,  plenty  of  meat,  eggs, 
and  milk,  with  bread,  but  not  much  butter,  and  do 
alcohol.  I  have  cycled  for  over  fifty  miles,  takiug 
frequent  draughts  of  beer,  and  under  these  circum- 
stances, although  there  has  been  no  alcoholic  effect, 
it  has  caused  great  physical  depression.  The  experi- 
ence of  others  is  the  same.  However  much  it  may 
stimulate  for  a  little  while  a  period  of  well-marked 
depression  follows.  I  attribute  this  in  part  to  the 
salts  of  potash  which  some  beers  contain,  in  part  to 
injurious  bitters,  and  in  part  to  the  alcohol.  My  own 
experience  as  to  the  best  drink  when  on  the  road  is 
most  decidedly  in  favor  of  tea.  Tea  appears  to  rouse 
both  the  nervous  smd  muscular  system  with,  so  far  as 
I  can  discover,  no  after-depressing  effects." 

Mr.  Blyth  is  evidently  a  great  enthusiast,  and  muat 
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have  come  fully  up  to  the  present  requirements  of  his 
aadience.  Here  are  the  possibilities,  some  of  which 
ai-e  probabilities,  of  the  "  wheel's  "  revolution  in  loco- 
motion :  **  Steam  tricyclt?s,  electric  bicycles ;  the  whole 
metropolis  paved  with  wood  or  asphalt;  the  great 
main  roads  of  the  country  reconstructed  with  a  special 
reference  to  the  cyclists'  requirements ;  the  rise  again 
of  the  old  coaching  inns  under  the  name  of  cycling 
hotels." 

As  a  missionary,  on  the  other  hand,  the  << wheel" 
is  a  temperance  organ,  alcoholic  excess  being  fatal  to 
long  rides ;  and,  more  surely  than  "  tracts,*'  it  abol- 
ishes the  groups  of  idle  young  men  standing  on  holi- 
days at  the  comers  of  the  streets ;  "  the  pent-up  pas- 
sions, formerly  bent  on  mischief,  now  evai>orate  with 
copious  perspiration  in  road  and  lane.'' 

Until  the  Balloon  Society  can  develop  aerial  trav- 
eling, the  day  of  the  musing  pedestrian  is  evidently 
nearly  done,  if  Mr.  Blyth*8  anticipations  n'alize  them- 
selves, for  even  though  content  to  walk  when  others 
fly  the  charm  of  the  surroundings  will  be  gone. 

We  almost  wish  we  were  justified  in  pleading  that 
cycling  is  unhealthy,  not  unhealthy  enough  to  abolish, 
but  only  enough  so  to  check  it.  Will  not  the  future 
generation  of  males  be  a  prey  to  the  disease  of  the 
Scythians  ?  In  any  case  some  use  and  some  spot,  we 
must  believe,  will  be  found  for  walking,  which  has 
been  in  vogue  do  many  generations ! 


"THREATENED  WITH   TYPHOID." 

Again  the  season  of  the  year  has  come  when  we 
hear  much  of  individuals  who  are  *'  threatened  with  " 
typhoid.  That  such  an  expression  should  be  used  by 
the  non- professional  public  is  not  perhaps  to  be  won- 
dered at  in  view  of  the  tenets  of  popular  pathology. 
But  it  would  be  interesting  to  know  precisely  what 
mental  picture  is  present  in  the  mind  of  the  physician 
who  employs  the  expression.  When  Wolseley  threat- 
ens Arabi,  or  when  the  congressional  assessors  threat- 
en the  office-holder  whose  spontaneity  is  too  slow,  we 
get  a  distinct  idea  of  the  word  as  implying  a  condi- 
tional menace.  But  when  a  given  patient  presents  a 
certain  well-known  group  of  symptoms  and  the  med- 
ical attendant  says  he  is  threatened  with  typhoid,  who 
is  the  threatener,  and  what  are  the  conditions  upon 
which  the  evil  may  be  averted  ?  Undoubtedly  a  time 
exists  prior  to  the  inception  of  a  disease,  when  the 
materies  morhi  is  brought  into  such  a  relation  to  the 
individual  that  the  figurative  mind  might  speak  of  it 
as  "  threatening  "  him,  the  condition  of  his  attack  being 
that  he  be  in  such  a  place  and  such  a  state  as  to  af- 
ford a  favorable  nidus  to  these  germs.  But  at  the 
time  our  medical  man  sees  him  the  ca?e  is  different 
He  has  or  has  i^oi  received  the  disease ;  he  has  or 
has  not  typhoid.  The  threat  has  been  carried  into  exe- 
cution, or  elsie  the  patient  by  his  own  act  (as  fortunate 
as  unconscious)  has  so  avoided  the  condition  as  to  es- 
cape. To  the  physician  who  has  substituted  a  **  threat- 
ened "  diagnosis  for  the  lack  of  certain  knowledge  we 
must  suppose  that  there  is  present  in  the  imagination 
something  like  hordes  of  rabid  germs  or  serried  ranks 


of  truculent  bacteria  which  are  at  that  moment  gnash- 
ing their  teeth  and  preparing  to  seize  upon  the  pa- 
tient's vitals  unless  they  can  be  vanquished  and  put 
to  fifght  by  medical  skill.  While  presumably  the 
fever,  headache,  etc.,  are  due  to  the  trepidation  caused 
in  the  organism  by  the  menacing  attitude  of  the  bac- 
teria and  the  fear  lest  the  doctor  may  not  get  the  bet- 
ter of  them.  By  all  means,  gentlemen,  if  you  wish 
to  be  a  little  mystical,  continue  your  minatory  theory. 
But  advance  it  at  the  proper  time  in  the  history  of 
the  case.  Tell  the  young  man  just  the  time  when 
he  is  threatened  with  delirium  tremens  or  lues  venerea. 
Then  we  shall  understand  you.  And  if  you  go  even 
a  step  further  in  the  use  of  the  term,  we  shall  know 
that  the  boy  who  is  threatened  with  tetanus  has  only 
bought  a  toy  pistol,  and  the  man  who  is  threatened 
with  concussion  of  the  spine  has  only  taken  a  ticket 
on  the and railroad. 


MEDICAL   NOTES. 

—  It  is  claimed  by  a  number  of  recent  writers  upon 
public  health  that  the  wooden-block  pavements  in  u>e 
in  many  cities  have  a  markedly  unhealthful  influence. 
The  nature  of  the  evil  seems  to  be  two  fold :  first, 
that  the  blocks  being  placed  with  their  fibrous  ends 
upward  are  saturated  through  by  every  rain,  and  re- 
tain their  dampness  for  a  long  time,  for  the  reason 
that  all  evaporation  must  take  place  from  their  upper 
surface,  as  the  lower  often  rests  upon  boards  or  some 
still  more  water-proof  foundation.  In  this  way  there 
is  constantly  present  a  large  damp  surface  which  could 
hardly  be  better  planned  for  retaining  its  moisture, 
and  which  constitutes  an  artificial  but  pretty  effective 
malaria-breeder.  Such  pavements  on  being  t^iken  up 
very  frequently  exhibit  a  white  fungous  growth  upon 
their  lower  and  lateral  surfaces.  In  the  second  place, 
these  disadvantages  are  added  to  by  the  fact  that  it  is 
not  simply  with  water  that  these  blocks  are  saturated, 
but  with  an  infusion  of  animal  excrement.  This,  of 
course,  undergoes  putrefactive  change,  and  in  wet 
weather  the- effect  is  of  a  layer  of  rotting  barn-yard 
manure,  while  in  dry  weather  the  particles  of  dust  fill 
the  atmosphere,  and  irritate  every  tissue  with  which 
they  come  in  contact. 

—  In  May  last  a  person  suffering  from  small- pox 
presented  himself  in  the  out-patient  department  of 
Guy's  Hospital,  and  was  dismissed  by  the  medical 
officer  in  charge  with  advice  to  apply  for  admission 
to  a  small-pox  hospital  in  the  usual  way,  through  the 
intervention  of  the  parish  authorities.  The  officers 
of  the  hospital  did  not  further  concern  themselves 
about  the  patient,  who,  as  it  subsequently  appeared, 
rode  to  his  destination  in  an  omnibus.  An  investiga- 
tion of  the  matter  was  made,  and«  the  committee  re- 
ported a  resolution  "  that  at  every  general  hospital  there 
should  be  provided  an  isolation  room,  in  which  should 
be  temporarily  detained  persons  suffering  from  infec- 
tious disease  until  such  time  as  they  could  be  removed 
in  an  ambulance  to  one  of  the  hospitals  provided  for 
their  reception  and  treatment ;  that  the  difficulties  at- 
tending the  removal  of  such  patients  would  be  greatly 
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diminished  were  the  simple  certificate  of  a  medical  of- 
ficer of  the  hospital  at  which  the  person  might  have 
applied  in  the  first  instance  sufficient  to  insure  admis- 
sion into  one  of  the  infectious  hospitals  under  the  con- 
trol of  the  managers." 

Censure  of  the  action  of  the  hospital  authorities  in 
this  matter  was  expressed  by  the  mover  of  the  reso- 
lution, and  it  was  claimed  that  they  were  liable  to  pen- 
alties under  the  sanitary  acts  as  accessory  to  the  ex- 
posure of  an  infectious  patient.  This  should  be  of 
interest  with  reference  to  the  immediate  disporiition 
of  such  cases  at  our  own  hospitals. 

—  It  would  be  difficult  to  find  an  instance  of  more 
rapid  operating  than  the  following  achievement  of 
Ilasuer,  the  oculist  of  Prague,  which  is  vouched  for  by 
a  correspondent  in  the  Chicago  Medical  Journal  and 
Examiner:  *'  The  16th  of  May  is  the  day  allotted  in 
the  calendar  to  St  John  Nepomuck,  the  patron  saint 
of  Bohemia.  On  this  day  the  halt,  the  maim,  and 
the  blind  come  in  from  all  the  surrounding  country  for 
treatment.  Among  this  motley  crowd  are  a  great 
many  cataract  cases,  and  on  one  of  these  occasions, 
having  his  patients  all  made  ready,  Hasuer  is  known 
to  have  operated  on  twenty^three  eyes  in  one  hour." 

—  The  following  are  the  prize  questions  of  the 
Academic  de  Mddeciue  proposed  for  1883 :  (1.)  The 
Academy  Prize  of  1000  francs,  To  Determine  the 
Clinical  Value  of  Antiseptic  Procedures  in  Surgical 
Practice.  (2.)  The  Portal  Prize  of  1000  francs,  Is 
Tubercle  of  a  Parasitic  Nature  ?  (3.)  The  Bernard 
de  Civrieux  Prize  of  2000  francs,  Hysterical  Paral- 
yses and  Contractions.  (4.)  The  Capuron  Prize  of 
2000  francs.  The  Influence  of  Sea-bathing  on  the  Scrof- 
ula, of  Children.  (5.)  The  Barbier  Prize  of  2000 
francs,  to  be  awarded  to  whoever  nearest  attains  to 
the  Cure  of  Diseases  hitherto  reputed  as  Incurable  — 
namely,  hydrophobia,  cancer,  epilepsy,  typhus,  scrofula, 
and  cholera.  (6.)  The  Godard  Prize  of  2000  francs 
will  be  given  for  the  best  work  on  External  Patholo- 
gy. (7.)  The  Desportes  Prize  of  1500  francs,  to  be 
given  to  the  author  of  the  best  work  on  Practical 
Medical  Therapeutics.  (8.)  The  Buignet  Prize  of 
1500  francs,  to  be  awarded  to  the  author  of  the  best 
work,  whether  manuscript  or  printed,  on  the  Applica- 
tions of  Physics  or  Chemistry  to  the  Medical  Sciences 
(the  works  of  foreigners  and  translators  cannot  com- 
pete for  this  prize).  (9.)  The  Daudet  Prize  of  1500 
francs,  Lymphadenomia.  (10.)  A  prize  of  2000  francs 
on  the  Hygiene  of  Infancy  —  "  Exhibit  by  precise 
observations  the  part  which  the  First  Dentition  may 
play  in  Infantile  Pathology."  (11.)  The  Vernois 
Prize  of  800  francs  will  be  annually  decreed  for  the 
best  work  on  Hygiene.  (12.)  The  Amussat  Prize 
of  2000  francs,  to  be  awarded  to  the  author  of  the 
best  work  or  researches,  founded  both  on  anatomy  and 
experiment,  which  shall  realize  or  prepare  the  way  for 
important  progress  in  Surgical  Therapeutics.  (13.) 
The  Stanski  Biennial  Prize  of  1000  francs,  to  be 
awarded  to  whoever  best  demonstrates  The  Existence 
or  Non-existence  of  Miasmatic  Contagion  by  Infection 
or  Contagion  at  a  Distance.  (14.)  The  Huguier  Prize 
of  3000  francs,  to  be  given  to  the  author  of  the  best 


work,  whether  manuscript  or  printed  in  France,  on 
the  Diseases  of  Women  and  their  Surgical  Treatment. 
(15.)  The  Saint-Lager  Prize,  a  sum  of  1500  francs, 
to  be  given  to  compensate  the  experimenter  who  has 
been  able  to  induce  a  Tumor  of  the  Thyroid  Gland 
by  the  administration  to  animals  of  substances  extracted 
from  the  waters  or  soils  of  countries  in  which  En- 
demic Goitre  prevails.  (16.)  The  Saint- Paul  Prize 
of  25,000  francs  will  be  conferred  upon  the  person, 
without  distinction  of  country  or  profession,  who  first 
discovers  a  remedy  which  the  Academy  acknowledges 
is  efficacious  and  sovereign  in  Diphtheria.  Awaiting 
the  discovery  of  such  remedy,  the  interest  of  the  sum 
awarded  will  be  expended  every  second  year  in  **  en- 
couragements "  for  those  whose  researches  on  diphthe- 
ria appear  to  be  meritorious. 

—  It  is  reported,  on  the  authority  of  an  anti-vacci- 
nation correspondent  in  the  Boston  Journal^  that  a 
statute  for  compulsory  vaccination,  passed  in  Switzer- 
land last  January  by  the  Federal  Chambers,  has  been 
overthrown  by  a  vote  of  the  people  taken  July  30th. 
'^  The  law  has  been  rejected  in  twenty-five  cantons  by 
a  majority  of  253,968  votes,  or  about  four  for  every 
one  who  voted  in  the  affirmative,  only  one  cantoa 
(Neuchatel)  having  a  majority  in  favor  of  tlie  law." 
It  is  believed,  however,  that  this  vote  was  directed 
more  against  centralization  than  against  vaccination  ; 
that  the  cantons  simply  wish  to  pass  their  own  laws 
on  this,  as  on  other  subjects,  and  will  individually 
vote  in  favor  of  compubory  vaccination. 

—  At  a  conference  of  the  Soci^i^  de  Chirurgie,  of 
Paris,  a  case  of  supernumerary  digit  was  reported, 
which  had  been  operated  upon  at  the  age  of  six 
months,  but  had  grown  out  again  so  as  to  require  a 
second  operation  when  the  child  was  ten  years  old. 
Stress  was  laid  upon  the  necessity  of  disarticulating 
instead  of  dividing  the  bone  in  its  continuity.  There 
being  two  centres  of  ossification  in  the  phalanges,  one 
for  the  shaft  and  one  for  the  up|)er  extremity,  if  the 
articular  cartilage  is  left  intact  the  bone  has  an  oppor- 
tunity to  be  re-formed. 

—  The  Medical  Student"* s  Primer.  —  What  place  is 
this  ?  This  is  the  Pathological  Society.  How  does 
one  know  it  is  the  Pathological  Society  ?  You  know 
it  by  the  specimens  and  smells.  What  does  that  gen- 
tleman say  ?  He  says  he  has  made  a  post  mortem. 
All  the  gentlemen  make  post  mortems.  They  would 
rather  make  a  post  mortem  than  go  to  a  party.  What 
is  that  op  the  plate  ?  That  is  a  tumor.  It  is  a  very 
large  tumor.  It  weighs  one  hundred  and  twelve 
pounds.  The  patient  weighed  eighty-eight  pounds. 
Was  the  tumor  removed  from  the  patient  ?  No,  the 
patient  was  removed  from  the  tumor.  Did  they  save 
the  patient  ?  No,  but  they  saved  the  tumor.  What  is 
this  in  the  bottle  ?  It  is  a  tape-worm  ;  it  is  three 
quarters  of  a  mile  long.  Is  that  much  for  a  tape- 
worm ?  It  is,  indeed,  much  for  a  tape-worm,  but  not 
much  for  the  Pathological  Society.  —  Medical  Rec- 
ord. 

—  A  Paris  patent  medicine  man  describes  his  chlo- 
ral syrup  as  bottled  sleep,  —  *'  Ze  sommeil  rendu  en 
flacon." 
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—  Tlie  last  quarterly  report  of  the  commissioner 
of  |iublic  works  shows  that  during  the  six  months 
ending  July  1st  the  average  surplus  of  water  flowing 
over  the  Croton  dam  inio  the  Hudson  River  above 
fche  quantity  required  to  fill  the  reservoirs  and  lakes, 
stfid  to  keep  the  aqueduct  running  at  its  full  capacity, 
was  500,000,000  gallons  per  day.  The  aqueduct  was, 
t^herefore,  able  to  deliver  only  one  sixth  of  the  supply, 
which  might,  with  sufficient  storage  and  conduit  ca- 
pacity, have  been  brought  to  the  city.  The  aqueduct 
delivered  without  interruption  a  little  over  95,000,000 
gallons  per  day,  and  that  is  all  that  can  with  safety 
be  passed  through  it  Yet,  notwithstanding  the  ur- 
gent need  fur  an  increased  supply  of  water,  on  account 
of  the  recent  growth  of  the  population,  there  does  not 
seem  to  be  any  immediate  prospect  of  the  construc- 
Uon  of  an  additional  aqueduct. 

—  The  United  States  Treasury  Commission  are 
endeavoring  to  secure  a  suitable  location  for  the  estab- 
lishment of  a  quarantine  station  at  New  York  for  im- 
ported cattle,  the  object  of  which  is  to  be  to  provide 
temporary  shelter  for  cattle  brought  to  the  port  from 
abroad,  to  separate  all  infected  animals  from  the 
healthy,  and  also  to  keep  each  lot  separate  from  the 
others  until  examined  and  taken  away.  In  connec- 
tion with  the  matter,  however.  Professor  Law,  of 
Cornell  University,  one  of  the  commission,  very  justly 
observes,  **  It  is  absurd  to  quarantine  against  foreign 
cattle  which  have  been  selected  with  great  care  for 
the  purpose  of  improving  American  breeds,  and  al- 
lowed a  long  voyage  for  incubation,  and  at  the  same 
time  allow  the  purchase  of  home  cattle  in  Eastern 
infected  markets,  and  shipment  of  them  without  quar- 
antine to  any  point  West." 

—  A  number  of  Chinese  opium  dens  have  recently 
been  broken  up  by  the  police,  and  their  occupants 
arrested  and  fined. 

—  It  is  stated  that  in  the  suit  against  the  elevated 
railroads  brought  by  Major  Harrold,  in  which  he  ob- 
tained a  verdict  for  thirty  thousand  dollars  damages 
for  injuries  alleged  to  have  been  sustained  by  him, 
liens  have  been  filed  against  the  sum  thus  accorded 
for  twenty-six  thousand  dollars  by  his  lawyers  for 
their  fees.  The  railway  companies  are  still  disputing 
the  case  in  the  courts,  on  the  ground,  as  they  claim, 
that  Major  Harrold  was  counterfeiting  the  symptoms 
of  an  injury  to  the  spine. 

—  The  committee  of  the  Queen's  County  Board  of 
Supervisors  appointed  to  investigate  the  charges  made 
against  the  management  of  the  county  insane  asylum 
at  Mineola,  Long  Island,  have  had  several  meetings, 
and  examined  a  number  of  witnesses,  but  the  proceed- 
ings are  said  to  have  been  little  better  than  a  farce, 
and  it  seems  hardly  likely  that  any  good  results  will 
ensue. 

—  An  exhibition  has  just  been  given  before  some 
of  the  officials  of  the  Fire  Department  of  an  English 
invention  designed  to  prevent  suffocation  from  sulphur 
and  smoke  in  cases  of  fire,  and  the  bad  effects  of  foul 
air  in  mines  and  wells.     The  principle  of  the  inven- 
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tion  is,  that  the  wearer  of  the  apparatus  breathes  the 
same  air  over  and  over  again  ;  the  carbonic  acid  being 
absorbed  from  it  at  each  expiration,  and  the  requisite 
amount  of  oxygen  restored.  The  apparatus  is  carried 
on  the  back,  and  consists  of  a  strong  sheet-copper  cyl- 
inder, twelve  inches  by  six  and  a  half,  with  domed 
ends,  and  capable  of  holding  four  cubic  feet  of  oxyged 
gas  at  a  pressure  of  sixteen  atmospheres.  Above  the 
cylinder  and  attached  to  its  side  is  a  square  metal  con- 
taining the  carbonic  acid  filter.  A  flat  bag  of  vulcan- 
ized rubber  is  fastened  to  the  apparatus,  and  is 
connected  by  a  rubber  pipe  over  the  shoulder  with 
the  outlet  pipe  of  the  filter. 

—  The  recent  death  at  Newport  of  a  child  of  Mr. 
Henry  B.  Auchincloss,  of  New  York,  of  sporadic  cholera, 
with  all  the  symptoms  and  post-mortem  appearances  of 
the  Asiatic  form  of  the  disease,  has  given  rise  to  a  very 
considerable  amount  of  excitement  in  the  community, 
but  will,  no  doubt,  eventually  result  in  the  greatly 
improved  sanitary  condition  of  that  resort.  That 
there  is  much  room  for  improvement,  and  that  the 
present  Board  of  Health  is  decidedly  inefficient,  seems 
to  be  the  opinion  of  a  number  of  the  best  physicians 
who  have  been  in  Newport  during  the  present  season. 
About  the  first  of  August  Dr.  John  C.  Peters,  of  New 
York,  expressed  his  fears  for  the  future  health  of  the 
city  publicly  before  the  Newport  Sanitary  Protection 
Association.  The  sources  of  foul  air,  he  said,  were 
so  abundant  from  a  variety  of  preventible  causes, 
that  all  those  who  lived  in  the  town  itself  were  con- 
stantly breathing  an  atmosphere  more  or  less  polluted. 
When  the  air  of  the  city  was  contrasted  with  that  of 
the  cliffs  and  other  outskirts,  the  difference  was  at 
once  apparent ;  and  in  view  of  these  facts  he  urged 
the  appointment  of  a  skilled  Board  of  Health  upon 
whom  all  responsibility  should  rest  for  the  cleanliness 
and  healthfulness  of  the  city.  Dr.  J.  L.  Cabell, 
President  of  the  National  Board  of  Health,  has  stated 
in  reference  to  the  above  death  that,  whether  the  case 
was  one  of  specific  infectious  cholera  (as  is  claimed  by 
some  physicians)  or  not,  all  the  medical  men  who 
were  acquainted  with  it  concurred  in  the  opinion 
that  it  was  in  a  large  degrt  e  dependent  upon  insanitary 
conditions  existing  in  Washington  Street  (where  Mr. 
Auchincloss  resided)  which  require  prompt  removal. 
^The  mode  of  discharging  sewage  from  the  houses 
on  that  street  by  drains  from  each  house  opening  on 
the  shore  of  the  bay  above  low-water  mark,"  he  con- 
tinues, *^  is  fraught  with  great  danger  to  the  public 
health,  and  the  nuisance  demands  abatement.  I  learn 
that  it  has  long  been  a  subject  of  complaint  by  res- 
idents of  that  part  of  the  city,  who  have  united  in  an 
applicaiioii  to  the  City  Coimcil  for  the  substitution  of 
an  intersecting  sewer  with  its  outlets  at  some  point 
in  regard  to  which  a  commission  of  competent  san- 
itarians, aided  by  a  skilled  engineer,  should  be  con- 
sulted. On  a  former  occasion  I  ventured  to  sug- 
gest to  the  then  mayor  of  the  city  the  expediency  of 
transferring  the  duties  of  a  health  board  to  a  body  of 
of  medical  gentlemen  conversant  with  sanitary  ques- 
tions. I  now  reiterate  that  advice  with  yet  greater 
emphasis." 
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—  Id  view  of  the  fact  that  a  number  of  individnals 
in  the  State  have  recently  been  legally  declared  Bane, 
wbo  had  been  confined  as  lunatics  in  institutions  for 
considerable  periods  of  time,  a  good  deal  of  discussion 
has  arisen  in  the  community  in  regard  to  the  abuses 
liable  to  occur  in  connection  with  insane  asylums.  At 
present  there  seems  to  be  no  adequate  protection 
agaiu8t  the  above  class  of  abuses  iu  these  institutions, 
and  it  is  proposed  to  have  a  law  passed  by  the  legis- 
lature empowering  any  magistrate  before  whom,  ou 
the  certificate  of  two  physicians,  an  alleged  lunatic 
may  be  brought,  instantly  to  summon  a  jury  of  three 
medical  experts  and  three  jurors  taken  from  the  grand 
jury  list,  who  shall  summarily  investigate  the  case, 
with  opportunity  of  defense.  Tlie  present  procedure 
is  to  summon  such  a  jury  only  after  a  patient  has 
been  confined  iu  an  asylum  for  a  longer  or  shorter 
period. 

—  Dr.  Robert  Tomes  died  at  his  residence  in 
Brooklyn  on  the  28th  of  August,  in  the  sixty-fifth 
year  of  his  age.  After  a  thorough  preliminary  educa- 
tion in  this  country  and  in  Europe,  he  received  his 
medical  degree  from  the  Edinburgh  University,  after 
which  he  was,  for  several  years,  a  popular  surgeon  on 
the  Pacific  mail  steamship  line.  He  seems,  however, 
to  have  preferred  literature  to  his  own  profession,  and 
about  the  year  1850  became  a  journalist  and  author, 
when  he  soon  became  one  of  the  best  known  and 
most  popular  literary  men  iu  New  York.  In  addition 
to  writing  several  volumes  of  his  own,  he  contributed 
a  large  number  of  articles  to  AppletonU  JSncyclopcedia. 
His  later  years  were  principally  passed  in  travel  or  iu 
retirement  among  his  books  and  friends. 

NON-RESTRAINT  IN  LUNATIC   ASYLUMS. 

Mr.  Editor,  —  During  a  recent  visit  to  New  York 
I  passed  a  short  time  at  the  Kings  County  Lunatic 
Asylum  at  Flatbush,  which  has  recently  attracted  some 
attention  owing  to  the  fact  that  Dr.  J.  C.  Shaw,  the 
superintendent,  has  introduced  the  system  of  ^'  non- 
restraint  "  into  it.  It  is  now  more  than  two  years 
since  he  began  the  experiment,  and  he  is  more  than 
ever  satisfied  with  it.  There  are  now  about  eight 
hundred  patients  in  the  asylum ;  there  have  been 
more.  Great  difficulty  was  experienced  at  first  with 
the  attendants  in  making  them  understand  that  patients 
could  live  without  restraint,  but  they  now  find  it  com- 
paratively easy  to  manage  them  without  it.  Many  of 
the  old  attendants  left,  but  a  more  responsible  and  bet- 
ter set  have  succeeded  them.  "  Seclusion,"  which  is 
often  the  substitute  for  restraint,  is  used  rarely,  and  only 
on  the  express  order  of  the  physician.  Some  patients 
had  been  in  the  habit  of  shutting  themselves  up  in  their 
rooms  for  years.  One  immense  woman  in  particular 
was  fed  through  a  small  opening  in  her  door,  and 
through  this  she  apparently  held  all  her  communica- 
tion with  the  world.  She,  however,  was  finally  over- 
come, and  now  can  be  seen  gracing  the  ward  settees,  a 
brilliant  example  of  non-seclusion. 

One  woman  I  saw  was  well  advanced  in  paralytic 
dementia,  and  was  shouting  and  yelling,  and  crawling 


about  the  ward  on  her  hands  and  knees,  and  going 
through  the  motions  of  wiping  up  the  fioor.  It  seemed 
to  me  that  she  would  exhaust  herself  more  with  these 
violent  exertions  than  if  restrained  iu  a  chair,  but  Dr. 
Shaw  said  she  did  no  harm,  and  so  he  let  her  go. 

There  are  not  many  accidents  to  either  the  patients 
or  attendants  in  consequence  of  ^  non-restraint.''  If 
a  patient  receives  a  black  eye  or  other  injury,  if  there 
is  fairly  good  reason  for  supposing  the  attendant  may 
have  unnecessarily  been  the  cause  of  it,  he  is  at  onoe 
discharged,  Dr.  Shaw  believing  that  it  is  better  for  an 
innocent  attendant  to  occasionally  be  unjustly  dealt 
with  than  for  a  helpless  patient  to  suffer. 

Sedatives  are  used  in  very  small  quantities,  ranging 
from  one  to  seven  or  eight  doses  nightly,  and  I  be- 
lieve the  latter  number  represents  a  rare  maximum. 

The  general  class  of  patients  is  similar  to  that  re- 
ceived at  Dan  vers,  being  a  little  worse  if  anything. 
This  means  that  the  patients  are  chiefiy  Irish ;  a  ma- 
jority of  them  are  chronic  cases  on  admission,  and 
many  violent  and  noisy,  making  them  difiScult  to  con- 
trol. In  addition  to  this  they  are  in  bad  physical  con- 
dition and  illiterate.  Taking  such  a  dass  as  this  to  be 
treated  in  a  county  pauper  institution,  and  we  see  at 
once  that  the  conditions  are  not  the  most  favorable  for 
a  trial  of  "  non-restraint." 

Dr.  Shaw  says  very  plainly  that  he  should  use  re- 
straint if  he  had  a  case  where  he  thought  it  necessary, 
and  he  also  feels  entirely  at  liberty  to  use  sedatives  od 
the  same  principle.  Yours  truly, 

Walter  Channing. 

Bkooklinb,  SepUmber  12,  1882. 


ASIATIC  CHOLERA  AT  NEWPORT. 

Much  having  been  said  in  the  daily  papers  about  a 
case  of  supposed  Asiatic  cholera  at  Newport,  it  may 
be  of  interest  to  our  readers  to  see  the  conclusions  of 
Dr.  J.  L.  Cabell  after  his  investigation  made  in  the  ca- 
pacity of  President  of  the  National  Board  of  Health. 
It  is  as  follows  :  — 

*'  As  a  result  of  the  conference  held  at  the  residence 
of  Mr.  Auchincloss  this  morning,  at  which  the  three 
physicians  who  attended  the  case,  two  others  wbo  bad 
made  the  post-mortem  examination,  and  Dr.  Turner, 
City  Physician,  assisted,  and  severally  expressed  their 
views,  I  derived  the  opinion  that  the  gentlemen  who 
had  concurred  in  the  diagnosis  of  Asiatic  cholera  did 
not  intend  to  affirm  that  a  disease  of  exotic  origin  had 
been  introduced  in  Newport,  or  that  the  case  in  ques- 
tion was  necessarily  of  an  infectious  nature ;  but  neither, 
on  the  other  hand,  would  they  pronounce  a  negative 
opinion  as  to  either  of  those  propositions.  They  did 
affirm  that  the  symptoms  in  the  case  in  question  w«re 
not  distinguishable  from  those  of  Asiatic  cholera,  mth 
which  disease,  as  it  appeared  in  several  epidemics  of 
this  country  and  of  Western  Europe,  you  had  been 
familiar,  and  of  which  Dr.  Fisher  had  had  a  large  and 
recent  experience  in  China  and  Japan.  But  I  did 
not  understand  that  it  was  muntained  that  the  symp- 
tomatology of  an  isolated  case,  without  evidence  of  im- 
portation from  a  country  in  which  Asiatic  cholera  was 
prevailing,  and  without  being  followed  by  other  cases, 
could  satisfactorily  establish  its  identity  with  that  dis- 
ease. A  few  more  days  will  doubtless  settle  the  ques- 
tion beyond  all  controversy.  In  the  mean  time  I  am 
constrained  to  avow' my  belief  that  the  probabilities 
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cl«cided]y  advene  [to  the  yiew  that  the  case  was 
ox&Q  of  specific  iufectious  cholera,  while  I  freely  admit 
th&i;  tiie  symptoms  and  post-mortem  appearances  were 
etitii-ely  consistent  with  such  a  view.     On  one  point 
t.h€3  conferees  were,  I  believe,  quite  unanimous.     They 
eoucurred  in  the  opinion  that,  whether  the  case  in 
question  was  or  was  not  specific,  it  was  in  a  large  de- 
^r«ee    dependent  upon  insanitary  conditions,  existing  in 
A^&shington   Street,  which  require   prompt   renfoval. 
"X^he  mode  of  discharging  sewage  from  the  houses  on 
that  street  by  drains  from  each  house  opening  on  the 
shore  of  the  bay  above  low-water  mark  is  fraught  with 
great  danger  to  the  public  health,  and  the  nuisance  de- 
maiMis  abatement.     I  learn  that  it  has  been  long  a  sub- 
ject of  complaint  by  residents  of  that  part  of  the  city, 
iw^ho  have  united  in  an  application  to  the  City  Council 
for  the  substitution  of  an  intercepting  sewer,  with  its 
outlets  at   some   unobjectionable  point,  in   regard   to 
vrhich  a  oommiBsion  of  competent  sanitarians,  aided  by 
a.  skilled  engineer,  should  be  consulted.     On  a  former 
occasion  I  ventured  to  suggest  to  the  then  mayor  of 
the  city  the  expediency  of  transferring  the  duties  of  a 
health  board  to  a  body  of  medical  gentlemen  conver- 
sant with  sanitary  questions.     I  now  reiterate  that  ad- 
vice with  yet  greater  emphasis." 

It  is  said  that  much  of  the  feeling  excited  by  this 
case  has  been  due  to  differences  between  the  Board  of 
Aldermen  of  the  municipality,  who,  under  the  present 
law,  constitute  the  local  Board  of  Health,  and  the  San- 
itary Protection  Association,  a  society  composed  largely 
of  summer  residents.  This  latter  Association,  which 
employs  its  own  sanitary  ofiicers  and  plumbers  for  the 
protection  of  its  members,  wishes  the  sanitary  direc- 
tion of  the  whole  city  placed  in  professional  hands. 
The  aldermen  are  unwilling  to  forego  their  present 
prerogative,  and  claim  that  the  publicity  given  to  this 
case  by  the  physicians  and  the  Protective  Association  is 
i  icommensurate  with  its  importance,  and  is  intended  to 
discredit  the  present  Board  of  Health,  and  to  commit 
its  functions  to  new  hands,  —  a  disposition,  which,  as 
will  be  seen.  Dr.  Cabell's  report  strongly  favors. 


THE    DECREASE    IN    DEATHS    FROM  CHILD- 
BIRTH. 

It  is  just  a  hundred  years  since  the  expectation  of 
life  among  English  women  became  equal,  for  insur- 
ance purposes,  to  that  of  men.  Prior  to  1772  women 
were  compelled  to  pay  an  extra  charge.  At  present 
the  female  expectation  of  life  is  about  three  years  in 
advance  of  that  of  males. 

A  great  factor  in  this  prolongation  of  life  is  un- 
doubt^ly  the  increased  knowledge  and  skill  as  re- 
gards the  management  of  pregnancy  and  childbirth. 
There  is  hardly  any  progess  in  the  past  century  which 
can  be  contemplated  with  such  deep  satisfaction  as  this 
diminished  mortality  rate. 

Some  figures  recently  collected  by  Dr.  E.  H.  Sieve- 
king  may  here  be  cited  in  illustration  :  — 

The  mortality  of  lying-in  women  in  London  was,  in 
1660  to  1680,  one  death  to  44;  1700  to  1740,  one 
death  to  70 ;  1760  to  1780,  one  death  to  82. 

In  the  Hotel  Dieu,  Paris,  in  1786,  it  was  one  in  15. 

At  the  beginning  of  the  century  the  hospital  mor- 
tality declined  very  much,  while  the  total  mortality 
also  became  considerably  less. 

In  Prussia,  in   1817,  it  was  one  in   112.     In  the 


whole  city  of  London,  during  the  years  1780  to  1820, 
it  was  one  in  108.5. 

From  this  time  there  has  been  an  almost  steady  de- 
crease in  the  death-rate  of  parturient  women.  This 
may  be  shown  by  a  table  compiled  from  statistics  given 
by  Sir  James  Simpson  and  Dr.  Farr :  — 

Proportion  of  Maternal 
Death*  in  Childbed: 
Yean.  EngUnd  and  Wales. 

1889 1  In  169 

1840 1  In  168 

1841 1  In  170 

1842 1  In  192 

1847 1  in  166 

1861 1  In  192 

1881 iinaes 

A  distinction  has  to  be  made  between  the  mortality 
rate  of  primiparse  and  multipara.  Among  36,776 
cases  collected  by  Hardy  and  McClintock,  Matthews 
Duncan  and  Johnson,  and  Sinclair,  the  ratio  of  deaths 
among  primiparse  was  one  in  62 ;  among  multiparas, 
one  in  124.  This  is  certainly  too  high  a  rate,  how- 
ever, to  represent  the  present  state  of  affairs. 

We  can  say  now  that  whereas  one  hundred  years 
ago  one  mother  out  of  every  80  died  in  childbed,  at  the 
present  time  only  one  in  260  to  270  fails  to  survive. 
Obstetricians,  midwives,  sanitarians,  all  lay  some  claim 
to  this  prodigious  advance  in  the  saving  of  life.  No 
single  class  or  single  influence,  however,  can  be  con- 
sidered to  have  special  and  exclusive  merit.  Much  is 
doe  to  the  advance  in  general  knowledge  and  intelli- 
gence. More  is  due  to  the  medical  profession  undoubt- 
edly than  to  any  other  one  agency.  —  New  York  Med- 
iced  Record. 

♦ 

ANOTHER  DEATH  FROM  CHLOROFORM. 

The  Medical  Times  and  Gazette  reports  another 
instance  of  chloroform  poisoning  as  follows  :  — 

^*A  fatal  case  from  the  administration  of  chloro- 
form waa  recently  investigated  by  Mr.  W.  J.  Payne 
at  Guy's  Hospital.  The  deceased,  a  man  aged  thirty- 
six,  was  employed  by  a  firm  of  engineers  in  South- 
wark-bridge  Road.  Whilst  cleaning  the  machine  at 
which  he  worked,  his  left  thumb  got  jammed  between 
the  cogs.  A  fellow-workman  deposed  that  he  stopped 
the  machine,  and  took  the  deceased  to  Guy's  Hospital. 
The  house-surgeon,  who  attended  to  the  'man,  said  the 
thumb  must  come  off,  and  advised  the  administration 
of  chloroform.  Witness  remained  whilst  it  was  admin- 
istered, but  saw  no  one  examine  deceased's  heart  to 
see  if  he  could  bear  it.  The  man  struggled  very  much 
at  first,  and  then  became  as  if  dead.  The  house-sur- 
geon is  reported  to  have  deposed  that  the  left  thumb 
of  the  deceased  was  completely  shattered  by  the  ma- 
chine, and  the  bone  was  broken  in  six  places.  He 
advised  the  administration  of  chloroform  before  the 
operation,  and  the  deceased  assented.  He  asked  no 
question  of  the  deceased  as  ,to  his  health,  nor  was  the 
heart  examined,  but,  judging  from  the  pulse,  he  thought 
the  deceased  had  no  organic  disease.  While  giving 
chloroform  with  the  inhaler,  on  which  he  had  put 
three  separate  doses  of  thirty  drops  of  chloroform,  the 
deceased  showed  symptoms  which  necessitated  restora- 
tive measures  being  used.  Upon  the  patient  coming 
to,  he,  the  witness,  told  the  dresser,  who  was  to  oper- 
ate, to  proceed  as  rapidly  as  possible,  as  he  could  not 
administer  chloroform  again,  but  just  as  the  operation 
was  commenced  the  pulse  failed,  the  heart  ceased  to 
beat,  and  the  man  was  dead.  The  post-mortem  exam- 
ination showed  that  death  was  due  to  chloroform  act- 
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ing  upon  a  fatty  heart.  Witness  had  had  a  great  deal 
of  experience  in  administering  chloroform,  and  in  re- 
ply to  the  coroner,  he  added  that  though  laughing-gHS 
was  not  dangerous,  its  effects  did  not  last  long  enough 
to  permit  an  operation  like  this,  which  would  have 
taken  a  quarter  of  an  hour.  The  death-rate  from  the 
administration  of  chloroform  was,  he  said,  about  one 
per  thousand.  The  jury  returned  a  verdict  of  acci- 
dental death." 


A  VISIT  TO  GHEEL. 
The    Philadelphia  Medical  Times   (August 


26th) 


published  an  extract  from  a  letter  embodying  the  per- 
sonal observations  and  impressions  of  the  insane  col- 
ony at  Gheel  made  upon  the  spot  by  an  American 
physician.  We  infer  that  the  observations  are  reli- 
able, and  they  need  no  comments ;  we  therefore  simply 
reproduce  the  extract :  — 

''  The  guide  was  a  sort  of  troublesome  necessity,  as 
the  people  could  have  refused  us  entrance  if  so  dis- 
posed, and  I  doubt  whether  wholly  reliable,  as,  for  in- 
stance, in  the  morning  being  asked  concerning  illegit- 
imate children,  he  said  :  *  One  in  four  years ; '  in  the 
afternoon,  in  answer  to  the  same  question,  he   said : 
'  One  in  two  years.'     Likewise,  in  the  morning, '  ac- 
cidents never  happened  ; '  later  in  the  day  he  remem- 
bered of  one  child  being  killed  by  a  patient  who  was 
taking  care  of  it,  one  born  was  burned,  one  patient  assist- 
ing in  loading  hay  put  his  fork  into  a  man  and  at- 
tempted  to  toss   him   up,  the   injury   proving   fatal. 
These  things  made  me  a  trifle  skeptical  concerning  the 
utter  absence  of  accidents.     Concerning  melancholies, 
nothing  could  be  elicited  further  than   that,  like  the 
homicidal,  they  were  sent  to  Bruges.     The  physiciaii 
in  charge  directed  to  have  us  taken  into  the  least  pop- 
ulous third  of  the  colony  and  the  newest  portion  ;  but 
if  the  remainder  is  worse  than  that  which  we  saw,  as 
one  might  infer,  I  am  sorry  for  Belgium.     The  weather 
was  rainy,  and  so  we  found  the  people  mainly  at  home, 
and  took  their  landlords  by  surprise,  and,  taken  as  a 
whole,  it  reminded  me  of  an  early  visit  around  a  hos- 
pital before  things  could  be  put  in  order.     In  the  best 
houses  we  found  beds  made  up  and  things  in  order ; 
in  the  majority  it  was  the  reverse.     Patients  of  one 
sex  only  are  allotted  to  a  family  ;  their  rooms  must 
be  a  brick  structure,  usually  an  addition,  —  a  sort  of 
lean-to  against  the   cottage,  averaging  6x8x6 
feet ;  ground-floor  well  paved  with  brick,  —  therefore 
no  wooden  floor ;  windows  2X2  feet,  barred,  and  a 
sort  of  a  cat-hole  on  a  level  with  the  floor,  for  ventila- 
tion and  the  escape  of  scrub-water.     The  beds  were 
generally  box  arrangements  with  straw,  covered  with 
a   sheet ;  in   other   cases,  an  ordinary  straw  tick  and 
sheets  and  blankets,  coarse,  but  sufficienL     They  are 
locked  in  at  night. 

^'  What  I  have  to  say  applies  to  people  in  the  farm- 
houses, having  visited  only  a  few  bouses  in  the  town. 
The  fare  very  usually  is  the  ordinary  black  bread 
and  coffee  (chiccory)  for  breakfast,  boiled  potatoes, 
bacon,  and  bread  for  dinner,  and  bread  and  buttermilk 
for  supper.  The  farmers  receive  twelve  cents  per  day 
per  person,  for  which  they  are  boarded  and  taken  care 
of.     Three  cents  are  added  for  the  dirty. 

'<  The  chief  physician  visits  the  colony  once  in  six 
months ;  the  physician  of  the  section  once  in  two 
weeks,  unless  sent  for.  A  supervisor  makes  the  tour 
of  the  farm-houses  daily  ;  but  if  he  is  like  the  one  who 


accompanied  us,  he  is  harmless,  the  farmer  who  has 
the  most  likely  daughters  getting  the  least  trouble. 
Restraint  is  by  ride  only  applied  by  order  of  the  phy- 
sician of  the  section.  In  the  thirty  houses  I  visited  I 
saw  only  one  camisole.  I  saw  one  woman  with  iron 
anklets  so  rusted  that  a  smith  would  be  required  to  re- 
move it.  It  was  applied  to  keep  her  from  running  away. 
The  use  of  hopples  is  not  infrequent  with  cases  dis- 
posed* to  elope.  Many  of  those  requiring  restraint  are 
sent  to  Bruges. 

**The  provisions  for  heating  are  apparently  nil;  there 
is  certainly  nothing  in  the  room  of  the  patieat  nor  in 
any  other  of  the  house,  except  the  kitchen,  whose 
large  fire-place,  judging  from  the  ceiling,  gives  out  more 
smoke  than  heat.  One  family  kept  their  patient  warm 
with  bottles  of  hot  water  to  the  feet,  and  a  layer  of 
hay. 

^'  Gheel  may  do  for  Belgium,  but  not  for  us.  Even 
in  Belgium  things  are  changing  greatly  from  year  to 
year,  according  to  accounts ;  and  from  statements  of 
inhabitants  of  Gheel,  it  is  only  a  question  of  time  when 
this  system  will  have  to  be  given  up.  In  the  coun- 
try they  are  miserably  taken  care  of,  and  in  town, 
where  men  and  women  go  about  nnaocompanied, 
results  easily  anticipated  occur.  We  found  some 
houses  which  had  rooms  to  let  The  reasons  are 
suggestive :  in  one  case  the  family  used  the  patient's 
blanket  in  a  winter  night ;  in  another  the  patient  was 
abused ;  a  thii-d  had  a  female  patient  who  had  become 
pregnant ;  a  fourth  became  vacant  for  the  same  reason. 
I  should  judge  there  is  more  trouble  on  this  score  than  is 
admitted.  The  S&ct  that  there  are  two  hundred  vacant 
beds  in  the  colony  now  was  used  to  corroborate  the 
statement  above  made,  that  this  system  of  taking  care 
of  the  insane  would  have  to  be  abandoned. 

'^  Heretofore  I  had  entertained  some  poetical  ideas 
concerning  Gheel ;  the  prose  that  I  saw  was  sufficient  to 
dispel  them.  The  guide  told  me  that  the  majority  of 
visitors  went  no  fiirther  than  the  town.  Having  my- 
self seen  more  of  the  country  than  of  the  town,  I  may 
have  seen  less  of  the  good  features  and  more  of  the 
bad  than  is  usually  the  case  ;  but  I  am  convinced  that 
the  general  plan  of  Willard  and  the  '  Relief '  at  Wash- 
ington are  much  better  than  this.*' 


A  TEST  FOR 


SIMULATED 
NESS. 


ONE-SIDED  DEAF- 


DAVID  COGOIN,  M.  D.,  SALEM,  MASS. 

In  the  Archives  of  Otology^  vol.  viii.,  page  177,  the 
writer  suggested  the  use  of  Camman's  stethoscope  as  a 
test  for  simulated  one-sided  deafness,  having  employed 
it  in  a  medico-legal  case  three  years  before  when  alone, 
and  therefore  unable  to  try  other  methods. 

Subsequently,  owing  to  the  possibility  of  direct  sound 
conduction  by  the  metallic  tubes  of  the  stethoscope,  the 
test  was  slightly  modified,  and  is  now  applied  as  fol- 
lows :  Two  pieces  of  sofl  rubber  tubing,  one  metre  in 
length  and  eight  millimetres  in  diameter,  are  required. 
One  end  of  each  is  introduced  into  the  two  metal  sock- 
ets, while  the  opposite  ends  are  stretched  over  the 
wood  tips  that  ordinarily  fit  into  the  sockets ;  a  wooden 
plug  is  made  to  close  one  of  the  tips  tightly  when 
forced  in,  and  the  test  is  ready.  The  claimant  says  he 
is  deaf  in  his  right  ear.  The  plug  is  deflly  fitted  into 
the  left  ti[),  and  he  is  asked  to  put  on  the  stethoscope. 
On  speaking  and  whispering  in  the  thoracic  cup  or 
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xxkouth-pieoe,  if  he  is  malingeriDg,  he  hears  and  answers 
questions  addressed  to  him,  though  it  is  with  his  right 
or  •*  deaf  "ear  that  he  hears.  Now  remove  the  tube 
oontaining  the  plug  that  is  in  his  left  or  ^'  good  "  ear 
&xid  make  him  aware  of  the  fact.  Then  with  the 
oeher  tube  still  applied  to  his  right  or  "deaf"    ear 

(with  which  he  has  conclusively  shown  that  he  does 

liear),  close  the  left  meatus  by  pressing  the  tragus 

firnoly  against  it. 

Speak  now  in  the  mouth-piece  and  he  will  stoutly 

Affirm  that  he  cannot  hear  with  his  right  ear.     Thus 

Ilia  shamming  is  exposed. 

In  two  instances  of  this  variety  of  simulation  this 

simple  and  available  test  has  proved  to  be  effective. 


PORRO'S  OPERATION. 

Thr  second  successful  case  of  Porro's  operation  in 
England  is  described  by  the  operator,  Mr.  Savage,  in 
the  British  Mediccd  Jeumaly  having  been  performed 
in  July  last.     The  patient  was  twenty-five  years  old, 
ipvas  married   in   January,    1882 ;    catamenia   regular 
till    March  18th.     In  June  she  complained  of  pain 
and  a  slight  bloody  discharge.     A  tumor  was  found 
on   the   right  side  of  the   abdomen,  very   hard,  dull 
on    percussion,    non-fluctuating,  and   most  prominent 
midway  between  the  umbilicus  and  iliac  crest.     It  also 
extended  to  the  left  side.   There  were  evidences  of  preg- 
nancy.    In  a  few  days  the  pain  had  greatly  increased. 
She  had  no  rest  nor  sleep,  and  for  some  days  had  been 
almost  constantly  vomiting.     Her  face  had  the  aspect 
of  much  suffering,  and  she  was  becoming  thinner  daily. 
The  tumor  was  very  hard,  and  rose  to  the  level  of  the 
umbilicus.     It  was  very  prominent  on  the  right  side, 
having  almost  the  appearance  of  an  abscess  that  wanted 
to   be  opened.     It  was  dull   and    non-fluctuant.     It 
gradually  flattened  over  on  to  the  left  side.     The  prom- 
inent part  of  the  tumor  was  very  tender  indeed,  espe- 
cially on  its  right  side.     Both  flanks  were  resonant, 
and  the  tension  of  the  abdominal  wall  was  most  ex- 
treme.    Through  the  vagina  the  cervix  was  felt  very 
high  up  on  the  left,  soft,  and  a  little  open.     On  the 
right  side,  through  the  vaginal  roof,  the  swelling  pro- 
jected downwards,  and  was  felt  to  be  in  direct  relation 
with  the  abdominal  tumor,  and  it  was  quite  immova- 
ble.    The  uterus  appeared  to  be  quite  distinct  from 
the  tumor ;  there  was  a  sulcus  between  it  and  the  cer- 
vix, and  pressure  from  above  did  not  affect  the  cer- 
vix. 

In  view  of  the  rapidly  increasing  severity  of  the 
symptoms,  operation  at  least  to  the  extent  of  explora- 
tory incision  was  advised.  The  patient  being  ether- 
ized, an  incision  nine  inches  long  was  made,  the  upper 
portion  extending  nearly  two  inches  above  the  umbil- 
icu.^.  The  tumor  was  found  to  be  a  large  solid  fibro- 
myoma  growing  out,  and  forming  part  of  the  right  side, 
of  the  uterus.  The  cavity  of  the  uterus  was  found  to 
contain  a  foetus,  and  was  pushed  upwards  and  to  the 
left.  The  right  ovary  and  Fallopian  tube  were  in 
front  of  the  tumor,  and  almost  black  from  compression 
between  it  and  the  abdominal  wall. 

It  was  thought  that  it  would  be  safer  and  easier  to  re- 
move the  whole  mass,  which  was  accordingly  done, 
rather  than  attempt  removal  of  the  tumor  alone.  The 
stump  was  secured  by  a  wire  clamp,  and  its  serous 
outer  surface  was  attached  by  silk  to  the  abdominal 
wound.     Two  thick  silk  ligatures  were  also  tied  round 


the  stump  for  security.  Very  little  blood  was  lost,  and 
much  care  was  taken  to  prevent  any  from  being  left  be- 
hind the  bladder,  or  on  the  vaginal  roof,  which  appeared 
to  be  considerably  dragged  upwards  by  the  clamped 
stump.  A  glass  drainage  tube  was  inserted  just  above 
the  stump,  and  perchloride  of  iron  was  applied  to  the 
end  of  the  stump.  After  the  operation,  which  lasted 
about  an  hour  and  a  half,  the  finger  passed  into  th3 
vagina  detected  the  cervix  high  up,  but  otherwise  nor- 
mal, showing  that  the  wire  had  encircled  the  uterus  at 
about  the  level  of  the  inner  os,  and  had  not  included 
any  of  the  vaginal  roof  with  danger  to  the  ureters. 
Only  about  four  ounces  of  ether  were  administered. 
The  mass  removed  weighed  nearly  nine  pounds,  And 
contained  the  foetus  with  membranes  intact.  The 
recovery  after  this  formidable  operation  was  uninter- 
rupted. The  breasts  secreted  milk  on  the  fourth  day. 
The  clamp  came  away  on  the  twenty-first  day. 


A  SUCCESSFUL  CASE  OF  TRANSFUSION. 

A  CASE  was  reported  in  the  Obstetric  Section  of  the 
British  Medical  Association,  by  Dr.  William  Walter, 
in  which  transfusion  apparently  saved  life  after  severe 
post-partum  haemorrhage.  The  patient  was  confined 
with  her  second  child,  and  the  physician  did  not  reach 
her  till  ten  minutes  after  the  expulsion  of  the  child  and 
the  placenta,  the  labor  having  lasted  only  two  hours. 
On  his  arrival  the  condition  of  the  patient  was  most 
critical ;  she  lay  in  a  pool  of  blood,  her  face  deadly 
pale,  and  the  pulse  scarcely  to  be  felt.  Her  abdomen 
was  distended  with  an  enlarged  uterus,  that  reached 
almost  to  the  ensiform  cartilage.  Not  a  moment  was 
lost  in  firmly  grasping  the  fundus  uteri,  and  in  resorting 
to  the  ordinary  means  of  checking  haemorrhage,  includ- 
ing the  free  administration  of  ergot ;  but  no  contrac- 
tion ensued  until  the  hand  had  been  introduced  into 
the  interior  of  the  uterus,  and  the  clots  which  filled 
the  uterus  thoroughly  removed  ;  and  these,  when  lifted 
into  the  chamber-utensil  containing  the  placenta,  com- 
pletely filled  that  vessel.  The  uterine  contraction  was 
soon  followed  by  dilatation,  with  a  return  of  the  haem- 
orrhage ;  and  for  an  hour  contractions  and  dilatations 
followed  one  another  at  short  intervals,  with  repeated 
recurrence  of  haemorrhage.  During  this  time,  pressure 
over  the  fundus  was  maintained,  and  occasionally  the 
hand  was  reinserted  into  the  cavity  of  the  uterus,  and 
the  organ  manipulated  bimanually. 

Finally,  permanent  uterine  contraction  was  secured, 
but  the  patient  was  in  extremis,  unconscious,  with 
scarcely  perceptible  respiration,  and  the  pulse  only  to 
be  felt  at  intervals.  Transfusion  was  at  once  decided 
on,  and  performed  as  soon  as  practicable,  the  patient's 
mother  furnishing  the  blood.  Only  four  ounces  had 
been  withdrawn  from  the  latter  when  one  of  the  med- 
ical attendants  reported  that  the  patient  appeared  to 
be  dead.  Without  further  delay  these  four  ounces  were 
defibrinated  and  injected  into  the  vein,  which,  from  its 
collapsed  condition,  had  been  found  with  difficulty. 

In  from  ten  to  twelve  minutes  all  the  blood  (nearly 
four  ounces)  was  injected,  and  the  patient's  arm  bound 
up.  Almost  immediately  respiration  became  distinctly 
visible  and  audible,  without  the  occurrence  of  any 
dyspnoea ;  the  pulse  at  the  same  time  returned  to  the 
wrist ;  and,  in  the  course  of  a  quarter  of  an  hour,  the 
insensibility  gave  way  to  consciousness,  and  she  was 
able   to   recognize  her  friends.      Her  convalescence 
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was  steady  and  uncomplicated ;  and  within  a  month 
she  was  able  to  walk  out  of  doors. 

It  is  noted  incidentally  that  the  mother,  from  whom 
the  blood  was  taken,  and  whose  menstrual  period  was 
due  in  two  days,  did  not  menstruate  that  month, 
though  otherwise  always  regular. 


THE  HEREDITARY   TENDENCY  OF    BRIGHPS 
DISEASE. 

An  article  by  Dr.  Kidd  in  the  Practitioner  for  Aug- 
ust, shows  a  somewhat  remarkable  family  history  of 
Bright's  disease :  — 

"  Mrs. ,  aged  sixty,  one  of  a  family  of  most  tem- 
perate habits,  died  in  1860  of  Bright's  disease  of  the 
kidneys  which  had  existed  for  many  years.  It  first 
showed  itself  after  one  of  her  confinements ;  most  of 
the  children  born  after  that  confinement  became  the 
subjects  of  kidney  disease.  All  or  most  born  before 
that  confinement  have  not  suffered  from  it.  She  had 
twelve  children,  of  these  seven  died  of  kidney  disease. 
Of  her  remaining  ^vq  children  two  have  for  many 
years  been  suffering  from  the  same  disease.  Of  her 
grandchildren  two  at  least  are  subjects  of  kidney  dis- 
ease. Two  of  her  brothers  died  of  Brighfs  disease  in 
early  manhood." 

Of  the  seven  cases  reported,  two  at  least  appear  to 
have  begun  with  an  attack  of  scarlatina.  Another  ex- 
perienced a  fatal  exacerbation  as  a  result  of  the  same 
disease.  All  the  patients  lived  pretty  active  lives,  and 
most  of  them  took  considerable  hygienic  precautions 
in  their  way  of  living,  especially  with  reference  to  tak- 
ing cold.  Special  pnins  were  taken  to  maintain  cu- 
taneous activity  by  abundant  exercise,  the  wearing  of 
Shetland  flannels,  etc.  The  winters  were  spent  usually 
south  of  the  Alps.  Of  the  drugs  used  the  author 
speaks  most  confidently  of  dilute  nitric  acid  and  tinc- 
ture of  the  pcrchloride  of  iron.  The  milk  treatment 
was  found  efTV-ctive  only  in  acute  and  subacute  cases. 

On  the  subject  of  baths  the  writer  says :  — 

"  After  twenty-five  years'  experience  of  the  use  of 
all  kinds  of  baths  in  the  treatment  of  kidney  disease,  I 
have  found  lamp  baths  excel  all  others  in  real  efficacy. 
The  spirit-lamp  bath  without  water  has  a  better  effect 
than  the  vapor  of  water  boiling  over  the  spirit-lamp, 
which  most  patients  complain  of  as  being  more  relax- 
ing and  exhausting  than  the  spirit-lamp  alone.  Used 
at  bed-time  for  fifteen  or  twenty  minutes,  three  or  four 
times  a  week,  the  efft^ct  is  all  we  can  desire.  The  gen- 
tle moisture  kept  up  in  bed  all  night  after  the  bath 
does  much  more  good  than  the  Turkish  bath,  the  good 
effect  of  which  is  neutralized  by  exposure  to  the  cold 
air  afterwards.  When  the  patient  lives  in  the  estab- 
lishment so  as  to  go  straight  to  bed  after  the  Turkish 
bath,  its  use  is  invaluable.  Under  such  conditions  it 
may  be  taken  even  twice  a  day  with  advantage.** 


THE  LIABILITY  OF  CORPORATIONS  FOR  SUP- 
PLYING IMPURE  WATER. 

At  Leeds  the  case  of  '*  Milnes  versus  the  Corpora- 
tion of  Huddersfield,'*  has  been  heard  before  Mr. 
Justice  Mathew.  This  case  was  one  of  a  most  impor- 
tant character,  and  excited  considerable  interest.  The 
plaintiff,  a  solicitor,   practicing  at   Rudders  field,  had 


suffered  great  injuries  by  drinking  water  that  had  been 
supplied  by  the  corporation,  which  had  produced  lead- 
puisoning.  The  plaintiff's  case  was  that  the  defend- 
ants had  failed  in  their  statutory  duty  to  supply  pure 
and  wholesome  water  for  domestic  purposes,  or  that 
the  defendants  had  failed  to  discharge  the  common 
law  duty  to  supply  water  that  was  fit  for  consumption. 
Symptoms  of  lead-poisoning  set  in  about  a  year  ago, 
and  since  that  time  the  plaintiff  has  been  in  a  most  crit- 
ical condition.  At  one  time  he  lost  his  reason  for 
several  days,  being  attacked  by  a  form  of  delirium 
consistent  with  lead-poisoning.  He  was  affected  by 
wrist  dropping  and  other  strong  indications  of  lead- 
poisoning,  and  in  consequence  of  his  illness  his  prac- 
tice was  greatly  reduced.  The  water  which  the  plaintiff 
drank,  after  leaving  the  main,  passed  into  the  plain tifTs 
premises  through  leaden  service  pipes,  which  had  been 
put  down  by  the  corporation  at  the  request  and  at  the 
expense  of  the  plaintiff  or  his  landlord.  It  was  hardly 
disputed  by  the  defendants  that  this  water  was  un- 
wholesome and  had  injured  the  plaintiff,  and  by  the 
plaintiff  that  the  water  in  the  main  was  in  the  same 
natural  condition  as  received  from  the  springs,  and 
was  wholesome.  The  defendants  contended  that  if  the 
plaintiff  was  entitled  to  recover  for  a  breach  of  a  statu- 
tory obligation,  his  remedy  was  under  the  penalty 
clause  of  the  Waterworks  Glauses  Act,  1847,  but  if  he 
was  entitled  to  recover  as  for  a  breach  of  a  common 
duty,  it  was  not  the  case  of  an  ordinary  vendor  war- 
ranting the  fitness  of  goods  for  the  purposes  for  which 
they  were  sold,  as  the  corporation  were  compulsory 
vendors  of  the  water  they  were  bound  by  their  Acts  of 
Parliament  to  supply.  They  further  urged  that  if  the 
Public  Health  Act  were  relied  upon,  no  such  notice 
had  been  given  as  was  required  by  that  statute.  But 
the  main  question  was  whether  it  was  the  duty  of  the 
corporation  to  supply  water  to  the  plaintiff  that  would 
l>e  wholesome  after  passing  through  the  leaden  service 
pipes,  or  whether  their  obligation  was  discharged  by 
supplying  water  that  was  wholesome  at  the  time  when 
it  left  the  main.  The  only  matter  for  the  jury  was  to 
assess  the  amount  of  compensation  that  the  plaintiff 
would  be  entitled  to  in  case  it  should  ultimately  be 
decided  that  the  plaintiff  was  entitled  to  succeed.  The 
jury  awarded  £2000  damages.  The  case  was  then  ad- 
journed in  order  that  the  questions  of  law  might  be 
argued  before  the  judge  in  Loudon.  —  The  Sanitary 
Record, 


SUBINVOLUTION  OF  THE  UTERUS. 

The  discussion  on  subinvolution  in  the  Obstetric  Sec- 
tion of  the  British  Medical  Association  called  forth  very 
varying  opinions  as  to  the  aetiology  of  that  condition. 
The  opening  paper  by  Dr.  Williams  took  for  a  basis 
of  clinical  diagnosis  of  that  condition  in  the  puerperal 
woman,  the  non-disappearance  of  the  fundus  below  the 
pubes  at  the  twelfth  day  —  a  somewhat  arbitrary 
dividing  line,  and,  as  the  speaker  admitted,  liable  to 
fallacies  in  its  information  regarding  the  actual  size  of 
the  uterus. 

Of  the  causes  which  have  been  variously  assigned 
for  this  condition  the  speaker  believed  the  following  to 
be  operative :  General  debility  ;  multiparity  at  an  ad- 
vanced age;  post-partum  hssmorrhage ;  retention  of 
portions  of  the  placenta  and  membranes ;  lacerations  of 
the  periniBum,  and  pelvic  infiammatious. 

He  disagreed  with  other  authorities  as  to  any  such 
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effect  beiug  observable  from  multiparitj,  protracted 
]»l>or,  and  laceration  of  the  cervix.  It  may  be  of  inter- 
est to  quote  the  figures  on  which  he  bases  his  conclu- 
sions with  reference  to  these  latter  points:  — 

*'  I  have  had  delivered  under  my  care  at  the  Gen- 
er&l  Lying-in  Hospital  this  year  113  cases;  58  multi- 
parse,  and  55  primiparse.     In  56  multiparae  the  uterus 
iv&s  in  the  pelvis  on  or  before  the  twelfth  day ;  in  six 
the  fondue  was  above  the  brim  on  the  fourteenth  day  ; 
and  in  two  the  time  was  ifot  noted  ;  so  that  in  50  cases 
it  may  be  assumed  that  involution  proceeded  normally. 
Of    these,  seven   had   a   temperature   of  102°  F.,   or 
liigber  for  six  or  more  days,  and  six  had  laceration  of 
the  perinaeum.     One  of  the  cases  in  which  the  uterus 
did  not  sink  into  the  pelvis  until  the  fourteenth  day 
had  sharp  fever ;  the  other  was  feverish  for  four  days ; 
neither  had  tear  of  the  perinaeum.     Of  the  55  primi- 
parse, 52  had  normal  labors,  in  two  forceps  were  used, 
and  in  one  the  breech   presented.     In  40  the  uterus 
was  in  the  pelvis  on  the  twelfth  day ;  in  12  the  fundus 
wa8  above  the  brim  at  that  period ;  and  in  three  the 
condition  was  not  noted." 

Regarding  the  relation  of  cervical  lesions  to  the  pro- 
doction  of  subinvolution,  he  says :  — 

"  There  were  28  cases  in  which  the  cervix  was  lacer- 
ated ;  in  18  deeply,  and  in  10  slightly.  Involution 
went  on  well  in  15,  and  badly  in  three  of  those  which 
had  deep  tears  ;  well  in  six,  and  badly  in  four  of  those 
which  had  slight  tears.  Hence  it  does  not  appear  that 
lacerations  of  the  cervix  affect  the  process,  for  a  larger 
proportion  of  cases  of  retarded  involution  was  met 
with  in  women  with  slight  than  in  those  with  severe 
tears." 

One  is  disposed  to  question  the  legitimacy  of  the 
conclusion  from  these  statistics,  which  certainly  show 
that  subinvolution  occurred  in  twenty-five  per  cent  of 
all  the  cases  of  lacerated  cervix.  And,  moreover,  it  is 
quite  conceivable  that  the  greatest  refiex  effect  on  the 
uterine  circulation  might  not  always  proceed  from  the 
deepest  tear.  It  is  worthy  of  notice  that  Dr.  Playfair 
in  his  comments  on  the  paper  differed  strongly  from 
the  reader  on  this  point,  and  said  that  he  had  found 
lacerations  of  the  cervix  connected  with  subinvolution 
in  a  large  proportion  of  cases  coming  under  his  care. 


HYSTERO-EPILEPSY. 

Clearness  is  certainly  not  promoted  in  the  dis- 
cussions on  hystero-epilepsy  by  the  entirely  different 
sense  which  different  writers  attach  to  the  word.  It 
would  seem  as  if  the  French  neurologists  who  invented 
the  term  had  a  right  to  claim  its  exclusive  application 
to  the  group  of  symptoms  to  which  they  originally 
applied  it,  even  though  philological  considerations 
would  favor  another  use  of  the  word.  As  it  is,  we 
have  beside  Charcot's  disease,  namely,  a  peculiar  and 
aggravated  hysteria,  marked  by  a  regular  sequence 
embracing  "  great  movements,"  *'  emotional  attitudes," 
etc,  characterized  by  certain  hystero-genetic  zones  of 
which  the  ovarian  region  is  the  most  prominent,  and 
entirely  distinct  from  the  disease  known  as  epilepsy, 
various  other  conditions  denoted  by  writers  under  the 
same  term.  Some  use  it  to  express  a  state  partaking 
of  the  nature  both  of  hysteria  and  epilepsy,  and  with 
some  it  seems  to  be  an  aggravated  form  of  tiie  latter 
disease. 

A  paper  read  in  the  obstetric  section  of  the  British 


Medical  Association,  defines  the  disease  on  literal  phil- 
ological grounds  as  an  epilepsy  whose  manifestations 
depend  upon  uterine  irritation.  The  writer  even  goes 
so  far  in  literalness  as  to  reject  those  cases  where  the 
ovary  is  the  organ  at  fault,  and  gives  as  a  typical  case 
of  the  disease  a  woman  who  suffered  from  dysmenor- 
rhcea,  which  precipitated  attacks  at  the  menstrual 
period  (the  seizures  being  essentially  epileptic  in  their 
nature),  and  in  whom  a  successful  treatment  of  the 
dysmenorrhoea  removed  the  epilepsy.  A  person  com- 
paring this  "  typical  case "  with  those  of  Charcot 
and  Richer,  will  be  a  good  deal  puzzled  to  reconcile 
them. 

And  now  we  have  reported  in  the  Progres  Medical 
an  instance  of  hystero-epilepsy  (it  is  unnecessary  to 
say  in  the  Charcot  sense)  in  a  boy  thirteen  years  of 
age. 

His  parents  were  first  cousins.  His  father  was  sub- 
ject to  migraine  in  early  life ;  his  mother  had  spas- 
modic wry-neck  in  infancy,  one  of  lier  sisters  was 
idiotic  (?).  The  patient  was  the  oldest  child;  he 
seems  to  have  been  always  an  excitable  child,  and 
easily  frightened,  subject  to  night-terrors.  His  hyster- 
ical attacks  commenced  in  the  month  of  February, 
1880,  about  a  mouth  before  he  came  under  observa- 
tion. The  first  one  came  on  whilst  he  was  at  work 
at  school,  with  vertigo,  and,  after  lasting  two  hours, 
was  terminated  by  singing,  crying,  and  laughter.  The 
senses  of  hearing,  sight,  taste,  and  smell  were  decidedly 
less  acute  on  the  left  than  on  the  right  side,  and  the 
same  may  be  said  of  the  common  sensibility  of  bis 
buccal  mucous  membrane  and  conjunctiva.  His  intel- 
lectual faculties  seemed  unimpaired,  and  he  was  said 
to  be  gentle  and  affectionate.  There  was  no  history 
of  masturbation.  On  examination  several  different 
areas  were  found  over  which  pressure  was  painful 
{zones  hysterogenes).  They  were  situated  as  follows : 
(1.)  ^^Olou  hysterigue"  at  a  small  spof^  two  centimetres 
in  front  of  the  vertex.  (2.)  '' Hachicdgie"  over  the 
spinous  processes  of  the  fifth,  sixth,  and  seventh  dorsal 
vertebra).  (3.)  Symmetrical  spots  on  each  side  in  the 
fifth  intercostal  space,  midway  between  the  nipple  and 
the  axillary  line.  (4.)  A  painful  spot  in  the  seventh 
left  intercostal  space,  about  five,  centimetres  from  the 
spine.  (5.)  A  ^ot  over  the  manubrium  sterni.  (6.) 
Symmetrical  spots  over  the  loins.  (7.)  A  spot  almost 
over  the  centre  of  the  iliac  fossae,  corresponding  to  the 
''  ovarian  "  region ;  that  on  the  left  side  is  the  most 
marked.  The  attacks  recurred  at  regular  intervals, 
and  lasted  from  one  to  two  hours.  They  were  pre- 
ceded by  an  aura,  which  consisted  of  a  sensation  *of  a 
ball  rising  from  the  penis  to  the  epigastrium,  and 
thence  to  the  level  of  the  larynx.  This  was  followed 
by  the  ^^clou  hysterique^*  and  then  he  lost  conscious- 
ness. The  attacks  were  characterized  by  a  prelimi- 
nary stage  of  rigidity  of  unusually  short  duration,  suc- 
ceeded by  a  clonic  period,  which  was,  on  the  other 
hand,  of  unusual  length,  comprising  varied  contortions 
and  passional  attitudes.  During  this  period  he  would 
try,  by  different  methods,  to  injure  himself  or  those 
around  him.  The  attack  concluded,  he  sometimes  had 
hallucinations  of  sight.  He  also  presented  a  hemi- 
ansesthesia,  at  one  time  on  the  left  side,  at  another  on 
the  right. 

It  would  be  of  interest  to  know,  what  is  not  stated, 
whether  compression  of  the  testicles  has  an  effect  in 
shortening  the  attack  corresponding  to  the  similar 
operation  upon  their  analogue  in  the  female. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  9,  1882. 


Popalation 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic'^ 
Diseases. 

Lung 
Diseases. 

Diarrfaceal 
Diseases. 

Tvphoid 
fever. 

Diphtheria 

and 

Croup. 

"Waw  Tnrk                 

1,206,590 

846,984 

566,689 

503,304 

362,535 

850,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

142,516 

609 
375     ^ 
242 
243 
187 

174 
105 
95 
71 
72 
104 
65 
37 
27 
15 
23 
25 
15 
13 
25 
15 
22 
23 
10 
10 

6 

9 

9 

7 

8 
12 

1 
14 

6 

1 
72 

282 
158 
130 
166 
94 

74 
60 
20 
34 
35 
62 

14 
9 
7 
6 

12 
7 
6 

10 
5 
8 

11 
6 
9 
3 
5 
2 
3 
2 
2 

1 
4 
3 
1 
30 

33.13 
10.11 
35.52 
43.52 
35.24 

39.57 
28.51 

82.39 
38.92 
42.24 
48.45 
35.13 
25.91 
6.66 
26.08 
28.00 
33.33 
53.83 
56.00 
13.33 
50.00 
43.47 
30.00 
70.00 
33.33 
11.11 
33.33 
14.28 

33.33 

21.42 
50.00 

47.26 

8.. 53 
.26 
6.61 
4.94 
4.27 

1.15 
7.62 

5.63 
4.17 
6.02 
6.15 
5.40 
3.70 
6.66 

20.00 

4.00 
6.66 

33.33 
1^9 

19.02 

22.30 
34.98 
25.10 

12.65 
9.52 

15.49 
13.90 
24.96 
30.76 
24.32 
3.70 
6.66 
13.04 
20.00 
26.66 
46.14 
28.00 
6.66 
27.27 
26.04 
20.00 
60.00 
16.66 
11.11 
11.11 

33.33 

21.42 
50.00 

23.36 

1.80 
3.48 

2.46 
3.20 

3.45 
7.62 

11.12 
1.92 
1.54 
5.40 

11.11 

20.00 

9.09 

4.34 

10.00 

10.00 

16.66 

2^78 

2.78 

PhilftHplnhlA             ......•«•••••■•. 

5.05 

4.96 

1.65 

TlAatnn                          ........«.•.■.■• 

3.74 

St    T..nni4             ..•......•.•■.*•  •• 

Raltimoro            ....•■*..•.■.....• 

8.62 

(^inoinnftti           ......  .«••  ........ 

4.76 

r^iatrJpf  nf  C!oliiinbi&.  .....«..■••. 

1  41 

6  95 

Rufis-lo 

.96 

Milwaukee       ....••.•. 

1.54 

Naw  Haven. 

r^harleston      

Nashville 

4.35 

Xx>well      

4.00 

Worcester •  •  • 

dambrid^e 



Fall  River 

4.00 

Tjiwrence • 

6.66 

Lynn 

Rnrincriield ...■•. 

_^ 

S&lcm ••• 



New  Bedford 

finmarville 

Holvoke 

Chelsea 

11.11 

Tannton 

frloiicester 

Uaverhill 

Newton 

Rrookton  .      .......•......•.•**• 

"NAwbiirvDort 

fitch  b  11  rif. 

Maiden *. 

Massachusetts  towns 

5.56 

Deaths  reported  2747  (no  report  from  St  Lonis):  nnder  five 
years  of  age  1281:  principal  "  zymotic "  diseases  (8mall-|)ox, 
measles,  diphtheria  and  croup,  diarrhoeal  diseases,  whooping- 
congh,  erysipelas,  and  fevers)  819,  consumption  300,  lung  dis- 
eases 130,  diarrhoeal  diseases  470,  diphtheria  and  croup  98, 
typhoid  fever  73,  malarial  fever  58,  whooping-cough  46,  scar- 
let fever  33,  cerebro-spinal  meningitis  22,  measles  seven,  ery- 
sipelas seven,  puerperal  fever  five.  From  malarial  fever.  New 
York  27,  District  of  Columbia  10,  Baltimore  seven,  Brooklyn 
five.  New  Haven  three,  Chicago,  Cincinnati,  and  Nashville  two 
each.  From  whooping  -  coiighy  New  York  1 8,  Brooklyn  nine, 
Bntfalo  four,  Boston,  Pittsburgh,  and  Providence  two  each, 
Philadelphia,  Chicago,  Baltimore,  Cincinnati,  District  of  Co- 
lumbia, Milwaukee,  Springfield,  Maiden,  and  Northampton 
one  each.  From  scarlet  fever,  Brooklyn  and  Cincinnati  six, 
New  York  and  Buffalo  five  each,  Boston  three,  Philadelphia  two, 
Chicago,  Baltimore,  Pittsburgh,  Milwaukee,  Lynn,  and  Chelsea 
one  each.  From  cerebrospinal  meninyitis.  New  York,  Chicago, 
and  Buffalo  three  each,  Lynn  two,  Philadelphia,  Baltimore,  Cin- 
cinnati, Pittsburgh,  Milwaukee,  Worcester,  Cambridge,  Fall 
River,  Springfield,  Taunton,  and  Marblehead  one  each.  From 
measles,  New  York  three,  Buffalo  two,  Chicago  and  Pittsburgh 
one  each.  From  erysipelas.  New  York,  Philadelphia,  Cincinnati, 
Buffalo,  Lowell,  and  Springfield  one  each.  From  puerperal 
fever,  Chicago  two.  New  York,  Boston,  and  Quincy  one  each. 

Sixty-four  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  10,  Brooklyn  one;  typhoid  fever  15,  scarlet  fever 
11,  diphtheria  seven,  in  Boston  ;  scarlet  fever  14,  and  diphthe- 
ria five,  in  Milwaukee. 


In  39  cities  and  towns  of  Massachusetts,  with  a  popalation  of 
1,086,052  (popalation  of  the  State  1,783,086),  the  total  death-raie 
for  the  week  was  23.46,  against  24.29  and  30.51  for  the  previous 
two  weeks. 

For  the  week  ending  Angnst  19th,  in  167  German  cities  and 
towns,  with  an  estimated  population  of  8,264,615,  the  death-rate 
was  26.5.  Deaths  reported  4215  :  under  five  years  of  age  2386 ; 
consumption  479,  diarrhoeal  diseases  359,  lung  diseases  298,  diph- 
theria and  croup  111,  scarlet  fever  89,  typhoid  fever  70,  whoop- 
ing-cough 64,  measles  and  rotheln  22,  puerperal  fever  12. 
The  death-rates  ranged  from  14.1  in  Metz  to  41.1  in  Konigs- 
berg ;  Breslau  35.2 ;  Munich  24 ;  Dresden  26.1 ;  Berlin  29.4 ; 
Leipzig  22.7 ;  Hamburg  26.8  *  Cologne  34.7  ;  Frankfort  a. 
M.  18.9. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  August  26th,  the  death-rate  was 
22.7.  Deaths  reported  3680 :  acute  diseases  of  the  respiratory 
organs  (London)  199,  diarrhoea  751,  whooping-cough  95,  scar- 
let fever  75,  fever  53,  measles  50,  diphtheria  31,  small -pox 
(London  three)  six.  The  death-rates  ranged  from  13.7  in 
Derby  to 34.5  in  Hull;  London  18.8;  Birkenhead  19.3;  Noi^ 
wich  21.2  ;  Sunderland  27.6;  Liverpool  28.6;  Manchester  29.3 ; 
Salford  82.    In  Edinburg  16.2  ;  Glasgow  19.7;  Dublin  23.8. 

For  the  week  ending  August  26th,  in  the  Swiss  towns,  popula- 
tion 494,390,  there  were  38  deaths  from  diarrhoeal  diseases, 
consumption  23,  lung  diseases  11,  erysipelas  five,  diphtheria  and 
croup  four,  scarlet  fever  three,  whoopmg  •  cough  two,  typhoid 
fever  two,  measles  one.  The  death-rates  were,  at  Geneva  15.5 ; 
Zurich  14.2  ;  Basle  18.7 ;  Berne  19.1. 


Cbnbokb'  Meeting.  — The  Censors  of  the  Suffolk  District 
Medical  Society  will  meet  for  the  examination  of  candidates  at 
19  Boylston  Place,  on  Thursday,  September  28th,  at  three 
o'clock.  H.  C.  Haven,  Secretary. 


Appointments.  —  The  Overseers  of  Harvard  University  have 
confirmed  the  nomination  of  David  W.  Cheever  as  Professor  of 
Surgery,  and  Charles  P.  Lyman  as  Professor  of  Veterinary 
Medicine. 
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Original  ^rtidest. 

TWO   SUCCESSFUL   CASES   OF   REMOVAL    OF 
UTERUS  AND  APPENDAGES. 

BT  FBBDBRIO    HBNRY    OBRRI8H,  A.   M.,  M.  D., 

.^rttftxim  of  JMOtomjf  in  Bowdoin  CoiUge,  Surgeon  to  th§  Mains  Ggneral 
Hotpital. 

The  operation  of  removing  the  greater  part  of  the 
Mromb  with  ite  appendages  otibupies  about  the  same 
position  in  the  esteem  of  the  profession  that  ovariot- 
omy did  not  many  years  ago :  most  consider  it  almost 
liomicidal ;  many  would  justify  it  as  a  last  resort ;  a 
few  are  beginning  to  think  that,  in  the  future,  it  may 
properly  be  employed  with  as  much  freedom  and  con- 
fidence as  ovariotomy  now  is.     The  true  place  of  hys- 
terectomy  is,   however, -far  from  being   determined, 
chiefly  because  there  are  not  sufficient  data  from  which 
to  form  a  judgment.     This  report  is  presented  in  the 
belief  that  it  is  the  duty  of  every  surgeon  to  make 
known  to  the  profession  the  results  of  all  operations 
^whose   utility  is  undecided,  and  in  the   hope  that  it 
may  not  be  without  value  in  helping  to  settle  some  of 
the  questions  involved.     I  have  performed  the  opera- 
tion in  no  cases  but  these,  and  have  been  able  to  learn 
of  only  five  others  in  this  State,  all  of  which  terminated 
fatally.     If  I  have  any  further  experience,  good  or 
bad,  it  shall  be  seasonably  reported. 

Casb  I.  L.  W.,  aged  forty-four,  married,  was  ad- 
mitted to  the  Maine  General  Hospital  on  the  1 1th  of 
April,  1881,  with  the  following  history:  She  was 
never  strong,  and  had  a  cough  a  good  deal  of  the  time 
from  her  childhood  up.  During  her  first  and  only  preg- 
nancy her  health  was  better,  and  she  passed  through 
the  period  of  gesUtion  without  o^j  particular  difficulty, 
being  delivered  instrumental ly  of  a  male  child,  after  a 
hard  labor,  thirteen  and  a  half  years  ago.  A  few  days 
subsequently  she  noticed  an  abdominal  growth,  which 
has  always  remained.  Her  size  would  suggest  preg- 
nancy at  term,  but  she  thinks  she  has  been  as  large 
for  thirteen  years  past  as  she  is  now.  Six  or  seven 
years  ago,  she  began  to  have  uterine  haemorrhage  al- 
most all  the  time.  Occasionally  there  would  be  a  week 
of  exemption  from  the  bleeding.  This  excessive  loss 
of  blood,  which  lasted  three  years,  greatly  weakened 
her,  and  she  has  been  able  to  do  no  housework  since. 
Excepting  this  term  of  three  years,  menstruation  has 
been  about  as  regular  as  in  most  women,  but  the  pain 
has  been  very  severe,  for  three  days  at  each  period. 
For  a  year  and  a  half  past  she  has  had  constantly  a 
thin  leucorrhoeal  discharge,  which  has  been  as  profuse 
as  the  menstrtial  flow.  8he  has  never  had  real  pain 
in  the  tumor,  but  almost  unceasingly  a  great  deal  of 
^distress,"  with  a  sensation  of  burning  in  the  abdo- 
men. There  has  been  some  pain  in  the  back,  but  not 
of  a  severe  character.  During  the  last  year  she  has 
been  confined  to  her  bed  most  of  the  time.  Her  appe- 
tite is  extremely  poor,  her  sleep  light  and  broken,  and 
her  stomach  weak.  She  is  pallid,  anaemic,  feeble,  and 
evidently  getting  worse. 

Examination  showed  a  solid,  abdominal  tumor, 
symmetrically  developed,  as  large  as  a  gravid  uterus 
at  term.  The  uterine  canal  measured  nine  centi- 
meters (3.5  inches)  in  length,  and  seemed  to  be  mov- 
able independently  of  the  tumor.  This  appearance  was 
afterwards  found  to  have  been  due  to  the  unusual 
breadth  of  the  cavity,  which  was  about  the  same  as  its 
length.  As  the  sound  moved,  it  seemed  to  carry  the 
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womb  with  it ;  really  it  was  merely  turned  about  in 
the  hollow  of  the  uterus. 

The  patient  being  willing  to  take  any  risk  in  the 
efibrt  to  rid  herself  of  the  tumor,  it  was  decided  to  give 
her  the  chance  affi^rded  by  operation,  and  she  was 
put  upon  a  preparatory  treatment  of  a  tonic,  mildly 
laxative,  and  hypnotic  nature. 

On  the  24th  of  April,  1881, 1  performed  the  oper- 
ation, being  assisted  by  Drs.  Greene,  Weeks,  Gordon, 
Thayer,  Hunt,  Pendleton,  and  Hill,  of  this  city.  The 
primary  incision  was  made  in  the  linea  alba,  and  was 
necessarily  carried  about  four  centimeters  (1.5  inches) 
above  the  navel  in  order  to  give  exit  to  the  tumor. 
This  was  found  to  be  a  fibroid,  which  had  originated 
in  the  posterior  wall  of  the  womb,  and  had  finally  be- 
come inseparably  blended  with  that  *  organ.  There 
were  no  adhesions,  and  the  ovaries  were  not  diseased. 
The  supravaginal  cervix  was  tightly  held  with  a  clamp- 
shield,  and  a  large  needle,  threaded  with  a  double 
silken  cord  of  eight  strands,  well  waxed  and  carbol- 
ized,  was  passed  from  before  backwards  through  the 
neck,  each  lateral  half  of  which  was  ligatured  sepa- 
rately. The  uterus  was  then  cut  off  and  removed, 
together  with  its  tumor  and  its  natural  appendriges. 
The  shield  was  taken  away,  and  immediately  quite 
profuse  haemorrhage  occurred  on  each  side  of  the 
stump.  The  reason  of  this  was  that  the  shield  had  so 
flattened  the  cervix  antero-posteriorly  that,  when  the 
latter  was  released,  its  elasticity  permitted  it  to  par- 
tially resume  its  former  shape;  and  the  ligatures,  hav- 
ing less  to  hold,  loosened  and  allowed  the  broad  liga- 
ments to  slip  away  from  the  cervix,  against  which  the 
cords  had  held  them.  A  large  catgut  ligature  was 
tied  around  the  stump  outside  the  silk,  and  the  bleed- 
ing vessels  at  the  sides  were  secured  with  small  catgut. 
The  wound  was  closed  with  silver  sutures,  and  the 
dressing  applied.  The  Lister  method  was  faithfully 
followed  from  first  to  last  The  time  consumed  was 
one  hour  and  a  quarter.  The  mass  removed  weighed 
6200  grams  (twelve  and  a  half  pounds). 

During  the  operation  the  pulse  flagged  at  times, 
and  brandy  was  given  hypodermically.  When  the  pa- 
tient was  placed  in  bed,  her  breathing  was  so  bad  tnat 
dissolution  seemed  imminent ;  but  in  an  hour  she 
rallied,  came  out  from  the  influence  of  the  ether  with- 
out nausea,  and  by  evening  her  pulse  was  100  and  of 
fair  strength,  and  her  respirations  had  come  down  from 
52  to  16.  She  got  through  the  first  forty-eight  hours 
very  comfortably  with  the  aid  of  anodynes.  The  sub- 
sequent history  presented  nothing  startling,  and  can 
be  sufficiently  told  in  a  few  words.  For  several  days 
the  stomach  was  irritable  ^nd  could  bear  hardly  any 
food ;  the  bladder  gave  great  annoyance  for  awhile ; 
external  haBmorrhoids  developed  and  caused  much  dis- 
tress for  ten  days.  The  stitches  were  all  removed  on 
the  eighth  day.  Every  part  of  the  incision  had 
healed  by  first  intention.  Straps  of  adhesive  plaster 
were  applied  to  guard  against  reopening  of  the  wound 
by  any  strain.  The  bowels  were  moved  on  the  ninth 
day  without  causing  much  suffering.  A  few  days  after 
the  operation  an  ecchymotic  spot  appeared  in  each 
ham,  and  was  succeeded  by  a  large  irregular  ulcer, 
which  had  a  phagedenic  tendency.  Astringent  oint^ 
ments  afforded  little  relief,  but  the  Lister  dressing 
worked  admirably.  Considerable  morphine  was  needed 
to  control  the  abdominal  pahi,  which  was  quite  severe 
at  times.  The  temperature  never  rose  above  88.6°  C. 
(101.5°  F.).     She  gained  strength  very  slowly,  but  a 
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month  ailer  the  operation  she  was  sitting  up  a  little 
every  day,  and  the  thermometer  never  afterwards 
marked  higher  than  the  normal.  The  silk  ligatures 
were  found  protruding  from  the  os  uteri,  and  were 
removed  on  the  seventy -seventh  day,  and  the  patient 
was  discharged  on  the  25th  of  July. 

I  visited  Mrs.  W.  at  her  home  in  Androscoggin 
County  on  the  10th  of  June,  1882.  From  her  I 
learned  that,  with  the  exception  of  the  first  week  after 
she  left  the  hospital  and  a  fortnight  last  winter,  when 
she  was  sick  abed,  she  had  done  all  the  woman's  work 
on  a  small  farm  without  assistance.  At  the  time  of 
my  call  she  had  just  completed  a  three-hours'  churn- 
ing. Sometimes  she  has  bad  considerable  pain,  but  all 
her  discomfort  may  be  attributed  fairly  to  overwork. 
She  eats  well;  sleeps  well,  and  generally  feels  well. 
Sexual  congress  is  somewhat  painful,  and  there  is  no 
desire ;  though  in  this  latter  respect  she  is  not  mate- 
rially, if  at  all,  changed  by  the  operation.  There  has 
been  no  menstruation,  or  anything  even  remotely  sug- 
gestive of  it.  Examination  showed  that  the  stump  of 
the  cervix  had  atrophied,  and  that  there  was  nothing 
about  the  parts  to  indicate  the  existence  of  inflamma- 
tion at  any  previous  time. 

This  case  is  interesting  to  me  mainly  because  of  the 
complete  recovery  from  the  operation  without  profound 
shock,  with  no  secondary  hsBmorrhage,  tio  peritonitis, 
no  septicaemia.  The  escape  of  the  silk  ligatures  is 
worthy  of  consideration,  since,  if  this  were  to  occur 
usually,  the  operation  would  be  approached  with  much 
less  dread. 

In  conclusion,  I  wish  to  put  on  record  my  apprecia- 
tion of  the  services  of  Dr.  Charles  D.  Hill,  then  the 
surgical  house-pupil  at  the  hospital.  During  the  pe- 
riod of  greatest  danger  he  was  almost  constantly  by 
the  patient,  observant  of  every  symptom,  and  quick  to 
meet  every  want  as  it  arose.  Such  fidelity  deserves  an 
honorable  share  in  the  credit  of  the  successful  issue. 

Case  II.  R.  F.  W.,  twenty-nine  years  old,  tall 
and  spare,  came  under  my  care  on  the  18th  of  Octo- 
ber, 1881,  with  the  following  history  :  Seven  and  three 
fourths  years  previously  she  was  married,  and  nine 
months  thereafter  her  health,  which  had  formerly  been 
good,  began  to  fail.  There  was  no  acute  sickness,  but 
a  constant  feeling  of  languor  and  debility.  Four  years 
ago  she  commenced  to  have  pain  quite  constantly. 
Up  to  that  time  menstruation,  which  was  established 
when  she  was  sixteen,  had  always  been  normal ;  but 
since  then  the  fiow  of  blood  has  been  steadily  dimin- 
ifthing,  till,  at  the  last  period,  there  was  none,  and  the 
suffering  has  greatly  increased,  the  pain  always  being 
low  down  on  the  right  side.  There  has  been  no  irreg- 
ularity in  the  time  of  the  catamenia,  but  of  late  they 
occupy  half  the  month,  and  she  hardly  recovers  from 
one  attack  before  she  is  prostrated  by  another.  She 
has  never  been  pregnant,  and  has  never  had  any  haem- 
orrhages between  the  periods.  A  lump  in  the  abdomen 
on  the  right  side  was  first  noticed  a  little  more  than 
two  years  ago,  and  has  grown  gradually.  Pain 
in  the  back  is  constant,  and  at  times  there  is  pro- 
fuse leucorrhcea.  Examination  showed  a  tumor  at 
the  right  of  the  uterus,  apparently  solid  and  quite 
movable.  The  womb  was  movable,  and  measured  but 
little  more  than  the  normal.  The  enlargement  of  the 
abdomen  was  slight.  Her  general  health  had  steadily 
failed,  and  an  operation  seemed  to  offer  the  only  chance 
for  relief  from  the  continual  suffering  which  was  slowly 
but  surely  killing  her. 


At  eleven  o'clock  on  the  20th  of  October  I  per- 
formed the  operation  at  the  Maine  General  Hospital, 
in  the  presence,  and  with  the  assistance,  of  Drs.  Gor- 
don, Small,  Thayer,  Pendleton,  Fernald,  and  Palmer, 
of  this  city,  and  Burroughs,  of  Saccarappa.  The  pa- 
tient was  anaesthetized  with  ether.  Listerian  precau- 
tions were  attempted,  but  the  spray  gave  out  before 
the  closure  of  the  wound.  The  incision  was  median, 
beginning  a  little  below  the  umbilicus,  and  extending 
downwards  12.5  centimeters  (five  inches).  The  tumor 
was  found  to  be  a  fibroid,  irregularly  nodulated,  rather 
larger  than  a  child's  head  at  term«  attached  to  the  fun- 
dus uteri  by  a  short  pedicle,  but  without  adhesioos  to 
other  parts.  The  left  ovary  was  somewhat  enlarged 
and  pulpy;  the  right  showed  some  cystic  degenerar 
tion. 

Four  methods  of  proceeding  at  once  suggested  tfaem- 
selves :  to  close  the  wound  without  further  interfer- 
ence ;  to  remove  simply  the  fibroid  ;  to  ablate  the  ova- 
ries with  the  tumor ;  to  amputate  the  uterus  with  all 
its  appendages,  normal  and  abnormal.  The  first  was 
instantly  rejected,  as  life  was  such  a  burden  to  the 
woman  that  she  would  prefer  the  risk  of  any  operation 
which  offered  a  chance  of  recovery  to  continuing  as 
she  had  been  for  years  ;  the  second  was  decided  against 
because  it  would  leave  her  in  probable  need  of  ovari- 
otomy at  some  future  time,  if  she  survived  this  dan- 
gerous procedure ;  the  third  and  fourth  would  put  ber 
in  substantially  the  same  sexual  condition,  and  were 
perhaps  equally  perilous ;  but  the  happy  termination 
of  the  former  case,  and  the  fact  that  the  ligatures  were 
finally  got  rid  of  through  the  vagina,  determined  me 
to  amputate  the  womb. 

The  cervix  was,  therefore,  transfixed  antero-posteii- 
orly  with  a  large,  dull,  needle,  which  carried  a  double 
cord  of  six  strands  of  waxed  silk,  well  carbolized; 
each  lateral  half  was  tied  by  itself,  and  the  section  was 
made  at  the  cervico-corporeal  junction.  After  waiting 
a  few  minutes  to  see  if  there  were  need  of  any  iurther 
ligation  of  vessels,  and  finding  none,  the  ends  of  the 
cords  were  cut  off,  the  pedicle  was  dropped  into  the 
pelvis,  the  wound  was  closed  with  silver  sutures,  and 
the  usual  antiseptic  dressing  was  applied. 

During  the  operation,  which  lasted  three  quarters  of 
an  hour,  the  patient's  pulse  varied  little  from  85,  was 
full  and  strong.  She  recovered  from  the  ether  slowly, 
but  had  no  nausea.  At  six  o'clock  the  pulse  began  to 
rise,  and  soon  after  eight  reached  130 ;  emesis  occurred 
at  short  intervals,  and  the  extremities  grew  cold  ;  bat 
the  patient  was  nearly  free  from  pain  and  calm,  being 
allowed  to  have  no  suspicion  of  her  peril.  Brandy 
was  given  by  the  rectum  several  times  during  the 
night,  and  hypodermically  every  half  hour,  two  grams 
(thirty  minims)  at  a  dose.  Dry  heat  was  applied  to  the 
body  and  limbs,  and  ammonia  was  given  by  inhalation. 
Some  time  before  a  local  practitioner  of  repute  had 
created  some  stir  in  the  profession  of  the  city  by  his 
assertion  that  he  had  revived  a  patient,  who  was  thought 
by  several  leading  physicians  to  be  dying  of  ^^  cerebral 
paralysis,"  by  hypodermic  injections  of  phosphoric 
acid.  Without  the  smallest  faith  in  the  alleged  rem- 
edy, and  in  despair  of  seeing  my  patient  rally,  I  de- 
cided to  try  the  experiment,  in  which  I  could  see  no 
harm.  So,  at  about  three  in  the  morning,  I  began 
giving  one  gram  (fifteen  minims)  of  the  dilute  acid, 
with  an  equal  quantity  of  water,  subcutaneously,  fif- 
teen minutes  after  each  hypodermic  of  brandy.  For 
some  hours  no  appreciable  effect  was  produced ;  bat 


Digitized  by  LrrOOQlC 


Vol.  CVIL,  No.  13.]     BOSTON  MEDICAL  AND  SURQIOAL  JOURNAL. 


291 


&bout    seven  o'clock,  immediately  after  a  dose  of  the 
Acid,  the  circalatiou  begaa   to  grow  stronger,  and  all 
tlie     symptoms  steadily   improved,   until,   at  four   in 
ttie    afternoon,  the  pulse  was  only  85,  and  the  condi- 
tion w^as  in  all  respects  correspondingly  favorable.    Up 
to    this  time  she  had  received  seventy-two  grammes 
(t^v^o  ounces,  two  drachms)  of  brandy  under  the  skin, 
about  sixty-two  grammes  (two  ounces)  hy  the  rectum, 
And     twenty-four   grammes   (six  drachms)    of  dilute 
phosphoric  acid.     She  was  fed  cautiously  with  njilk 
SLCid   lime  water  and  iced  champagne,  and  passed  the 
second  night  very  comfortably. 

On  the  third  day  the  stomach  was  irritable,  and  rec- 
tal injections  of  beef,  brandy,  and  ammonia  were 
given. 

The  fourth  and  fifth  days  were  free  from  disquieting 
symptoms,  except  that  the  temperature  ran  up  to  38.5° 
C  (101.3°  F.).  Less  than  three  centigrams  (half  a 
grain)  of  morphine  had  sufficed  to  relieve  all  pain  up 
to  this  point. 

At  the  end  of  six  full  days  the  stitches  were  all  re- 
moved, the  abdominal  wound  being  healed  completely. 
At  one  suture-puncture  there  was  a  single  drop  of  pus, 
hut  there  were  no  signs  of  inflammation  in  or  about  the 
wound.  Broad  straps  of  rubber  adhesive  plaster  were 
applied  to  the  belly,  beginning  close  to  the  vertebral 
column  on  one  side,  and  going  round  in  front  nearly 
to  the  starting-point. 

There  was  urgent  desire  to  defecate ;  the  temper- 
ature reached  88.7°  C.  (101.7°  F),  the  pulse  109,  and 
hoth  continued  to  rise  on  the  seventh  day,  and  alklom- 
inal  distress  became  so  marked  that  it  seemed  best  to 
risk  a  movement  of  the  bowels.     Accordingly,  a  ca- 
thartic of  castor  oil  was  given,  followed  by  citrate  of 
magnesium,  and  a  copious  but  painful  dejection  resulted. 
In  a  few  hours  the  temperature  dropped  from  39.2°  C. 
(102.6°  F.)  to  37.7°  C.  (100°  F.),  the  pulse  from  114 
to  100,  and  the  patient  slept  nearly  all  night.     This 
amelioration  of  symptoms  was  so  marked  that  I  was  in- 
clined to  think  that  the  febrile  condition  had  been  due  to 
the  constipation  and  not  to  blood-poisoning,  as  I  had 
feared;  but  the  next  day  the  mercury  was  pushed  up  to 
39°  C.  (102.2""  F.),  the  pulse  beat  106  in  the  minute, 
and  from  this  date  for  more  than  four  weeks  the  temper- 
ature at  some  hour  in  each  day  was  as  high  as  38.2°  C. 
(100.7*^  F.),  on  seventeen  days  touching  38.9©  C.  (102° 
F.)  or  more,  and  once,  on  the  twenty-eighth  day  of 
treatment,  reaching  39.6°  C.  (103.3°  F.).   Occasionally 
the  early  morning  observation  would  show  a  fall  of  a 
fraction  of  a  degree  below  37.7°  C.  (100°  F),  but  for 
weeks  this  was  exceptional.     The  heart's  action  was 
usually  proportionate  to  the  body-heaL 

At  the  opening  *of  the  tenth  day,  exactly  four  weeks 
from  the  commencement  of  the  last  menstruation,  a 
bloody  vaginal  discharge  appeared,  and  this  continued 
for  above  three  weeks,  at  times  being  more  profuse 
than  she  had  experienced  for  many  months,  at  others 
so  Bcauty  as  to  be  hardly  noticed.  Its  character  also 
varied,  at  first  being  like  diluted  menstrual  blood,  then 
dark,  thicker,  and  offensive  in  odor,  and  finally  degen- 
erating into  a  distinct  leucorrhoea. 

On  the  tenth  day,  too,  the  patient  became  jaundiced, 
and  in  two  days  more  the  abdominal  pain  was  very 
mafked  in  the  region  of  the  liver.  The  icterode  ap- 
pearance remained  until  convalescence  was  established. 
Tbe  left  parotid  began  to  be  painful  and  swollen  on 
the  twelfth  day,  and,  twenty-four  hours  after,  its  fellow 
followed  suit.     The  infiammatiou  in  these  glands  pro- 


gressed slowly,  but  after  ten  days  the  swelling  was  so 
great  as  to  permit  only  a  slight  separation  of  the  teeth. 
In  two  weeks  the  left  parotid  showed  fluctuation,  and 
was  opened;  the  right  suppurated  more  slowly,  and 
did  not  demand  operation  till  nearly  a  week  later. 
The  pus  from  these  abscesses  was  laudable  throughout. 

Only  one  of  the  multitude  of  hypodermic  punctures 
gave  any  trouble,  and  that  was  at  a  point  where 
brandy  was  inserted  the  first  night.  An  abscess  formed 
slowly  on  the  outer  aspect  of  the  right  thigh,  near  the 
knee,  and  was  opened  on  the  nineteenth  day.  A  por- 
^on  of  the  integument  nearly  as  large  as  a  silver  half 
dollar  sloughed,  leaving  the  muscular  tissue  exposed. 
The  resulting  ulcer  was  very  indolent. 

From  the  beginning  of  the  second  week,  when  the 
septic  symptoms  became  pronounced,  for  a  full  month 
the  patient's  condition  gave  rise  to  the  most  gloomy 
forebodings.  The  bowels  were  a  source  of  constant 
anxiety;  if  they  were  not  moved  by  injection  every 
second  day  serious  symptoms  arose,  and  yet  the  move- 
ment gave  so  much  distress  as  to  be  dreaded  both  by 
patient  and  attendants.  Besides,  the  rectum  was 
greatly  needed  for  nutrient  and  stimulant  enemata,  by 
which  she  was  sustained  in  large  part  for  weeks. 
However,  the  rule  of  giving  a  cathartic  injection  every 
other  day  was  closely  observed.  Digested  beef  juice, 
brandy,  and  quinine  were  administered  by  enema  at  as 
short  intervals  as  the  rectum  would  tolerate,  and  con- 
centrated nourishment  was  given  cautiously  by  the 
mouth  in  such  quantities  as  the  stomach  would  bear. 
Sometimes  for  a  day  or  two  complete  rest  from  food 
w&s  given  the  latter  viscns,  a  course  necessitated  by 
its  very  irritable  condition. 

The  twenty-fifth  day  was  marked  by  the  first  of  a 
series  of  peculiar  attacks,  characterized  by  an  efibrt  to 
expel  flatus  from  the  stomach,  by  abdominal  griping 
and  by  choking,  so  severe  as  to  give  the  patient  an 
impression  of  impending  death.  Occasionally  she  was 
delirious  for  hours  together.  The  pulse  would  at  times 
become  almost  imperceptible,  and  more  than  once  her 
attendants  thought  her  expiring.  But  she  always  ral- 
lied, and  after  ten  days  of  this  harrowing  experience 
had  no  further  attacks  of  the  kind.  It  is  probable  that 
some,  perhaps  much,  of  this  state  was  due  to  hysteria. 

After  the  forty-fourth  day  from  the  operation  the 
temperature  did  not  rise  above  the  normal,  the  pulse 
stayed  below  ninety,  and  the  stomach  ceased  from 
troubling.  The  patient  was  discharged,  weak,  but  in 
good  spirits  and  liEiir  condition,  on  the  14th  of  Decem- 
ijer. 

In  the  preceding  account  I  have  said  but  little  of 
the  details  of  after-treatment.  It  may  be  summed  up 
in  a  few  words.  Morphine  was  given  as  indicated  by 
the  condition  of  the  nervous  system ;  it  acted  remark- 
ably well,  a  minute  dose  generally  sufficing  to  relieve 
pain,  quiet  restlessness,  and  produce  sleep.  Large 
quantities  of  brandy  were  given,  the  spirit  being  well 
borne,  and  evidently  needed  in  the  absence  of  power 
to  take  ordinary  food.  About  6750  grams  (thirteen 
and  one  half  pints)  were  administered  in  thirty-five 
days.  Quinine  was  given  almost  daily  in  full  doses 
for  its  antipyretic  and  antiseptic  effects.  The  gastric 
difficulty  was  extremely  intractable;  numerous  drugs 
were  exhibited,  but  very  little  good  effect  was  appar- 
ent from  the  use  of  any  excepting  hot  brandy  and 
soda  mint.  Suitable  cathartics  were  given  as  was  nec- 
essary. The  abscesses  of  the  parotids  were  poulticed ; 
so  for  a  while  was  the  ulcer  on  the  thigh,  to  which, 
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after  the  slough  separated,  the  Lister  dressing  was  ap- 
plied with  gratifying  results.  Vaginal  washes  were 
used  daily  after  the  discharge  became  offensive. 

On  Mrs.  W.'s  return  home  in  December,  she  came 
under  the  care  of  Dr.  Albert  H.  Burroughs,  of  Sac- 
carappa,  who  has  managed  this  difficult  case  with  great 
skill  and  discretion.  From  notes  which  he  has  kindly 
furnished  I  gather  the  following  facts :  — 

Everything  progressed  favorably  for  six  weeks  after 
her  arrival  home.  Then  she  was  seized  suddenly  with 
alarming  symptoms,  which  continued  some  days,  and 
ever  since,  at  intervals  of  almost  exactly  four  week^ 
she  has  suffered  from  peculiar  attacks,  which  differ 
from  each  other,  but  are  alike  in  the  fact  that  they 
result  obviously  from  some  profound  perturbation  of 
the  nervous  system.  Thus  at  one  time  there  were 
unconsciousness,  tympanites,  a  temperature  of  40°  C. 
(104°  F.),  a  pulse  of  130;  at  the  next,  rigors,  vomit- 
ing, pain  in  the  right  shoulder,  a  temperatCire  of 
40.5°  C.  (105°  F.) ;  the  following  month,  pain  in  the 
left  groin,  succeeded  by  incessant  emesis ;  at  the  next 
period  severe  pain  through  the  back  and  hips;  and 
the  last  epoch  was  characterized  by  a  number  of  days 
of  utter  mental  blank. 

On  the  7th  of  June  I  visited  Mrs.  W.  to  observe 
her  present  condition.  Examination  showed  the  cer- 
vix, which  was  somewhat  enlarged  before  the  opera- 
tion, reduced  to  its  normal  size ;  a  dense,  thick  mass 
of  plastic  material  above  the  vaginal  roof,  holding  the 
cervix  immovably  in  position  ;  and  a  good  deal  of  ten- 
derness in  all  this  region.  She  is  far  from  strong,  her 
appetite  is  poor  and  variable,  and  she  cannot  stand 
quite  erect  without  having  a  severe,  pulling  pain  in 
the  pelvis.     There  is  considerable  leucorrhcea 

The  ligatures  were  discharged  through  the  vagina  a 
few  weeks  after  she  left  the  hospital ;  the  time  from 
the  date  of  operation  was  not  exactly  noted  by  her 
nurse,  but  was  not  materially  different  from  that  in 
Case  I. 

The  points  of  particular  interest  to  me  in  this  case 
are  the  following:  — 

The  recovery,  especially  considering  the  severe 
blood-poisoning. 

The  escape  of  the  ligatures  through  the  vagina. 

The  flow  of  blood  from  the  vagina  (and  cervix  ?)  on 
the  day  when  menstruation  would  probably  have  oc- 
curred if  the  operation  had  not  been  performed. 

The  grave  nervous  disturbance  at  each  succeeding 
month,  as  if  the  system  could  not  abandon  the  habit  of 
thirteen  years'  duration  without  repeated  and  violent 
protests. 

The  possibility  that  the  hypodermics  of  phosphoric 
acid  had  a  favorable  effect  in  restoring  the  flagging 
heart. 

Finally,  I  should  do  a  gross  injustice  were  I  to  with- 
hold my  public  acknowledgment  of  the  very  valuable 
assistance  rendered  in  this  case  by  Dr.  Walter  E. 
Fernald,  at  that  time  surgical  house-pupil  at  the  hospi- 
tal, and  Dr.  Sarah  Ellen  Palmer,  of  this  city.  The 
former  was  so  assiduous  in  his  devotion  to  his  trust, 
that,  after  three  weeks  of  hard  work  by  day  and 
broken  rest  at  night,  his  health  required  a  respite 
from  the  confinement;  and  an  able  substitute  was 
found  in  the  latter,  who  most  skillfully  cared  for  the 
patient  for  more  than  a  week  o£  nights  at  the  most 
critical  and  trying  period. 

1  have  never  seen  a  case  which  more  plainly  owed 
its  favorable  result  to  unremitting,  intelligent  after- 


treatment,  and  I  am  better  8ati86ed  than  ever  before 
that  the  most  brilliant  operation  may  avail  little  if  it  is 
not  supplemented  with  good  nursing. 
PoKTLAKD,  Maine,  June,  1882. 


MEDICAL  EDUCATION  IN  JAPAN  IN  1882. 

BY  J.   C.   CUTTER,    M.  D.,  KEN  HOSPITAL,    8APPOW.    JTJLI'AS. 

It  is  undoubtedly  true  that  the  cultivated  people  of 
the  present  time  are  more  interested  in  Japan  than  in 
any  other  country  as  yet  so  little  known.    It  has  a  gtiI- 
izatiou  entirely  different  from  that  of  the  Occident  and 
yet  dissimilar  to  that  of  other  countries  of  the  OrieDt. 
Japan  is  proud  of  her  former  civilization,  and    jet^ 
since  1868,  she  has  made,  and  is  making,  great  e^ 
forts  to  adopt  and  to  assimilate  the  more  salieut  and 
more  adaptable  modes  of  that  of  Europe.     She  is  en- 
deavoring  to   absorb  and   to   make   her  own   in    the 
space  of  a  few  decades  that  civilization  which  has  cost 
Europe  centuries  of  struggle  and  effort.     She  does  not 
imitate  the  slow  and  certain  course  followed  by  the 
Chinese,  but  her   ruling  classes   have   launched    her 
boldly  into  the  sea  oi  modern  effort  and  struggle,  hop- 
ing that  she  can  hold  her  way,  and  in  the  end  attain  s 
high  position  among  the  nations  of  the  future. 

In  medicine,  Japan  enters  the  race  furnished  widi 
the  accumulated  stores  of  knowledge  and  experienoe 
of  the  West  She  has  during  the  past  quarter  of  a 
century  employed  able  men  from  the  West  in  her  hos- 
pitals and  at  the  centres  of  medical  instruction  —  Na- 
gasaki, Osaca,  and  Tokio.  She  has  established  a  well 
organized,  well  equipped,  department  of  medicine  in 
the  University  of  Tokio.  She  has  received  with  alac- 
rity the  latest  and  best  products  of  the  mechanician's 
art  to  assist  in  investigation,  instruction,  and  to  aid  in 
the  amelioration  of  disorders  admitting  of  surgical  in- 
terference. •  She  has  had  translated  and  published  in 
a  cheap  form  text-books  on  all  the  leading  branches 
of  the  healing  art.  She  has  educated,  both  at  home 
and  abroad,  a  large  number  of  men  in  English,  in 
German,  and  in  French,  so  that  to  them  the  medical 
literature  of  Europe  and  America  is  no  longer  a  sealed 
book.  Thus  far  Japan  has  only  been  receptive.  It  is 
yet  too  early  to  expect  reliable  and  valuable  work 
from  her  medical  staff  in  advancing  the  cause  of  mod- 
ern medicine. 

DAI    GAKU    I    GAKU    BU,   OR    THE    MEDICAL    DEPART- 
MENT  OP    TOKIO   UNIVERSITY. 

In  1871,  Drs.  Hoffmann  and  Miller  of  the  Prussian 
service  were  employed  by  the  Japanese  Grovernnient  to 
organize  a  medical  school  after  the  most  approved 
Western  ideas.  A  course  of  study  —  advanced  and 
preparatory  —  was  elaborated  and  presented  to  the 
ministry.  The  next  year  this  received  official  ap- 
proval, appropriations  were  made,  books,  apparatus, 
and  means  of  illustration  ordered  in  Europe,  and  work 
on  the  needed  buildings  commenced  at  once.  Before 
the  coming  of  Drs.  Hoffmann  and  Miller,  it  had  been 
the  purpose  of  the  government  to  employ  the  English 
language  in  the  medical  department.  It  was  now  de- 
termined that  the  language  of  the  advanced  course 
should  be  German.  German  professors  and  instruct- 
ors for  the  several  depavtmeuts  were  imported,  and  at 
the  same  time  twelve  promising  young  men  were  sent 
to  Germany  at  the  government  expense  to  study  med- 
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ioine  and  allied  braDches,  aod  to  fit  themselves  for  po- 
sitions   in    the   faculty   of  the   ♦*  1-Gaku-Bu."     Thus 
e<)aipped  and  provided  for,  the  "  I-Gaku  "  commenced 
its     educational   work  in  1872  and  1873.      In   1875 
tlie  faculties  of  the  schools  established  at  Nagasaki  and 
Osaca  under  Dutch  auspices  were  called  to  Tokio,  and 
these  provincial  schools  were  abolished.      In  1876  a 
ne'w  department  was  organized  within  the  "  I-Gaku " 
to  give  instruction  according  to  Western  methods  in 
the  Japanese  language.     In  1877  the  new  large  and 
ivell   arranged  college  buildings,  the  German  planned 
hospital,  the  drug  laboratory,  and  new  accommodations 
for  the  growing  out-patient  department,  all  in  Kaga 
Yashiki,  were  opened  for  purposes  of  instruction.     In 
1879  a  large  and  commodious  hospital,  called  ^^  Shita- 
taya  Bio-in,"  was  opened  in  Tokio  for  clinical  instruc- 
tion of  the  Japanese  section  of  the  school.     The  med- 
ical department  of  the  University  attracts  the  largest 
number  of  students.  Thus  in  1880  there  was  in  the  law, 
science,  and  literature  sections,  together,  238  students, 
and  in  the  medical,  1040.     In  the  former  departments 
a  conversational  knowledge  of  English  is  demanded ; 
in  the  latter,  in  the  advanced  division,  German  ;  in  the 
second  section,  Japanese  and  Chinese ;  hence  the  med- 
ical department  would  naturally  have  the  largest  num- 
ber of  matriculants.     However,  there  is  a  larger  num- 
ber of  students  in  the  German-speaking  section  of  the 
"  LGakn  "  than  in  any  one  of  the  Euglish-ianguage- 
speaking  sections  of  the  University. 

THE   GEBMAN-LANGUAGE-SPEAKING   SECTION    OF  THE 
«  I-GAKU." 

To  enter  the  preparatory  department  of  this  section, 
the  stydent  must  be  at  least  twelve  years  of  age,  must 
be  well  grounded  in  Japanese,  must  have  commenced 
Chinese,  and  must  have  spent  one  year  in  the  Foreign 
Language  School,  or  have  received  an  equivalent  in- 
struction.    He  (for  no  females  are  permitted  to  study 
in  the  University  medical  course)  now  enters  upon  a 
five*years'  course  of  German,  a  long  course  of  Chinese 
and  Japanese,  a  certain  amount  of  Latin,  as  well  as  ex- 
tended courses  in  mathematics,  and  elementary  chemis- 
try,  physics,   botany,  and   zoology.     In    this   school 
there  are  annual  examinations,  all  of  which  must  be 
passed  in  due  order.     After  passing  a  stringent  writ- 
ten and  oral  examination  in  all  the  branches  pursued, 
he  is  permitted  to  advance  into  the  medical   school 
proper.     He  continues  German,  and  enters  upon  thor- 
ough study  of  chemistry,  physics,  zoology,  and  botany. 
Thus  prepared  be  takes  up  and  follows  a  graded  course 
in  all  the  branches  of  study  required  in  the  best  med- 
ical schools  of  Europe.     The  instruction  is  given  by 
recitations,  by  lectures,  by  demonstrations,  by   labora- 
tory work,  and  by  practical  clinical  work  under  the 
supervision  of  the  instructors.     This  course  extends 
over  five  years.     There  are  annual  examinations,  and 
DO  student  is  permitted  to  advance  until  he  is  pro- 
nounced satisfactory  in  a  majority  of  the  studies  of  the 
year.     If  he  fails  in  the  May  examination  in  certain 
brauches,  he  is  permitted  to  go  up  to   that  of  No- 
vember.   At  the  end  of  the  five  or  more  years*  course 
there  is  a  prolonged  oral,  written,  and  clinical  exam- 
ination embracing  all  the  branches  of  the  course.     In 
the  final  examination,  the  third  failure  in  any  branch 
admits  of  no  reexamination.     The  degree  granted  is 
called  ^'  I-Gaku  Shi,"  and  its  possession  in  Japan  has  a 
deeper,  more  valuable  significance  than  the  easily  ac- 
quired M.  D.  of  the  majority  of  the  American  schools. 


It  carries  with  it  a  rank,  a  prestige  unknown  in  the 
United  States. 

Thus  far  less  than  one  hundred  and  fifty  have  received 
this  degree.  As  soon  as  graduated  a  man  is  eligible 
to  a. government  salary  of  one  hundred  and  fifty  yen 
per  month,  and  may  enter  the  army,  navy,  police,  or 
home  service.  This  is  a  very  high  salary  in  a  coun- 
try where  the  majority  in  the  services  receive  less  than 
thirty  yen  per  month,  where  the  chief  medical  officer 
of  Yezo  only  receives  two  hundred  yen  per  month, 
and  the  Medical-Inspector  General  of  the  Army  draws 
but  two  hundred  and  fifty  yen  per  month.  Of  the 
early  graduates,  a  few  of  the  favored  men  were  sent 
to  Germany,  at  the  government  expense,  for  a  series 
of  years  to  pursue  advanced  studies.  The  army  and 
navy  welcome  the  "  I-Gaku  Shi,"  but  the  majority 
prefer  the  civil  service.  Those  in  the  latter  service  are 
sent  to  the  principal  Ken  towns  of  the  Empire  to 
manage  the  hospital  service  and  to  act  as  medical  ad- 
visers of  the  Ken  officers.  These  medical  men  have  an 
assured  income,  an  enviable  official  rank,  a  social  pres- 
tige, and  a  chance  to  advancement  through  transfers  to 
larger  and  more  eligible  cities  with  the  increased  emol- 
uments incident  thereto.  Private  practice,  except 
among  the  nobles  and  the  wealthy  merchants  of 
Osaca  and  Tokio,  is  not  remunerative.  Most  of  the 
people  go  to  the  out-patient  departments,  receive  gra- 
tuitous advice,  and  buy  their  medicines.  It  was  the 
custom  in  old  Japan,  and  is  now  almost  universal,  to 
pay  the  doctor  not  for  his  time,  efforts,  and  skill,  but 
for  the  drugs  received.  Then  at  the  termination  of  the 
malady  to  send  him  a  *'  Shinjo-mono  "  —  as,  a  box  of 
confections,  a  piece  of  lacquer,  some  food,  a  small  roll  of 
silk  —  as  an  expression  of  gratitude.  Hence,  as  money 
is  an  article  of  necessity  in  modern  Japan,  all  young 
men  desire  to  enter  the  government  service  where  the 
position  is  secure  (for  it  is  rare  that  a  man  is  dis- 
charged for  incompetency  in  Japan's  service  —  he  is 
only  transferred  to  another  place,  retaining  his  rank 
and  salary),  and  the  salary  certain. 

JAPANESE-LANGUAGE-SPEAKING    SECTION    OF 
"I-GAKU." 

To  enter  this  department  the  candidate  must  be  at 
least  eighteen  years  of  age ;  must  be  able  to  pass  a 
creditable  examination  in  Japanese  and  Chinese  com- 
position, in  mathematics  through  geometry,  elementary 
chemistry,  physics,  botany,  and  zoology.  The  medical 
course  is  four  years.  The  order  of  studies  is  similar 
to  that  of  the  German  course,  but  the  studies  are  not 
pursued  so  thoroughly  or  so  extensively.  There  is 
more  of  lectures,  note- taking,  and  text- book  work,  and 
much  less  of  laboratory  and  clinical  work,  proportion- 
ally to  the  time,- than  in  the  German  section  course. 
At  the  end  of  the  second  year  there  are  examinations 
in  anatomy,  histology,  and  physiology  ;  of  the  third 
year  in  surgery,  pathology,  and  therapeutics  ;  and  of 
the  fourth  year  in  obstetrics,  practice,  ophthalmol- 
ogy, and  clinical  work.  Of  the  large  numbers  who  en- 
ter this  department,  but  few,  comparatively,  continue 
through  the  course.  The  majority  attend  the  lectures 
and  instructions  for  two  or  more  years ;  spend  much 
of  their  energies  in  the  gay e ties  of  Tokio  life ;  do 
not  attempt  the  examinations ;  secure  a  certificate  of 
attendance ;  procure  the  title  of  "  Kwan-I "  (Chinese 
doctor),  and  then  from  the  Ken  officials  gain  permis- 
sion to  practice  in  a  certain  district.  Such  men  are 
known  among  the  better  class  of  students,  and  the  bet- 
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ter  educated   officials,  as   ^^  Yabu,*'   that    is,   Bamboo 
shoots. 

In  1881  there  was  in  the  "Dai  Gaku  I-Gaku  Bu" 
of  government  cadets,  21;  scholarship  cadets,  100; 
private  students,  1055.  Total,  1176.  During  the  years 
1880  and  1881,  384  were  admitted,  239  expelled,  13 
died,  and  99  were  graduated  (German  and  Japanese 
sections  included).  The  staff  consisted  of  German 
professors,  10;  Japanese  professors  (Kojiu)  5;  Jap- 
anese instructors  (Jokiu)  6 ;  dissectors  and  assistants 
(Kio-in)  15,  and  16  clinical  clerks  in  the  hospitals. 
The  government  cadets  are  educated,  housed,  and 
clothed  at  the  expense  of  certain  departments  of  the 
government,  as  of  army,  navy,  police,  and  are  mostly 
to  be  found  in  the  German  section.  The  expulsions 
were  almost  entirely  in  the  Japanese  section,  and  were, 
in  the  main,  for  dissolute  conduct,  intemperance,  and 
inattention  to  duties. 

PROVINCIAL    SCHOOLS    OP    THE    FUTURE. 

On  May  27,  1882,  Fukuoka,  Minister  of  Education, 
issued  a  notification  destined  to  have  an  improving  in- 
fluence on  medical  education  in  Japan.  Since  the  abo- 
lition of  theSNagasaki  and  Osaca  schools,  an  approx- 
imately thorough  course  of  medical  instruction  could 
only  be  acquir^  at  Tokio,  and  there  only  could  the  de- 
gree of  "  I-Gaku  Shi  "  be  attained.  All  students  who 
could  not  study  in  Tokio  were  compelled  to  follow  a 
desultory  course  of  study  in  some  provincial  hospital, 
with  attendant  serious  disadvantages.  Such  men  could 
not  receive  a  degree  enabling  them  to  advance  to  a  lu- 
crative government  position.  They  could  only  secure  a 
certificate  from  the  Ken  officials  permitting  them  to 
practice  certain  branches  of  medicine  in  that  prefecture, 
or  Ken.  Such  medical  men  could  rarely  advance  be- 
yond a  thirty  yen  monthly  stipend.  The  expenses  of 
the  long  journey,  and  of  long  residence  in  the  capital, 
prevented  the  poor  but  ambitious  students  of  the  dis- 
tant Kens  from  acquiring  more  and  better  instruction. 

Summary  of  Mombu-Sho  notification  No.  4.  Medi- 
cal institutions  may  be  established  in  the  Empire 
according  to  the  following  regulations :  The  medical 
schools  shall  be  of  two  classes  :  Class  A  —  those  which 
can  give  that  amount  and  kind  of  instruction  enabling 
its  graduates  to  enter  at  once  upon  independent  prac- 
tice. Class  B  —  those  which  can  give  only  cursory  in- 
struction in  medicine  adapted  to  men  of  advanced  age,  or 
where  it  is  impossible  to  establish  a  school  of  Class  A. 
Each  school  must  have  a  hospital  connected  therewith. 
Schools  of  Class-  A  must  give  instruction  in  physics, 
chemistry,  zoology,  botany,  anatomy,  histology,  phys- 
iology,  pathology,  surgery,  obstetrics,  hygiene,  diseases 
of  the  eye,  medical  jurisprudence,  and  medical  and 
surgical  clinical  work.  The  faculty  shall  consist  of 
not  less  than  three  "  I-Gaku  Shi,"  from  "  Tokio  Dai 
Gaku,"  or  of  men  of  as  good  scholarship  as  an  *•  I- 
Gaku  Shi,"*  appointed  under  special  permission  of  the 
Minister  of  Education.  The  course  shall  extend 
through  four  years  ;  there  must  be  thirty- two  weeks 
of  instruction  annually,  and  there  must  be  at  least 
twenty -four  hours'  school  exercises  per  week.  Candi- 
dates for  adbiission  must  be  of  excellent  character,  in 
good  health,  and  at  least  eighteen  years  of  age.  They 
must  pass  satisfactory  entrance  examinations  in  Jap- 
anese and  Chinese  composition,  in  mathematics,  and  in 
elementary  chemistry,  physics,  botany,  and  zoology. 
Schools  of  Class  B  shall  give  instruction  in  physics, 
chemistry,  anatomy,  physiology,  therapeutics,  surgery, 


pathology,  obstetrics,  diseases  of  the  eye,  and  bedside 
instruction.  The  faculty  shall  include  at  least  one  '^  I- 
Gaku  Shi."  The  course  shall  extend  over  three 
years.  The  hours  and  weeks  of  instruction  shall  be 
the  same  as  Class  A.  Candidates  for  admission  mmt 
pass  satisfactory  examinations  in  Japanese  and  Chmese 
composition,  arithmetic,  and  physics. 

OKITAMA    KEN    SCHOOL. 

The  hospital  medical  school  at  Okiyama,  Ken  of 
Bizen,  near  the  Inland  Sea  to  the  west  of  Osaca,  was 
the  first  one  of  the  hospital  schools  to  take  advantage 
of  this  notification.  In  the  future  its  graduates  can 
practice  in  any  part  of  the  Empire  without  parsing  the 
Ken  examination,  as  called  for  in  the  notification  of 
1876.  This  school  has  in  its  faculty  four  *^  I-Qaku 
Shi  "  and  one  graduate  in  pharmacy.  It  has  a  hospi- 
tal of  eighty-five  beds.  Upwards  of  two  hundred  stn- 
dents  were  present  during  the  session  of  1881-1882. 
These  men  come  from  the  thickly  populated  country 
to  the  west  and  south  of  Kiyoto,  from  Kiushin,  and 
Shikoku.  It  is  the  most  flourishing  of  the  Ken  Hos- 
pital Schools. 

The  Japanese  medical  press  speak  in  enthusiastic 
terms  of  the  May  notification,  and  of  the  good  which 
will  result  not  only  to  the  profession  but  to  the  people 
among  whom  a  better  educated  class  of  practitioners 
will  settle.  The  Chinese  school  of  practitioners, 
though  they  have  no  school  recognized  by  the  govern- 
ment, and  though  their  members  are  allowed  to  prac- 
tice only  under  special  rules  of  the  Home  Department, 
yet  hold  their  own  in  point  of  numbers,  but  not  their 
per  cent.,  as  regards  the  population.  The  class  of 
practitioners  having  the  merest  smattering  of  knowledge 
of  Western  mediciue  is  rapidly  enlarging.  The  class  of 
those  who  possess  a  fair  preparation  for  medical  work 
is  steadily  increasing,  but  that  of  those  having  the 
rank  of  "  I-Gaku  Shi "  is  very  small  and,  proportional 
to  the  population,  is  increasing  very  slowly.  Though 
the  number  of  the  latter  class  is  small,  yet  are  they-hav- 
ing  potent  influence  in  Japan  in  the  advance  of  educa- 
tion, of  sanitation,  and  of  the  standard  medical  work. 


NOTES    ON    PliOGRESS    IN    PHYSIOLOGICAL 
CHEMISTRY. 

BT  JOSEPH  W.  WABREN,   M.   D. 

One  of  the  most  suggestive  of  recent  articles  in 
this  department  is  that  of  Loew  and  Bokorny  ^  on  A 
Chemical  Difference  between  Living  and  Dead  Proto- 
plasm. On  a  previous  occasion  Loew  had  discussed 
the  constitution  of  albumen,  calling  to  mind  anew  the 
distinction,  not  long  before  insisted  upon  by  Pfluger, 
which  must  always  be  made  between  the  living  albu- 
men of  the  tissues,  of  the  cell,  and,  the  proteid  bodies 
presented  to  us  by  our  analyses.  He  had  suggested 
the  theoretical  possibility  of  arriving  at  the  simplest 
formula  for  albumen  (CToHnaNigSOaa)  by  a  series  of 
condensations  of  the  aldehyde  of  aspartic  acid, —  a 
process  capable  of  indefinite  extension  and  admitting 
of  unlimited  polymerisation.  The  arguments  by  which 
he  makes  this  suo:gestion  plausible  need  not  be  given 
in  detail  here.     Assuming  the  aldehydic  character  of 

1  O.  Loew  and  T.  Bokorny.  Ein  cheraischer  Unt'rschied  zwis- 
chen  lebendigem  u.  todtem  Protoplasma.  Archiv  f.  d.  ges.  Physi- 
ologic, XXV.,  p.  150.  Vide  also  the  authors*  resume  of  this  commani- 
cation,  with  additions,  in  the  Biologisches  Centralblatt,  i.,  p.  193. 
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tlie   structure  it  seemed  not  unreasonable  to  attribute 
tlie  activity  of  living  protoplasm  to  the  potential  en- 
ergy    of  these   extremely   mutable  aldehyde    groups 
^vrbose  decided  alteration  might  perhaps  explain  the 
death  of  the  albumen.     Remembering  the  character- 
istic readiness  of  the  aldehyde  group  in  reducing  weak 
solutions  of  silver,  the  use  of  this  reagent  for  testing 
tbe  hypothesis  was  next  undertaken,  and  with  very  in- 
teresting results. 

Xhe  reagent  consists  of  two  solutions :  one  of  sil- 
ver   nitrate   (one  per  cent.),  and  another  containing 
thirteen  cubic  centimetres  of  a  potassium  hydrate  so- 
lution (specific  gravity  1.333)  and  ten  cubic  centime- 
tres of  liq.  ammonii  caustici  (specific  gravity  0.964)  in 
each  one  hundred  cubic  centimetres ;  one  cubic  centi- 
metre of  each  solution,  mixed  and  diluted  to  one  thou- 
sand cubic  centimetres,  is  used  in  the  experiments,  it 
being   best  to  keep  the  original   solutions   separate. 
The  most  suitable  objects  seemed  to  be  such  cells  as 
can   be  readily  examined  under  the  microscope,  and 
have  a  membrane  easily  penetrated  by  the  substances 
in  extremely  weak  solutions.     Certain  algse,  and  par- 
ticularly spirogyroy  proved  most  satisfactory.     An  ex- 
amination of  these  cells  showed,  however,  the  presence 
of  tannin  and  glucose,  either  of  which  is  capable  of 
reducing  a  solution  of   silver.     Careful   experiments 
proved  that  tannin  (of  which  very  little  is  present  in 
spirogyra)  does  not  reduce  a  silver  solution  containing 
not   more   than  one  part  of  AgNOs  to  10,000  parts 
water.    Glucose  is  more  delicate,  and  causes  a  decided 
browning  in  silver  solutions  of  1  :  100,000,  but  this 
differs  much  from  the  blackness  of  a  distinct  reduction. 
In  weaker  solutions  (1  :  1,000,000)  glucose  affects  no 
alteration,  even  after  many  days,  but  moderately  thick 
slices  of  cherries  and  apples  do  show  a  yellow  or  brown 
coloration  after  a  few  hours,  yet  without  8ia;ns  of  a 
genuine  reduction.     If,  however,  the  delicate  filaments 
of  spirogyra  be  placed  for  some  hours  in  the  reagent, 
light  being  excluded,  a  very  different  result  is  reached. 
Tbe  protoplasm  is  found  to  be  intensely  blackened, 
only  a  few  cells  being  unaffected,  or  showing  only  a 
yellowish-brown  discoloration  of  the  liquid  contents, 
caused,  perhaps,  by  the  glucose.     If  the  reagent  be 
much  diluted,  so  that  1,000,000  parts  contain  but  one 
part  AgNOs,  ^^^  result  is  better  yet,  and  even  a  dilu- 
tion of  1 :  2,000,000  is  still  efficacious,  but  approaches 
the  limit  of  usefulness.     If  the  algse  are  exposed  to 
any  influences  which  are  known  to  destroy  life  and 
are  then  placed  in  the  reagent,  the  reduction  of  silver 
does  not  occur. 

It  is  unnecessary  to  note  fully  the  numerous  varia- 
tions tried  by  these  authors  or  the  occasional  uusatis- 
factoriness  of  the  results,  but  possibly  these  can  be  im- 
proved by  other  and  more  careful  variations.  It  is, 
for  example,  possible,  in  fact  some  of  the  experiments 
show  it  to  be  very  probable,  that  a  solution  of  silver 
just  adapted  to  certain  cells  may  be  much  too  strong 
for  others  of  a  more  delicate  constitution,  and  kill  them 
io  some  way  before  the  reduction  can  occur. 

It  has  long  been  a  mooted  question  what  form  the 
assimilated  fats  assume  when  they  become  a  part  of 
tbe  animal  body.  Lebedeff  ^  reports  that  he  has  suc- 
ceeded in  demonstrating  that  the  fat  given  in  food  can 
be  stored  up  in  an  unchanged  form.  He  experimented 
with  two  dogs,  who  were  starved  for  a  month,  a  time  suf- 
ficient, according  to  other  investigations,  for  the  con- 

1  Lebedeff.  Uebergang  von  Nahrungsfett  in  Gewebe.  Original- 
Mittbeilung.    Ctbl.  f.  med.  Wisseoscbaften,  1882,  p.  129. 


sumption  of  all  their  own  fat.  They  lost  forty  per  cent, 
of  their  weight.  They  were  then  fed  on  very  lean 
meat,  and  received  large  supplies  of  special  fats  (lin- 
seed oil  and  mutton  suet).  Both  animals  increased  in 
weight,  and  were  perfectly  well  until  they  were  killed, 
nor  could  any  disturbance  of  the  various  organs  be 
found.  From  the  tissues  of  the  dog  that  had  been 
fed  on  linseed  oil  a  large  amount  (more  than  one  kilo- 
gramme) of  a  peculiar  fatty  oil  was  obtained,  which 
remained  liquid  at  0°  C.  Its  chemical  behavior  re- 
sembled that  of  linseed  oil.  In  the  tissues  of  the  other 
dog  a  fat  was  found  in  large  quantities  which  seemed 
almost  identical  with  suet. 

Another  recent  investigation  of  great  snggestive- 
ness  is  that  of  Schulz  ^  on  the  decomposition  of  chlo- 
rides by  carbonic  acid,  and  the  possibility  of  thus  ex* 
plaining  the  importance  of  these  bodies  in  the  healthy 
organism,  as  well  as  of  furnishing  a  point  of  view  con- 
cerning their  action  when  used  as  medicine. 

It  is  usually  assumed  that  when  we  have  a  solution 
containing  a  base  (B)  and  two  acids,  a  stronger  (A) 
and  a  weaker  one  (a),  A  will  unite  with  B,  leaving  a 
in  some  sense  to  itself.  For  example,  if  we  have  an 
aqueous  solution  of  sodium  carbonate  and  a  "  stronger  " 
acid,  that  is  one  which  will  *'  drive  off  "  the  *'  weaker  " 
carbonic  acid,  say  acetic  acid,  the  acetate  will  be 
formed  and  COj  set  free.  This  simple  view  is  useful 
for  instruction,  and  satisfactory  for  explaining  the  steps 
of  analysis.  But  let  us  suppose  for  a  moment  that 
after  our  assumed  BA  has  been  formed  the  quantity  of 
*^  free  "a  in  the  solution  is  greatly  increased,  greatly 
in  proportion  to  the  quantity  of  A  ;  it  is  conceivable 
that  such  molecular  changes  shall  take  place  as  to  re- 
produce Ba,  leaving  some  A  '*  free,"  which  shall  in  its 
turn  again  act  on  Ba  to  regenerate  BA^  thus  intro- 
ducing a  cycle  of  considerable  complexity.  Our  chem- 
ical equations  after  all  represent  frequently  only  the 
final  products  as  accessible  to  some  forms  of  analysis, 
and  do  not  necessftrily  state  the  actual  condition  of  the 
compounds  in  the  solutions  with  which  we  have  to  do. 
Even  in  the  cases  of  simple  solution,  as  that  of  NaCl 
in  H2O,  it  is  by  no  means  certain  what,  relations  the 
molecules  bear  to  one  another,  whether  those  of  NaCl 
lie  in  among  those  of  HOH,  as  bullets  may  be  poured 
in  among  cannoii  balls,  or  are  associated  with  them  in 
such  a  way  as  to  form  compounds  (incapable  of  isola- 
tion, perhaps)  which  are  neither  NaCl  nor  HOH. 

In  this  way  we  usually  assume  that  when  HCl  is 
added  to  Nag  CO.,  or  NaUCO.,  the  result  will  be  NaCl 
-j-COg+HgO  (in  due  proportions),  and  it  has  not  been 
easy  to  understand  how  NaCl  and  KCl,  which  are  so 
indispensable  to  the  well-being  of  the  organism,  could 
exert  any  influence.  Various  investigations,  however, 
have  rendered  it  not  unlikely  that  weaker  acids,  if  pres- 
ent in  sufiicient  quantity  or  under  suitable  pressure, 
are  able  to  break  up  the  combination  of  stronger  ones 
with  bases  and  set  them  free,  at  least  temporarily.  In 
this  way  it  is  not  unreasonable  to  reverse  some  chemical 
equations,  and  to  understand  that  there  may  be  condi- 
tions where  we  can  assume  the  reaction  to  be :  — * 

NaCl  +  H,0  +  CO.  =  HNaCOa  +  HCl. 

If  this  hypothetical  reaction  could  be  verified  it  would 
be  easy  to  see  how  hydrochloric  acid  may  be  formed 
in  certain  cells,  and  under  favorable  conditions  pass  as 
free  acid  or  otherwise  into  other  cells  or  into  secretions, 

3  H.  Schulz.  Die  Zerlegung  der  Chloride  durch  KohlensHure . 
Pfliiger's  Arcbiv,  xxvii.,  p.  454. 
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aud  thus  the  process  of  secreting  an  add  gastric  juice 
from  alkaline  cells  and  fluids  would  seem  much  less  of 
an  enigma  than  it  has  been.  Perhaps  we  shall  not  go 
too  far  astray  if  we  suggest  that  herein  may  possibly 
be  found  an  explanation  of  the  so-called  amphichro- 
matic  reaction  of  many  fresh  tissues,  for  our  testrpaper 
shows  the  reaction  of  an  immense  number  of  cells  of 
which  a  portion  may  be  acid  enough  at  the  moment  to 
redden  litmus,  while  their  neighbors  at  the  same  mo- 
ment are  sufficiently  alkaline  to  give  a  blue  reaction. 

That  such  a  change  of  acids  is  possible  Schulz 
seems  to  have  demonstrated,  reviving  and  extending 
some  experiments  of  H.  Miiller  made  a  dozen  years 
ago.  Miiller  had  used  ultra-marine  blue  as  an  indica- 
tor whose  bleaching  should  demonstrate  the  presence 
of  hydrochloric  acid.  Schulz  found  all  the  ultra-ma- 
rine blue  which  was  accessible  to  him  very  untrust- 
worthy, and,  finally,  following  the  suggestion  of  Maly  ^ 
chose  methyl  violet  as  his  indicator.  If  a  stream  of 
COa  be  conducted  through  a  solution  of  a  chloride  (of 
the  alkalies  or  alkaline  earths)  properly  colored  with 
methyl  violet,  the  color  grows  paler,  while  the  red  is 
gradually  replaced  by  blue.  A  comparison  of  the  dif- 
ferent chlorides  was  made  by  means  of  the  absorption 
band  in  the  spectrum.  It  is  not  necessary  to  give 
Scbulz*s  experiments  in  detail,  nor  to  explain  the  in-* 
geniouB  combination  of  boxes  for  examining  the  spec- 
tra of  two  liquids,  which  he  has  described  in  a  late 
number  of  PflUger's  Archiv  ;  '  let  it  suffice  to  note  his 
results :  — 

**(1.)  The  chlorides  of  the  alkalies  and  alkaline 
earths  in  a(|ueous  solutions  are  decomposed  by  car- 
bonic acid  even  at  a  low  (ordinary)  temperature  and 
under  atmospheric  pressure,  the  products  being  hydro- 
chloric acid  and  carbonates. 

^'  (2.)  The  capacity  for  decomposition  varies  in  the 
chlorides,  and  is  greatest  in  that  of  sodium. 

*'  (3.)  This  behavior  of  the  chlorides  furnishes  a 
simple  although  not  the  only  explanation  of  the  forma- 
tion of  free  hydrochloric  acid  in  the  body. 

^<  (4.)  All  that  we  know  of  the  behavior  of  the 
iodides  in  relation  to  living .  organized  tissues  as  well 
as  what  experiments  have  shown  concerning  the  in- 
fluence of  the  chlorides  upon  such  tissues  justifies  the 
conclusion  that  the  chlorides,  and  particularly  that  of 
sodium,  have  a  special  relation  to  the  action  of  oxygen 
in  the  tissues.  It  may  be  assumed  as  a  principal  rea- 
son for  the  presence  and  importance  of  the  chlorides 
in  the  living  organism  that  they  are  capable  of  giving 
off  chlorine  in  the  presence  of  living  protoplasm,  of 
thus  indirectly  causing  oxidation. 

**  (5.)  Thus  is  to  be  explained  the  peculiar  ability 
of  certain  chlorides  to  produce  increased  tissue  change, 
to  quicken  organic  life,  and  to  work  as  medicine  when 
given  in  suitable  quantity  and  under  proper  conditions." 

The  question  of  the  cause  of  the  different  kinds  of 
rigor  in  the  muscle  has  been  discussed  anew,  this  time 
by  Miss  Schipiloff.'  She  sought  an  analogy  between 
the  changes  of  myosin  in  salt  solutions  aud  those  of 
the  myosin  in  the  muscle.  Particularly  interesting  are 
the  comparisons  between  the  rigor  mortis  and  the  rigor 
caloris.  Myosin  which  is  precipitated  from  its  solu- 
tions by  acids  and  by  a  small  quantity  of  distilled 
water  retains  its   chemical   character,  and   does   not 

*  1  Zeitschrift  fiir  physiologische  Chemie. 

*  Archiv,  xxviii.,  p.  197. 

■  Schipiloff.  Ueberdie  EntstehungsweisederMuskelstarre.  Vorl 
Mittb.    Ctbl.  f.  med.  Wiss.,  1882,  p.  291. 


change  into  syntonin  nor  into  the  insoluble  modifica- 
tion ;  hence  fresh  muscles  and  those  which  have  be- 
come spontaneously  rigid  must  contain  the  same 
amount  of  myosin  (if  its  changes  cause  rigor)  which 
is  found  by  experiment  to  be  true.  Again,  myosin  is 
precipitated  from  its  solutions  by  heat,  but  the  body 
thus  obtained  is  no  longer  myosin,  and  is  completely 
insokible  in  NlifCl,  hence  the  rigor  caloris  mast  be 
totally  different  from  the  normal  spontaneous  rigor 
mortis,  *^  The  rigor  mortis  depends  upon  a  temporary 
precipitation  of  chemically  unaltered  myosin  from  its 
semi-liquid  condition  in  the  muscle  plasma;  this  pre- 
cipitation is  caused  by  the  post-mortal  development  of 
acidity,  whose  further  increase  brings  about  a  resolu- 
tion of  the  rigor  in  muscular  tissues  which  have  not 
yet  become  putrefied." 

In  two  recent  communications  Schmidt-Miilheim 
makes  known  some  interesting  experiments  concern- 
ing the  albuminoid  bodies  of  milk.  The  first  of  these  * 
concerns  itself  with  the  proportions  of  casein  and  albu- 
men both  in  fresh  milk  and  in  milk  which  has  atood 
for  some  hours  at  the  temperature  of  the  body.  It 
will  be  remembered  that  about  thirteen  years  ago 
Kemmerich  published  some  experiments  which  led 
him  to  infer  that  if  fresh  milk  be  kept  at  blood  heat 
for  some  hours  an  increase  of  casein  takes  place  at  the 
expense  of  the  albumen.  Curiously  enough  there  was 
no  proportionality  in  the  reported  changes,  yet  the 
investigations  of  Kemmerich  had  never  been  carefully 
repeat^.  Schnndt-Mulheim's  attention  was  directed 
to  this  point  in  the  course  of  other  work  on  milk,  and 
he  decided  to  investigate  the  behavior  of  the  casein 
anew.  He  failed  to  verify  Kemmerich's  observations, 
finding  in  fact  a  distinct  diminution  in  the  quantity  of 
casein  without  any  special  alteration  in  the  amount  of 
albumen.  If  we  average  his  figures  the  following  little 
table  will  make  his  results  more  intelligible:  — 


Vrah  Milk. 

SaineH{lkdigwtodat40<'G. 

No.  of 
Kxp. 

CaselD. 

Albumen. 

Time  of 
DigeeUon. 

Caaeia.        Albanea. 

I. 
II. 
III. 
IV. 

V.a 

b 

2.89% 
2.21 
2.65 
2.64 

2.42 
2.28 

0.8 
0.48 
0.87 

0.86 
0.39 

1 

10  h. 

24  h. 

6h. 

8h. 

1211. 

2.68 
2.29 

2.27 
1.96 

0.44 
0.87 

0.84 
0.89 

Experiment  Y.  is  a  comparison  of  the  first  (a)  and 
last  (b)  portions  of  the  milk  of  one  milking  to  test 
Kemmerich*8  declaration  that  the  increase  of  casein  is 
more  noticeable  in  the  latest  milk,  or,  in  other  words, 
in  that  most  recently  secreted.  Schmidt-Miilheim 
calls  attention  to  some  details  of  analysis  which  are, 
perhaps,  worth  noting  here.  In  using  Hoppe-Seyler^s 
method  for  determining  the  casein,  he  finds  it  desirable 
to  add  a  definite  weak  acetic  acid  instead  of  the  indefi- 
nite '*  sehr  verdiinnte  Essigsaure  "  of  the  Handbuch/ 
He  mixes  one  hundred  parts  of  water  with  two  parts 
of  acid,  acet,  diL  (meaning  probably  the  dilute  acetic 
acid  of  the  German  Pharmacopoeia,  which  contains 
thirty  per  cent,  of  acetum  glaciale),  and  finds  eleven  to 
eighteen  cubic  centimetres  of  this  sufiicient  for  twenty 
cubic   centimetres   of  milk.     The   beaker  should  be 

*  Schmidt- MulheiiTi.    Findet  in  der  Milch  eiae  Caselabildang  auf 
Kodteii  des  Albumins  statt?     Pfl tiger's  Archiv,  xxviii.,  p.  243. 
6  Uoppe-Seyler.    Haudbuch  d.  Analyse,  4te  Auflag<e,  1875,  p.  4^. 
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washed  with  the  filtrate,  and  not  with  distilled  water. 
In  determining  the  albumen  it  is  desirable  to  add  a 
little  (five  cubic  centimetres)  of  this  dilute  acid  to  the 
boiling  solution  in  order  to  produce  a  satisfactory  coag- 
ulation. If  the  filtrate  be  further  concentrated  a  fresh 
precipitate  is  obtained  of  albumen  which  would  other- 
wise escape  determination ;  the  amount  thus  liable  to 
loss  is  not  inconsiderable,  being  frequently  an  eighth 
of  the  whole. 

In  his  other  communication  ^  Schmidt-Miilheim  con- 
siders the  determination  of  peptone  in  milk,  and  the 
conditions  of  its  increase.  It  has  long  been  known 
that  milk  contains  other  proteid  substances  besides 
casein  and  albumen ;  they  have  received  various  names 
(lactoprotein,  albuminose,  galactin),  but  recently  they 
have  been  more  clearly  identified  as  peptones.  The 
methods  hitherto  employed  for  the  quantitative  deter- 
mination of  this  substance  are  unsatisfactory  since  they 
&il  to  readily  isolate  the  peptone,  or  because  the  pres- 
ence of  other  bodies,  notably  milk  sugar,  interferes 
with  the  analysis.  Our  author  uses  an  old  method 
which  Salkowski  has  recently  reintroduced,  and  finds 
that  it  gives  trustworthy  results.  The  solution  (for 
example,  milk)  is  first  saturated  with  sodium  chloride, 
and  then  a  suitable  quantity  of  acetic  acid  mixed  with 
a  saturated  solution  of  NaCl  (one  volume  of  acid  to 
five  volumes  of  the  NaCl  solution)  is  added.  This 
procedure  precipitates  the  casein  and  albumen  and 
leaves  the  peptone  undisturbed.  The  peptone  is  then 
precipitated  with  phosphoro-tungstic  acid,  washed  with 
hydrochloric  acid,  dissolved  in  a  weak  solution  of 
sodium  hydrate,  nnd  then  determined  by  a  colorimetric 
method,  which  will  be  given  below.  The  results  of 
the  experiments  (xi.  to  xvi.)  may  be  tabulated  as  fol- 
lows :  — 
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0.37 
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0.235 
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2.40 

0.36 

0.14 

12  h. 

2.26 

0.35 

0.26 
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2.22 

0.88 

0.21)6 

12  h. 

1.965 

0.39 

0.346 

TI. 

2.236 

0.80 

0.136 

24  h. 

1.866 

0.34 

0.83 

1  After  standing  for  lome  houn  at  about  17°  C 
'  a  and  b :  the  first  and  lee$  portiona  from  the  n 


» miUilng. 


A  comparison  of  these  figures  shows  a  decided  in- 
crease in  the  peptone,  and  a  diminution  of  the  casein, 
bat  not  in  due  proportions,  so  that  the  formation  of 
other  bodies  from  the  casein  is  not  unlikely.  The  in- 
crease in  peptone  seems  due  to  the  presence  of  some 
ferment,  for  milk  which  was  boiled  before  being  al- 
lowed to  stand  for  some  hours  at  40°  C.  showed  no 
such  increase.  This  ferment  is  not  destroyed  by  the 
addition  of  salicylic  acid  or  phenol  in  suitable  propor- 
tions, and  its  identity  with  pepsin  could  not  be  satis- 
factorily demonstrated. 

A  few  words  concerning  Schmidt-Mulheim's  method 
for  the  colorimetric  determination  of  peptone  may  not 
be  out  of  place  here.  He  published  it  a  couple  of 
years  ago  in  Du  Bois-Reymond's  Archiv  fur  Physiol- 
ogies but  calls  attention   to  it  now  since  some  slight 

1  Schmidt-Mulheiui.     Beitrafe  zur  KeiintniBs  der  Eiweisskorper 
der  Kuhmilch.    Pfiiiger*8  Arcbiv,  zxviii.,  p.  287. 
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modifications  have  led  to  its  being  attributed  to  Hoff- 
meister. 

He  uses  the  red  color  which  a  solution  of  peptone 
assumes  on  the  addition  of  sodium  hydrate  and  cupric 
sulphate.  To  make  a  standard  solution  a  convenient 
known  quantity  of  peptone  is  taken  and  dissolved  in 
water.  To  this  solution  sodic  hydrate  is  added,  and 
then  a  weak  solution  of  CuSOi  until  the  wine-red 
color  begins  to  change  into  blue,  whereupon  the  entire 
mixture  is  diluted  with  water  so  that  three  thousand 
cubic  centimetres  contain  exactly  one  gramme  of  pep- 
tone. To  determine  the  amount  of  peptone  in  a  given 
liquid  (from  which  other  proteids  have  been  removed) 
a  small  amount  of  sodic  hydrate  is  added,  and  then 
just  enough  CuSOf  to.  bring  about  the  change  from 
wine-red  into  blue,  as  in  preparing  the  standard  solu- 
tion. This  being  done  measured  quantities  of  each 
are  brought  into  little  glass  boxes  with  perfectly  paral- 
lel sides,  standing  in  a  good  light  and  against  a  white 
background.  Over  these  boxes  are  burettes  from  which 
water  is  allowed  to  drop  until  the  colors  of  the  solu- 
tions to  be  compared  are  identical,  after  which  a  simple 
calculation  gives  the  amount  of  peptone  present.  This 
method  has,  of  course,  all  the  objections  of  colorimet- 
ric methods  in  general.  Schmidt-Miilheim  found  its 
extreme  error  to  be  ±  six  per  cent. 

iiic]|Drti0?  of  j&ocietiti^/ 

THE  AMERICAN    GYNECOLOGICAL   SOCIETY. 

This  Society  held  its  seventh  annual  meeting  in  the 
hall  of  the  Boston  Society  of  Natural  History,  Septem- 
ber 20,  21,  and  22,  1882.  Two  sessions  were  held 
daily  for  the  reading  and  discussion  of  papers,  and  the 
subjects  presented  at  each  session  followed  in  the  main 
the  programme  as  heretofore  published  in  the  Jour- 
nal. 

first  day.    morning  session. 

At  the  opening  session  seventeen  Fellows  of  the 
Society  responded  to  their  names.  The  members  of 
the  Boston  Obstetrical  Society  and  about  thirty  other 
gentlemen  were  named  as  guests  of  the  Society  dur- 
ing the  present  session,  and  invited  to  participate  in 
the  discussions  and  attend  the  social  meetings  of  the 
week.  A  good  representation  of  the  medical  profes- 
sion in  the  vicinity  was  also  present  at  most  of  the  ses- 
sions. 

The  President,  Dr.  Emmet,  of  New  York,  was  in 
the  chair,  and  Dr.  Chadwick  served  in  his  capacity 
of  secretary. 

ADDRESS     OF   WELCOME. 

Dr.  Ltman,  one  of  the  vice-presidents  of  the  So- 
ciety, gave  the  address  of  welcome,  in  the  absence  of 
Dr.  Storer,  upon  whom  that  duty  would  have  devolved 
had  he  been  well.  After  extending  the  formal  greet* 
ing  on  behalf  of  the  Boston  members  of  the  Society,  Dr. 
Lyman  spoke  briefly  of  the  twofold  design  of  the  or- 
ganization, scientific  and  social,  and  alluded  in  a  pleas- 
ant vein  to  Boston's  historic  importance  as  the  scene  of 
various  gatherings  of  all  sorts  from  the  original  Bos- 
ton Tea  Party  down  to  the  present  day.  He  criticised 
the  tendency  to  narrow  too  much  the  bounds  of  special- 
ties, as  when  one  man  treated  only  the  urethra,  an- 
other only  the  rectum ;  but  congratulated  the  Society 
on  having  done  so  much  to  develop  the  knowledge  of 
women's  diseases  upon  a  broad  scientific  foundation. 
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The  first  paper  read  was  by  Dr.  Joseph  Tabbr 
Johnson,  of  WashingtoD,  D.  C.,  and  was  upon  the 
subject  of      « 

THE    PROPER   USE    OF    ERGOT    IN    OBSTETRICS. 

The  writer  eDumerated  some  of  the  many  indica- 
tions which  from  time  to  time  since  the  introduction 
of  this  drug  into  obstetric  practice  by  Dr.  Stearns  had 
been  believed  to  exist  for  its  use,  as  to  hasten  slow 
pains  in  first  and  second  stage,  to  bring  on  labor,  for 
threatened  abortion,  placenta  prsevia,  etc  The  action 
of  the  drug  on  the  uterus  was  described  as  a  persistent 
tonic  contraction,  finally  becoming  tetanic.  All  the 
fibres  are  equally  contracted,  whereas  in  a  normal 
labor  there  is  a  repeated  short<*ning  and  lengthening  of 
the  long  fibres,  while  the  circular  ones  are  relaxed 
over  the  presenting  part.  If  by  chance  the  child  is 
expelled  under  ergot  it  is  bf'cause,  everything  bt^ing  in 
readine!«8,  the  fundal  muscles  have  contracted  a  little 
the  first  The  contraciion  under  ergot  lasts  for  hours, 
and  the  child  is  compressed  equally  on  all  sides.  Not 
only  is  the  placental  circulation,  which  ought  to  go  on 
in  the  intervals  of  the  pains,  checked,  but  a  strong 
pressure  is  brought  to  bear  on  the  head  and  chest  of 
the  child,  which  by  its  continuousness  may  be  fatal. 
Again,  it  is  the  iiitermittency  of  the  contractions  which 
prepares  the  passages  for  the  transit  of  the  child,  and 
if  they  are  not  so  prepared  various  ill  efi*ect9,  from  a 
minute  fistula  to  an  extensive  sphacelus,  may  result,  — 
these  results  being  due  more  to  continuity  of  pressure 
than  to  length  of  time.  Moreover,  the  sudden  expul- 
sion of  the  foetus  through  unrelaxed  passages  may 
cause  all  sorts  of  rupture  from  that  of  the  uterus  to 
that  of  the  perinteum.  Ergot  is  uncertain  in  its  ac- 
tion, and  may  afiTect  any  part  of  the  uterus  solely, 
sometimes  causing  the  hour-glass  constriction. 

To  illustrate  the  large  number  of  still-births  ascrib- 
able  to  this  agency,  three  cases  were  detailed,  in  each 
of  which  ergot  was  exhibited  to  dilate  the  cervix  on 
the  failure  of  uterine  pains,  from  sixteen  to  twenty  hours 
after  the  beginning  of  labor.  In  each  case  the  child 
was  known  to  have  been  alive  at  the  beginning  of 
labor,  but  all  were  still-bom,  and  one  had  a  bright  red 
band,  evidently  due  to  constriction,  about  the  head. 

Various  authorities  were  cited  among  those  who  first 
sounded  the  note  of  alarm  regarding  ergot.  In  1850 
the  Academy  of  Medicine  of  Paris  appointed  a  com- 
mission, who  reported  the  danger  from  compression  and 
narcotism.  In  accordance  with  this  report,  three  years 
later  the  Academy  voted  against  its  use,  except  in  mis- 
carriage, haemorrhage,  etc  Subsequently  Chapman 
show^  that  an  ^^  ergot-pain  "  was  fatal  to  half  the  chil- 
dren if  continued  an  hour.  Thanks  to  present  medical 
instruction  the  administration  of  ergot  to  dilate  the  os 
is  rare  among  educated  physicians,  but  the  large  num- 
ber of  still-births  reported  by  mid  wives,  and  the  fact 
that  they  all  carry  their  ergot  bottle  in  their  pocket, 
shows  that  much  damage  is  done  by  this  class  of  ac- 
coucheurs. The  writer  thought  that  a  few  indictments 
for  infanticide  might  have  a  salutary  effect  on  these 
persons.  The  use  of  ergot  was  discussed  and  con- 
demned in  abortion  with  retained  placenta,  when  it 
acted  mischievously  by  locking  up  the  secundines.  As 
a  routine  treatment  against  post-partum  hsemorrhage 
it  is  unreliable,  taking  from  fifteen  to  thirty  minutes 
to  act;  moreover,  it  often  causes  vomiting,  and  if  the 
patient  is  weakened  by  haemorrhage  it  is  not  absorbed 
even  if  retained.     Subcutaneous  injection  is  the  only 


method  of  administration  which  is  reliable.  In  threat- 
ened abortion  and  accidental  haemorrhage  ergot  is  use- 
less. With  primi parse  it  is  dangerous.  If  dilatation 
is  complete  in  a  multipara,  the  soft  parts  relaxed,  there 
is  no  obstruction  to  the  birth,  and  the  attendant  is  sare 
that  a  few  more  pains  are  all  that  is  wanted,  he  may 
give  it  cautiously,  with  the  understanding  that  if  the 
birth  does  not  occur  in  a  half  hour  the  forceps  shall  be 
used.  With  this  rare  exception  ergot  should  never  be 
employed  unless  the  uterus  be  empty.  Viewing  the  ase 
of  ergot  as  a  whole,  the  reader  thought  the  race  would 
be  better  off  without  it  altogether. 

Dr.  IIetnolds  in  opening  the  discussion  said  that 
the  abuse  of  ergot  was  due  to  disregard  of  instruction 
rather  than  to  lack  of  it.  He  agreed  with  the  reader 
as  to  his  general  rule  not  to  use  ergot  till  the  uterus 
was  empty,  but  in  exceptional  cases  might  employ  it  in 
the  second  stage  there  being  no  obstruction  to  a  speedy 
delivery,  and  observing  all  the  precautions  which  the 
essayist  had  laid  down.  In  such  cases  small  doses 
(five  to  ten  drops)  repeated  oflen  would  soon  show 
whether  the  action  was  to  be  favorable.  The  speaker 
alluded  to  the  change  in  practice  since  a  few  years  ago 
when  a  practitioner  in  a  town  near  Boston  said  that 
himself  and  one  other  man  did  ail  the  obstetric  work 
of  the  town,  one  delivering  with  ergot  the  other  with 
forceps.  For  subcutaneous  use  the  speaker  preferred 
Bonjeati's  ergot,  administered  in  equal  parts  of  glycer- 
ine and  water,  by  deep  injection.  As  a  routine  treat- 
ment he  gave  ergot  whenever  an  antesthetic  had  lieeu 
used,  his  experience  being  that  under  such  circum- 
stances the  tendency  to  ]K>st-partum  haemorrhage  was 
increased.  For  the  first  two  or  three  hours  after  er- 
got the  after-pains  are  increased,  but  after  that  they 
are  less  severe. 

Dr.  Barker  recognized  the  importance  of  having 
positive  rules,  but  the  difficulty  of  laying  them  down 
in  the  case  of  ergot  He  would  never  use  it  in  the  first 
stage,  never  to  induce  contractions,  never  except  in  ver- 
tex presentations.  In  perhaps  one  case  in  one  thou- 
sand, in  a  second  stage  with  circumstances  similar  to 
those  described  by  the  previous  speakers,  there  being 
only  a  lack  of  force  to  complete  parturition,  he  employed 
it.  These  cases,  of  which  he  had  had  perhaps  three  or 
four,  were  those  where  labor  was  retarded  by  an  emo- 
tional condition  which  caused  oversensitiveness  to  pain, 
so  that  the  patient  could  not  make  use  of  the  accessory- 
muscles  to  help  herself.  Hence  the  pains  were  fruit- 
less and  so  ceased.  Here  he  would  give  a  few  whiffs 
of  chloroform  to  overcome  the  morbid  sensibility,  and 
follow  with  two  or  three  doses  of  ergot.  If  the  birth 
was  delayed  more  than  a  half  hour,  would  use  forceps. 
Dr.  Barker  disagreed  with  the  reader  as  to  the  eflTect 
on  ailer-pains,  believing  that  ergot  diminished  them. 
In  part  it  was  for  that  object  that  he  used  ergot  after 
the  birth  of  the  child,  and  not  to  prevent  haemorrhage 
or  to  expel  the  placenta.  After  pains  are  simply  labor 
pains,  and  there  will  be  none  if  there  is  nothing  to  ex- 
pel, that  is,  if  fixed  contraction  of  the  uterus  is  secured. 
The  most  important  use  of  ergot  is  to  promote  involu- 
tion, when,  for  any  reason,  this  is  retarded.  It  is  val- 
uable, conjoined' with  tonics  and  stimulants,  in  a  '*  slow 
getting  up." 

The  President  asked  the  question  whether  it  was 
the  experience  of  any  that  an  anaesthetic  increased  the 
action  of  ergot,  as  it  did  sometimes  of  opium,  so  that 
from  having  had  no  effect  it  suddenly  manifested  itself 
by  precipitate  activity. 
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T*his  question  was  not  answered.  The  discussion 
liere  for  a  time  went  outside  the  subject  strictly  before 
tlie  Society. 

Dr.    Barker  denied  the   assertion  of  a  previous 
spe&ker  that  anaesthetics  increased  the  liability  to  post- 
petrtoni  haemorrhage.     He  used  them  constantly  when- 
ever the  pains  were  at  all  severe,  and  had  employed 
^hem  thus  in  several  thousand  instances  without  having 
Ifead  a  single  case  of  post-partum  haemorrhage.     On  the 
contrary,  they  prevent  that  accident,  which  is  usually 
doe  to  exhaustion  of  nerve  power.     Some  women  who 
liad  sufTered  from  severe  flooding  as  a  regular  thing 
after  previous  labors,  when  treated  in  this  way  had  no 
liaemorrhage,  and  were  saved  by  chloroform  the  great 
exhaustion  which  they  bad  heretofore  experienced. 

£>R.  Howard,  of  Baltimore,  said  he   never  used 
ergot  to  increase  the  expulsive  powers  under  any  cir- 
cumatances.     He  thought  that  forceps  were  then  to  be 
resorted  to.     In  the  course  of  his  remarks  he  expressed 
strong  dissent  from  what  Dr.  Barker  had  said  about 
the   effect  of  chloroform  on  haemorrhage.     He  never 
woald  use  an  anaesthetic  without  following  it  by  ergot. 
He  depended  greatly  upon  ergot  when  he  had  reason 
to   fear  post-partum   haemorrhage.     Squibb*s  extract, 
&we  grains  to  ten  minims  of  water,  injected  deeply,  had 
never  in  his  experience  caused  an  abscess,  and  pro- 
duced ira  effect  in  one  quarter  the  time  that  it  would  if 
taken   by  the  stomach.     When   the   uterus   is  more 
**  frangible  than  dilatable,"  he  found  the  best  effects 
from  chloral.     One  advantage  not  alluded  to  of  ergot 
was  the  lessening  of  the  tendency  to  puerperal  fever  by 
driving  all  the  blood  out  of  the  uterus  and  preventing 
any  atagnating  dischtirges. 

Dr.  Trask,  of  Astoria,  said  he  now  used  forceps  in 
mftny  cases  where  years  ago  he  employed  ergot.  The 
Utter  is  uncertain  in  its  action.  He  administers  i^fuU 
do9€  (one  drachm)  just  as  the  head  is  expelled,  not  to 
remove  the  placenta,  which  he  expects  to  get  out  of 
the  way  before  the  ergot  acts.  He  used  this  routine 
treatment  on  account  of  two  or  three  cases  which  had 
happened  when  in  multipane  relaxation  had  come  on  in 
from  thirty  to  forty-five  minutes  after  the  birth,  with 
abdominal  distention  and  flooding. 

As  to  the  use  of  anaesthetics  the  speaker  also  dif- 
fered from  Dr.  Barker.  He  so  distrusted  chloroform 
that  he  was  resolved  never  to  use  it  aoain.  He  had, 
last  winter,  a  case  where  it  caused  uterine  inertia, 
requiring  the  application  of  forceps,  and  followed  by 
alarming  haemorrhage. 

Dr.  Engblmann,  of  St  Louis,  emphasized  the  evils 
of  ergot  in  the  hands  of  mid  wives  and  ignorant  practi- 
tioners. He  said  that  ergot  was  to  the  midwife  what 
forceps  were  to  the  skilled  obstetrician.  Some  more 
harmless  weapon  ought  to  be  put  into  their  hands,  as 
quinia,  ipecac,  or  even  Dover's  powder.  For  himself 
the  speaker  always  carried  ergot,  rarely  used  it,  and  then 
only  when  the  uterus  was  empty.  When  subinvolu- 
tion was  feared  there  were  safer  agencies,  as  external 
pressure  and  hot-water  injections.  The  latter  should 
be  always  made  antiseptic. 

Dr.  Drtsoale  asked  leave  to  defer  his  paper  until 
some  members  in  reply  to  whom  it  was  written  should 
be  present 

TREATMENT    OF   THE   PEDICLE   IN    OVARIOTOMY. 

Dr.  Sutton's  paper  on  the  treatment  of  the  pedicle 
in  ovariotomy  was  then  read,  in  the  absence  of  the 
writer,  by  the  secretary.     The   paper   discussed  the 


various  methods  in  use  among  the  leading  ovariotomists 
of  Europe,  among  whom  the  writer  had  been  study- 
ing. In  Houston's  operation  of  1701  there  is  no  rec- 
ord of  the  disposition  of  the  pedicle,  and  it  is  probable 
that  the  operator  unconsciously  performed  enucleation 
of  the  lining  membrane -of  the  cyst.  McDowell,  in 
1819,  did  the  first  systematic  operation,  and  tied  the 
pedicle,  carrying  the  ligature  through  the  opening. 
The  extra  peritoneal  method  was  first  employed  in 
1848.  The  ^craseur  was  first  used  in  185.0.  The 
methods  of  various  operators  during  the  last  thirty 
years  were  briefiv  reviewed,  most  of  the  Germans,  with 
variations  as  to  the  material  of  the  ligature  and  the 
method  of  securing  it,  following  in  the  main  McDow- 
ell's original  operation  except  that  the  free  ends  are 
cut  oif,  and  the  pedicle  thrown  wholly  back.  Billroth, 
however,  uses  Paquelin's  cautery  after  ligaturing ;  he 
does  not  use  the  clamp  cautery.  At  present  Sir 
Spencer  Wells,  following  Stilling,  uses  the  clamp,  of 
which  he  is  the'only  remaining  advocate.  It  is  worthy 
of  notice  that  Keith  also,  in  his  use  of  the  cautery, 
follows  the  same  master.  Stilling.  The  cautery  is  that 
of  Baker  Brown,  and  his  method  of  employing  it  was 
learned  from  Koeberle.  The  cyst  is  cut  off  one  half 
inch  above  the  clamp  and  the  cautery  at  a  dull  red 
heat  burns  off  the  intervening  tissue  down  to  the 
clamp.  The  latter  gradually  becomes  heated,  and  by 
the  time  the  cauterization  has  reached  it,  is  itself  in  a 
condition  to  char  the  tissues  that  are  held  in  its  bite. 
They  are  thus  converted  into  a  substance  like  cold 
glue.  With  this  method  Keith  has  made  the  bet$t 
record  hitherto  attained,  fifty  operations  with  only  one 
death.  He  has  now  practically  discarded  the  spray, 
having  used  it  only  twice  in  the  last  three  months. 
Both  these  patients  died.  This  result  is  ascribed  to 
the  septic  condition  of  the  infirmary  where  the  opera- 
tions were  performed.  But  cases  have  occurred  of 
poisoning  from  a  five  per  cent,  carbolic  spray.  Law- 
sou  Tait,  it  was  remarked,  ridicules  Listerism,  and  uses 
for  his  instruments  and  sponges  only  pure  water.  In 
general  the  Germans  follow  Lister,  and  use  the  spray, 
though  Billroth,  after  filling  the  room  with  spray, 
turns  it  off  before  the  operation.  The  writer  enumer- 
ated, as  among  favorable  conditions  for  the  operation, 
the  use  of  purgatives  after  the  operation,  judicious  use 
of  opium,  cleanliness,  climatic  influences,  careful  etheriz- 
ing, absence  of  unnecessary  spectators,  "having  one  reg- 
ular assistant,  avoidance  of  public  hospitals.  And  as 
conditions  of  failure,  besides  the  opposite  of  those  just 
mentioned,  repeated  tappings  of  the  cyst  and  organic 
disease  of  other  viscera. 

Mr.  J.  Knowsley  Thornton,  of  London,  being 
asked  to  open  the  discussion,  said  that  waxing  of  liga- 
tures, and  steeping  them  in  carbolic  oil  he  had  ob» 
served  to  cause  pelvic  abscess.  He  uses  Chinese  silk 
soaked  in  a  five  per  cent.,  aqueous  solution  of  carbolic 
acid.  He  corrected  the  essayist  as  to  the  position  of 
Sir  Spencer  Wells  with  reference  to  the  clamp,  saying 
that  that  surgeon  had  for  some  years  advocated  the 
intra-peritoneal  method,  as  almost  all  others  have  come 
to  do.  The  speaker  considered  the  spray  an  impor- 
tant element  in  the  operation,  and  said  that  a  perfect 
Listerism  which  could  show  a  series  of  seventy-nine 
consecutive  recoveries  without  a  death  was  not  to  be 
lightly  set  aside.  One  advantage  of  the  spray  js  that 
it  enables  the  operator  to  dispense  with  drainage, 
which  he  found  was  apt  to  leave  a  weak  spot  in  the 
cicatrix  liable  to  permit  ventral  hernia.     The  speaker, 
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referring  to  a  list  of  statistics  given  in  the  paper,  made 
a  correction  as  to  the  recoveries  attributed  to  himself, 
which  were  in  reality  ninety-three  in  a  series  of  one 
hundred  cases.  Practically  his  only  deaths  now  are 
the  malignant  cases,  and  it  is  a  question  whether  oper- 
ation is  justifiable  upon  such  patients  even  at  the  solic- 
itation of  their  friends.  Theoretically  Mr.  Thornton 
is  in  favor  of  the  cautery,  as  not  leaving  any  real  for- 
eign substance  behind  it,  though  this  eschar  might,  he 
thinks,  lead  to  putrefaction  if  Listerism  were  not  ob- 
served. Practically  he  uses  the  ligature,  the  stump 
rapidly  becoming  vascularized  if,  as  should  be  the  case, 
the  threads  are  not  drawn  absolutely  tight.  He  had 
never  seen  a  case  of  carbolic  poisoning  except  once, 
in  an  infant,  when  nephrectomy  was  performed.  He 
favored  the  free  use  of  opium,  giving  a  drachm  of  the 
tincture  in  the  first  twenty-four  hours.  In  disagree- 
ment with  the  essayist,  he  avoids  purgatives  altogether. 
The  matter  of  always  having  the  same  assistant  was 
unimportant,  no  man  being  a  competent  operator  un- 
less able  to  work  single  bunded.  He  concluded  with 
a  question  about  climatic  influences,  thinking  they 
must  be  more  unfavorable  in  America  tbau  in  England. 
In  answer  to  a  question  by  Dr.  Wilson,  of  Baltimore, 
Mr.  Thornton  said  that  laudanum  at  first  diminishes 
the  tendency  to  nausea,  but  after  two  or  three  days  it 
was  apt  to  cause  sickness,  which  stopped  with  the 
cessation  of  the  drug. 

Dr.  Ltman  considered  opium  as  among  the  most 
effective  ai^tiphlogistics,  and  believed  in  its  free  use 
after  operation.  In  answer  to  a  suggestion  from  the 
President  regarding  bad  effects  from  diminished  se- 
cretion, he  thought  that  these  were  more  than  counter- 
balanced by  its  antiphlogistic  advantages.  Apropos  of 
nausea,  he  suggested  that  in  special  cases  the  soft  opium 
picked  out  from  the  middle  of  the  lump  and  adminis- 
tered in  pill  form  was  least  likely  to  cause  sickness. 

Dr.  Kimball,  of  Lowell,  spoke  of  his  long  experi- 
ence in  ovariotomy  as  being  almost  a  chronicle  of  the 
history  of  the  operation.  In  the  last  thirty  years  he 
has  had  an  opportunity  to  test  most  of  the  proposed 
changes  in  method.  At  first  he  tied  the  pedicle  and 
left  the  ligatures  inside.  Then  he  had  used  the  clamp, 
following  Wellfi.  Later  he  passed  the  ligatures  through 
the  posterior  cul-du-sac  into  the  vagina,  after  a  time 
carrying  them  through  a  canula  which  still  better  facil- 
itated drainage'  and  permitted  irrigation.  Now  he 
drops  back  the  pedicle,  burning  it  off  with  the  cautery 
at  once,  instead  of,  as  formerly,  first  cutting  it  outside 
the  clamp.  He  considers  the  spray  of  doubtful  utility, 
and  will  not  again  use  it.  The  speaker  mentioned  three 
cases,  all  within  from  twenty-four  to  forty-eight  hours 
of  the  operation,  of  htematuria,  suppression,  and  acute 
coma  which  he  attributed  to  carbolism  from  the  spray. 
He  uses  Lister  dressings  externally.  Regarding  the 
influence  of  climate,  he  believed  it  was  not  so  favora- 
ble as  in  England ;  had  noticed  that  it  was  difficult 
here  to  comply  with  Brown's  test  that  the  skin  should 
be  in  good  condition  at  the  time  of  operation.  In  an- 
swer to  Mr.  Thornton,  Dr.  Kimball  said  he  had  never 
known  of  hsematuria,  etc.,  simulating  carbolism,  when 
the  spray  had  not  been  used. 

Adjourned. 

During  the  intermission  the  Society  and  their  guests 
were  entertained  by  Dr.  G.  Kimball  at  the  St.  Botolph 
Club. 

AFTERNOON    SESSION. 

The  first  paper  was  by  Dr.  T.  Parvin  of  Indianap- 
olis on 


THE  CARE  OP   THE   PERlN-ffiUM  IN  THE  SECOND   STAGE 
OF   LABOR. 

Statistics  were  given  showing  great  divergence  of 
observation  regarding  the  frequency  of  ruptured  peri- 
naeum.  1  his  structure  may,  by  reason  of  long  exposure 
to  the  propelling  force,  give  way  several  days  after 
labor.  The  causes,  so  far  as  the  pelvis  is  concerned, 
are  a  too  acute  angle  of  the  pubic  arch,  too  straight  a 
sacrum,  rigidity,  infiltration,  etc.,  of  the  perinseum,  and 
too  great  age  of  the  primiparons  patient  The  causes 
referable  to  the  foetus  are  lack  of  complete  flexion  of 
the  head,  and  increased  size  of  that  part.  The  conduct 
of  the  labor  was  the  element  of  the  setiology  most  dis- 
cussed by  the  essayist  The  use  of  the  forceps  is  some- 
times assigned  as  a  cause,  but  it  should  be  remembered 
that  often  their  employment  is  delayed  until  the  tissues 
have  become  oedematous,  and  they  are  often  used  un- 
der circumstances  of  haste.  Failure  to  support  the 
perinseum  and  an  attempt  to  do  so  have  both  been 
mentioned  as  causes  of  rupture.  The  reader  believed 
that  the  true  cause  was  precipitate  delivery,  that  ia,  de- 
livery when  the  force  was  too  great  and  the  time  too 
short  Hence  the  secret  of  treatment  is  to  hinder 
too  abrupt  expulsion.  A  position  on  the  left  side  is 
most  favorable  as  lessening  downward  pressure  upon  the 
fourchette  and  the  too  great  separation  of  the  knees,  as 
well  as  from  considerations  of  modesty  and  allowing  the 
perinaeum  to  be  better  watched.  The  palit-nt  should  be 
enjoined  to  breathe  frequently  and  not  to  bear  down. 
The  head  should  be  held  back,  and  forceps  may  be  of 
use  in  its  management.  If  possible  the  head  should 
be  delivered  in  the  interval  between  pains,  and  the  fin- 
gers should  press  on  the  forehead  of  the  child,  so  as  to 
bring  the  occiput  close  up  to  the  pubic  arch.  Incision 
as  a  prophylactic  was  considered.  This  is  generally 
made  laterally,  but  according  to  Tarnier  is  not  always 
successful.  He  recommends  an  incision  of  the  median 
raphe,  curving  away  from  the  anus  so  as  to  spare  the 
sphincter.  The  frequency  of  this  operation  was  said 
to  vary  from  three  cases  in  3246  in  Dublin  to  56 
in  212  in  Philadelphia.  The  paper  closed  with  a  plea 
for  prompt  sewing  up  of  rents,  for  which  purpose 
horse-hair  was  preferred  as  unirritating.  The  binding 
of  the  knees  together  after  this  operation  was  charac- 
terized as  a  "  cruel  barbarism." 

Dr.  Albert  H.  Smith,  of  Philadelphia,  opened  the 
discussion,  saying  that  to  his  mind  it  was  more  a  ques- 
tion of  managing  the  head  than  the  perinaeum.  The 
pressure  of  the  head  should  be  directed  from  the  mid- 
dle line  of  the  perinsBum  to  the  lateral  portions  where 
rupture  rarely  occurs.  To  do  this,  press  on  the  part  of 
the  head  which  impinges  against  the  mid-line  of  the 
periuaBum.  This  relieves  the  strain  upon  the  raph^ 
and  at  the  same  time  widens  the  head.  The  mauoeavre 
is  best  executed  with  the  thumb,  but  may  be  aided  by 
the  other  palm  lying  on  the  perineum,  the  middle  por- 
tion pressing  it  lightly,  and  the  thumb  and  finger  re- 
laxing it  by  pressure  on  the  sides.  If  the  periDseum 
is  very  rigid  the  finger  may  be  advantageously  used  in 
the  rectum,  but  it  should  be  remembered  that  this  may, 
if  the  pressure  is  considerable,  cause  paralysis  of  the 
sphincter.  The  speaker  favors  episotomy  in  selected 
cases.  He  finds  that  incisions  made  one  third  of  the 
way  from  the  raphe  to  the  clitoris  on  either  side  had  a 
marked  efiTect  in  letting  the  fourchette  backward  dur- 
ing transit  of  the  head.  If  there  is  a  slight  rupture, 
he  applies  strong  carbolic  acid,  so  as  to  produce  an   e^- 
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cbar  and  hinder  septic  absorption.     If  the  rupture  is 
deep,  he  sews  it  at  once. 

!Dr.  Mann,  of  Buffalo,  spoke  of  the  treatment  of 
ruptore  by  serre-fines  which  he  had  formerly  indorsed, 
but  which  he  now  no  longer  recommends.  The  acci- 
dent of  rupture  is  sometimes  caused  by  a  protrusion  of 
the  parietal  bones  catching  in  the  upper  part  of  the 
orifice  and  so  increasing  the  tension.  In  such  cases  this 
part  of  the  vulva  should  be  slipped  over  the  head  first. 
His  experience  of  episotomy,  confined  to  hospital  cases, 
had  been  that  diphtheritic  deposits  were  apt  to  gather 
on  the  cut  surfaces. 

Dr.  Chad  wick  believed  that  "  supporting  the  peri- 
nseum  "  was  a  misnomer,  the  proper  manoeuvre  being 
really  a  prevention  of  too  rapid  transit  of  the  head. 
Contrary  to  Dr.  Smith  he  saw  nothing  to  be  gained  in 
diverting  the  pressure  from  the  raphe  to  the  sides.  At 
the  time  of  the  emergence  of  the  head  the  vulva  is 
merely  a  circle  attached  at  the  perinseum,  and  pressure 
ia  equal  at  all  parts  of  that  circle.  No  ordinary 
amount  of  abduction  of  the  knees  can  stretch  the  peri- 
neum, but  fiexion  of  them  can.  Hence  the  thighs 
should  not  be  carried  too  high  when  the  head  is  emerg- 
ing. 

Db.  Howard,  of  Baltimore,  had  confirmed  Schroe- 
der's  statement  of  the  greater  safety  of  the  lateral  po- 
sition by  inquiries  of  a  large  number  of  parous  women. 
Those  who  bad  escaped  laceration  were  generally  de- 
livered on  the  side,  and  jthose  with  bad  tears  had  all 
heen  on  the  back.  When  there  was  rigid  perinseum 
he  found  relaxation  best  promoted  by  ansesthesia.  The 
speaker  was  surprised  that  no  one  had  mentioned  the 
influence  of  the  shoulders  in  causing  laceration.  In 
his  experience  it  was  a  common  factor  in  producing 
rupture.  To  guard  against  it  he  was  in  the  habit  of 
introducing  his  finger  and  extracting  the  anterior  shoul- 
der. 

With  regard  to  the  time  of  a  primary  operation 
the  speaker  preferred  to  do  it  at  once,  but  he  has  had* 
good  results  when  obliged  to  defer  it  to  the  second  day, 
therein  differing  from  Hewitt,  who  says  it  is  useless 
after  one  hour.  The  appearance  of  the  freshly  made 
tear  may  convey  a  fallacious  idea  of  its  extent  and  of 
the  necessity  for  operation. 

Dr.  p.  F.  Mond^  of  New  York,  spoke  of  the  use  of 
the  forceps  as  a  prophylactic  In  one  case  where  he  had 
already  done  episiorraphy,  and  feared  a  second  lacera- 
tion, the  head  did  not  come  squarely  down  upon  the 
floor  of  the  perinaeum,  owing  to  incomplete  rotation  ; 
he  put  on  forceps,  and  drawing  the  head  well  down 
onto  the  floor  removed  them,  delaying  the  exit  of  the 
head  as  much  as  possible  from  that  point  His  treatr 
ment  during  the  emergence  of  the  head  is  with  the 
patient  on  the  side,  the  finger  in  the  rectum,  and  the 
thumb  on  the  head  to  push  it  back  during  the  pains 
and  extend  it  in  the  intervals,  taking  care  not  to  pro- 
duce a  brow  presentation.  In  this  way  he  occupies 
fifteen  to  thirty  minutes  in  getting  it  through  the 
vulva. 

Dr.  Parvin,  in  closing  the  discussion,  favored  the 
old  use  of  the  forceps,  when  they  were  not  removed 
but  employed  to  keep  the  head  well  up  to  the  pubic 
arch.  He  disapproved  of  the  insertion  of  the  finger 
in  the  rectum  as  exciting  voluntary  and  refiex  efforts, 
and  taking  up  space.  He  considered  the  old  term 
^  supporting  the  perineum  "  as  a  true  one.  It  is  a  re- 
inforcement of  the  vulvo- vaginal  ring. 
Dr.  Fordyce  Barker  read  a  paper  on 


LEUCORRHCBA  ;     ITS     CONSTITUTIONAL     CAUSSS     AND 
THERAPEUTICS. 

It  is  not  a  disease,  but  is  a  symptom  of  many  oppo- 
site conditions,  and  may  itself  become  the  cause  of 
local  changes.  A  variety  of  local  means  have  been 
tried  for  its  cure,  as  incising  the  cervix,  sewing  it  up, 
and  curetting  the  cavity.  Their  effect  is  only  tempo- 
rary, and  the  patients  become  a  burden  to  themselves 
and  a  dread  to  their  physicians.  Leucorrhcea  is  their 
most  prominent  symptom,  and  they  consider  it,  and 
not  altogether  wrongly,  the  cause  of  the  rest.  Tyler 
Smith  believed  that  long- continued  leucorrhcsa  would 
cause  erosion  of  the  uterine  canal,  with  the  ^^  cockscomb 
granulations,*'  which  are  really  the  penuiform  rugse,  en- 
larged, denuded  of  epithelium,  and  flexed.  They  resem- 
ble the  results  of  laceration,  but  are  distinguishable  from 
the  latter.  Two  cases  in  which  Emmet's  operation 
had  been  successfully  performed  with  perfect  relief 
of  the  symptoms,  afterwards  broke  down  by  anxiety 
and  overwork  in  taking  care  of  sick  friends ;  fir.^t  leu- 
corrhoea  appeared,  then  excessive  menstruation,  then 
backache.  The  cervix  in  each  case  showed  no  sign  of 
laceration,  and  no  reposition  of  the  lips  was  possible  ; 
yet  the  cockscomb  granulations  were  present.  Both 
recovered  under  constitutional  treatment  and  vaginal 
injections  only.  The  reader  agreed  with  Dr.  Tyler 
Smith  that  leucorrhcea  removes  the  epithelium  and 
causes  hypertrophy  of  the  cervix.  A  case  was  then 
given  in  detail  where  a  woman  had  been  an  invalid  for 
eighteen  months,  unable  to  walk,  the  symptoms  only 
mitigated  by  local  treatment  There  was  excessive 
neuralgic  pain,  so  that  chloroform  was  necessary  for 
the  examination.  The  cervix  was  very  low,  sensitive, 
bleeding,  os  patulous,  and  everything  bathed  in  a  foul 
discharge;  There  was  great  gastric  irritability  and  haem- 
orrhoids. She  was  ordered  to  Long  Branch,  put  on 
tonic  treatment,  and  had  sponge  baths  and  vaginal 
douches  of  sea-water.  The  result  was  speedy  cure  of 
all  the  bad  symptoms,  recovery  of  locomotion,  and  preg- 
nancy, the  last  child  having  been  born  twelve  years 
before. 

The  importance  of  hygienic  treatment  for  these  cases 
was  emphasized.  The  condition,  sometimes  known  as 
'*  irritable  uterus,*'  corresponds  to  the  '^  chronic  catarrh 
of  the  uterus  "  of  Scanzoni.  Its  constitutional  causes 
are  too  often  overlooked ;  among  these  are  atmospheric 
influences,  damp  residence,  plethora  or  anaemia  (dis- 
turbances of  nutrition),  prolonged  lactation,  a  stand- 
ing position  too  many  hours  daily,  nerve  disturbances, 
(strong  mental  emotion  being  well  known  to  cause 
leucorrhoea).  The  anatomy  and  physiology  of  the 
parts  were  then  considered  especially  with  reference  to 
the  circulation.  The  veins  are  of  more  importance 
as  the  seat  of  impediment  than  the  arteries ;  they  de- 
bouch into  the  uterine  and  pampiniform  plexuses, 
which  are  outside  the  peritonaeum. '  Any  cause  obstruct- 
ing them  disturbs  the  equilibrium  of  the  circulation,  es- 
pecially any  narrowing  of  the  portal  vessels  ;  manifestly 
local  treatment  in  such  cases  is  fruitless.  The  writer 
had  noted  the  disease  frequently  in  young  unmarried 
girls,  especially  those  who  had  come  to  the  city  to 
finish  their  education  ;  here  overcrowding,  overstimu- 
lation of  brain,  etc.,  may  be  assigned  as  causes. 

The  President  indorsed  the  paper,  saying  that 
leucorrhoea  ought  no  longer  to  be  considered  a 
disease. 

Dr.  Wilson  said  that  leucorrhoea  might  be  a  symp- 
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torn  of  an  overtaxed  brain  or  of  indigestion.  He  crit- 
icised the  tendency  of  gynaecologists  to  be  too  macb 
absorbed  in  local  treatment.  Any  local  trouble  causes 
a  demoralized  state  of  mind  which  persists  after  the 
malposition  or  other  mechanical  trouble  is  relieved. 
When  a  woman  has  reached  that  point,  often  adversity 
or  some  necessary  change  in  the  manner  of  living  is 
beneficial. 

Brief  remarks  in  accord  with  the  paper  were  made 
by  Dr.  Lyican  and  Dr.  Reeves  Jackson  of  Chicago. 

Dr.  Johnson,  of  Washington,  in  confirmation 
of  the  last  statement  of  Dr.  Wilson  spoke  of  cases 
that  had  (rot  well  when  from  lack  of  funds  or  other 
reason  they  had  given  up  treatment  and  gone  to 
work. 

Dr.  Smith,  while  agreeing  with  the  paper  in  its 
views  as  to  the  necessity  for  constitutional  treatment, 
thought  the  local  conditions  demanded  investigation. 
Why  in  a  depraved  state  of  the  system  does  one  patient 
sutTer  from  chronic  disease  of  the  eye,  another  of 
the  ear,  and  a  third  of  the  uterus?  Because  some 
local  condition,  inflammatory  or  otherwise,  elects  the 
particular  organ  as  the  seat  of  disease.  What  may 
seem  constitutional  treatment  may  in  reality  be  a  local 
treatment.  Even  "  Long  Branch  "  may  have  a  topical 
effect,  if  it  means  absence  of  marital  relations,  avoid- 
ance of  stair-climbing  by  use  of  an  elevator,  etc. 

The  President  pointed  out  the  reasonableness  of 
perversions  of  nutrition  being  accompanied  by  sexual 
derangement,  inasmuch  as  the  functions  of  nutrition 
and  generation  are  both  presided  over  by  the  sympa- 
thetic system. 

Dr.  Barker  closed  the  discussion  by  referring  to 
the  value  of  the  constitutional  treatment  when  local 
examination  is  impracticable  or  unnecessary  as  in  young 
virgins.  He  concluded  with  a  sharp  censure  of  the 
practice  of  some,  particularly  uneducated  female  prac- 
titioners, in  continually  examining  their  patients,  who 
were  thus  completely  broken  down  in  their  morale. 

Adjourned. 

RECEPTION  AT  THE  ST.  BOTOLPH  CLUB. 

In  the  evening  the  Society  and  its  guests  were  in- 
vited to  a  reception  given  in  their  honor  at  the  St. 
Botolph  Club  by  the  Boston  Obstetrical  Society.  Many 
of  the  leading  members  of  the  profession  in  Boston 
were  also  present  by  invitation,  and  a  pleasant  evening 
was  enjoyed. 

SECOND    DAT.      MORNING    SESSION. 

The  first  paper  was  on 

THE  RELATIVE  VALUE  OF  HYSTERECTOMY  AND  OP 
THE  COMPLETE  REMOVAL  OP  THE  UTERINE  AP- 
PENDAGES   FOR   THfi  CURE   OP  UTERINE    FIBROIDS. 

By  J.  Knowsley  Thornton,  M.  B.,  C.  M.,  of  Lon- 
don, England. 

The  writer  at  the  outset  waived  consideration  of  all 
so-called  medical  cases  of  fibroids,  also  of  the  many 
cases  which  caused  the  patients  little  or  no  discomfort. 
Also  of  polypoid  growths  which  were  readily  twisted 
off.  He  confined  bis  attention  to  the  cases  which, 
by  haemorrhage  more  or  less  severe,  pressure  and  dis- 
placement of  neighboring  viscera,  cause  pain  or  other 
grave  symptoms,  and  whose  removal  necessitates  ab- 
dominal section.  These  growths  are  chiefly  fibro- 
cysts,  intramural,  or  subperitoneal  fibro-myomata,  or 
sessile  tumors,  and  though  commonly  said  not  to  be 


fatal,  may  cause  a  great  amount  of  misery,  and  not  in* 
frequently,  directly  or  indirectly,  lead  to  death.  Even 
when  not  necessarily  fatal  they  may  call  for  an  "  oper- 
ation of  expediency." 

The  statistics  of  hysterectomy  in  Europe  are  bad. 
In  two  hundred  and  twenty-one  operations  by  ten  aar- 
geons  there  were  only  one  hundred  and  thirty-one  re- 
coveries, the  mortality  being  thus  over  forty  per  cent. 
The  writer  said,  in  passing,  that  he  feared  the  real 
mortality  of  ovariotomy,  if  it  could  be  known,  was  as 
high,  but  thought  that  with  that  hi«rh  death-rate  hys- 
terectomy could  not  be  looked  upon  favorably.  In  the 
operation  for  fibro-cysts  only  (which  most  nearly  resem- 
bles  ovariotomy  and  gives  the  most  favorable  resalts) 
the  mortality  in  the  practice  of  these  surgeons,  indud- 
ing  the  writer,  was  22.72  per  cent.  Taking  the  mor- 
tality of  all  cases  of  abdominal  section  for  partial  or 
complete  supra  vaginal  hysterectomy  at  thirty  to  forty 
per  cent.,  even  though  improvement  has  already  began 
with  the  use  of  the  extra-peritoneal  method,  it  is  a 
dangerous  operation,  and  the  object  of  the  paper  was 
to  recommend  the  substitution  of  a  milder  but  equally 
effective  procedure,  namely,  the  removal  of  the  uterine 
appendages.  The  first  figures  of  Battey*s  operation 
were  fourteen  deaths  in  forty-six  cases.  Out  of  sixty 
cases  by  Mr.  Thornton  and  two  other  surgeons,  only 
fi^e  died,  and  of  the  writer's  eight  cases  all  recovered. 
The  removal  of  the  appendages  cures  the  disease. 
The  fibroid  atrophies,  the  uterus  soon  regain<(  its  nor- 
mal size  or  less,  and  the  catamenia  do  not  return.  lo 
all  eight  cases,  one  or  both  the  ovaries  were  enlai^ed. 
It  is  not  enough  to  remove  the  ovaries  in  whole  or  io 
part ;  a  ligature  must  be  applied  to  all  the  lateral  ves- 
sels in  the  broad  ligament. 

After  the  blood  supply  of  the  ovaries  and  tubes  is 
wholly  stopped  they  are  cut  off.  The  tissues  must  be 
deeply  transfixed  and  tied  tightly.  It  is  the  ovarian 
and  tubal  arteries  which  are  enlarged,  and  fortunately 
these  are  much  easier  to  get  at  than  the  uterifie  arteries 
would  be.  Turning  out  the  tumors  from  their  cap- 
sule adds  to  the  shock  and  is  unnecessary,  for  directly 
the  ligatures  are  applied  the  tumors  begin  to  shrivel. 
In  all  of  the  cases  wher^  a  year  or  more  have  elapsed 
the  tumors  have  practically  wholly  disappeared,  and 
the  later  cases  seem  taking  precisely  the  same  course. 
The  writer  uses  perfect  Listerism.  The  ligatures,  of 
No.  3  Chinese  silk  soaked  in  a  %.^q  per  cent,  solution 
of  phenol,  are  perfectly  absorbed.  The  mortality  of 
the  operation  should  be  nil.  Supra-vaginal  hyster- 
ectomy is  indicated  in  case  the  simpler  operation 
should  ever  fail  of  its  purpose,  which  the  writer  does 
not  believe  it  will,  or  if  there  should  be  an  alarming 
haemorrhage  which  makes  the  graver  operation  neces- 
sary. 

Dr.  Goodell  opened  the  discussion.  He  spoke  of 
seeing  Mr.  Thornton  operate  in  one  of  his  cases  where 
there  was  cyst  of  the  ovary,  which  was  opened  and 
emptied  Haemorrhage  was  checked  by  protochloride 
of  iron.  A  similar  procedure  in  an  operation  hy  tho 
speaker  himself  was  the  cause,  he  believed,  of  death. 
He  was  not  disposed  to  abandon  enucleation,  in  which 
he  liad  been  very  successful.  It  does  not  mutilate  the 
patient,  and  leaves  the  possibility  of  pregnancy.  The 
speaker  had  performed  oophorectomy  four  times  for 
fibroids,  with  two  recoveries.  In  oommentiig  on  these 
cases  he  mentioned  incidenjAlIy  that  it  was  not  un- 
common to  have  a  kind  of  false  menstruation  after  the 
removal  of  both  ovaries.     Also  that  traction  upon  the 
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ovary  he  had  observed  to  cause  a  peculiar  species  of 
shock,  with  great  fall  of  the  pulse.  If  during  an  ovari- 
otomj  fibroids  are  observed,  both  ovaries  should  be 
removed.  The  speaker  closed  emphasising  the  great 
fatalitj  of  hysterectomy  in  this  country,  and  even  of 
exploratory  operations.  He  would  always  do  enuclea- 
tion when  possible. 

Dr.  Thomas  said  he  had  performed  thirteen  hys- 
terectomies, with  seven  recoveries,  of  which  one  died 
in   two  months  of  chronic  diarrhoea.     He  questioned 
mnch  the  propriety  of  the  operation  unless  life  is  actu- 
ally in  danger.     Forty  per  cent,  of  all  Anglo-Saxon 
women  are  found  in   the  post-mortem  room  to  have 
fibroids,  yet  most  of  them  never  show  any  symptoms. 
If  possible  always  remove  fibroids  per  vaginam.     It 
can  be  done  if  the  vulsellum  can  be  once  fixed  in  the 
growth.     The  fear  of  going  through  the  uterine  walls 
is  not  well  grounded.     The  speaker  had  three  times 
done  this  himself  without  any  bad  results.     He  had 
never  seen  the  intestine   protrude   through  such  an 
opening  but  once.     The-  best  method  of  doing  hyster- 
ectomy is,  if  possible,  to  make  a  flap  in  the  stump  by 
a  V-shaped  incision  ;  if  this  cannot  be  done,  and  the 
Btump  is  broad,  use  Koeberle's  serre-noeud  with  glass 
drainage  tube.     When  possible  apply  four  ligatures  to 
the  pedicle  and  return  it     Hysterectomy  should  not 
be  done  merely  for  hsemon-hage.     This  can  usually  be 
checked  by  curetting  the  endometrium,  and  removing 
fungoid  growths.     Often   in  cases  where   there  is  a 
large  intramural  tumor  the  hsemorrhage  is  really  due 
not  to  this  fibroid  but  to  a  small  pediculated  or  sub- 
mucous growth  which  could  be  easily  removed.     Cau- 
tion  should   be  used  in  doing  hysterectomy  after  a 
course  of  ergot  when  the  centre. of  the  tumors  may 
contain  sloughs,  which  would  be  a  source  for  septicse- 
mia.     The  speaker  had  done  seven   oophorectomies 
(not  for  tumors),  with  five  recoveries.  Would  certainly 
try  that  operation  before  hysterectomy  for  fibroid. 

Dr.  Kimball  spoke  of  his  early  experience  of  this 
operation,  especially  of  having  had  the  first  successful 
result  in  it  when  undertaken  upon  a  clear  and  correct 
diagnosis  of  fibroid.  He  characterized  the  operation 
as  a  "  terrible "  one,  and  refused  to  perform  it  unless 
driven  to  do  so. 

Dr.  Engklmann,  referring  to  the  symptoms  of 
shock  on  stretching  the  ovary,  cited  the  analogous 
effect  in  traction  on  the  spermatic  cord. 

Mr.  Thornton,  in  closing  the  discussion,  said  that 
though  he  had  never  noticed  this  phenomenon  in  direct 
traction  on  the  ovary,  he  had  long  been  familiar  with 
it  in  rough  sponging  of  the  posterior  cul-de-sac,  of 
which  the  effect  probably  was  to  draw  on  the  ovarian 
attachments.  He  prefers  his  new  operation  to  enucle- 
ation unless  the  mucous  covering  of  the  tumor  has 
ulcerated  through,  because  the  latter  procedure  requires 
to  be  repeated  for  subsequent  similar  growths.  He 
would  not  return  the  pedicle  in  hysterectomy.  The 
presence  of  the  false  menstruation  after  oophorectomy 
b  puzzling.  The  amount  of  the  flow  seems  to  be  pro- 
portionate to  the  degree  of  hsemorrhage  from  the 
fibroids  before  the  operation. 

THE  ANNUAL  ADDRESS  BY  TUB  PRESIDENT 

was  next  in  order.     Dr.  Lyman  in  the  chair. 

Dr.  Emmet  spoke  briefly  of  the  work  of  the  Soci- 
ety, and  of  the  death  of  Dr.  James  P.  White,  of  Buf- 
falo, one  of  its  founders.  He  then  passed  to  the  dis- 
cussion  of  a  professional   subject,   namely,   A   New 


Method  of  Exploration,  with  the  Pathology  and  Treat- 
ment of  Certain  Lesions  of  the  Female  Urethra.  The 
following  is  a  synopsis:  The  general  practitioner 
knows  at  present  as  little  about  the  female  urethra  as 
he  formerly  knew  about  uterine  disease  before  Sims 
invented  the  improved  methods  of  exploration.  Women 
have  had  their  bladders  heroically  treated  with  nitrate 
of  silver,  when  the  disease  was  in  the  utero-sacral 
folds.  The  bladder  has  been  opened,  closed,  and  re- 
opened without  discovering  that  the  real  cause  of  the 
trouble  was  urethral  polypus.  Previous  means  of  in- 
vestigation have  been  inadequate  for  the  diagnosis  of 
urethral  disease.  Six  years  ago  the  author  first  prac- 
ticed an  operation  which  he  has  been  since  perfecting. 
The  principle  of  it  is  a  button-hole  opening  in  the 
urethra  whereby  it  may  be  inspected  from  the  vagina 
This  method  is  the  only  one  which  is  safe,  simple,  and 
within  the  capacity  of  any  man  of  ordinary  skill.  The 
patient  should  be  etherized,  placed  on  the  left  side, 
and  the  anterior  vaginal  wall  exposed.  At  first  the 
writer  used  an  instrument  on  the  principle  of  button- 
hole scissors.  The  urethral  blade  being  cylindrical, 
and  the  cutting  blade  meeting  it  through  the  urethro- 
vaginal septum.  This  he  now  no  longer  uses,  substi- 
tuting a  block-tin  sound  in  the  urethra,  upon  which  he 
cuts  with  a  knife,  extending  the  incision  with  scissors 
if  convenient.  The  opening  must  stop  short  of  the 
urethral  outlet  and  of  the  neck  of  the  bladder,  else  we 
shall  produce  incontinence.  It  should  be  beveled  at 
the  expense  of  the  vaginal  side,  where  the  cut  should 
be  one  third  longer  than  in  the  urethral  mucous  mem- 
brane. The  end  toward  the  bladder  should  be  more 
beveled  than  that  toward  the  meatus.  Through  this 
opening  the  whole  course  of  the  urethra  may  be  ex- 
amined, the  finger  passed  into  the  bladder,  if  desirable, 
and  then  the  fistula  be  sewed  up  if  wished.  Contrary 
to  the  rule  in  closing  vesico-vaginal  fistula,  the  sutures 
must  be  passed  well  into  the  urethral  mucous  mem- 
brane. The  patient  must  then  lie  abed  a  week,  and 
the  catheter  should  not  be  used.  Or  the  fistula  may 
be  kept  open  any  desired  time  by  sewing  the  mucous 
membrane  of  the  urethra  to  that  of  the  vagina  on  the 
corresponding  side  of  the  button-hole.  Cleanliness 
and  the  application  of  cerate  to  protect  the  freshly 
united  sides  from  the  action  of  the  urine  are  all  the 
precautions  necessary.  After  the  cure  of  the  urethra 
this  fistula  can  at  any  time  be  closed  by  secondary 
operation. 

The  essayist  then  considered  the  different  forms  of 
urethral  disease  already  enumerated  in  his  work  on 
gynaecology,  with  reference  to  diagnosis  and  treatment 
by  this  method.  These  are  (1)  inflammation  ;  (2) 
pedunculated  growths,  which,  if  at  the  neck,  are 
likely  to  be  pushed  before  the  endoscope  and  folded 
against  the  side  of  the  bladder,  being  so  lost  to  sight ; 
(3)  prolapse  of  the  mucous  membrane,  which  is  often 
caused  by  the  dragging  action  of  the  child's  head  ;  (4) 
fissure;  (5)  urethrocele,  where  there  is  a  pouching 
of  the  membrane,  often  accompanied  by  a  laceration 
between  the  long  fibres.  Here  the  excess  of  tissue  may 
be  removed  through  the  opening;  (6)  laceration  from 
forcible  dilatation.  This  latter  procedure  Dr.  Emmet 
emphatically  condemned,  saying  that  it  often  caused 
incontinence,  which  was  very  hard  to  cure. 

Dk.  Barker,  in  the  absence  of  Dr.  I<usk  and  in 
his  behalf,  spoke  of  the  operation  in  high  terms,  the 
latter  gentleman  having  used  it  with  great  success. 

Dr.  Skene,  of  Brooklyn,  claimed  that  we  have  al- 
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ready  an  accurate  ineaus  of  diaguosis  in  the  endoscope, 
which  is  adequate  to  the  demoustratiou  of  all  lesions 
except  polypoid  growths  at  the  neck  of  the  bladder. 
Minute  fissures  at  that  locality  he  claimed  could  thus 
be  better  seen  than  when  everything  was  covered  with 
blood  and  urine  after  an  urethral  opening. 

Dr.  Lbk  spoke  of  favorable  experience  of  Dr.  Em- 
mets operation. 

Adjourned. 

During  the  intermission  the  Society  was  entertained 
by  Dr.  George  H.  Bixby. 

AFTERNOON    SESSION. 

Dr.  T.  G.  Thomas,  of  New  York,  read  a  paper  en- 
titled 

MOTES    of   twenty-one     CASES     OF     EXTRA-UTERINE 
PREGNANCY. 

.  After  referring  to  the  advance  in  our  knowledge  of 
the  subject  gained  in  the  past  ten  years,  and  declaring 
his  belief  that  ten  years  later  the  diagnosis  and  treat- 
ment of  this  class  of  cases  would  have  become  as  cer- 
tain as  are  those  of  female  abdominal  tumora  now,  lie 
briefly  reviewed  each  of  the  twenly-oue  cases  which 
bad  come  under  his  personal  observation.  In  five 
cases  there  was  rupture  of  the  sac,  of  whom  four  died. 
In  seven  he  interfered  surgically,  and  three  died.  Two 
were  tapped  by  the  vagina,  and  both  died.  There  was 
spontaneous  discbarge  of  the  contents  of  the  foetal 
tumor  in  three  cases,  of  whom  one  died.  Electricity 
was  used  in  six  cases,  nearly  all  recovered.  He  had 
generally  used  an  interrupted  galvanic  current,  with 
seventeen  cells,  one  pole  in  the  rectum,  and  the  other 
over  the  tumor,  a  few  minutes  at  a  time,  for  several 
sittings. 

The  symptoms  in  most  of  his  cases  which  had  led 
him  to  make  the  diagnosis  were  those  of  normal  preg- 
nancy accompanied  by  (1)  irregular  gushes  of  blood, 
ceasing  and  suddenly  recurring,  without  assignable 
cause  ;  (2)  fixed  grinding  pain  in  one  iliac  fossa,  and 
perhaps  also  down  the  corresponding  thigh  ;  (3)  severe 
paroxysmal  pain,  with  constitutional  symptoms,  soon 
passing  off  to  return  in  a  few  days  with  increased  vio- 
lence ;  (4)  symptoms  of  abortion  without  the  appear- 
ance of  the  foetus ;  (5)  the  expulsion  of  membranes 
without  an  accompanying  foetus.  The  physical  signs 
which  sustained  the  validity  of  the  diagnosis  were : 
(1)  Increased  size  of  the  uterus,  with  displacement 
upwards,  forwards,  or  laterally  ;  (2)  symptoms  of  vac- 
uity in  the  uterus  yielded  by  the  passage  of  the  sound 
or  use  of  tents ;  (3)  the  presence  to  one  side  of  or 
behind  the  uterus  of  a  cystic  tumor,  somewhat  painful, 
rather  immovable,  yielding  to  palpation  a  sense  of  ob- 
scure fluctuation  and  sometimes  (though  not  of  neces- 
sity) hmlottemenL  In  advanced  cases  the  placental 
souffie,  foetal  heart,  and  foetal  movements  will  be  pres- 
ent, but  in  the  tubal  variety  (which  is  most  common) 
death  occurs  too  soon  to  allow  these  means  of  diagno- 
sis. To  distinguish  between  a  normal  and  an  extra- 
uterine pregnancy  he  would  dilate  the  cervix  with  a 
tent  and  explore  the  uterine  cavity  with  his  finger, 
though  the  presence  of  a  foetus  in  the  uterus  would 
not  disprove  extra-uterine  foetation,  as  both  might  co- 
exist. 

He  would  draw  the  following  conclusions:  If  the 
diagnosis  be  established  with  reasonable  certainty  be- 
fore the  end  of  the  fourth  month,  he  would  advise  elec- 


tricity before  all  other  measures,  as  it  would  be  harm- 
less if  the  diagnosis  were  wrong,  it  avoids  the  nervous 
disturbances  caused  by  a  cutting  operation,  and  it  re- 
quires no  surgical  skill.  After  the  fourth  mouth  he 
would  advise  laparotomy  (or  electrotomy  if  the  tumor 
be  low  down  in  the  pelvis)  since  electricity  would  leave 
a  large  foetal  body  for  absorption.  If  the  pregnancy 
were  abdominal  he  would  wait  for  full  term,  and  then 
do  laparotomy  or  elytrotomy.  If  full  term  be  passed, 
and  the  foetus  dead,  he  would  wait  the  natund  dis- 
charge of  the  foetal  remains,  and  aid  nature  if  neces- 
sary, but  if  there  were  bad  symptoms  he  would  do 
laparotomy  with  antiseptic  precautions.  If  mpture  of 
the  foetal  cyst  occurred  before  the  diagnosis  had  been 
made  he  would  wait  to  see  if  the  patient  could  endure 
it,  but  if  the  effects  of  hasmorrhage,  peritonitis,  or  sep- 
ticaemia presented  themselves,  he  would  do  laparotomy 
antiseptically. 

Dr.  H.  J.  Garrigubs  of  New  York  then  read  a 
paper  upon 

THE  USE   OF   ELECTRICITY   IN   EXTRA-UTERINE   PREG- 
NANCY. 

After  giving  the  details  of  a  single  case  the  reader 
passed  to  general  considerations.  He  held  that  the 
diagnosis  of  extra  uterine  pregnancy  in  the  earlier 
period  was  less  difiicult  than  that  of  normal  pregnancy 
of  the  same  date,  and  no  more  so  than  that  of  pneumo- 
nia or  a  fractured  humerus.  He  relied  upon  the  cessa- 
tion of  menstruation,  nausea,  the  appearance  of  the 
breasts,  colicky  pain  in  the  hypogastrium,  frequent 
micturition,  an  extra-uterine  tumor,  over  which  there 
is  felt  pulsation  in  the  vagina,  the  displacement  of  the 
uterus,  the  passage  of  blood  and  shreds  by  the  vagina. 
Only  parametritis,  ovarian  cyst,  cyst  of  the  broad  liga- 
ment, and  hydrosalpinx  needed  to  be  differentiated. 
There  are  five  methods  of  destroying  the  foetus:  (1.) 
Puncture  of  the  sac,  which  is  uncertain,  and  in  which 
there  is  risk  of  haemorrhage  and  septicaemia.  (2.) 
Injection,  which  is  tedious.  (3.)  Electrotomy,  with 
risk  of  septicaemia.  (4.)  Laparotomy,  which  is  out 
of  date.  (5.)  Dilatation  of  cervix,  which  might  do 
toward  the  end  of  term.  (6.)  Electricity,  which  is 
sure  and  without  danger,  and  which  he  advocated  with- 
out reference  to  the  age  of  the  foetus. 

Dr.  Campbell,  of  Georgia,  detailed  a  case  of 
tubo-ovarian  pregnancy  which  went  to  full  term  with- 
out symptoms  of  rupture.  He  drew  attention  to  the 
fact  that  alterations  in  the  mammary  glands,  etc.,  might 
proceed  from  mere  ovarian  irritation. 

Dr.  Wilson  narrated  a  case  of  twin  pregnancy,  in 
which  the  uterine  foetus  was  delivered  at  eight  months, 
and  the  extra-uterine  one  at  full  term  by  abdomi- 
nal section,  living  two  years  to  die  of  some  in&ntile 
disease. 

Dr.  William  Goodell  differed  from  Dr.  Garrignes 
as  to  the  case  of  diagnosis  in  extra-uterine  pregnancy, 
and  gave  notes  of  thirteen  of  his  own  cases,  among 
which  was  one  of  a  woman  who,  near  full  term,  fell  upoi> 
the  upright  of  a  chair  and  ruptured  the  wall  of  the  uteras 
so  that  the  foetus  became  sub-peritoneal,  but  recovered, 
and  came  to  him  many  years  later  on  account  of  an 
offensive  vaginal  discharge.  The  passage  of  the  sound 
discovered  a  foreign  body  in  the  uterus,  and,  after  in- 
cising the  cervix,  he  removed  foetal  bones,  intestines, 
and  scalp.^ 

1  Vide  Journal,  September  14. 
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I>B.  Smith  suggested  the  thermometric  test  to  deter- 
mine tbe  death  of  the  foetas. 

Dr.  Ltm an  thought  that  in  the  stage  when  electric- 
ity was  of  most  value  the  diagnosis  was  most  diffi- 
cult. 

I>B.  Howard,  of  Baltimore,  mentioned  several  cases, 
And  called  attention  to  the  hearing  of  the  foetal  heart 
^p^ithoat  the  placental  souffle  as  an  important  point  in 
diagnosis. 

Mr.  Thornton,  spoke  of  two  cases  of  his  own, 
and  asserted  his  conversion  from  the  knife  to  electric- 
ity siuce  hearing  Dr.  Thomas's  paper. 

I>R.  GooDELL  agreed  with  Dr.  Howard  as  to  the 
value  of  the  absence  of  the  placental  souffle,  which, 
being  really  a  uterine  souffle,  could  not  be  present  in 
extra-uterine  pregnancy,  since  there  was  no  uterine 
tissae,  and,  even  were  it  placental,  the  placenta  would 
be  too  far  removed  from  the  ear. 

ANNUAL   BUSINESS   MEETING. 

Thursday  evening  the  Society  held  its  annual  busi- 
ness meeting  at  which  the  following  officers  were 
elected:  President,  Dr.  Oilman  Kimball,  of  Lowell; 
Vice-Presidents,  Dr.  A.  H.  Smith,  of  Philadelphia, 
and  Dr.  Theophilus  Parsons,  of  Indianapolis ;  Secre- 
tary, Dr.  Frank  P.  Foster,  of  New  York ;  Treasurer, 
Dr.  Paul  P.  Mund^,  of  New  York;  Council,  Drs. 
John  Byrne,  of  Brooklyn,  W.  T.  Howard,  of  Balti- 
more, A.  R.  Jackson,  of  Chicago,  and  H.  F.  Campbell, 
of  Augusta,  Ga.  Drs.  M.  D.  Mann,  of  Buffalo,  and 
W.  H.  Baker,  of  this  city,  were  elected  to  fellowships, 
and  Dr.  Lhwsou  Tait,  of  Birmingham,  Eng.,  and  Mr. 
J.  Enowsley  Thornton,  of  London,  to  honorary  fellow- 
ships. It  was  voted  that  the  next  session  of  the  Soci- 
ety be  held  in  Philadelphia  on  the  third  Tuesday  in 
September,  1883. 

(To  he  concluded,) 


Uleceiu  Sireracurc. 

Mental  Pathology  and  Therapeutics,  By  W.  Grie- 
siNOER,  M.  D.,  Professor  of  Clinical  Medicine  and 
of  Mental  Science  in  the  University  of  Berlin; 
Honorary  Member  of  the  Medico- Psychological  As- 
sociation ;  Membre  Associ^  Etranger  de  la  Soci^t^ 
Medico-Psychologique  de  Paris,  etc.,  etc.  Trans- 
lated from  the  German  (second  edition)  by  G.  Lock- 
hart  Robertson,  M.  D.,  Cantab.,  Medical  Super- 
intendent of  the  Sussex  Lunatic  Asylum,  Hayward's 
Heath,  and  James  Rutherford,  M.  D.,  Edin. 
New  York:  William  Wood  &  Co.     1882. 

Griesinger's  Pathologic  und  Therapie  der  psychi- 
Bchen  Erankheiten,  published  in  1845,  while  the  author 
was  not  quite  thirty  years  old,  and  an  assistant  physi- 
cian in  an  insane  asylum,  soon  became  the  first  author- 
ity in  mental  disease.  The  second  edition,  very  much 
enlarged,  appeared  in  1861 ;  the  third,  unchanged,  in 
1867,  the  year  of  the  publication  of  a  translation  by 
the  New  Sydenham  Sodety,  and  the  fourth  in  1876, 
after  the  author's  death.  Too  much  praise  cannot  be 
given  to  a  book  which  marked  an  epoch  in  the  prog- 
ress of  the  study  of  mental  disease,  and  which  for 
nearly  a  third  of  a  century  maintained  its  position  as 
the  bast  treatise  on  insanity  in  any  language.  The 
views  expressed  therein  are  still  in  the  main  held  by 
alienists  in  all  parts  of  the  world,  although  the  book 

39 


is  naturally  far  from  being  abreast  of  the  work  of  the  , 
leading  German  writers  of  the  present  time. 

The  reprint  of  the  Sydenham  Society  translation, 
just  issued  by  Mes^^rs  Wood  &  Co.,  is  on  very  poor 
paper,  with  huch  type  and  so  crowded  as  to.  be  read 
only  with  difficulty.  On  370  pages  are  contained  the 
538  of  the  German,  and  the  524  of  the  English  edi- 
tion. In  spite  of  the  fact  that  the  translation  has  been 
poorly  done,  most  of  the  errors  are  of  a  kind  not  to 
lead  one  very  fiir  from  the  original.  It  is  obvious,  for 
instance,  what  is  meant  by  strong  inflammation,  and 
that  mind  is  understood  where  sotd  is  expressed.  It 
might  not  be  clear  that  a  delirious  perception  is  a  trans- 
lation of  the  German  word  for  delusion^  and  certainly 
none  but  a  German  scholar  would  know  what  is  meant 
by  saying  that  '^  dry  and  moist  constitutions "  (!)  are 
equally  liable  to  insanity. 

However  much  this  book  is  to  be  condemned  as  de- 
structive of  eyesight  and  productive  of  brain  weariness, 
it  must  be  acknowledged  that  Griesinger  is  still,  to 
those  who  read  only  the  English  language,  the  first 
authority  in  mental  disease,  as  well  as  the  most  scien- 
tific writer  upon  insanity. 


Annotazioni  di  Chirurgica  (Ekomorjica.  Pei  Dottori 
G.  Albbrtini  e  P.  Panzkbi.  Milano :  Pietro  Ag- 
nelli.    1881. 

Under  this  title  is  published  an  excellent  monograph 
on  osteotomy  and  osteoclasis  based  solely  on  clinical 
fiacts  in  the  experience  of  the  writers. 

The  work  is  well  illustrated,  and  is  a  valuable  addi- 
tion to  the  literature  of  the  subject.  With  the  excep- 
tion of  MacEwen  and  Boeckel's  books  the  monograph 
in  question  is  the  most  useful  contribution  on  these 
new  procedures  in  surgery.  The  illustrations  alone 
present  convincing  evidence  that  osteotomy  and  osteo- 
clasis are  not  a  passing  craze  among  enterprising  sur- 
geons. 


—  Triplets  occur  in  France  but  once  in  8256  labors. 
The  following  case,  reported  by  Hergott  (Ann,  de  Gg- 
necoLj  June,  1882),  is  the  only  one  that  has  occurred 
in  the  last  ten  years  in  the  maternity  at  Nancy.  S., 
aged  twenty-four,  nullipara,  entered  hospital  in  labor 
five  hours.  Membranes  had  ruptured,  cervix  was  ob- 
lit^erated,  os  dilated  one  inch,  auscultation  reveals  two 
foetal  hearts,  one  above  umbilicus  and  to  the  right, 
the  other  below  ;  on  the  left  nothing  is  heard.  Pal- 
pation is  difiicult,  but  one  head  is  determined  above  on 
the  right,  a  second  is  engaged.  In  two  hours  a  fe- 
male is  born,  followed  shortly  by  a  male.  A  third 
foBtus  is  then  discovered,  presenting  by  the  breech.  Is 
soon  born,  and  is  a  male.  One  female  and  two  males 
is  usual,  but,  usually,  the  presentation  for  all  is  vertex. 
The  placenta  was  double,  united  by  a  membranous 
band.  Each  foetus  had  separate  cords,  but  those  of  the 
males  united,  and  were  inserted  into  the  same  placenta. 
Each  foetus  was  inclosed  in  separate  membranes.  On 
the  third  day  the  last  child  born  died  ;  the  following 
day  the  second  male ;  fifteen  days  after  the  female. 
The  mother  recovered.  —  Am,  Jour,  of  Obstetrics, 
August,  1882. 
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THE   NEW    SCHOOL    OF    VETERINARY    MED- 
ICINE. 

At  the  last  meeting  of  the  Overseers  of  Har- 
yard  UiiiverBitj  the  appointment  was  made  of  a  Pro- 
fessor of  Veterinary  Medicine,  and  tlius  the  first  step 
taken  toward  the  estahlishmeut  of  a  course  of  veter- 
inary instruction. 

The  need  of  such  an  opportunity  for  the  study  of 
comparative  medicine  has  long  heen  felt  in  this  com- 
munity by  those  capable  of  appreciating  the  deficiency, 
and  it  is  cause  for  congratulation  that  the  want  is  at 
last  to  be  supplied.  The  appointment,  made  at  the  same 
time  with  the  new  Professor  of  Surgery,  suggests  not 
exactly  a  close  relationship  between  the  veterinary  and 
human  medical  courses,  but  at  least  a  cooperation  be- 
tween them.  Such  an  association  would,  witiiout 
doubt,  be  for  the  benefit  of  both  courses.  Compara- 
tive medicine  is  capable  of  being  utilized  for  the  ben- 
efit of  students  of  disease  as  seen  in  the  human  race ; 
we  are  not  aware  that  it  is  systematically  bo  used,  as 
yet,  anywhere  in  the  United  States,  though  one  of  the 
oldest  universities  of  the  country  is  now  maintaining  a 
gentleman  abroad,  we  believe  at  Alfort,  who  is  fitting 
himself  to  instruct  in  sucli  branches.  The  abundant 
opportunity  for  post-mortem  examinations  offered  by 
a  veterinary  infirmary  gives  it  certain  advantages,  and 
we  can  imagine  a  time  when  comparative  medicine 
will  form  part  of  an  introductory  course  to  a  higher 
medical  school,  as  comparative  anatomy  does  already 
in  some  of  the  schools  of  the  old  world  —  or  better, 
perhaps,  when  human  and  comparative  pathology  siiall 
be  studied  together,  each  serving  to  illustrate  the 
other.  We  feel  sure  our  dumb  fellow-sufferers  would 
be  none  the  worse  for  being  intrusted  to  the  medical 
care  of  those  who  know  something  of  the  relations 
their  diseases  bear  to  human  ailments. 

We  have  only  begun  to  study  the  reciprocal  patho- 
logical relations  of  men  and  animals.  Hydrophobia 
and  glanders  suggest  well  known  relationships;  trichi- 
nosis is  even  more  important  and  influences  strongly 
an  important  branch  of  commerce  >  and  the  work  of 
Toussaintand  bin  confreres  at  Alfort,  Lyons,  and  other 
French  veterinary  schools,  in  connection  with  the  re- 
searches of  Pasteur,  opens  a  field  the  importance  of 
which  to  the  human  race  we  hardly  dare  to  contemplate. 

The  first  duty,  however,  of  the  newly  appointed 
professor  is  evidently  the  instruction  of  future  practi- 
tioners of  veterinary  medicine,  and  it  is  to  be  hoped 
the  efforts  of  the  university  will  be  encouraged  by  the 
attendance  of  a  goodly  number  of  appreciative  students. 


The  new  professor,  Mr.  Charles  P.  Lyman,  is 
known  as  the  author  of  the  report  of  the  Agricultural 
Bureau  on  Contagious  Pleuro-Pneumonia,  and  there 
is  every  reason  to  expect  that  he  will  prove  a  popular 
and  successful  instructor. 


ANTHROPOMETRY. 

This  subject,  the  importance  and  value  of  which  ia 
evidently  nmking  itself  more  widely  felt,  has  on  sev- 
eral occasions  recently  been  brought  before  the  read- 
ers of  the  Journal,  and  we  are  glad  to  welcome  a 
new  contribution  to  it  which  comes  from  Milwaukee 
under  sanction  of  the  Wisconsin  Board  of  Health. 
To  the  last  report  of  that  Board,  Dr.  Geo.  W.  Peck- 
ham,  teacher  of  biology  in  the  Milwaukee  High  School, 
contributed  a  paper  on  the  Growth  of  Children.  We 
are  pleased  to  have  this  evidence  that  the  work  of 
Dr.  H.  P.  Bowditch,  embodied  in  his  paper  on  this 
subject  in  the  eighth  report  of  the  Massachusetts 
Board  of  Health,  is  bearing  fruit,  and  stimulating 
others  to  labor  in  the  same  field. 

A  good  deal  may  be  done  even  in  so  extensive  a 
department  of  inquiry  by  a  few  judicious,  earnest,  and 
enthusiastic  workers,  and  much  must  be  done  in  gath- 
ering and  comparing  individual  and  claas  measure- 
ments before  general  laws  chu  be  reached.  We  have 
previously  directed  attention  to  Mr.  Gal  ton's  sugges- 
tions in  regard  to  anthropometrical  laboratories,  and 
Professor  Pagliani's  researches  and  conclusions  in  re- 
gard to  growth  in  Turin  were  noticed  in  the  columns 
of  the  Journal  by  Dr.  C.  S.  Minot  not  long  hince. 

Dr.  Peckham's  paper  presents  the  results  of  meas- 
urements taken  among  the  public  and  private  school- 
children of  Milwaukee,  a  city  of  125,000  inhabitants. 
The  cards  used  in  obtaining  the  data  were  those 
adopted  by  Dr.  Bowditch  in  his  measurements  of  the 
children  in  the  public  schools  of  Boston.  Measuring 
rods  built  upon  firm  platforms  ^ere  used  in  taking 
the  heights,  and  Fairbanks'  scales,  the  accuracy  of 
which  was  frequently  tested,  in  taking  the  weights. 
Due  care  seems  to  have  been  taken  in  obtaining  these 
data  as  well  as  in  arriving  at  the  birthplace  of  par- 
ents and  grandparents.  Some  private  schools  were, 
as  has  been  said,  included  in  these  inquiries. 

In  making  up  his  tables.  Dr.  Peckham  has  departed 
from  the  usual  practice  followed  by  Roberts,  Gould, 
and  the  majority  of  previous  compilers  of  anthropolog- 
ical statistics,  and  substitutes  "averages"  for  "means." 
His  inquiries  have  impressed  him  strongly  with  the 
belief  that  race,  sex,  and  age  being  left  out  of  view, 
the  degree  of  density  of  population  is  the  most  impor- 
tant factor  in  determining  the  size  of  individuals. 

His  results  are  summarized  as  follows :  — 

1.  The  rate  of  growth  in  the  two  sexes  is  such  that 
the  boys  are  taller  until  the  twelfth  year,  and  heavier 
until  the  thirteenth  ;  between  thirteen  and  fifteen  the 
girls  are  both  taller  and  heavier  ;  after  the  age  of  fif- 
teen the  boys  excel  the  girls  both  in  weight  and  in 
stature.  Girls  nearly  cease  to  grow  when  about 
seventeen  years  of  age. 
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TJ.  Ohildreo  of  pure  American  ^  descent  are  taller 
^liao  children  of  foreign-born  parents  ;  but  when  com- 
pared in  weight  with  children  of  German  parents  are, 
on  the  whole,  lighter.  The  greater  height  is  largely 
^ue  to  difference  in  stock  or  race. 

III.  For  the  same  reason  children  of  American  ^ 
parentage  are  taller  than  those  of  either  German  or 
Irish  ;  and  the  Irish  are  taller  than  the  Germans. 

IV.  School  children  in  Milwaukee  are  taller  than 
school  children  in  Boston.  The  weight  of  boys  in 
l^ilwaakee  is  greater  than  that  of  boys  in  Boston. 
Girls  la  Boston  are  very  slightly  heavier  than  girls 
here.  The  superiority  in  height  is  probably  due  to 
the  less  degree  of  density  of  population  in  Milwaukee 
as  compared  with  Boston,  the  struggle  for  existence  is 
not  so  severe,  and  the  life  here  has  fewer  urban  disad- 
vantages than  in  that  city. 

V.  The  height  of  American-born  men,  as  is  shown  by 
my  tables,  is  apparently  more  modified  by  the  condi- 
tions accompanying  density  than  by  all  other  influ- 
ences, race  excepted;  urban  life  as  compared  with 
rural  life  tending  toward  a  decrease  of  stature.  The 
forces  here  referred  to  act  at  all  ages  from  five  years 
upward. 

VI.  The  rate  of  growth  of  Germans  is  markedly 
modified  by  residence  in  this  country  through  one  gen- 
eration. In  inter-marriage  between  Americans  and 
Grermans  the  offspring  seem  to  take  the  height  of  the 
taller  parent. 

VII.  The  growth  of  the  body  and  of  the  lower  ex- 
tremities takes  place  in  such  a  way  that  the  length  of 
the  body  of  the  girl  is  less  than  that  of  the  body  of 
the  boy  until  the  tenth  year,  and  thereafter  greater 
until  the  sixteenth.  From  fifteen  to  eighteen  the 
bodies  of  girls  grow  only  two  inches,  and  the  bodies  of 
boys  over 'four.  For  the  lower  extremities,  at  nine 
years  those  of  the  girl  are  longer,  at  eleven  shorter, 
and  from  twelve  to  fourteen  again  longer.  At  four- 
teen the  lower  extremities  of  the  girls  almost  cease 
growing,  while  those  of  the  boys  increase  by  four  inches 
between  the  ages  of  fourteen  and  nineteen. 


MEDICAL  NOTES. 

—  Prof.  E.  S.  Wood,  M.  D.,  of  Harvard  College, 
and  Prof.  B.  F.  Davenport,  M.  D.,  of  the  Massachu- 
setts College  of  Pharmacy,  have  been  appointed  by 
the  BoHrd  of  Health,  Lunacy,  and  Charity  the  anal- 
ysts under  the  act  relating  to  the  adulteration  of  food 
and  drugs  in  Massacha«etrB. 

—  The  Berliner  klimsche  Wochenschrift  makes  the 
following  observations  upon  the  difficulties  which  lately 
arose  in  supplying  a  successor  to  Professor  Langen- 
beck :  "Our  readers  are  aware  that  not  only  Billroth, 
of  Vienna,  but  also  Volkmann,  of  Halle,  declined 
complying  with  the  call  to  Berlin.  We  cannot  but, 
in  the  interest  of  our  University  and  city  (a  large 
circle  in  which  has  manifested  great  interest  in  this 
DomiDation),  express  the  liveliest  regret  at  the  refusal 

1  PuT€  American;   both  parents  and  grandparenU  born  in  the 
United  States, 
s  American ;  parents  bom  in  the  United  States. 


of  two  such  men,  whose  names,  especially  that  of  the 
former,  mast  necessarily  present  themselves  when  the 
first  German  surgeon  is  sought  to  be  obtained  for  the 
chief  city  of  the  German  Empire.  It  would,  how- 
ever, be  entirely  untrue  to  assign  these  refusals  to  any 
other  cause  than  the  personal  relations  which  both 
clinical  professors  have  established  with  their  respect- 
ive universities.  And  Yolkmann's  refusal  is  a  strong 
proof  how  little  reality  there  is  in  the  fear-created 
phantom  that  a  powerful  centralization  is  to  be  dreaded. 
If  a  town  and  University  like  Halle  can  maintain  a 
rivalry  with  Berlin,  and  fetter  the  wishes  of  a  power  of 
the  first  rank,  this  shows  how  far  we,  to  our  great  joy, 
are  removed  from  the  condition  of  things  which  pre- 
vails, for  example,  in  France,  where  such  an  occur- 
rence would  be  an  impossibility." 

—  The  New  York  Post-Graduate  Medical  School 
has  issued  its  prospectus  for  the  coming  year.  The 
faculty  is  as  follows :  James  L.  Little,  M.  D.,  Pro- 
fessor of  Clinical  and  Operative  Surgery.  William 
A.  Hammond,  M.  D.,  Professor  of  Diseases  of  the 
Mind  and  Nervous  System  and  of  Medical  Electricity. 
D.  B.  St.  John  Boosa,  M.  D.,  Professor  of  Diseases 
of  the  Eye  and  Ear.  Clinton  Wagner,  M.  D.,  Pro- 
fessor of  Diseases  of  the  Throat.  Henry  G.  Piffard, 
M.  D.,  Professor  of  Diseases  of  the  Skin.  Frederic 
R.  Sturgis,  M.  D.,  Professor  of  Diseases  of  the  Gen- 
ito-Urinary  Organs  and  of  Venereal  Diseases.  Mont- 
rose A.  Fallen,  M.  D.,  Professor  of  Diseases  of  Wom- 
en and  of  Operative  Midwifery.  Thomas  E.  Sat- 
terthwaite,  M.  D.,  Professor  of  Histological  and  Path- 
ological Anatomy.  Mary  Putnam  Jacobi,  M.  D.,  Pro- 
fessor of  Diseases  of  Children.  Edward  C.  Spitzka, 
M.  D.,  Professor  of  Medical  Jurisprudence  and  State 
Medicine.  William  G.  Morton,  M.  D.,  Associate  Pro- 
fessor of  Diseases  of  the  Mind  and  Nervous  System 
and  of  Medical  Electricity.  Herbert  G.  Lyttle,  M. 
D.,  Associate  Professor  of  Geuito-Urinary  Diseases 
and  of  Venereal  Diseases.  Edward  T.  Ely,  M.  D., 
Associate  Professor  of  Diseases  of  the  Eye  and  Ear. 
William  H.  Porter,  M.  D.,  Associate  Professor  of 
Histological  and  Pathological  Anatomy.  Whitfield 
Ward,  M.  D.,  Associate  Professor  of  Diseases  of  the 
Throat.  S.  M.  Roberts,  M.  D.,  Associate  Professor 
of  Diseases  of  Children.  W.  T.  Alexander,  M.  D., 
Associate  Professor  of  Diseases  of  the  Skin.  Henry 
Hughes,  M.  D.,  Associate  Professor  of  Diseases  of 
Women  and  of  Operative  Midwifery.  M.  Josiah 
Roberts,  M.  D.,  Instructor  in  Orthopssdic  Surgery  and 
Mechanical  Therapeutics.  Seneca  D.  Powell,  M.  D., 
Instructor  in*  Clinical  Surgery.  Graeme  M.  Hammond 
M.  D.,  Instructor  of  Diseases  of  the  Mind  and  Nervous 
System  and  of  Medical  Electricity.  John  H.  Nesbitt, 
M.  D.,  Instructor  in  Clinical  Surgery.  C.  A.  Van 
Ramdohr,  M.  D.,  Instructor  in  Gynaicology  and  Op- 
erative Midwifery.  G.  Fairfax  Whiting,  M.  D.,  In- 
structor in  Diseases  of  the  Throat.  S.  S-  Burt,  M.  D., 
Instructor  in  Diseases  of  the  Eye  and  Ear.  J.  Hil- 
gard  Tyndale,  M.  D.,  Instructor  in  Physical  Diagnosis 
and  Disease:)  of  the  Chest.  N.  E.  Brill,  M.  D..  In- 
structor in  Medical  Jurisprudence  and  State  Medicine. 
There  will  be  three  lecture  terms  of  seven  weeks  each, 
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beginning  respectiyely  on  the  6ih  of  November,  1882 
the  8th  of  January,  1883,  the  12th  of  March,  1883. 

—  The  Glasgow  Medical  Journal  in  a  very  tren- 
( hant  book  review  takes  occasion  to  criticise  severely 

he  use  of  medical,  and  particularly  quasi  popular,  lit* 
erature  as  a  moans  for  an  author  of  ^  puffing "  him- 
self. The  book  in  question,  on  Diet  and  Regimen,  is 
commended  to  practitioners  who  are  advised  in  the 
preface  that  they  may  also  '^  safely  put  it  into  the  bands 
of  their  patients,"  the  author  carefully  appending  both 
his  town  and  sea-shore  address.  The  authorities  cited 
seem  to  consist  chiefly  of  other  works  by  the  same 
author,  and  the  book  ends  with  a  descriptive  catalogue 

of  works  by ^  M.  D.,  occupying,  with  their 

contents,  press  opinions,  etc.,  twenty-three  pages.  The 
naturalness  of  human  nature  is  evidenced  by  the  fact 
that  a  slight  tendency  to  this  same  sort  of  thing  is  oc- 
casionally witnessed  even  in  modest  America. 

—  The  same  reviewer  makes  a  criticism  as  pointed 
as  it  is  brief  on  another  book,  namely :  — 

Abridged  TherapetUics,  By  W.  N.  Schussler. 
London:  Elliot  Stock.     1880. 

A  concise  manual  of  homoeopathic  therapeutics,  of 
no  value  whatever. 


"THREATENED  WITH   TYPHOID." 

Mr.  Editor,  —  No  journal  coincides  so  nearly  and 
so  generally  with  my  own  ideas  as  the  Boston  Med- 
ical and  Surgical,  and  for  that  very  reason  it  is  a 
pleasure  to  write  you  an  occasional  remonstrance  when 
you  give  utterance  to  sentiments  with  which  1  cannot 
agree. 

You  object,  in  your  last  issue,  to  the  phrase  "  Threat- 
ened with  Typhoid,"  apparently  because  you  think  it 
is  used  by  men  who  claim  the  power  of  aborting  the 
disease  after  it  is  once  fully  established.  For  such  use 
of  the  phrase  I  have  no  word  of  excuse ;  but  still  there 
is  a  threatening  which  may  be  properly  spoken  of  as 
such.  Let  me  give  you  a  little  item  of  personal  his- 
tory. 

Several  years  ago  I  was  an  inmate  of  an  institution 
in  which  typhoid  fever  showed  itself.  Two  young 
gentlemen,  with  whom  I  was  intimately  connected, 
were  successively  stricken  down  with  it.  (The  con- 
ductor ventilated  the  sewers  of  the  neighborhood 
directly  under  their  windows.)  One  of  these  cases 
remained  in  the  house,  and  was  in  part  under  my  care. 
The  diagnosis  in  each  case  was  confirmed  by  gentle- 
men whose  official  position  guaranteed. their  ability. 
Afler  the  disease  was  fully  established  in  the  second 
case,  1  found  myself  afflicted  with  a  slight  headache, 
marked  dullness,  quickened  pulse,  and,  if  I  remember, 
a  raised  temperature.  Fearing  that  my  condition  was 
the  result  of  imagination  (1  had  naturally  dwelt  much 
upon  the  sickness  of  my  friends  and  my  similar  expos- 
ure), I  applied  for  advice  to  two  physicians  outside  of 
the  institution.  They  both  told  me  I  was  threatened 
with  typhoid,  and  advised  me  to  clear  out,  which  I  did. 
In  the  count) y  I  very  soon  returned  to  my  normal 
state,  and  after  perhaps  a  week  or  ten  days  returned 
to  my  duty ;  long  before  either  of  the  cases  mentioned 
above  had  even  begun  to  convalesce.      There  can  be 


no  doubt,  at  least  there  was  none  in  the  minds  of  my 
advisers,  that  if  I  stayed  I  should  have  been  the  victim 
of  typhoid :  I  was  threatened  with  it,  and  the  catas- 
trophe was  averted.  Such  cases  are  not  rare.  This 
one  merely  serves  as  an  example. 

Even  with  this  incomplete  note  lying  on  my  desk,  a 
woman  who  has  for  two  weeks  nursed  her  brother  with 
typhoid  in  a  house  where  there  have  been  two  other 
cases,  both  fatal,  comes  to  me  to  tell  me  that  she  feels 
decidedly  stupid,  and  has  a  slight  diarrhoea.  Shall  I 
quote  your  words,  and  tell  her  that  she  ^  has  or  has  not 
the  disease,"  and  advise  her  to  say  kismety  with  the 
Turkish  soldier,  and  accept  what  the  Lord  sends  her  ? 
Or  shall  I,  on  the  other  hand,  incur  your  dbpleasure, 
tell  her  she  is  threatened  with  typhoid,  and  thereby  in- 
duce her  to  absent  herself  from  the  scene  of  danger, 
and  possibly  escape  ?  In  following  the  latter  course  I 
do  not  deceive  myself ;  I  do  not  think  that  I  deceive 
her;  certainly  I  use  language  which  the  patient  under- 
stands and  may  profit  by. 

I  fear,  Mr.  Editor,  I  have  simply  failed  to  under- 
stand you.  Y. 


LETTER  FROM  PHILADELPHIA. 

Mr.  Editor,  —  Evident  signs  of  renewed  activity 
are  already  exhibited  in  our  several  Societies.  The 
College  of  Physicians,  at  its  meeting  September  Gth, 
examined  a  case  of  immense,  multiple,  lymph  ade- 
noma encircling  the  neck,  in  a  man  about  fifty  years  of 
age,  in  which  the  size  of  the  swelling  threatened  suffo- 
cation. Dr.  Addinell  Hewson,  who  exhibited  the  case, 
treated  it  with  applications  of  moist  clay  spread  upon 
strips  of  bandage,  renewed  dail}  ;  and  within  a  month 
the  swelling  had  greatly  diminished,  and  when  pre- 
sented it  had  reduced  to  more  than  one  half.  There 
had  been  no  suppuration.  The  case  was  exhibited 
during  the  course  of  the  treatment,  in  order  tliat  he 
might  again  be  shown  at  a  stage  when  the  tumors 
might  be  still  more  reduced  or  entirely  removed. 

Dr.  Whi taker,  of  Cincinnati,  who  has  been  spend- 
ing some  time  in  Professor  Koch's  laboratory  in  Berlin, 
passed  through  this  city  on  bis  return  home,  and  the 
College  of  Physicians,  at  the  instance  of  Dr.  I.  M.  Hays 
and  others,  improved  the  opportunity  by  inviting  him 
to  deliver  a  lecture  before  the  College,  upon  the  Bacil- 
lus tuberculosis  and  the  methods  adopted  for  its  detec- 
tion. Dr.  Whitaker  consented  to  give  an  informal 
demonstration  of  the  subject,  and  a  special  meeting  of 
the  College  was  called  for  the  purpose  of  receiving  it 
on  the  18th  inst.,  which  was  largely  attended.  The 
remarks  of  the  lecturer  were  received  with  close  and 
appreciative  attention  and  applause.  He  introduced 
his  remarks  with  a  short  reference  to  the  history  of 
the  doctrine  of  the  contagiousness  of  consumption,  giv- 
ing a  resume  of  the  experiments  of  Villemin,  Klein, 
Cohnheim,  Klebs,  Toussaint,  and  others  with  regard  to 
determining  the  question  of  the  communicability  of  ta- 
berculosis  ;  and  finally  described  the  discovery  of  Koch 
of  the  tubercle  bacillus,  and  the  means  taken  to  verify 
the  supposed  fact  of  its  being  the  primary  cause  of  pul- 
monary consumption.  The  means  by  which  this  organ- 
ism  can  be  detected  were  given  in  detail.  Having  a 
solution  of  aniline  oil,  in  excess,  in  water  (previously 
agitated  for  five  hours)  add  to  it  methyl  violet  in  alco- 
hol (a  concentrated  solution)  in  the  proportion  of  one 
hundred  parts  of  the  first  to  eleven  of  the  second  ; 
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t.lien  with  a  platinum  probe  (rendered  aseptic  by  heat) 
a  Binall  portion  of  the  sputum  or  tissue  is  taken  up  and 
l&id   upon  a  glass  slide,  which  is  then  passed  two  or 
tbree  times  through  the  flame  in  order  to  dry  it,  being 
oa.reful  not  to  burn  it.     Some  of  the  coloring  solu- 
tion is  now  placed  in  a  watch-glass,  and  the  glass  slide 
placed  on  top  of  it,  face  downwards,  so  as  to  expose 
the   specimen  to  the  solution,  where  it  is  allowed  to 
rest  for  half  an  hour.    The  next  operation  is  to  de- 
€X>lorize  it  to  a  certain  extent  by  exposing  it  to  an  acid 
1>ath  (nitric  acid,  one  part,  distilled  water,  two  parts), 
in  which  it  is  immersed  and  allowed  to  remain  until  it 
18   almost  entirely  decolorized.     It  is   then  removed, 
and  washed ;  a  few  drops  of  vesuvin  are  then  allowed 
to   flow  over  the   surface,  which  gives  everything  a 
brown  color  except  the  tubercle  bacillus,  which  keeps 
the  violet  color.    The  excess  of  coloring  matter  is  next 
removed,  and  the  specimen  is  ready  for  mounting  and 
examination  under  a  power  of  from  four  hundred  aud 
fifty  to  live  hundred  diameters.     A  number  of  beau- 
tiful preparations  were  exhibited  under   the   several 
nkicroscopes  upon  the  table.     It  was  declared  that  the 
bacillus  of  tubercle  might  be  identified  not  only  by  its 
chemical  aud  physical  characters,  which  were  described, 
hot  also  by  physiological  experiment.     The  method  of 
culture  followed  by  Koch  and  the  results  of  his  exper- 
iments upon  rabbits  are  already  known.     It  was  found 
in  the  course  of  the  experiments  that  the  tubercle 
bacillus  only  thrived  in  a  temperature  of  from  30°  C. 
to  41°  C,  and  therefore  its  natural  habitat  must  be 
inside  the  human  body,  especially  in  the  lungs.     The 
pathology  of  consumption,  therefore,  may  be  regarded 
as  definitely  settled,  its  place  being  among  the  acute 
infectious  diseases.     Tuberculosis  means  infection  by 
the  tubercle  bacillus,  aud  the  giant  cells  found  in  the 
alveoli,  about  which  there  had  been  much  discussion, 
are  now  regarded  simply  as  large  capsules  for  bacilli. 
With  regaixi  to  the  question  of  protective  inoculation, 
it  was  pointed  out  that  phthisis  is  not  a  self-protective 
disease,  and  therefore  inoculation  would  not  be  likely 
to  grant  immunity.     Safety,  on  the  contrary,  is  only 
obtained  by  keeping  free  from  the  parasite.     In  con- 
cluding his  remarks,  Dr.  Whitaker  said  that  it  had 
always  been  regarded  as  a  breach  of  politeness  to  spit 
in  public,  but  now  it  must  be  looked  upon  as  more 
than  a  disgrace,  as  constituting  a  real  danger  of  spread- 
ing the  disease  by  the  infected  material  drying  into 
dust  to  be  breathed  into  the  air  passages  of  others. 
Bemarks  were  made  by  several  Fellows  of  the  College, 
and  some  questions  were  asked,  which  the  lecturer  an- 
swered courteously.     On  motion  of  Prof.  S.  D.  Gross 
a  vote  of  thanks  was  unanimously  tendered  Dr.  Whit- 
aker for  his  kindness  in  presenting  this  subject  to  the 
College. 

A  very  interesting  case  was  reported  at  the  last 
meeting  of  the  Philadelphia  County  Medical  Society 
by  Dr.  J.  I.  Eskridge,  which  was  remarkable  not  only 
for  the  recovery  of  the  patient,  but  also  for  the  effects 
of  the  remedy  employed  and  its  extraordinary  amount. 
A  middle-aged  man  was  overcome  by  mephitic  gases 
in  cleaning  out  a  deep  cess-pool,  and  two  other  men 
who  went  down  to  rescue  him  were  aflected  similarly, 
though  to  a  less  degree.  There  was  no  accumulation 
of  carbon-dioxide,  as  a  lamp  had  been  let  down,  and 
burned  without  being  extinguished.  When  Dr.  Esk- 
ridge was  called  to  the  patient,  he  was  comatose,  cya- 
Dowdy  and  the  feeble  pulse  was  beating  at  the  rate  of 
two  hundred  per  minute.    It  was  decided  to  give  am- 


monia by  intra-venous  injection,  and  accordingly  the 
median  basilic  vein  was  cut  down  upon,  and  a  tempo- 
rary ligature  placed  around  it.  By  mistake  the  aqua 
ammonias  fortior  was  obtained  from  the  druggist, 
whereas  the  doctor  administered  it  as  if  it  were  the 
dilute  solution.  Twelve  syringefuls  (each  containing 
about  thirty  minims)  were  given  in  pretty  rapid  suc- 
cession, with  most  marked  effect;  the  heart  regained 
its  power,  the  pulse  became  full  and  strong,  and  fell  to 
eighty  in  the  minute ;  the  man  quickly  revived,  and  en- 
tirely recovered.  The  accident  happened  three  months 
before  being  reported,  and  the  patient  was  presented 
in  good  state  of  health  to  the  Society.  A  small  ab- 
scess had  occurred  at  the  point  of  incision,  but  it  was 
superficial,  aud  had  rapidly  healed.  In  this  case  it 
was  stated,  therefore,  that  nearly  six  drachms  of  strong 
water  of  ammonia  were  given  by  intra-venous  injec- 
tion, not  merely  without  injury,  but  with  absolute  ben- 
efit to  the  patient.  No  heart  trouble  of  any  kind  was 
caused,  nor  in  fact  any  other  unpleasant  result  except 
the  small  abscess,  which  was  probably  due  to  the  orig- 
inal incision. 

Professor  Goodell  had  a  case  of  nephrectomy  last 
week,  in  a  private  patient,  sent  from  Salt  Lake  City. 
She  was  about  fifty  years  of  age,  menstruation  regu- 
lar, supposed  to  have  ovarian  tumor  of  recent  growth. 
Upon  performing  laparotomy  (under  the  carbolic  spray 
and  other  precautions)  Professor  Goodell  found  that 
the  tumor  was  in  reality  renal,  the  kidney  had  been 
converted  into  an  immense  cyst,  which  was  turned  out, 
and  the  pedicle,  including  the  largely  hypertrophied 
though  patulous  ureter,  was  ligatured.  A  small  calcu- 
lus (resembling  uric  acid)  was  found  lying  in  the  cyst 
after  removal.  The  patient,  during  the  few  days  that 
have  now  elapsed  since  the  operation,  has  done  re- 
markably well,  and  gives  promise  of  speedy  recovery. 
The  case  will  be  reported  to  one  of  the  societies,  prob- 
ably the  obstetrical,  some  time  during  the  winter. 

While  discussing  interesting  cases,  it  is  worth  while 
to  mention  one  at  the  German  Hospital,  now  under 
the  care  of  Dr.  Ferd.  H.  Gross.  The  patient,  a  robust 
man,  over  fifty  years  of  age,  and  weighing  nearly  two 
hundred  pounds,  has  suffered  for  years  with  trigeminal 
neuralgia  of  the  right  side  of  his  face,  for  which  he 
had  all  his  teeth  on  this  side  extracted,  but  without  re- 
lief. As  his  sufferings  were  becoming  constant  and 
intolerable,  he  applied  to  Dr.  F.  H.  Gross,  who  ad- 
vised ligature  of  the  -right  common  carotid,  which  was 
performed  at  the  hospital.  This  relieved  the  pain  en- 
tirely for  a  time,  but  it  again  appeared  in  the  lower 
jaw,  and  this  surgeon  accordingly  trephined  the  jaw 
and  removed  a  considerable  part  of  the  trunk  of  the 
inferior  maxillary  nerve.  After  this  the  patient  was 
entirely  free  from  pain  for  two  years.  He  then  ap- 
plied for  relief  from  pains  in  the  upper  jaw,  and  Dr. 
Gross  resolved  to  excise  the  second  branch  of  the  nerve 
by  a  modification  of  Wagner*8  method,  which  he  per- 
formed as  follows :  A  curved  linear  incision  was  made 
along  the  lower  border  of  the  orbicularis  palpebrarum 
muscle,  and  the  tissues  dissected  off  so  as  to  expose 
the  origin  of  the  levator  labii  superioris  muscle,  which 
was  pushed  to  one  side,  so  that  a  hook  might  be  intro- 
duced under  the  nerve  as  it  emerges  from  the  infra- 
orbital foramen  by  means  of  which  a  silk  ligature  was 
next  placed  around  the  external  branches  and  tightly 
drawn.  Next,  the  periosteum  was  elevated  from  the 
floor  of  the  orbit  by  proper  dissection,  and  an  elevator 
(made  for  the  purpose  out  of  a  silver  tea-spoon)  was 
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placed  under  the  periosteum,  and  the  structures  of  the 
orbit  were  lifted  up  out  of  the  way.  The  track  of  the 
Derve  trunk  could  then  be  seen  in  the  bone,  and  the 
canal  was  laid  open,  and  the  nerve  was  separated  by  a 
hook  running  all  the  way  back  to  the  spheno-maxillary 
fissure.  A  slender  knife,  bearing  a  very  short  and 
pointed  blade  at  right  angles  to  the  shaft,  was  then  in- 
troduced as  far  back  as  the  foramen  rotundum,  and  the 
trunk  of  the  nerve  cut,  the  peripheral  end  being  next 
drawn  out  through  the  infra-orbital  foramen,  and 
the  radiating  branches  were  cut  last ;  the  wound  was 
then  closed  by  three  or  four  ligatures.  There  was 
ansesthesia  of  the  side  of  the  nose  after  the  operation, 
but  no  disturbance  of  vision.  It  is  now  more  than  a 
week,  and  everything  is  progressing  toward  recovery. 
Tnere  has  been  no  pain  whatever  since  the  operation. 

Having  devoted  so  much  space  to  the  narration  of 
cases,  I  am  warned  to  be  brief.  Among  the  more  im- 
portant items  of  news  is  the  presence  in  Philadelphia 
of  Dr.  Morell  Mackenzie,  of  London,  in  whose  honor 
an  informal  reception  will  be  given  by  the  Pathological 
Society  on  the  28th  inst,  on  which  occasion  Dr.  J. 
Soils  Cohen  will  read  a  paper  on  Tuberculosis  of  the 
Larynx.  As  the  profession  generally  is  invited,  it  is 
hoped  that  some  visitors  may  be  present  from  Boston 
and  other  cities. 

Among  the  minor  items  of  interest  occurring  in  this 
city,  is  that  of  a  case  of  a  healthy  infant,  three  months 
old,  one  morning  left  by  its  mother  in  l)ed,  who  return- 
ing after  a  ^^  few  moments'  "  absence,  found  a  large 
black  cat  sitting  on  the  baby,  with  its  head  close  to 
the  child's  mouth.  The  cat  was  at  once  driven  away, 
but  the  child  was  dead.  The  query  is,  Did  the  child 
die  of  suffocation  from  having  a  heavy  cat  on  its 
breast,  or  because  the  cat's  breath  was  inhaled  and  was 
fatally  deficient  in  oxygen ;  or  was  there  a  combination 
of  both  ?  The  fact  that  the  child's  breath  smelt  of 
sweet  milk  might  prove  sufficient  explanation  of  the 
position  of  the  cat. 

An  instance  of  cream  puff  poisoning  occurred  in 
this  city  recently,  which  resulted  in  a  boarding-house 
keeper  suing  the  confectioner  for  damages,  because 
all  his  boarders  were  made  sick.  Another  unusual 
suit  for  damages  is  down  for  trial  next  month.  A  lady 
sent  a  prescription  to  a  druggist  which  required  rhu- 
barb pills  ;  the  intelligent  assistant,  not  being  able  to 
find  any  of  rhubarb,  substituted  compound  cathartic 
pills,  without  notifying  the  patient,  who  took  them  ac- 
cording to  the  directions,  was  salivated  and  made  very 
sick,  and  now  seeks  redress  in  the  court  for  personal 
injury  and  loss  of  time. 

I  had  also  intended  to  devote  some  attention  to  what 
are  claimed  to  be  the  oldest  twins  in  the  United  States, 
living  in  Bucks  County,  Pennsylvania  They  are  both 
male,  over  ninety  years  of  age,  have  always  lived  in 
the  same  house,  and  were  never  married.  They  al- 
ways vote  the  Democratic  ticket,  and  probably,  like  all 
the  others,  attribute  their  longevity  to  the  free  use  of 
tobacco  and  alcohol,  and  no  doubt  rise  each  morning 
early  and  cut  a  cord  of  wood  before  breaklast,  but  for 
this  your  correspondent  is  unable  to  vouch  from  per- 
sonal observation,  and  would  not  believe  it  if  he  saw  it. 

Professor  Gross  has  been  working  hard  over  the 
new  edition  of  his  great  work,  the  System  of  Surgery, 
which  is  now  all  completed,  and  the  author  is  giving 
himself  a  season  of  rest  at  the  sea-shore.  He  is  look- 
ing quite  well,  however,  and  his  manner  is  as  cordial 
and  courtly  as  ever.    Although  relieved  of  the  labor  of 


didactic  lecturing  his  interest  in  clinical  surgery  briagi 
him  constantly  to  the  clinics  of  his  son  at  the  Col- 
lege hospital.  The  preliminary  lectures  are  now  being 
delivered  at  the  colleges,  the  regular  session  of  each 
beginning  Oct.  2d. 

WOMEN  AT  THE  UNIVERSITY  OF  LONDON. 

The  following  concerning  the  female  candidates  who 
have  obtained  honors  at  the  recent  examinations  of 
the  London  University  is  taken  from  the  London 
Queen :  — 

In  intermediate  examinations  in  medicine  no  woman's 
name  appears  in  either  sections  of  anatomy,  materia 
medica,  chemistry,  or  physiology,  but  in  the  examina- 
tions in  arts  and  sciences,  more  particularly  in  the 
sections  of  modern  languages,  women  are  fsur  more 
successful.  The  critical  study  of  their  mother  tongne, 
however,  seems  hardly  to  be  so  much  affected  by  them 
as  that  of  French  and  Grerman,  although  Miss  Annie 
Dawe,  of  Bedford  College,  and  Miss  Louisa  Brown, 
of  Cheltenham,  are  in  the  second  and  third  classes 
of  honors  in  English.  In  Latin,  though  no  feminine 
name  appears  in  the  first  class.  Miss  Louisa  Macdon- 
ald,  of  University  College,  heads  the  second,  and  Miss 
Helen  Pattison,  of  the  same  college,  and  Miss  H.  £. 
Macklin,  of  Bedford,  are  in  the  third. 

In  French  and  German,  however,  the  ladies  more 
than  hold  their  own.  Miss  Marguerite  D.  M.  Golds^ 
child,  of  Bedford  College,  is  first  of  the  first  division  in 
French,  carrying  off  also  the  extra  prize;  and  in  the 
third  class  are  the  names  of  Miss  H.  Pattison,  Miss  C 
liickett,  of  Bedford  College,  Miss  Adelaide  Klein  and 
Miss  E.  Macklin,  both  of  Queen's  College,  and  Mias 
Edith  M.  Pope.  In  German,  again,  the  list  is  headed 
by  a  lady.  Miss  E.  A.  S.  Dawes,  and  Miss  Macklin,  of 
Bedford  College,  is  in  the  third  class. 

In  the  science  subjects  that  are  not  strictly  medical 
the  name  of  one  lady.  Miss  Elizabeth  F.  Toone,  ap- 
pears in  the  -third  class  of  honors  in  inorganic  chemis- 
try ;  while  in  experimental  physics  Miss  Edith  Aitkin, 
of  Girton,  is  in  the  second  class,  and  Miss  Toone  and 
Miss  C.  M.  Pole,  of  Bedford  College,  in  the  third. 
Honors  in  botany  fall  but  to  the  share  of  two  ladies, 
Miss  Aitken,  who  is  in  the  first  class,  and  Miss  Isabel 
Clare  Evans,  of  Mason  College,  Birmingham,  in  the 
second,  while  the  zoological  honors  are  all  taken  by 
men. 

In  the  mathematical  honor  list  the  names  of  women 
do  not  appear,  nor  in  that  for  zoology.  In  science 
generally  the  female  students  can  hardly  be  said  to  be 
preeminently  successful,  while  in  modern  languages 
other  than  English  they  have  secured  far  more  than 
the  average  proportion  of  the  honors  due  to  their  num- 
bers. 

To  the  doctrinaires  who  maintain  the  absolute  iden- 
tity of  the  intellectual  powers  in  the  two  sexes,  the 
publication  of  these  results  must  be  the  reverse  of 
gratifying;  while  to  those  who  recognize  the  rapid 
perception  and  great  intellectual  acuteness  of  well- 
trained  girls,  the  list  will  not  be  surprising.  That 
young  women  should  prove  better  linguists  than  men 
of  a  similar  age  is  what  every  experienced  educator 
expected.  That  they  should  not  be  equal  to  them  in 
abstract  or  practical  science  will  disappoint  no  one 
except  those  crochety  individuals  whose  conclusions 
can  hardly  be  excused  even  on  the  ground  of  their 
want  of  experience. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  16,  1882. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic^* 
Diseases. 

Lung 
Diseases. 

Diarrhceal 
Diseases. 

Typhoid 
f^ever. 

Diphtheria 

and 

Croup. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24.985 

21,851 

21,785 

21,213 

19.329 

18,475 

16,995 

13.608 

13.537 

12,405 

12,017 

122,878 

613 
316 
266 
249 
158 

171 

99 

70 
86 
65 

24        ' 

40 

20 

35 

17 

15 

37 

21 

16 

12 

7 
11 

8 
16 

9 
10 

6 

3 

8 
9 
8 

I 
49 

218 
128 
127 
143 
46 

67 
45 

33 
57 
42 

11 

17 

8 

17 

5 

7 

20 

10 

5 

4 

3 

6 

4 

10 

4 

3 

3 

3 

2 
2 
4 
0 
25 

30.64 
14.22 
34.95 
37.55 
24.69 

29.78 
23.23 

32.84 
51.08 
31.66 

36.42 
25.00 
28.66 
31.43 
11.76 
30.00 
40.50 
33.33 
31.25 
33.33 
14.28 
45.45 
37.. 50 
62.50 
22.22 
40.00 
16.66 
33.33 

12.50 
83.33 
12.50 

53.12 

8.80 
2.43 
.56 
6.82 
5.70 

1.75 
7.07 

4.28 
3.48 
4.59 

7.50 
8.57 

10.00 
2.04 

20.05 

20.67 
25.70 
19.00 

6.42 

8.08 

15.71 
29.03 
23.07 

24.95 
7.50 
19.04 
22.88 
5.88 
30.00 
27.00 
28.56 
18.75 
16.66 

36.36 
25.00 
50.00 
11.11 
10.00 
16.66 
33.33 

22.22 

44.90 

1.79 
3.48 
2.26 
6.42 
3.80 

1.75 
1.01 

8.57 
1.54 

5.00 
4.76 
4.71 
5.88 

8.10 

6.25 

9.09 

12.50 

6.25 

20.00 
12.50 
2.04 

1.96 

Philadelphia 

8.22 

Srooklyn 

4.12 

Ch  icago 

3.21 

Soston 

1.90 

St.  Loais . . 

BaUimore 

9.92 

Oincinnati 

4.04 

New  Orleans *. 

District  of  Colnmbia 



Pittsburg 

9.26 

Saflalo 

8.12 

Bflilwaakee 

Providence 

^_ 

New  Haven 

Charleston 

2.50 

Nashville 

Lowell 

2.86 

Worcester 

Cambridge 

^_ 

Fall  River 

2.70 

X^awrenco 

4.76 

Lynn. ......T.-..T.T 

Springfield 



Salem 

14.28 

New  Bedford 

Somerville 

^_ 

Holyoke 



Chelsea 

^^ 

Taunton 

_„ 

Gloncester 



Haverhill ." 

V.  Newton 

__^ 

Brockton 

, 

NewbarvDort 



Fitchburg 



Maiden 

^^ 

Seventeen  Massachusetts  towns. . . . 

-" 

Deaths  reported  2476  (no  reports  from  St.  Lonis,  District  of 
Columbia,  and  New  Orleans):  under  five  years  of  age  1142: 
principal  ''zymotic"  diseases  (small-pox,  measles,  diphtheria 
and  croup,  diarrhceal  diseases,  whooping-cough,  erysipelas,  and 
fevers)  732,  consumption  323,  lung  diseases  130,  diarrhceal 
diseases  410,  diphtheria  and  croup  96,  typhoid  fever  78,  ma- 
larial fever  45,  scarlet  fever  29,  whooping-cough  29,  small-pox 
16,  cerebro-spinal  meningitis  16,  puerperal  fever  six,  measles 
five,  erysipelas  one,  typhus  fever  one.  From  malaricd  fevers. 
New  York  22,  Brooklyn  nine,  Baltimore  four,  Chicago,  New 
Haven,  and  Springfield  two  each,  Buffalo,  Charleston,  Nashville, 
and  Taunton  one  each.  From  scarlet  Jeoer^  Cincinnati  seven, 
New  York  six,  Buffalo  four,  Philadelphia,  Brooklyn,  Baltimore, 
and  Pittsburg  two  each,  Milwaukee,  New  Haven,  Chelsea,  and 
Newburyport  one  each.  From  whooping  -  cough,  Brooklyn  10, 
New  York  eight,  Charleston  thi'ee,  Philadelphia  and  Milwaukee 
two  each,  Cincinnati,  Bnflalo,  Holyoke,  and  Nantucket  one  each. 
From  smaU'pox,  Baltimore  14,  Philadelphia  and  Nashville  one 
each.  From  cerebro-spinal  meningitis ,  Chicago  four,  Buffalo 
three.  New  York  and  Philadelphia  two  each,  Pittsburg,  Fall 
River,  Fitchbnre,  Peabody,  and  Adams  one  each.  From  puer- 
peral fever,  Buf&lo  three,  Cincinnati,  Milwaukee,  and  Lynn  one 
each.  From  erysipelas,  Philadelphia  one.  From  typhus  fever, 
Chicago  one. 

Sixty-three  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  seven ;  typhoid  fever  85,  scarlet  fever  seven,  diphthe- 
ria five,  in  Boston  ;  scarlet  fever  24,  and  diphtheria  six,  in  Mil- 
waukee. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
1,037,014  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  22.46,  against  23.46  and  24.29  for  the  previous 
two  weeks. 


For  the  week  ending  August  26th,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,445,698,  the  death-rate 
was  26.0.  Deaths  reported  4216  :  under  five  years  of  age  2474 ; 
consumption  481,  diarrhceal  diseases  376,  lung  diseases  268,  scar- 
let fever  137,  diphtheria  and  croup  123,  whooping-cough  72,  ty- 
phoid fever  67,  measles  and  rotneln  23,  puerperal  fever  16, 
small-pox  (Munich  and  Bonn  each  one)  two.  The  death-rates 
ranged  from  11.3  in  Metz  to  49.7  in  Posen;  Eonigsberg  41.1  ; 
Breslau  40.1 ;  Munich  24.5  ;  Dresden  20.6 ;  Berlin  26.9 ;  Leip- 
zig 17.3;  Hamburg  22.4;  Cologne  29.4;  Frankfort  18.6; 
Mainz  24.8.. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  September  2d,  the  death-rate  was 
22.7.  Deathi  reported  3688  :  acute  diseases  of  the  respiratory 
organs  (London)  202,  diarrhceal  diseases  649,  scarlet  fever  89, 
whooping-cough  81,  measles  47,  fever  45,  diphtheria  24,  small- 
pox (London  seven)  11.  The  death-rates  ranged  from  15.6  in 
Bristol  to  34.8  in  Hull ;  London  19.7  ;  Nottingham  21.8;  New- 
castle-on-Tyne  23.7;  Liverpool  25.4;  Birmingham  28;  Sun- 
derland 30.7.  In  Edinburg  19.1  ;  Glasgow  22.9 ;  Dublin 
27.3. 

For  the  week  ending  September  2d,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  25  deaths  from  consumption,  diar- 
rhceal diseases  21,  lung  diseases  10,  diphtheria  and  croup  six, 
erysipelas  three,  typhoid  fever  three,  whooping-cough  two, 
scarlet  fever  one.  The  death-rates  were,  at  Geneva  9.3 ;  Zurich 
10.1  ;  Basle  17.9;  Berne  18.4. 

The  meteorological  record  for  the  weeks  ending  September  9th 
and  16th  in  Boston,  was  as  follows,  according  to  observations 
furnished  by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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Dat«. 

Barom- 
eter. 

ThermoRi- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  af 
Weather.i 

September, 
1882. 

1 

t 

>> 

S 

a 

i 

g 

60 
67 
66 
58 
57 
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59 

58 

•< 

93 
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75 
78 
87 
93 
93 

i 

it 

CO 

52 

76 
79 
85 
66 
76 
89 

S 
> 

2 

< 
1-^ 

2 

9« 

< 

4 
5 
8 
12 
3 
5 
6 

^ 

CO 

11 

7 
6 
12 
9 
5 
4 

T-l 

9 
6 
3 
2 

8 
4 

1 

< 

^ 

it 

a 

CO 

8 

5  . 

Snn.,       3 
Mon.,      4 
Tiies.,     5 
Wed.,      6 
Thurs.,   7 
Fri.,        8 
Sat.,        9 

30.128 
30.044 
30.111 
30.215 
30.027 
29.946 
30.028 

70 
72 
67 
62 
63 
67 
61 

83 
78 
81 
72 
75 
81 
65 

83 

74 
92 
73 
88 
90 
93 
96 

73 
83 

76 
84 
87 
87 
93 

82 

S 
SW 

NW 
NE 
E 
S 

NW 

S 

S 

? 

E 

SW 
E 

SW 

w 
w 

B 

S 

NW 
N 

0 
0 

c 
c 

0 
0 
0 

0 
0 
F 
C 
C 
0 
0 

0 
0 

c 

0 

c 

0 
0 

^ 

Means,  the 
week. 

30.071 

« 

8.36        .78 

1  0.,  cloudy;  C,  clear;  F.,  fair;  Q.,  fog;  H.,  hasy ;  S.,  smoky;  R.,  rain ;  T.,  threatening  ;  X.,  dearing. 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
.     Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.i 

Rainfall. 

September, 
1882. 

1 

1 

1 

60 
60 
58 
50 
62 
63 
64 

i 

g 

70 
65 
68 
68 
68 
70 
75 

i 

a 

"^ 

53 
56 
51 
46 
53 
59 
52 

46 

i 
< 

69 
90 
100 
72 
86 
75 
64 

68 
100 
51 
55 
68 
48 
28 

0^ 

rH 

88 
93 
61 
74 
93 
71 
42 

1 

75 
94 
71 
67 
82 
65 
45 

71 

•< 

it 

CO 

0^ 

-< 

I 

7 
9 
18 
8 
12 
21 
16 

0; 

^ 

CO 

8 
18 
19 
13 
20 
31 
23 

a; 

T-l 

1 

17 
8 
4 
8 

10 
12 

< 

04 

09 

fi 

n 

IJ 

iJ 

Sun.,     10 
Mon.,    11 
Tnes.,    12 
Wed.,    13 
Thurs.,  14 
Fri.,      15 
Sat.,      16 

30.061 
29.849 
29.898 
30.198 
29.868 
29.706 
29.834 

NW 

NE 

N 

W 

SE 

W 

W 

E 

E 

NW 

E 

S 

NW 

W 

SE 
NE 
NW 
SW 
SW 

w 

NW 

c 

0 
R 
C 
0 
0 
C 

F 
R 
F 
C 
0 
F 
F 

0 
R 
C 
C 
F 
C 
C 

— 

— 

Means,  the 
week. 

29.345 

60 

75 

27.5 

2.91 

^  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  X.,  clearing. 


HAMPDEN  DISTRICT  MEDICAL  SOCIETY. 

At  a  special  meeting  held  at  the  Massaaoit  House,  Spring- 
field, on  Tuesday,  September  12th,  a  committee,  consisting  of 
Drs.  W.  G.  Breck,  P.  LeB.  Siickney,  and  S.  D.  Brooks,  was 
appointed  to  draft  resolutions  in  regard  to  the  recent  deaths  of 
three  of  our  number.  The  report  of  the  committee  is  as  fol- 
lows :  — 

Inasmuch  as  it  has  pleased  the  All-wise  Disposer  of  human 
events  to  remove  from  among  us  by  death  our  much  re- 
spected and  esteemed  fellow-workers  and  profesoional  brothers, 
Drs.  Alvin  Smith,  of  Monson,  SanCord  Law  ton,  of  Springfield, 
and  Cyrus  Bell,  of  Feeding  Hills,  it  becomes  our  special  and 
grateful  duty  to  record  our  expressions  of  sadness  at  their 
decease. 

Therefore,  he  it  resolved.  That  this  Society,  fully  appreciating 
its  loss  in  the  death  of  these  members,  would  deeply  imprint 
upon  the  memory  its  testimony  to  their  moral  and  professional 
worth. 

As  officers  and  members  of  the  Society  they  were  eflScient 
and  faithful  in  their  duties,  and  always  active  and  interested  in 
promoting  and  sustaining  its  best  interests.  Honorable  and 
npright  in  their  intercourse  with  its  Fellows,  they  commanded 
and  received  their  contidence  and  friendship. 

As  practitioners  in  their  professional  calling,  each  was  the 
devoted  phvsician,  the  self-sacrificing,  sympathetic,  and  warm- 
hearted friend.  Zealous  and  faithful  in  all  private  duties  and 
virtues,  they  with  eqnal  devotion  served  the  public  in  various 
oflSces  with  ability  and  fidelity  ;  in  fine,  in  all  social  and  public 
dealings  they  acted  in  strict  conformity  to  the  great  Christian 
principles  of  rectitude  and  justice. 

In  their  loss  the  Society  most  freely  accords  its  sympathy, 
and  mingles  its  sorrow  with  their  friends  and  the  communities 
among  whom  they  lived  and  labored.    To  the  immediate  fam- 


ilies of  the  deceased  the  Society  proffers  its  heartfelt  regard 
and  sympathy  in  this  time  of  their  bereavement. 

Resolved^  That  a  copy  of  these  resolutions  be  sent  to  the  faoi- 
ilies  of  the  deceased,  and  inserted  in  The  Sorinfifield  RepuUiam 
and  Daily  Union,  and  also  4n  the  Bo$ion  Medical  and  Smyicd 
Journal,  William  G.  Breck,  ) 

P.  LbB.  Stiokhbt,    >  Committee. 
S.  D.  Brooks,  ) 

Georgb  C.  McCleah,  Secretary. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  SEPTEMBER  15, 
1882,  TO  SEPTEMBER  22.  1882. 

Wright,  J.  P.,  surgeon.  Granted  leave  of  absence  for  one 
month,  with  permission  to  apply  for  an  extension  of  one  month, 
on  surgeon's  certificate  of  disability.  S.  O.  181,  Department 
of  the  Missouri,  September  8,  1 882. 

Hubbard,  Vak  Burek,  major  and  surgeon.  Orders  to  Fort 
Wingate,  New  Mexico,  revoked.  To  report  to  commanding 
officer.  District  of  New  Mexico,  for  duty  at  Fort  Stanton,  New 
Mexico.  S.  O.  174,  headqoartere  Department  of  the  Missouri, 
August  30,  1882. 

Bachb,  Dallas,  sui^geon.  Informed  by  Adjutant  General  of 
acceptance  of  his  certificate  of  disability  of  August  31,  1882, 
on  sick  leave  from  September  1  to  30,  1882. 

BosTOir  SociBTT  FOR  Medioal  Obsbhtatiov  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 

i  Bojlston  Place,  on  Monday,  October  2,  1882,at  eight  o'clock  p. 

I  M.  Reader,  Dr.  Dr.  A.  L.  Norris.  Subject.  Dystocia :  Obsei^ 
vations  on  a  Series  of  Cases.  C.  M.  Jones,  Secretary, 
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WHAT  CONSTITUTES  A  MEDICO-LEGAL  AU- 
TOPSY? i 

BT  8.   D.   PRESBRBT,   M.   D. 

At  the  trial  of  Thomas  McMullen  for  the  murder  of 
his  wife,  Annie  McMuUeu,  held  before  the  Supreme 
Judicial  Court  in  Taunton,  in  April,  ]  882,  the  question 
of  the  completeness  of  the  autopsy  in  that  case  was 
made  an  important  element  of  the  defense.  For  the 
clearer  understanding  of  the  matter  the  principal  points 
in  the  evidence  bearing  upon  this  question  are  here 
introduced. 

Medical  Examination  of  the  Body  of  Annie  Mc- 
MuUen,  with  facts  learned  on  Personal  Inquiry  as  to 
the  Cause  and  Manner  of  Deaths  by  Medical  Examiner 
-Dwelly,  of  Fall  River.  —  At  seven  o'clock  on  the 
morning  of  July  25,  1881, 1  was  informed  by  the  po- 
lice that  Annie  McMullen  was  lying  dead  at  a  house 
in  the  rear  of  29  Canal  Street.  In  company  with  the 
ofiicer  I  immediately  proceeded  to  tlie  place.  The 
body  lay  on  a  bed  in  a  small  room  in  the  second  story 
of  the  house.  It  was  lying  on  the  back  across  the  bed, 
which  was  greatly  disarranged.  A  pool  of  blood  was 
on  the  cloth  under  her  head,  and  blood  was  still  slowly 
exuding  from  under  the  scalp  from  a  wound  in  the 
aide  of  the  head.  Her  hair  was  matted  and  filled  with 
blood,  and  several  splinters  of  wood  were  entangled  in 
it.  The  room  had  been  closed  till  opened  by  the  offi- 
cer, and  had  a  sickening  odor  and  was  filled  with  flies. 
Blood  was  spattered  upon  the  walls,  and  soiled  clothes, 
which  had  evidently  been  used  in  wiping  the  blood 
from  the  floor  and  walls,  were  lying  about  the  room. 
I  learned,  on  inquiry,  that  McMullen  had  on  the  day 
before  (Sunday)  beaten  his  wife,  and  that  he  had  been 
in  the  habit  of  beating  her.  On  finishing  the  view  I 
ordered  the  body  removed  to  the  undertaking  rooms  of 
Waring  Brothers.  After  having  been  authorized  by 
Mayor  Braley,  and  having  requested  the  attendance  of 
Drs.  Brown  and  White  as  witnesses  and  assistants,  I 
proceeded  to  make  an  autopsy  at  nine  o'clock  A.  m. 
(The  body  when  found  was  still  warm  about  the  abdo- 
men and  chest  where  covered  with  the  bedclothes,  but 
the  face  and  extremities  were  cold.  The  day  was  very 
close  and  warm.)  The  body  was  stripped  of  its  cloth- 
ing, and  the  sticks  and  splinters  removed  from  the 
hair  and  carefully  preserved. 

COPT  OP- THE  BBCORD  OF  AUTOPSY. 

The  bodj  of  a  woman  about  Ave  feet  three  inches  in  height, 
of  medium  flesh,  and  estimated  to  weigh  about  one  hundred  and 
fifteen  poands.  Rigor  mortis  not  well  established.  Death  was 
considered  to  have  taken  place  within  twelve  hours  preceding 
autopsy. 

The  face  was  much  swollen  and  discolored.  Both  eyelids 
were  greatly  distended  and  very  dark  in  color  from  extravasated 
blood.  The  conjunctiva  of  the  left  eye  was  injected  with  blood. 
There  was  a  wound  in  the  upper  lid  of  the  left  eye  just  under 
the  brow  and  on  the  edge  of  the  orbit  of  about  one  inch  in 
length,  extending  through  the  integument.  The  head  was  ex- 
tremely bruised  upon  the  whole  top  and  sides  as  far  as  the  line 
of  the  ears,  suggesting  that  it  had  been  forcibly  and  repeatedly 
struck  with  some  hard  and  blunt  instrument.  A  wound  through 
the  scalp  about  an  inch  in  length  was  found  jnsc  above  and  be- 
hind the  right  ear,  and  upon  the  vertex  another,  one  and  a  half 
inch  in  length,  extending  about  half  through  the  scalp.  An 
extensive  abrasion  of  the  skin  reached  from  the  right  brow  and 
temple  half  way  down  the  face.  The  backs  of  the  hands  and 
ulnar  sides  of  the  forearms  were  nearly  covered  with  severe  con- 

1  Bead  at  the  Annual  Meeting  of  the  Massachusetts  Medico-Legal 
Society,  June  13,  1882. 
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tusions  and  abrasions,  and  were  vety  much  discolored  by  extrav- 
asated blood.  There  were  also  several  abrasions  on  the  shoul- 
ders and  on  the  chest  at  the  top  of  the  sternum.  A  severe  con- 
tusion on  the  right  side  over  tne  region  of  the  liver  measured 
seven  inches  in  diameter.  Both  nates  were  bruised  and  discol- 
ored. Many  other  bruises  and  abrasions  of  less  extent  and  se- 
verity were  found  on  different  parts  of  the  body.  All  the  above- 
named  injuries  were  of  recent  ori^n. 

Internal  examination.  On  lifting  the  scalp  there  was  found 
a  large  quantity  of  effused  blood,  covering  the  entire  vertex  and 
extending  over  the  temples,  filling  completely  the  temporal  mus- 
cles and  the  surrounding  connective  tissue.  The  scalp  from  the 
top  and  sides  of  the  head  was  so  swollen  and  filled  with  effused 
blood  that  it  literally  felt  like  a  bag  of  jelly.  There  was  no 
fracture  of  the  skull,  nor  any  internal  appearance  of  injury  to 
the  brain  or  its  coverings.  The  heart,  lungs,  and  all  the  abdom- 
inal viscera  were  apparently  healthy  except  the  liver,  upon  the 
anterior  surface  of  the  right  lobe  of  which  were  seen  several 
small  nodules.  The  right  side  of  the  heart  was  filled  with  co- 
agulated blood.  The  stomach  contained  a  very  little  fluid. 
Death  resulted  from  shock,  consequent  upon  the  injuries  to  the 
head  and  other  parts  of  the  body. 

Medical  Examiner  Dwelly  testified  in  accordance 
with  the  record  of  the  autopsy  as  given  above,  and 
that,  in  his  opinion,  death  was  caused  by  the  shock  of 
the  repeated  blows,  no  one  of  which  might  have  been 
sufficient  to  cause  death,  but  all  of  which  together  were 
the  cause  of  shock  which  proved  fatal.  On  cross-ex* 
amination  Dr.  Dwelly  stated  that  he  made  as  complete 
an  autopsy  as  is  usual ;  that  he  examined  the  brain 
thoroughly ;  that  he  did  not  open  the  spinal  canal ; 
that  the  spinal  cord  is  an  organ ;  that  he  knew  that 
injury  to  the  spinal  cord  might  produce  instant- death  ; 
and  that  after  he  had  completed  the  autopsy  he  refused 
to  allow  Dr.  Charles  Terry  to  make  an  internal  exam- 
ination of  the  body. 

(It  is  proper  to  state  here  that  after  the  completion 
of  the  autopsy  the  counsel  for  McMullen  made  ampli- 
cation to  Dr.  Dwelly  to  allow  Dr.  Terry  to  be  present 
at  the  examination,  not  knowing  that  the  work  had 
been  already  done.  As  this  was  impossible,  he  then 
asked  for  the  privilege  of  a  second  autopsy  by  Dr. 
Terry.  This  was  refused,  but  it  was  agreed  that  Dr. 
Terry  might  view  the  body  in  the  presence  of  the  med* 
leal  examiner  and  make  such  external  examination  as 
he  desired.)  Drs.  Brown  and  White,  who  were  the 
witnesses  to  the  autopsy,  substantiated  the  testimony 
of  jDr.  Dwelly.*/  Mrs.  Sullivan,  and  several  other 
women  living  in  the  vicinity,  testified  to  having  heard 
the  sound  of  blows  with  some  hard,  fiat  substance, 
many  times  repeated,  and  that  with  these  sounds  were 
mingled  the  cries  of  a  woman. 

Mr.  Cummings,  in  opening  the  defense,  used  these 
words :  "  How  good  an  autopsy  was  made  by  the  gov- 
ernment ?  We  shall  show  you  that  it  was  incomplete. 
While  the  examiner  looked  in  three  places  for  the  cause 
he  neglected  the  fourth.  He  found  the  probable  cause, 
but  in  cases  like  this  we  want  to  know  what  the  actual 
cause  was." 

Thomas  McMullen,  the  defendant,  testified  that  be 
took  a  broom  and  hit  his  wife  once  or  twice  with  it ; 
that  she  went  out  in  the  evening  for  water ;  that  he 
fell  asleep,  and  awoke  at  four  o*clock  the  next  morn- 
ing, and  not  seeing  his  wife  got  up  and  found  her  ly- 
ing dead  on  the  stairs ;  that  he  took  her  up  and  laid 
her  on  the  bed.  Cross-examined.  Struck  her  and 
broke  the  broom-handle  over  her,  and  then  used  his 
hands.  (The  testimony  regarding  finding  the  body  on 
the  stairs  was  unsupported.) 

Dr.  Charles  C.  Terry,  of  Fall  River,  in  his  testi- 
mony mentioned  the  vital  organs,  and  among  them  in- 
cluded  the  spinal  cord.      **  The  autopsy  would  not 
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be  complete  without  the  ezaminatioD  of  every  vital 
organ.  Ad  ezamiDation  of  the  spinal  cord  could  not 
be  made  externally." 

Dr.  Dwelly,  recalled,  stated  that  he  examined  the 
brain  and  also  the  upper  portion  of  the  spinal  cord ; 
that  there  was  no  fracture  of  the  base  of  the  skull ;  that 
the  right  side  of  the  heart  being  filled  with  coagulated 
blood  was  an  indication  of  the  manner  of  death  (shock), 
but  not  an  infallible  one. 

Dr.  Terry,  recalled.  "  I  do  not  think  a  sufficient 
examination  was  made  in  this  case  to  ascertain  the 
cause  of  death.  I  asked  permission  of  Dr.  Dwelly  to 
make  an  autopsy,  but  he  refused  to  let  me.  I  noticed 
that  the  neck  was  swollen  and  discolored,  and  that  the 
head  was  limp  or  loose  ;  it  wobbled  about ;  it  attracted 
my  attention  as  something  unusual.  The  neck  should 
have  been  examined.  In  my  judgment  not  more  than 
six  hours  had  elapsed  between  her  death  and  the  time  of 
the  autopsy."  Cross-examined.  "  In  an  autopsy,  if  I 
found  the  cause  of  death  in  one  spot  I  should  look  no 
further.  The  opinion  of  a  medical  examiner  is  always 
open  to  dispute." 

Dr.  George  L.  Keene,  of  Providence,  R.  I.,  testified 
that  an  autopsy  would  not  be  complete  unless  all  the 
vital  organs  were  examined  ;  that  if  in  making  an  au- 
topsy he  found  the  cause  of  death  at  once  he  should 
go  no  further,  unless  at  the  request  of  friends;  or  to 
satisfy  himsel£ 

Dr.  John  H.  Mackie,  of  New  Bedford,  testified  that 
when  the  cause  of  death  had  been  found  it  was  not 
necessary  to  push  an  autopsy  beyond  that  point.  In 
this  case  he  considered  that  the  cause  had  been  satis- 
factorily found. 

Medical  Examiner  Presbrey  thought  the  autopsy 
was  complete,  in  that  it  established  the  cause  of  death, 
and  that  there  was  no  more  necessity  of  opening  the 
spinal  canal  in  this  case  than  there  was  of  examining 
the  stomach  and  liver  for  poisons. 

Thomas  McMuUen  was  found  guilty  of  "murder  in 
the  second  degree." 

As  it  is  the  aim  of  the  medical  examiner  to  establish 
the  truth,  and  to  forward  the  cause  of  the  broadest 
justice,  it  is  of  the  first  importance  that  his  work 
should  be  such  as  shall  command  universal  respect 
To  his  direction  the  State  intrusts  the  first  steps  in 
every  trial  for  ^murder,  and  the  autopsy  which  he  makes 
may  become  the  foundation  upon  which  the  whole  trial 
is  to  rest.  To  us  as  medical  examiners,  then,  no  ques- 
tion can  be  more  vital  than  that  involved  in  the  above 
trial,  and  which  I  have  chosen  as  the  subject  of  this 
paper. 

If  we  seek  an  answer  to  the  question  in  the  deriva- 
tion of  the  word  autopsy,  we  shall  find,  to  our  disap- 
pointment, that  it  literally  means  personal  inspection^ 
simply,  but  throws  no  light  on  the  method  or  extent  of 
such  inspection.  It  is  evident  from  Chapter  200  of 
the  Statutes  of  1877,  that  a  wide  distinction  should  be 
drawn  between  a  "  view  "  and  a  **  further  examination  " 
or  autopsy,  the  former  comprising  an  inquiry  into  "  the 
cause  and  manner  of  the  death,"  the  latter  a  thorough 
and  exhaustive  examination  of  the  body  itself  with  the 
purpose  of  settling  precisely  the  cause  of  death  if  such 
be  possible ;  for  in  no  case  can  the  two  terms,  "  view  " 
and  *' autopsy,"  be  considered  synonymous,  nor  does 
the  law  specify  any  method  of  determining  which  shall 
be  made,  except  to  leave  the  question  to  the  judgment 
of  the  examiner  and  the  approval  of  the  city  or  town 
officers.     We  must  turn,  then,  for  definition  to  usage, 


and  to  a  consideration  of  the  purpose  and  object  of  an 
autopsy. 

Orth  says,  "  Our  object  may  be  to  ascertain  the 
cause  of  death ;  in  this  case  the  examination  must  be 
thorough  and  methodical,  otherwise  an  important  point 
might  be  easily  overlooked.  It  was  formerly  the  cus- 
tom to  separate  medico-legal  from  the  so-called  patho- 
logical autopsies,  and  in  forensic  cases  to  limit  the 
examination  to  those  changes  which  were  immediately 
connected  with  the  legal  question  at  issue.  But  this 
was  all  wrong,  for  one  can  never  know  beforehand 
how  important  the  morbid  condition  of  any  special 
organ  may  become  during  the  course  of  the  investiga- 
tion, nor  is  one  in  a  position  to  give  a  final  and 
weighty  opinion  as  to  the  fatal  disease,  the  cause  of 
death,  or  the  condition  of  particular  organs,  unless 
each  and  every  organ  in  its  individual  and  associated 
capacity  has  been  accurately  studied  and  made  out. 
For  these  reasons  the  new  regulations  for  procedure 
in  medico-legal  cases  in  Prussia  prescribe  a  careful  and 
methodical  examination  and  description  of  all  parts  of 
the  body  in  their  several  relations,  and  at  the  present 
time  a  medico-legal  is  only  distinguished  from  a  path- 
ological autopsy  in  that  everything  which  may  serve 
the  ends  of  justice  is  treated  with  even  greater  accuracy 
and  detail  than  is  the  case  in  an  ordinary  autopsy." 

Virchow  "drew  particular  attention  to  the  necessity 
of  insisting  (in  autopsies  for  medico-legal  purposes,  as 
in  everything  else  now)  upon  completeness  of  exami- 
nation and  exactness  of  method,  both  in  the  investiga- 
tion and  in  note-taking,  so  that  it  might  be  decided, 
subsequently,  though  not  in  anticipation,  whether  there 
was  any  significance  or  importance  in  what  was  ob- 
served, or  whether  it  was  accidental  and  unessential." 
Again,  "a  not  insignificant  portion  of  the  administra- 
tion of  the  criminal  law  is  entirely  dependent  upon  a 
correct  and  objective  examination  on  the  part  of  the 
medical  jurist.  It  would,  I  am  sure,  be  a  matter  of 
no  difficulty  to  collect  a  great  number  of  examples  in 
which  the  faulty  performance  of  the  autopsy  has  ren- 
dered obscure  cases  in  themselves  clear  and  simple, 
and  has  made  unintelligible  those  which  were  at  all 
ambiguous." 

The  advice  of  Woodman  and  Tidy  is  pertinent: 
"  Let  your  post-mortem  examination  be  a  thorough 
one.  Do  not,  for  example,  make  so  serious  a  mistake 
as  to  neglect  the  examination  of  the  head^  because  the 
death  was  a  sudden  one,  and  you  found  heart  disease. 
Death  is  sudden  in  some  cases  of  cranial  hcemorrhage, 
and  remember  apoplexy  may  coexist  with,  or  be 
caused  by,  poisoning."  And  in  cases  of  poisoning 
"  note  all  pathological  appearances,  for  you  must  en- 
deavor to  prove  not  merely  that  the  deceased  died 
from  poison,  but  that  death  did  not  result  from  natural 
causes." 

Reese,  in  a  note  in  the  last  edition  of  Taylor,  re- 
marks, "  In  medico-legal  cases  involving  the  question 
of  life  and  death,  the  examination  of  the  body  of  the 
deceased  cannot  possibly  be  too  thorough  and  exhaust- 
ive ;  the  omission  of  any  one  organ  is  a  radical  defect," 
and  cites  two  cases  that  occurred  in  this  country  in 
1872,  in  which  the  incompleteness  of  the  autopsies 
became  serious  defects  in  the  evidence  at  the  trial, 
the  one  from  non-examination  of  the  spinal  cord,  the 
other  from  omission  to  examine  the  kidneys  and  other 
important  organs. 

Taylor  says  that  "  the  great  art  of  counsel  who  de- 
fend persons   charged  with  murder  or   manslaughter 
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consists  in  endeavoring  to  discover  what  the  medical 
examiner  omitted  U>  do." 

Thus  we  find  that  usage,  as  established  by  the  best 
authorities,  demands  nothing  less  than  the  most  thor- 
ough, exhaustive,  and  methodical  examination  of  the 
body  in  medico-legal  autopsies. 

But  it  is,  perhaps,  desirable  to  study  our  subject 
more  in  detail.  Section  8  of  the  Law  of  Medical  Ex- 
aminers requires  that  the  examiner  **  shall  make  per- 
sonal inquiry  into  the  cause  and  manner  of  the  death," 
and  shall  at  the  autopsy  "  carefully  reduce  to  writing, 
or  cause  to  be  reduced  to  writing,  every  fact  and  cir* 
cumstance  tending  to  show  the  condition  of  the  body, 
and  the  cause  and  manner  of  death."  His  first  duty, 
then,  is  carefully  to  note  the  position  and  surround- 
ings of  the  body  when  first  found.  To  this  investiga- 
tion the  circumstances  of  each  individual  case  alone 
can  set  the  limit.  It  is  easy  to  imagine  how  facts  so 
learned,  apparently  the  most  trivial,  may  prove  to  be 
of  the  first  moment  in  the  course  of  the  trial,  and 
though  other  officers  of  the  law  may  also  be  expected 
to  give  attention  to  matters  of  this  nature,  it  is  none 
the  less  the  duty  of  the  medical  ofiicer. 

We  next  come  to  the  external  examination.  The 
facts  to  be  learned  under  this  division  cannot  be  too 
carefully  ascertained.  They  are  often  quite  as  weighty 
as  thoc'e  reached  by  section,  and  quite  as  likely  to  be 
appreciated  by  a  jury.  No  simple  survey  of  the  sur- 
face as  a  whole  sliould  satisfy.  The  same  exactness  of 
method  and  thorough  attention  to  detail  should  prevail 
here  as  in  every  other  part  of  the  work.  After  the 
marks  of  death  itself  have  been  noted,  every  region 
and  each  natural  opening  of  the  body  should  have  a 
proper  share  of  attention.  The  details  of  such  an  ex- 
amination are  most  abundantly  treated  in  Casper's 
Forensic  Medicine. 

There  can  be  no  question  of  the  importance  of  the 
next  division  of  the  work,  the  internal  examination, 
for  too  many  are  inclined  to  dwell  upon  this  to  the  ex- 
clusion of  the  work  mentioned  al)ove ;  hence  I  need 
call  attention  to  no  details,  for  any  neglect  here  can 
only  be  attributed  to  inexcusable  carelessness.  My 
duty  lies  mainly  in  an  attempt  to  define  the  limits  of 
this  work.  Ail  authorities  are  united  in  the  opinion 
that  under  all  circumstances  the  three  great  cavities, 
the  head,  the  thorax,  and  the  abdomen,  should  be 
opened  and  their  contents  minutely  studied.  As  re- 
gards including  in  this  list  the  spinal  canal,  authorities 
ditfer,  but  all  again  agree  that  not  only  the  spinal  cord 
but  any  and  every  part  of  the  body  should  be  exam- 
ined if  there  is  reason  to  think  that  important  informa- 
tion can  be  gained  thereby. 

Woodman  and  Tidy,  under  the  heading.  How  to 
Make  a  Post  Mortem,  after  describing  the  examination 
of  the  head,  say,  "  Now  proceed  to  the  examination  of 
the  spinal  cord  and  its  membranes,"  thus  including  this 
in  the  regular  order  of  work.  Beck  says  :  "  The  ver- 
tebral column  must  be  viewed  throughout  its  whole 
extent,  as  to  its  being  fractured,  or  dislocated,  or  con- 
tused. In  doubtful  cases  it  requires  strict  attention, 
since  injuries  to  it  are  often  of  a  very  compliGate<l  na- 
ture." He  then  describes  a  case  of  fatal  injury  of  the 
spine  in  the  neck  with  no  external  indications,  and  re- 
marks, *'  in  such  and  similar  cases  it  may  be  expedient 
to  remove  the  whole  of  the  cervical  column."  The  his- 
tory of  this  case  was  of  course  known  to  the  exam- 
iner. On  the  other  hand  Virchow,  in  the  reports  of 
those  cases  which  he  makes  to  illustrate  his  method  of 


medico-legal  investigation,  makes  no  mention  of  the 
spinal  column,  but  is  most  exhaustive  in  his  explora- 
tion of  the  three  cavities.  And  yet  one  may  read  in  the 
translator's  preface  to  the  same  book, ''  they  (the  au- 
topsies) may  be  taken  as  examples  of  the  way  in 
which  all  post-mortem  examinations  for  medico-legal 
purposes  should  be  conducted." 

In  the  Edinburgh  Regulations  we  read, ''  In  com- 
mencing the  dissection  of  the  body,  it  must  be  laid 
down  as  an  unavoidable  rule  that  all  the  great  cavities 
should  be  examined,  and  also  every  important  organ  in 
each,  however  distinctly  the  cause  of  death  may  seem 
to  be  indicated  in  one  of  them.  It  is  right  to  examine 
the  cavity  of  the  spine,  and  at  all  events  its  upper  por- 
tion, in  any  case  where  an  unequivocal  cause  of  death 
has  not  been  discovered  elsewhere." 

The  Method  of  the  North  Carolina  Board  of  Health 
directs  that  "  the  opening  of  the  vertebral  canal,  or  of 
separate  joints,  is  never  to  be  omitted  in  cases  in 
which  any  information  may  be  expected  from  such  ex- 
amination." Taylor  and  Orth,  and  many  other  au- 
thors, seem  to  follow  almost  to  the  letter  the  idea  of 
Casper,  ^*  that  in  every  case  in  which  it  may  seem  im- 
portant to  open  the  spinal  column  it  must  not  be  omit- 
ted." Lastly,  it  would  seem  clear  that  so  important 
an  organ  should  not  be  passed  by,  if  our  decision  upon 
the  cause  of  death  partakes  of  the  nature  of  '*  diag- 
nosis by  exclusion."  Should  any  other  portions  of  the 
body  not  mentioned  above  seem  to  be  capable  of . 
throwing  light  upon  the  investigation,  they  should  be 
studied. 

The  question  of  poison  and  the  necessity  of  employ- 
ing a  chemist  is  one  that  will  arise,  and  to  which  the 
examiner  must  give  a  definite  answer.  The  burden  of 
proof  rests  in  this  case  as  in  the  question  of  opening 
the  spinal  column.  All  authorities  giving  directions 
for  investigation  in  such  cases  commence  with  the 
clause  '*  if  poison  is  suspected."  This  suspicion  may 
arise  from  the  circumstances  of  the  case  if  they  be 
known,  or  may  originate  in  the  facts  developed  in 
the  course  of  the  autopsy.  In  either  case  the  duty  is 
clear  to  proceed  to  investigate  for  poison.  It  may  be 
desirable  also  to  do  so  in  case  the  result  of  the  autopsy 
is  entirely  negative,  as  it  is  hardly  right  to  deny  that 
the  cause  of  death  can  be  found  by  examination  unless 
we  are  in  condition  to  speak  positively  regarding 
poison.^ 

No  mention  has  been  made  of  the  use  of  the  micro- 
scope, though  there  undoubtedly  are  cases  in  which  it 
may  be  used  to  advantage,  but  as  a  general  rule  the 
instrument  is  probably  more  useful  in  pathological 
than  in  medico-legal  investigations. 

In  cases  of  infanticide,  in  addition  to  the  search  for 
the  cause  of  death  it  is  necessary  to  undertake  such 
investigation  as  shall  aim  to  give  answers  to  each  of 
the  three  following  questions,  namely  :  — 

(1.)  What  is  the  age  of  the  child  ? 

(2.)  Was  the  child  born  alive  ? 

(3.)  If  born  alive,  how  long  did  it  live?' 

Should  suspicion  light  upon  a  person  as  being  the 

^  See  an  article  by  Medical  Examiner  £.  P.  Miller,  in  No.  4, 
vol.  i.,  of  tlie  Transactions  of  this  Society,  on  the  Gondii ionii  and 
Circumstances  which  should  Induce  the  Medical  Examiner  to  em- 
ploy a  Chemist. 

'^  In  this  connection  I  cannot  refrain  from  calling  attention  to 


Ogston's  Lectures  on  Medical  Jurisprudence,  in  which,  in  closing  the 
subject  of  Infanticide,  he  gives  '*  directions  for  the  systematic  con- 
duct of  the  medico-legal  inspection  of  the  infant/'    In  these  direc- 


tions all  the  details  peculiar  to  such  an  examination  are  abundantly 
set  forth. 


Digitized  by 


Google 


316 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.         [Octobeb  5,  1882. 


mother  of  the  child,  the  queBtiona  to  be  determined  cod- 
oerning  her  are :  — 

(1.)  Whether  she  has  been  delivered  of  a  child  ? 

(2.)  Whether  the  signs  of  delivery  correspond  as 
to  time,  etc.,  with  the  appearances  observed  on  the 
child? 

In  conclasion,  then,  we  can  say  that  the  only  abso- 
lutely fixed  requirement  of  the  Medical  Examiner  in 
making  an  autopsy  is  the  investigation  of  the  three 
great  cavities,  and  that  in  addition  to  thifi  he  shall  ac- 
cording to  his  judgment  make  his  work  so  complete 
in  every  case  as  to  be  reasonably  satisfied  of  the  cause 
of  death,  or  of  the  fact  that  the  cause  of  death  cannot 
be  learned  by  an  examination  of  the  dead  body. 


HEALTH  OF  CRIMINAL  WOMEN.* 

BT   B.  M.  HOSHBR,   M.   D., 
Supermtendtnt  Ma8»aehu$€tt»  Stmte  Re/armatorf  Priion/or  Women. 

The  word  criminal,  though  commonly  applied  to 
the  inmates  of  penal  institutions,  includes  in  its  strict 
sense  all  persons  who  commit  an  offense  against  law, 
whether  convicted  or  otherwise. 

In  America  the  number  of  such  persons  within  the 
precincts  of  each  State  depends  not  only  upon  the 
amount  of  its  population,  the  stringency  of  its  Ihws, 
and  the  vigilance  of  its  police  force,  but  also  upon  the 
number  and  size  of  its  cities,  and  the  industries  which 
it  carries  on. 

Wherever  men  and  women  are  herded  together,  as 
in  the  poor  and  squalid  portions  of  large  cities,  or 
great  numbers  are  employed  at  special  work,  as  in  our 
manufacturing  towns,  there  will  be  found  rife  those 
infiuences  which  make  criminals  of  men,  and  even 
more  surely  of  women. 

The  physical  condition  of  individuals  often  deterio- 
rates, pari  passuj  with  the  moral  nature,  especially  in 
those  cases  where  intemperance  and  unchastity  are 
the  underlying  vices. 

To  study  the  diseases  of  such  a  class  with  the  hope 
of  arriving  at  any  but  the  most  general  conclusions 
seems  a  formidable  task ;  and  yet,  since  the  inmates  of 
our  jails,  houses  of  correction,  and  prisons  are  but 
representatives  of  a  much  larger  number  who  walk 
our  streets,  seattering  contagion,  both  moral  and  phys- 
ical, and  filling  our  hospitals  and  dispensaries  with 
patients,  it  seems  worth  while  to  see  what  can  be  de- 
duced by  a  careful  examination  of  a  number  suffi- 
ciently large  to  represent  the  class  under  consideration. 

The  object  of  this  paper  is,  therefore,  to  ascertain, 
if  possible,  the  extent  and  direction  of  the  influence 
which  a  life  of  crime  exerts  upon  the  health  of  indi- 
viduals, and  as  our  observations  have  been  mainly  con- 
fined to  criminal  women,  we  have  limited  our  study  to 
this  class. 

The  statistics  which  we  shall  present  have  been 
taken  from  the  records  of  the  Massachusetts  State 
Reformatory  Prison  for  Women,  and  extend  over  a 
period  of  four  years. 

During  this  time  2196  women  were  committed  to 
the  prison  for  crimes,  which,  for  the  sake  of  conven- 
ience, we  have  classified  under  the  following  heads, 
namely,  — 

Class  I.  Oflenses  against  person  and  property. 

Class  II.  Offenses  against  chastity. 

^  Read  before  the  American  Social  Science  ABsociation. 


Case  III.  Offenses  against  public  order. 

The  first  class  (offenses  against  persoD  and  prop- 
erty) includes  all  the  cases  of  assault,  fraod,  laroenj, 
arson,  burglary,  manslaughter,  etc  In  this  class  we 
find  but  310  commitments.  The  larger  namb»  of 
these  women  were  of  foreign  birth  or  parentage ;  their 
ages  ranged  between  fifteen  and  fifty-three  years; 
nearly  all  could  read  and  write,  and  about  half  were 
unmarried.     Many  were  sentenced  for  the  first  time. 

In  the  second  class  (offenses  against  chastity)  there 
were  515  commitments.  A  larger  proportion  were  of 
American  birth  or  parentage  than  in  either  of  the 
other  classes ;  most  of  them  could  read  and  write,  and 
more  than  half  were  unmarried. 

The  third  class  (offenses  against  public  order)  in- 
eludes  the  cases  of  drunkenness,  vagrancy,  distorbers 
of  the  peace,  common  railers  and  brawlers,  idle  and 
disorderly  persons  (which  is  but  another  name  for 
either  drunkenness  or  unchastity),  etc;  1271  socb 
persons  were  committed.  They  were  mainly  of  for- 
eign birth.  Among  the  number  were  many  old  women, 
though  the  average  age  was  about  thirty  years.  A 
large  number  could  neither  read  nor  write,  and  fully 
three  fourths  were  married. 

It  is  safe  to  say  that  of  the  whole  n amber  com- 
mitted during  the  four  years  more  than  foar  fifths 
were  intemperate,  and  more  than  three  fourths  were 
unchaste. 

Turning  now  to  the  hospital  record,  we  find  2076 
cases  of  illness  during  this  time.  Some  of  these  were 
readmissions  of  the  same  individual.  A  small  propor- 
tion were  infants,  which,  with  the  cases  recorded  under 
the  head  of  ''  slight  ailments,"  we  have  thought  best 
to  exclude,  thus  leaving  1704  cases  of  illness,  of  which 
a  careful  diagnosis  was  made,  and  a  record  of  symp- 
toms and  treatment  kept. 

Upon  tabulating  these,  we  find  syphilis  to  be  the  pre- 
vailing disease,  three  hundred  and  five  cases  being  on 
record :  To  ihese  might  be  added  more  than  as  many 
more,  in  whom  the  disease  was  not  in  a  suflciently 
active  form  to  make  their  admission  to  the  hospital  a 
necessity. 

With  these  figures  before  us  it  is  safe  to  conclude 
that  one  woman  out  of  every  four  committed  to  the 
prison  was  syphilitic  Thirty-two  of  these  cases 
were  found  under  CIhss  I.,  one  hundred  under  Class 
II.,  and  one  hundred  and  seventy- three  under  Class 
III. 

Of  the  one  hundred  women  sentenced  for  larceny, 
who  were  sick  in  the  hospital  during  the  last  two 
years,  eighty- six  were  known  to  be  unchaste. 

Next  in  frequency  we  find  cases  of  alcoholism,  of 
which  there  were  one  hundred  and  ninety-eight;  of 
these  one  hundred  and  seventy-one  were  found  in 
Class  III.,  eleven  and  sixteen  in  Classes  I.  and  II.  re- 
spectively* 

Twenty-five  cases  of  delirium  tremens  occurred,  all 
but  two  of  which  belong  in  Class  III. 

There  were  one  hundred  and  thirty-nine  cases  of 
tonsillitis,  which  were  very  equally  distributed  among 
the  three  classes.  One  hundred  and  one  of  these  oc- 
curred during  the  winter  of  1878  and  1879. 

Dyspepsia  and  rheumatism  were  common  ailments, 
though  but  sixty-three  cases  of  each  were  sufficiently 
acute  in  character  to  need  admission  to  the  hospital. 
The  number  treated  from  the  dispensary  was  large. 
These  patients  were  as  widely  distributed  as  the  habit 
of  intemperance. 
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Only  thirty  well  marked  cases  of  insanity  were  re- 
corded during  the  four  years,  and  several  of  these  were 
recommitments  to  the  prison  of  women  who  had  been 
transferred  to  a  lunatic  hospital  during  a  previous  sen- 
tence. Twenty  of  the  thirty  belonged  under  Class 
III.;  also  twelve  of  the  fifteen  epileptics  who  found 
shelter  in  the  hospital. 

Paralysis,  neuralgia,  and  hysteria  prevail  most 
largely  in  Class  I.  in  proportion  to  the  number  of 
commitments  ;  here,  also,  are  found  the  greatest  num- 
ber of  cases  of  anaemia  and  diabetes. 

Of  the  seven  cases  of  puerperal  fever  which  occurred 
five  belong  to  Class  11.  (offenses  against  chastity),  also 
eight  of  the  fifteen  cases  of  masturbation  placed  under 
special  treatment.  Diseases  of  the  eyes,  malarial  fe- 
ver, miscarriages,  and  pulmonary  consumption,  occur 
in  excess  also  in  the  second  class.  Of  the  last  named 
affection  there  were  in  all  twenty-eight  cases,  in  most 
of  which  the  disease  was  established  when  the  women 
were  committed  to  the  prison. 

But  four  cases  of  pneumonia  and  eight  of  pleurisy 
occurred.  Twenty-one  cases  of  bronchitis  were  treated 
in  the  hospital. 

Seventy-two  cases  of  uterine  disease  were  sufficiently 
severe  to  need  hospital  care  for  a  time  ;  a  larger  num- 
ber of  women  were  able  to  work,  but  required  medical 
supervision. 

Coming  now  to  the  surgical  patients,  we  find  but 
thirty-two  cases  in  Class  I.,  against  sixty-five  in 
Class  II.,  and  one  hundred  and  sixty-two  in  Class  HI. 
Abscesses  and  ulcers  occurred  in  great  numbers,  as 
might  be  expected  in  a  population  like  this.  Rectal 
diseases  also  were  common. 

Twenty-four  deaths  occurred  among  adults  at  the 
prison  during  the  four  years;  of  this  number,  one 
died  of  alcoholism,  two  of  apoplexy,  one  of  brain  soft- 
ening, one  of  diabetes,  one  of  oBdema,  and  one  of  gan- 
grene of  the  lungs,  one  of  heart  disease,  one  of  entero- 
colitis, two  of  peritonitis,  five  of  phthisis  pulmonalis,  one 
of  puerperal  fever,  two  committed  suicide,  and  five  died 
of  syphilis.  Seventeen  of  these  were  found  under 
Class  HI.,  four  under  Class  I.,  and  three  under  Class 
IL 

Among  the  cases  of  syphilis  treated  a  great  variety 
of  conditions  were  observed.  Many  women  came  to 
the  prison  in  the  most  revolting  state  possible,  and  in 
which  they  had,  not  infrequently,  carried  on  their  vile 
practices  for  months.  Some  of  these  claimed  to  have 
sought  admission  to  the  general  hospitals,  but  had 
been  refused  because  of  the  character  of  their  disease. 
In  other  women  the  initial  lesion  was  still  present 
when  they  were  committed  to  the  prison.  A  number 
seemed  healthy  when  they  entered,  but  after  a  time 
manifestations  of  the  disease  in  its  later  stages  ap- 
peared. All  these  cases  were  treated  systematically 
and  thoroughly,  with  results  favorable  or  otherwise, 
according  to  the  virulence  of  the  disease,  the  stage  in 
which  treatment  was  begun,  and  the  length  of  sentence 
of  the  prisoner.  The  danger  of  contagion  with  so 
many  syphilitics  collected  together  was  great,  and  com- 
plete isolation  in  many  cases  was  an  absolute  necessity. 
If  committed  for  less  than  two  years  they  had  to  be 
set  at  liberty  before  the  disease  could  be  brought  fully 
under  control,  periiaps  to  l)ecome  again  a  source  of  pol- 
lution. 

The  condition  called  alcoholism,  so  often  seen  in 
our  penal  institutions,  is  one  of  general  depression  fol- 
lowing   long  -  continued    stimulation   by   intoxicating 


liquors,  with  lack  of  proper  food.  It  is  manifested  by 
trembling  of  the  hands  and  tongue,  twitching  of  the 
facial  muscles,  profuse  perspirations,  an  unsteady  gait, 
and  incoherence  of  thought  and  expression.  One 
woman  out  of  every  eleven  committed  to  the  prison 
was  taken  into  the  hospital  in  this  condition.  Under 
a  nutritious  diet,  and  rest  in  bed,  these  patients  soon 
recovered  sufficiently  to  go  to  work,  but  many  returned 
to  the  hospital  later  on  with  some  other  ailment,  most 
often  dyspepsia  or  rheumatism,  those  strong  allies  of 
intemperance.  Some  of  the  cases  of  delirium  tremens 
were  exceedingly  violent,  but  no  deaths  occurred. 

Dyspepsia  and  constipation  of  the  bowels  were  the 
two  affections  of  the  digestive  tract  most  common 
among  the  prisoners,  often  taxing  the  skill  and  pa- 
tience of  the  physician  more  than  many  severer  mal- 
adies. Most  of  the  cases  of  rheumatism  were  of  a 
chronic  character. 

The  small  number  of  cases  of  pulmonary  disease 
leads  us  to  conclude  that  affections  of  the  respiratory 
organs  are  not  a  necessary  accompaniment  of  prison 
life  ;  proper  food  and  clothing,  good  ventilation,  and  a 
fair  amount  of  sunlight  being  here,  as  everywhere, 
their  best  preventives. 

There  have  been  sixty-eight  births  at  the  prison  ; 
only  one  parturient  woman  died,  although  many  were 
so  diseased  that  their  infants  died  before  or  shortly 
after  birth. 

Among  the  surgical  cases  indolent  ulcers,  mainly  of 
the  leg,  were  of  frequent  occurrence,  often  detaining 
women  in  the  hospital  for  weeks  who  otherwise  were 
able  to  work. 

Some  of  the  cases  of  rectal  disease  were  of  long 
standing  and  exceedingly  severe  in  character,  while 
others  were  so  simple  as  not  to  need  admission  to  the 
hospital  during  treatment. 

An  examination  of  the  foregoing  cases  leads  us  to 
the  following  general  conclusions  :  — 

I.  Intemperance  and  unchastity  are  the  two  vices 
which  fill  our  penal  institutions  with  women. 

II.  The  influence  of  these  vices  is  detrimental  to 
health  of  body,  increasing  its  susceptibility  to  disease, 
and  lessening  its  recuperative  power. 

III.  The  diseases  which  follow  as  a  direct  result  of 
these  vices  are  syphilis,  alcoholism,  dyspepsia,  rheuma- 
tism, and  general  anaemia. 

IV.  Morbid  conditions  of  body  react  upon  the  moral 
nature,  increasing  and  perpetuating  the  tendency  to 
criminality ;  hence  the  importance  of  careful  medical 
supervision  as  a  reformatory  measnre. 

y.  More  ample  provision  should  be  made  in  all 
large  cities  for  the  isolation  and  thorough  treatment  of 
venereal  patients  of  both  sexes,  either  by  the  addition 
of  special  wards  to  the  general  hospitals  or  by  the  es- 
tablishment of  hospitals  for  this  class. 

VI.  The  women  who  commit  high  crimes,  that  is, 
larceny,  burglary,  arson,  manslaughter,  etc.,  possess  a 
more  sensitive  nervous  organization  than  those  who 
commit  only  offenses  against  chastity  and  public  order. 


—  A  metropolitan  journal  of  wide  if  not  select  cir- 
culation cuutains  the  following  choice  advertisement: 
Wante<i  immediately,  a  good  street-talker  on  medicine. 
One  who  can  officiate  in  the  office  during  the  day. 
A  man  with  a  good  presence  and  long  hair  preferred. 
Address,  with  reference  s  and  salary  wanted, . 
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PROGRESS  IN  DERMATOLOGY. 

BY    G.   H.    TILDKN,   M.   D. 

MULTIPLK     FIBROMATA      OF     THK     SKIN     AND     THEIU 
RELATION   TO    MULTIPLE    NEUROMATA. 

At  the  celebration  of  the  twenty -fifth  anniversary  of 
the  Pathological  Institute,  in  Berlin,  Von  Recklinghau- 
sen contributed  in  honor  of  the  occasion  the  detailed 
reports  of  two  cases  of  multiple  cutaneous  fibromata 
combined  with  multiple  neuromata,  together  with  a 
very  thorough  commentary  upon  the  same.  The  ca- 
daver of  a  woman,  fifty-five  years  of  age,  presented  a 
countless  number  of  cutaneous  tumors,  of  various  sizes, 
for  the  most  part  rounded  in  shape  and  pediculated. 
The  larger  ones  especially  were  polypus  shaped,  and 
reached  a  size  of  five  centimetres  in  length  by  four 
centimetres  in  thickness.  These  growths  were  most 
numerous  upon  the  breast  and  belly,  while  upon 
the  back  they  were  of  larger  size  and  more  thickly 
crowded  together,  being  in  the  latter  region  al- 
most all  pediculated,  and  as  large  as  a  walnut.  There 
were  also  many  of  these  tumors  upon  the  back 
of  the  head.  They  were  covered  with  entirely  intact 
and  smooth  skin;  and  many  of  them  sent  out  processes 
into  the  subcutaneous  tissues,  which  processes  could  be 
easily  felt  through  the  attenuated  cutis.  Some  of 
thd  tumors  were  harder  to  the  feel  than  others,  and  in 
the  larger  ones  were  to  be  distinguished  localized  spots 
of  induration.  The  tissue  of  which  these  tumors  were 
composed  was  whitish  in  color  and  moderately  soft, 
lax,  and  transparent,  often  opalescent  in  appearance. 
Easily  detached  from  the  surrounding  subcutaneous 
tissues,  the  tumors  presented  rounded  protuberances 
which  dovetailed  iuto  the  latter.  Many  of  these 
growths  could  be  pulled  apart,  showing  them  to  be 
made  up  of  a  looped  and  twisted  net-work  of  bands  of 
varying  diameters.  The  meshes  of  this  net-work  were 
filled  with  a  tissue  similar  to  that  forming  the  bands 
themselves,  but  softer  and  more  ductile.  Those  tumors 
also,  which  were  confined  entirely  to  the  corium,  were 
obscurely  plexiform  in  structure.  On  the  trunks  and 
branches  of  the  cutaneous  nerves,  and  of  the  nerves  of 
the  extremities,  notably  upon  those  of  the  lower  ex- 
tremities, were  found  multiple  fibromatous  neuromata. 
There  were  also  discovered  soft  fibromata  in  the  peri- 
osteum of  the  left  tibia,  and  in  the  walls  of  the  stom- 
ach and  jejunum,  small,  miliary  fibromata.  The  pa- 
tient had  stated  that  the  cutaneous  tumors  had  existed 
all  her  life,  without  causing  pain  or  inconvenience,  but 
was  unable  to  say  whether  they  had  increased  in  size 
or  number. 

Upon  microscopical  examination  the  neuromata  pre- 
sented most  plainly  the  characteristics  of  soft  fibro- 
mata. There  was  not  the  smallest  new  formation  of 
nerve  fibres,  and  neither  fatty  degeneration  nor  disin- 
tegration of  existing  nerve  fibres,  these  being  well  pre- 
served and  traceable  through  the  thickest  neuromata. 
There  was  evident,  however,  new  (added)  formation  of 
connective  tissue  in  long  wavy  bundles,  very  delicately 
fibrillated,  containing  small,  somewhat  flattened,  and 
longish  connective  tissue  corpuscles,  and  traversed  by 
a  widely  meshed  net-work  of  blood-vessels.  The  en- 
closed bundle  of  nerve  fibres  was  but  very  slightly  dis- 
sociated by  the  newly  formed  connective  tissue,  most 
of  which  was  situated  between  the  bundle  of  nerve 
fibres  itself  and  its  lamellated  sheath. 

The  fibromata  of  the  skin  were  made  up  of  a  trans- 


lucent though  viscous  connective  tissue  coatainiog 
cells  of  exceedingly  small  size,  so  that  after  stainiog, 
only  the  nuclei  of  the  same  were  visible.  These  ceili 
were  more  numerous  than  in  the  connective  tissae  of 
the  normal  corium,  and  the  newly  formed  tissae  itself 
much  softer  and  less  distinctly  striated.  The  tongiie- 
shaped  protuberances  on  the  under  side  of  the  tamon 
were  found  to  contain,  for  the  most  part,  altered 
sweat  glands,  sometimes  hair  follicles,  and  occasionatij 
an  entering  nerve.  The  arteries  involved  in  the  new 
growth  were  thoroughly  embedded  therein,  but  stflJ 
surrounded  by  a  thin  adventitia,  while  the  epitheliam 
lining  the  canals  of  the  sweat  glands  was  in  immediate 
contact  with  the  tissue  proper  of  the  tumor.  The  hair 
follicles  as  a  rule  were  unchanged.  The  bundles  of 
nerve  fibres  and  the  solitary  nerve  fibres  present  were 
naked,  destitute  of  any  connective  tissue  sheath,  bat 
showed  no  signs  of  pathological  change.  The  coils  of 
the  sweat  glands  contained  in  the  tumors  were  unrolled 
and  separated,  with  in  some  instances  decided  elon- 
gation of  the  canal,  which  here  and  there  contained 
masses  and  cylinders  of  hyaline  substance.  The 
smaller  nodules  in  the  corium  consisted  likewise  of 
crumpled  bands  of  finely  fibrillated,  cellular  connective 
tissue.  The  skin  covering  the  cutaneous  tumors  was 
stretched  and  thinned,  but  showed  nowhere  the  localr 
ized  enlargement  of  papillae  peculiar  to  warts. 

The  nodules  in  the  walls  of  the  stomach  and  intes- 
tine were  made  up  of  the  same  soft,  cellular,  connective 
tissue  as  the  cutaneous  tumors.  Any  connection  be- 
tween them  and  the  nerves  of  the  stomach  and  intes- 
tine was  difiicult  of  demonstration,  but  in  two  of  these 
nodules  were  found  large,  rounded,  granular  bodies, 
destitute  of  nuclei,  and  regarded  by  Von  Recklinghaa- 
sen  as  probably  cells  of  the  plexus  myogastricus  iu  a 
condition  of  atrophy.  Besides  the  above  were  found 
in  the  mesentery  of  the  jejunum,  and  on  the  stomach, 
small  neuromata  situated  u|:K)n  nerve  filaments*  The 
growths  in  the  periosteum  of  the  tibia  proved  to  be 
very  soft  fibromata,  containing  many  blood-vessels  and 
nerves. 

A  close  connection  if  not  identity  in  pathogenesis 
between  the  cutaneous  fibromata  and  the  tumors  found 
upon  the  nerves  is  foreshadowed  by  the  facta,  that  the 
new-formed  connective  tissue  in  both  varieties  of  tu- 
mor is  the  same,  and  that  fibromatous  neuromata 
were  often  found  incorporated  with  the  cutaneous  tu- 
mors entering  into  them  from  below.  The  starting 
point  for  the  tumors  of  the  skin  is  probably  iu  the 
deeper  layers  of  the  corium,  the  vessels,  nerves,  sweat 
glands,  and  hair  follicles  affording  paths  favorable  io 
the  development  of  the  pathological  process. 

With  the  idea  that  the  netlike  structure  of  the  cuta- 
neous tumors  was  due  to  the  development  of  fibromata 
upon  a  cutaneous  plexus  of  nerve  fibres,  the  author 
examined  this  net-work  with  reference  to  the  existence 
of  axial  nerve  fibres,  but  as  a  rule  without  success. 

A  second  case  came  under  the  observation  of  the 
author  which  aided  materially  in  the  solution  of  the 
problem  as  to  whether  all  these  tumors  have  a  com- 
mon origin,  beginning  as  new  formation  of  connective 
tissue  around  nerve  fibres  or  bundles.  The  patient,  a 
man  forty-seven  years  of  age,  presented  very  much 
the  same  appearances  as  the  first  case,  being  covered 
with  cutaneous  fibromata.  Along  the  course  of  sev- 
eral of  the  subcutaneous  nerves  also,  were  to  be  felt, 
under  entirely  unaltered  skin,  thickenings  and  indura- 
tions, in  all  [irobability  false  neuromata.     Four  tumors 
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ejccised  from  the  back  of  this  patient  showed,  as  in  the 
first  case,  plexiform  structure  and  combination  with 
false  neuromata.  In  these  specimens  the  nerve  fibres 
were  found  to  extend  through  a  great  portion  of  the 
tumor  unchanged.  Starting  from  a  nerve  trunk  which 
bad  already  undergone  fibromatous  thickening,  as  far  as 
the  nerve  fibres  were  traceable,  they  were  seen  to  be  sur- 
rounded by  newly  formed,  soft,  cellular  connective  tis- 
sue. In  those  portions  of  the  tumor  where  the  newly 
formed  tissue  was  harder,  more  distinctly  striated,  and 
less  rich  in  cells,  the  nerve  fibres  were  not  to  be  made 
out.  There  was  no  distinct  line  of  demarkation  be- 
tween these  two  varieties  of  connective  tissue,  and  the 
nerve  fibres  as  they  extended  into  the  harder  portions 
of  the  tumor,  simply  vanished  without  any  trace  of  de- 
generation. Sweat  glands,  hair  follicles,  and  sebaceous 
glands  were  absent. 

Von  Recklinghausen  considers  himself  justified  in 
assuming  an  identity  of  pathogenesis  for  all  of  these 
tumors,  for  the  following  reasons  :  — 

First.  That  the  two  varieties  of  tumor  were  found 
associated  in  the  same  individual. 

Second.  That  the  new-lbrmed  connective  tissue  pres- 
ent in  both  varieties  of  tumor  was  of  the  same  chra- 
acter. 

Third.  That  in  the  first  case  fibromata  were  found 
connected  with  muscular  and  visceral  nerves  as  well  as 
upon  cutaneous  nerves,  and  that  the  fibromata  of  the 
pt-riosteum  of  the  tibia  were  particularly  well  supplied 
with  nerves. 

Fourth.  That  in  both  cases  the  cutaneous  fibromata 
were  not  uncommonly  in  intimate  connection  with 
nerve  fibres. 

He  concludes  that  the  multiple  soft  fibromata  of  the 
skin  originate  as  false  neuromata,  and  should  there- 
fore be  designated  as  multiple  neuro-fibromata.  After 
discussing  at  length  the  aetiology  of  these  tumors  and 
their  relation  to  other  pathological  processes  in  the 
skin,  the  author  finishes  in  these  words  :  — 

"To  return  to  the  idea  with  which  I  prefaced  these 
observations  upon  fibromata,  namely,  that  the  different 
connective  tissue  portions  of  the  skin  share  in  the  pro- 
duction of  new  formations,  not  in  equal  but  in  typi- 
cally different  degrees.  As  this  idea  seems  to  win 
some  support  from  the  foregoing  facts,  I  may  venture 
to  propose  a  tabulated  schedule  which  shall  indicate 
the  predilection  of  different  morbid  processes,  for  di- 
verse portions  of  the  skin.  There  are  associated  :  — 
"(1.)  The  connective  tissue  sheaths  of  the  nerves, 
vessels,  and  follicles  :  Neuro-fibromata,  leprosy,  and 
elephantiasis  mollis. 

"  (2.)  The  lymph  vessels :  Lymphangio-fibromata, 
elephantiasis  lymphangiectodes,  and  carcinoma. 

"  (3.)  The  serous  cavities  (SaJhpaUen)  and  canilic- 
uli  (Saftkandhn)  belonging  to  the  connective  tissue 
frame- work  of  the  skin  and  to  the  envelopes  of  the  vari- 
ous structures  contained  therein :  Acute  inflammatory 
tumors,  leukaemic  lymphomata,  tubercle,  lupus,  sar- 
comata, granulomata,  and  elephantiasis  mollis,  and  dura. 
'*  (4.)  The  veins :  Chancre,  small-pox,  and  erysipelas. 
:  *♦  (5.)  The  arteries  and  blood  capillaries  :  Chronic 
inflammatory  new  formations,  with  a  tendency  to  cheesy 
degeneration,  certain  granulomata  and  angiomata. 

'^  By  adding  to  this  list  callosity,  hard  (epithelial) 

warts,    adenomata,    neuro-papillomata,    and    icthyosis 

congenita,  as  peculiar  to  the  epithelial  layers  of  the 

skin,  we  include  nearly  all  dermal  tumors." 

The  book  closes   with  a  complete  and   condensed 


summary  of  a)l  the  hitherto  published  cases  of  multiple 
fibromata  and  neuromata.^ 

MTX(EDEMA. 

Ord,^  in  demonstrating  six  cases  of  this  disease  before 
the  International  Medical  Congress  at  London,  empha- 
sized the  following  as  its  peculiar  characteristics:  — 

(1.)  General  swelling  of  the  skin,  unattended  by 
induration  of  the  same,  and  unaccompanied  by  albu- 
minuria. The  skin  is  everywhere  rough,  dry,  and 
translucent.  The  oedema  which  is  the  cause  of  the 
swelling  is  not  influenced  by  position  (force  of  gravity), 
and  does  not  disappear  upon  pressure. 

(2.)  Noteworthy  smoothing  out  of  all  the  lineaments 
of  the  countenance.  Dark  bluish-red  color  of  the 
cheeks,  which  ceases  abruptly  at  the  edges  of  the  eyes, 
and  is  in  strong  contrast  with  the  paleness  of  the  eye- 
lids.    A  lifeless,  inert  expression  of  countenance. 

(3.)  The  articulation  of  words  is  of  characteristic 
slowness  and  incompleteness.  The  sluggishness  of 
thought,  of  comprehension,  and  of  emotion  is  annoying 
to  the  patient  himself.  The  memory  suffers.  The 
disposition  becomes  more  and  more  anxious  and  irri- 
table. The  senses  of  taste  and  smell  are  perverted. 
The  sight  remains  unimpaired,  and  rarely  is  there  any 
alteration  of  the  sense  of  hearing. 

(4.)  The  gait  is  feeble,  and  attended  with  shortness 
of  breath.  The  patients  stagger  and  sink  upon  the 
knees.  Some  allow  the  head  to  hang  down  upon  the 
breast. 

(5.)  The  bodily  temperature  is  always  below  nor- 
mal, and  the  patients  are  continually  shivering. 

(6.)  The  hair  and  teeth  degenerate  and  are  lost. 

(7.)  The  connective  tissue  of  the  whole  body  is  in 
a  condition  of  peculiar  swelling,  reminding  one  of  the 
tissue  of  the  umbilical  cord.  The  fibrillae,  cement  sub- 
stance (*'  Kittsuhstanz")  and  nuclei  of  the  same  are  in 
a  state  of  hyperplasia,  and  the  tissues  contain  large 
quantities  of  mbciu.  This  condition  of  the  connective 
tissue  causes  the  disappearance  of  the  cells  of  the 
parenchyma  of  different  organs,  as  has  been  most 
clearly  demonstrated  in  the  thymus  gland,  liver,  and 
kidneys,  also  in  the  brain,  spinal  cord,  and  muscles. 

(8.)  The  disease  attacks  women  much  more  often 
than  men,  usually  at  an  age  beyond  thirty  years. 
Pregnancy  has  no  influence  upon  the  disease,  and 
syphilis  and  the  abuse  of  alcohol  are  not  causes. 

Differing  in  opinion  from  others  who  seek  for  the 
cause  of  the  disease  in  some  affection  of  the  nervous 
system,  Ord  considers  the  malady  to  be  one  of  the 
connective  tissue. 

(9.)  Death  ensues  in  various  ways,  generally  by 
reason  of  degeneration  of  the  kidneys,  with  symptoms 
of  ursemic  poisoning,  occasionally  with  maniacal  symp- 
toms or  those  of  marasmus. 

ACUTE    CIRCUMSCRIBED    (EDEMA    OP   THE    SKIN. 

H.  Quinke  describes,'  under  this  name,  a  disease 
which  bears  striking  resemblance  to  so-called  giant 
urticaria.  The  disease  manifests  itself  by  the  appear- 
ance of  (Edematous  swelling  of  the  skin  and  subcuta- 
neous cellular  tissues  in  circumscribed  spots,  of  from 
two  to  ten  centimetres  in  diameter.  These  tumors 
show  themselves  most  commonly  upon  the  extremiiies 

1  Ueber  die  multiplen  Fibromc  der  Haut  und  thre  Beziehung  zu 
den  multiplen  Neuromen.  Berlin,  1882.  Verlag  von  August  Hirsch- 
wald. 

a  Monatshefte  fur  praktiache  Derm.,  April,  1882,  p.  51. 

«  Monatshefte  fur  praktische  Derm.,  1882,  No  6,  p.  129. 
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in  the  neighborhood  of  the  joints,  bat  may  also  come 
upon  the  body  and  face,  in  the  latter  region  more  par- 
ticularly in  the  lips  and  eyelids.  The  swollen  portions 
of  skin  are  not,  as  a  rale,  reddened,  but  are  pale, 
rather  translucent  in  appearance,  and  not  sharply  de- 
fined. The  subjective  sensation  is  that  of  tension, 
itching  being  rarely  felt.  The  mucous  membranes  of 
the  lips,  soft  palate,  pharynx,  and  entrance  to  the 
larynx  may  also  be  invaded  by  similar  swellings,  and 
to  such  an  extent  that  difficulty  in  breathing  ensues. 
One  case,  in  which  were  manifested  gastric  and  intes- 
tinal symptoms,  suggests  that  the  mucous  membranes 
of  these  organs  may  be  also  affected.  In  another  in- 
stance repeated  serous  effusions  into  the  joints  took 
place.  Coming  on  suddenly,  and,  as  a  rule,  simulta- 
neously, in  different  regions,  these  swellings,  after  an 
existence  of  from  several  hoars  to  a  day,  disappear 
with  equal  abruptness.  By  reason  of  the  appearance 
of  successive  crops  of  .«nch  lesions,  the  malady,  as  a 
whole,  may  be  prolonged  for  several  days  or  weeks. 
The  general  health  is  generally  undisturbed,  but  in 
some  cases  there  was  indefinite  prodromal  indisposi- 
tion, and  during  the  existence  of  the  eruption  heavi- 
ness of  the  head,  thirst,  and  diminution  in  the  quantity 
of  urine.  A  rise  in  the  temperature  of  the  body  was 
never  observed.  Once  having  been  attacked,  the  indi- 
vidual is  subject  to  recurrences  of  the  disease,  usually 
in  the  same  regions  of  the  body,  sometimes  at  regular, 
sometimes  at  irregular,  intervals  of  time.  The  affec- 
tion appears  oftener  in  men  than  in  women.  The  pa- 
tients were,  as  a  rule,  healthy  in  other  respects,  some  of 
them  of  nervously  irritable  temperament.  In  one  in- 
stance the  malady  was  inherited  by  the  child  of  the 
patient,  the  disease  manifesting  itself  during  the  first 
year  of  life.  The  disease  is  to  be  classed  among  the 
angio-neuroses.  Prophylaxis  consists  in  regulation  of 
the  general  condition,  more  especially  of  the  digestive 
functions.  Atropine  seems  to  be  of  some  service.  In 
several  instances  scarification  was  necessary  on  account 
of  oedema  of  the  larynx. 

PATHOLOGY  AND  TREATMENT  OF  RHINOPHYMA. 

According  to  Dr.  Hans  v.  Hebra,^  histological  ex- 
amination shows  the  normal  elements  of  the  skin  in  a 
condition  of  distorted,  irregular  hypertrophy.  The 
structures  in  which  this  hypertrophy  is  most  mauifest 
are  the  blood-vessels,  connective  tissue,  and  the  seba- 
ceous glands,  notably  the  latter,  which  attain  gigantic 
size,  and  become  transformed  into  cyst-like  bodies. 
The  epithelial  layers  covering  the  papillae  are  the  only 
tissue  not  participating  in  the  pathological  process. 
Contrary  to  Wilson's  opinion,  the  affection  has  nothing 
in  common  with  elephantiasis  Arabum.  Rhinophyma 
never  originates  with,  nor  is  accompanied  by,  inflam- 
matory processes,  while  the  true  elephantiasis  Arabum 
consists  essentially  in  hypertrophy  of  connective  tissue, 
due  to  repeated  attacks  of  erysipelatous  inflammation, 
and  in  the  resulting  chronic  oedema  of  the  parts.  In 
elephantiasis  the  oedema,  especially  in  the  more  recent 
cases,  is  so  great  that  upon  incision  into  the  diseased 
tissues,  large  quantities  of  albuminous  fluid  escapes, 
which  is  never  the  case  in  rhinophyma.  In  the  lat^ 
ter  disease  the  tissues  are  not  soaked  with  fluid  like  a 
sponge,  but  show  infiltration  merely  of  embryonic 
cells.  In  elephantiasis  the  corium  and  papillary  layers 
of  the  skin  take  but  little  share  in  the  pathological 

1  Vierteljahresschrift  fllr  Derm,  ond  Svph.,  viii.  Jabrgang,  Heft 
4,  p.  603. 


process,  which  is  confined  to  the  subcutaneous  tissues, 
directly  the  opposite  being  true  of  rhinophyma,  so  that 
periostitis  and  consequent  new  formation  of  bone,  so 
common  in  elephantiasis,  does  not  occur  in  rhinophyma. 
The  treatment  followed  by  the  author  with  encour- 
aging results,  consisted  in  paring  down  the  excres- 
cences upon  the  nose,  and  carving  as  good  a  looking 
feature  as  possible  out  of  the  shapeless  mass.  By  rear 
son  of  the  existing  dilatation  of  blood-vessels,  the  bleed- 
ing is  often  excessive,  but  may  always  be  controlled 
by  compression.  Subsequent  treatment  is  symptomatic 
and  antiseptic,  the  raw  surfaces  eventually  becoming 
covered  with  a  layer  of  sound  epidermis,  showing  here 
and  there  only,  traces  of  cicatricial  tissue. 

LUPUS. 

The  following  conclusions  are  given  by  Dr.  Raud- 
niz,^  as  the  result  of  the  statistical  examination  of  two 
hundred  and  nine  cases  of  lupus.  Neither  anatomically 
nor  clinically  can  a  difference  between  scrofulous  and 
idiopathic  lupus  be  made  out,  the  disease  appearing  in 
the  same  form  in  already  scrofulous  and  in  entirely 
healthy  individuals.  A  combination  with  inherited  tu- 
berculosis is  only  discernible  in  from  ten  to  fifteen  per 
cent,  of  all  cases.  The  abscesses  of  the  lymphatic 
glands,  so  frequently  met  with  in  scrofula,  are  almost 
never  found  in  lupus.  A  contemporaneous  manifesta- 
tion of  lupus  in  blood  relations  is  seen  only  in  the 
rarest  instances,  and  hereditary  transmission  of  lupus 
from  parents  to  children  perhaps  never  takes  place. 
The  infrequency  of  association  between  lupus  and  pul- 
monary tuberculosis  decidedly  speaks  against  the  iden- 
tity of  these  affections.  On  the  other  hand,  the  facts 
that  in  at  least  thirty  per  cent,  of  the  cases  observed, 
lupus  was  developed  upon  or  only  in  the  neighborhood 
of  cicatrices  due  to  scrofulous  disease,  or  upon  mucous 
membranes  already  chartged  by  catarrhal  processes; 
that  in  twelve  cases  injury,  and  in  eight  cases  local 
attacks  of  erysipelas  were  given  as  exciting  causes  of 
the  disease,  would  indicate  that  lupus  is  often  due  to  a 
localized,  specific  predisposition,  the  nature  of  which  \s 
entirely  hypothetical.  The  small  proportion  of  cases, 
seventeen  in  number,  in  which  lupus  was  found  in 
combination  with  often  trivial  affections  of  the  skin, 
contradicts  the  assumption  that  in  lupus  we  have  to 
do  with  a  generalized  predisposition  of  the  skin  to 
pathological  changes. 

CURE    OP     LICHEN     RUBER     ACUMINATUS     WITHOUT 
THE    USE    OF    ARSENIC. 

Uuna'  from  his  experience  is  of  the  opinion  that 
lichen  ruber  is  amenable  to  external  treatment  alone. 
The  usual  method,  introduced  by  Hebra,  that  of  in- 
ternal administration  of  arsenic,  although  efiicient,  is 
very  slow,  demanding  months  for  its  completion,  ioQ- 
provement  rarely  being  manifest  before  six  weeks. 
By  the  inunction  of  a  salve  containing  corrosive  sub- 
limate and  carbolic  acid,  the  author  has  cured  six 
cases  in  periods  of  time  varying  from  eight  days  to 
three  weeks.  The  length  of  the  treatment  bears 
definite  relation  to  the  previous  duration  of  the  dis- 
ease. Two  cases  of  efght  days'  standing  were  well  in 
eight  days ;  two  cases  of  from  four  to  six  weeks'  du- 
ration demanded  treatment  for  two  weeks ;  while  two 
cases,  which  had  lasted  six  months  and  a  year,  re- 

>  Vierteljahresschrift  fur  Derm.  UDd  Syph.,  ix.  Jahrgangi  Heft 
1,  p.  81. 

>  Monatshefte  fiir  praktische  Derm.,  1882.    No.  1,  p.  5. 


Digitized  by 


L^oogle 


Vox..  CVIL,  No.  14.]    BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


321 


ci^uired  ooDtinaoas  inunction  for  three  weeks.  The 
±oI  lowing  is  the  formula  for  the  salve,  which  morning 
and  evening  is  to  be  plentifully  rubbed  into  the  whole 
l>ody,  the  patient  being  kept  in  bed  between  woolen 
l>ed  clothes :  — 

^  Hydrarg.  bichloridicorros.  0.5-1.0,  acidi  carbolici 
20.0,  ung.  zinci  beuzoat.  500.0.  Diachylon  salve  may 
t)e  substituted  for  ung.  zinci,  and  in  cases  where  there 
is  much  thickening  of  the  epidermis,  ten  grammes  of 
creta  p.  p.  may  be  added  to  the  salve. 

Xhis  treatment  was  in  every  instance  well   borne. 
^Mercurial  stomatitis  was  avoided  by  the  free  use  of  a 
solution  of  chlorate  of  potash  as  a  mouth  wash  and 
painting   the  gums   with   various   astringents.      The 
urine  peculiar  to  carbolic  acid  poisoning  was  seen  by 
the  second  day  in  almost  all  the  cases,  and  a  transitory 
and  trivia]  feeling  of  weakness  manifested  itself  on  the 
third  or  fourth  day.     This,  however,  is  fully  offset  by 
the  fact,  that  after  the  use  of  the  salve  for  a  day  or 
two  the  patients  were  well  in  other  respects  and  en- 
joyed sound  sleep,  thus  regaining  their  former  strength, 
which  had  become  impaired  by  loss  of  rest  due  to  in- 
tolerable itching.     In  milder  and  more  circumscribed 
forms  of  the  disease  the  inunction  is  only  necessary  at 
night,  the  patients  attending  to  their  work  during  the 
day-time.      Whether    this    method   of   treatment    is 
equally  competent  in  cases  of  lichen  ruber  planus  re- 
mains to  be  demonstrated. 

ACTION    OP   SALICYLIC   ACID    UPON   THE    SKIN.^ 

When  applied  to  the  skin  salicylic  acid  is  an  agent 
causing  the  elevation,  without  the  formation  of  a  blis- 
ter, of  normal  or  pathologically  thickened  epidermis, 
in  the  form  of  a  consistent  whitish  colored  membrane. 
The  line  of  separation  is  always  within  the  epidermal 
layers  of  the  skin,  and  the  stronger  the  solution  of  the 
acid,  the  deeper  down  (nearer  the  papillary  layer)  does 
dissociation  take  place.  The  author  has  never  seen  a 
moist,  serum  exuding  surface  result  from  the  application 
of  the  acid.  For  all  forms  of  callus,  with  or  without 
hypertrophy  of  the  papillaB,  for  psoriasis  palmaris  and 
plantaris,  non-specific  as  well  as  specific,  and  for  every 
variety  of  epithelial  accumulation  or  hypertrophy,  sali- 
cylic acid,  by  reason  of  its  being  colorless,  odorless, 
and  unirritating  as  well  as  painless  in  its  application,  is 
the  best  keratolytic  (causing  separation  of  epidermis) 
agent.  In  order  to  be  efficacious  in  this  direction  it 
should  be  applied  not  in  the  form  of  a  watery,  etherial, 
or  alcoholic  solution  merely  painted  on,  but  in  solution 
in  collodion,  ten  per  cent.,  or  better  still,  as  a  salicylic 
plaster  covered  with  gutta-percha,  and  left  in  position 
tor  from  four  days  to  a  week. 

VENEREAL    AND    COMMON    WARTS. 

Unna*  recommends  for  the  treatment  of  condylomata 
acuminata  and  ordinary  warts  the  continuous  applica- 
tion of  unguent,  hydrarg.  containing  five  per  cent,  of 
arseDic.  In  the  case  of  a  young  girl  upon  whose 
bands  were  a  hundred  or  more  warts,  the  unbroken 
application  for  three  weeks  of  a  plaster  containing  in 
each  0.2  square  metre  10.00  gr«mmes  of  arsenic  and  5 
grammes  of  mercury,  caused  entire  disappearance  of 
the  disease  without  any  irritation  of  the  normal  skin. 
Cure  was  effected  not  by  reason  of  necrosis  and  de- 
struction of  the  warts,  as  after  the  use  of  caustics,  but 
by  resorption,  as  in  cases  of  spontaneous  cure. 

1  MonaUhefte  filr  prakt.  Derm.,  1882.    Band  1,  No.  4,  p.  128. 
s  Moaatshefte  fiir  prakt.  Derm.,  1882.     Baud  1,  No.  3,  p.  96. 
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DIFFICULT  LABOR.   PERINEPHRITIC  ABSCESS. 
CARBOLIC-ACID  POISONING^ 

BT   A.   T.   OABOT,  M.   D. 

The  following  case  presents  several  points  of  inter- 
est:  — 

(1.)  The  survival  of  the  child  after  the  long  arrest 
of  the  after-coming  head  at  the  brim  of  the  pelvis  and 
the  compression  required  for  its  delivery. 

(2.)  The  occurrence  of  a  perinephritic  abscess  in  a 
puerperal  woman.  • 

(3.)  The  appearance  of  carbolic  poisoning  after  the 
very  temporary  use  of  a  weak  solution  of  the  acid. 

(4.)  The  excellent  effect  of  pilocarpine  in  restoring 
the  action  of  the  kidneys  disabled  by  the  carbolism. 

Mrs.  C,  a  small,  slight  woman,  was  confined  in 
1880  with  a  child  at  seven  and  a  half  months.  Though 
the  conjugate  diameter  of  the  pelvis  was  but  nine  cen- 
timetres, no  trouble  was  experienced  in  this  confine- 
ment, owing  to  the  small  size  of  the  child.  She  be- 
came again  pregnant,  and  on  March  18,  1881,  I  was 
called  to  attend  her  in  the  birth  of  a  child  at  full  term. 

The  waters  broke  at  the  outset  of  the  labor,  and  after 
twelve  hours  of  good  pains  the  head  had  not  engaged  in 
the  pelvis.  I  therefore,  with  the  advice  and  assistance 
of  Dr.  W.  L.  Richardson,  performed  version,  having  first 
etherized  the  patient  No  difRculty  was  met  untU,  the 
trunk  and  arms  being  born,  the  head  was  arrested  at 
the  brim.  Traction  as  strong  as  I  dared  use  failed  to 
start  it,  and  I  accordingly  applied  the  forceps,  but  my 
hands  being  fatigued  by  the  version  I  soon  resigned 
them  to  Dr.  Richardson,  who  delivered  the  head  after 
what  seemed  eight  or  ten  minutes  of  violent  exertion. 
The  child  at  first  made  no  effort  to  breathe,  but  after 
ten  or  fifteen  minutes  of  artificial  respiration  breathing 
was  established. 

The  uterus  contracted  well.  Four  stitches  were 
taken  in  the  perineeum,  which  had  been  somewhat  lacer- 
ated. 

The  convalescence  went  on  well  with  no  untoward 
symptoms  till  the  thirteenth  day,  when  she  was  sud- 
denly seized  with  a  violent  chill,  and  her  temperature, 
which  had  been  continuously  normal,  rose  to  103.3°  F. 

She  now  complained  of  some  pain  in  the  right 
flank ;  and  between  the  lower  ribs  and  the  crest  of  the 
ilium  on  that  side  there  was  a  sense  of  resistance  to 
deep  pressure  and  considerable  tenderness.  In  the 
evening  of  that  day  she  had  another  severe  chill,  fol- 
lowed by  fever,  during  which  her  temperature  reached 
106.5°  F.,  and  her  pulse  over  160. 

A  vaginal  examination  showed  the  uterus  to  be  well 
contracted,  returned  almost  to  normal  size,  freely  mova- 
ble, and  with  no  hardness  or  tenderness  anywhere  in 
its  neighborhood. 

An  ice-bag  was  applied  over  the  right  side,  and  qui- 
nine was  administered  internally.  From  this  time  a 
distinct,  circumscribed  swelling  slowly  appeared,  filling 
the  right  side  between  the  lower  ribs  and  the  crest  of 
the  ilium,  and  extending  forward  to  the  outer  edge  of 
the  rectus  muscle.  This  whole  region  became  flat 
upon  percussion,  and  the  flatness,  extending  back  to 
the  spine,  surrounded  and  was  continuous  with  the 
kidney  dullness.  This  swelling  did  not  increase  stead- 
8  Read  before  the  Boston  Society  for  Medical  Observation. 
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ily,  but  at  times  distinctly  receded  and  became  smaller 
and  less  painful,  so  that  sometimes  it  seemed  possible 
that  it  might  wholly  disappear.  Examinations  of  the 
urine  yielded  no  light  as  to  its  character.  During  this 
period  of  alternate  increase  and  diminution  of  the 
swelling,  extending  over  more  than  a  month,  the  tem- 
perature remained  always  high,  varying  from  100°  to 
103°  F.  The  stomach  was  very  irritable  from  the 
first,  so  that  at  times  for  two  or  three  days  the  nour- 
ishment had  to  be  given  almost  wbolly  by  enema. 

At  one  time  also  the  patient  was  a  good  deal  an- 
noyed by  severe  attacks  of  asthma  at  night,  which 
were  speedily  relieved  by  moderate  doses  of  iodide  of 
potash. 

On  the  forty-first  day  from  the  initial  chill,  the  swell- 
ing in  the  side,  which  had  within  a  few  days  become 
distinctly  more  prominent  and  gave  an  indistinct  sense 
of  fluctuation,  was  aspirated  through  a  point  about 
three  inches  below  the  edge  of  ihe  ribs  and  two  inches 
outside  of  the  right  linea  semilunaris,  and  twelve 
ounces  of  exceedingly  fetid  pus  were  withdrawn.  The 
temperature  at  once  fell,  and  for  a  few  days  remained 
between  99°  and  100°  F. 

Eight  days  later  the  abscess  had  partially  refilled, 
and  the  temperature  had  again  risen  to  about  103°  F. 

I  again  aspirated,  and  drew  oflf  four  ounces  of  pus 
similar  to  that  first  obtained. 

In  this  aspiration  I  introduced  the  needle  through 
a  point  further  back,  so  as  to  favor  the  pointing  of  the 
al^cesB  in  that  direction  where  the  opening  would  be 
a  dependent  one. 

No  &11  of  temperature  followed  this  aspiration,  and 
five  days  later,  the  abscess  pointing  along  the  track  of 
the  needle,  I  made  a  free  opening,  and  introduced  a 
drainage  tube.  This  operation  was  done  under  ether, 
and  1  was  able  to  explore  the  cavity  quite  thoroughly 
with  my  finger.  It  had  contracted  to  a  size  capable 
of  containing  three  or  four  fluid  ounces,  and  in  the 
upper  part  was  to  be  felt  what  I  took  to  be  the  lower 
edge  of  the  liver. 

After  this  operation,  which  was  done  autiseptically, 
the  temperature  fell  to  about  97.5°  F.  The  dressings 
were  changed  the  following  morning,  and  almost  no 
discharge  found.  The  tube  being  clogged,  I  injected 
a  very  little,  not  more  than  one  ounce,  of  a  solution  of 
carbolic  acid,  of  a  strength  of  one  to  thirty.  This 
seemed  to  escape  readily  and  entirely.  That  after- 
noon she  had  several  loose,  black  dejections,  and  soon 
after  the  appearance  of  the  diarrhoea  began  to  vomit. 
Her  urine  on  the  following  morning  was  of  almost 
inky  blackness.  The  dressings  were  immediately 
changed,  the  abscess  was  washed  out  with  liquor  sodse 
chlornijat.  §i.,  aquae  §x.,  m.,  and  oakum  was  substi- 
tuted for  the  carbolized  gauze.  As  the  patient's 
strength  was  much  reduced,  nutritive  enemata  were 
given  every  two  liours  until  the  vomiting  ceased, 
which  it  did  on  the  following  day.  For  some  days 
sulphuric  acid  lemonade  was  freely  exhibited  with  the 
hope  of  assisting  the  elimination  of  the  carbolic  acid 
from  the  system. 

The  urine  continued  almost  black  for  four  days, 
after  which  it  was  rather  smoky  for  a  week  longer. 
As  it  cleared,  however,  it  became  very  scanty,  and  on 
June  1st  (seven  days  from  the  appearance  of  carbolic 
poisoning)  not  more  than  three  or  four  ounces  were 
passed  in  the  twenty-four  hours.  One  half  a  grain  of 
nitrate  of  pilocarpine  was  given  in  two  doses.  Part 
of  this  was  lost  by  vomiting,  but  considerable  perspi- 


ration and  salivation  was  produced.  Four  days  later, 
the  amount  of  urine  having  increased  but  little,  one 
fourth  grain  of  nitrate  of  pilocarpine  was  administered 
at  night  by  the  rectum,  and  followed  by  a  good  perspi- 
ration. In  the  morning  she  passed  four  ounces  of 
urine,  and  from  this  time  the  function  of  the  kidneys 
was  restored. 

At  no  time  could  anything  abnormal  be  detected  io 
the  urine  by  chemical  or  microscopical  examination. 

From  this  time  she  improved  gradually  though  with 
constant  drawbacks^  due  to  the  very  sensitive  condi- 
tion of  her  stomach,  accompanied  at  one  time  by 
marked  icterus.  The  abscess  healed  readily,  and  was 
entirely  closed  in  four  weeks  from  the  time  of  opening. 
For  some  time,  however,  there  were  occasional  aharp, 
griping,  and  cramp-like  pains  in  the  right  side,  accom- 
panied by  constipation.  I  suspected  these  to  be  due 
to  some  obstruction  of  the  ascending  colon  at  the  site 
of  the  abscess,  and  they  were  always  relieved  by  small, 
continued  doses  of  castor  oil. 

Now,  a  year  later,  both  mother  and  child  are  in  ex- 
cellent health. 


fic^Drtjd?  of  j&octetteier^ 

PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

DR.   C.   B.   NANCREDB,  BECOBDBR. 

Thursday  evening,  September  7,  1882.  Vice- 
President,  J.  SoLis  Cohen,  in  the  chair. 

CASE   OF   CARCINOMA   MAMHJS. 

Presented  by  Dr.  C.  B.  Nancrede  for  Dr.  Chas. 

WiRGMAN. 

Mrs.  Josephine  M.,  aged  forty-eight  years ;  married 
at  twenty-three ;  the  mother  of  three  children,  the  last 
born  sixteen  years  ago.  Had  nursed  all  her  children, 
but  the  last  died  from  marasmus,  owing  to  the  small 
amount  of  milk  the  mother  had,  although  lactation  was 
free  after  the  first  two  confinements.  She  neyer  had 
had  any  abscess  of  breast,  traumatism,  or  ecsema  of 
the  nipples,  although  she  had  always  experienced  pain 
and  uneasiness  in  the  right  breast  when  nursing. 
There  was  no  trace  of  carcinoma  in  family  history. 
A  sister  had  had  an  enchondroma  of  one  of  the  meta- 
carpal bones.  When  young  the  patient  had  suffered 
from  dyspepsia,  and  on  one  occasion  had  had  an  attack 
of  haemoptysis.  Of  late  years  Mrs.  M.  has  grown  very 
stout,  although  never  robust  nor  strong.  About  the 
middle  of  June,  1882,  she  first  noticed  a  lump  in  her 
right  breast,  at  its  upper  inner  quadrant,  about  the 
size  of  a  hen's  egg.  A  few  nights  previously  she  had 
been  awakened  by  a  severe  lancinating  pain  in  the 
right  breast,  but  experiencing  no  further  inconvenience 
she  paid  no  attention  to  it.  The  mass  did  not  seem  to 
grow  till  handled  and  an  exploring  needle  had  been 
inserted,  when  the  growth  became  softer,  much  larger, 
painful,  and  the  skin  and  superjacent  veins  rapidly 
showed  marked  changes.  I  saw  her  August  6,  1382, 
with  Drs.  Wirgman  and  Hearn,  when  the  only  addi- 
tional points  to  be  noted  were  that  the  growth  was 
freely  movable  with  the  breast  upon  the  chest  walls, 
and  that  a  mass  the  size  of  a  pigeon's  egg  could  be 
felt  in  the  axilla,  under  the  outer  margin  of  the  peo- 
toralis  major  muscle. 

Dr.  Wirgman  removed  the  whole  breast  by  two 
semicircular  incisions,  opened  up  the  axilla,  and   re- 
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moved  all  the  glands  up  to  the  clavicle.  This  opera- 
t;loii,  again,  emphasizes  what  Dr.  S.  W.  Gross  has 
s^pecially  iusisted  opon,  namely,  that  although  the  axil- 
lary glands  may  appear  before  operation  uninvolved, 
tli&t  when  the  axilla  is  opened  numbers  are  often 
found  enlarged.  This  accords  with  my  own  repeated 
escperience.  Although  slow  in  healing,  the  case  has 
clone  well  since  operation. 

'Phis  case  presents  special  points  of  interest,  which  I 
sliall  now  dilate  upon.     In  the  first  place,  its  history 
a.nd  appearance  were  eminently  suggestive  of  a  rapidly 
forming  sarcoma,  which  was  either  cystic  or,  what  at 
once  suggested  itself  to  me  before  etherization,  one 
into  whose  substance  haemorrhage  had  occurred.    Upon 
careful  examination  under  ether,  the  discovery  of  the 
enlarged  gland  at  once  suggested  the  strong  improb- 
ability of  sarcoma,  which  view  I  abandoned.     After 
the  removal  the  macroscopic  appearances  once  more 
threw  doubt  on  the  diagnosis,  as   there  was,  for  at 
least  cue  half,  if  not  more,  at  the  circumference  of  the 
growth,  a  distinct  appearance  of  a  capsule^  and,  as  I 
had  surmised,  the  tumor  had  been  broken  down  by  a 
haemorrhage  into  its  substance.     Subjected  to  micro- 
scopic examination,  the  specimen  was  again  puzzling, 
since  sections  of  the  first  pieces  embedded  showed  in 
every  portion  of  their  extent,  with  a  few  very  slight 
exceptions,  small  spindle  cells  of  a  connective  tissue 
type.    Dissatisfied,  I  embedded  »  second  piece,  sections 
of  which  revealed  a  typical  carcinoma  of  the  soft  vari- 
ety.    This  again  illustrates  what  I  have  many  times 
insisted  upon  in  this  Society,  namely,  that  either  very 
large   sections   of  growths   should   be   made,  as   Dr. 
Seller  advocates,  or  sections  from  several  and  varied 
portions  of  the  morbid  mass  should  always  be  carefully 
examined.     Dr.  Tyson  said  that  the  presence  of  a  cap- 
sule seemed  to  be  clearly  demonstrated. 

RECURRING   CARCINOMA   OF  MAMMA    AND    AXILLARY 
GLANDS. 

Presented  by  Dr.  C.  B.  Nancrede. 

The  patient,  Mrs.  F.,  aged  thirty-seven  years,  from 
~  whom  the  specimens  were  removed,  before  the  discov- 
ery of  the  primary  tumor,  about  eighteen  months  back, 
was  in  perfect  health,  although  from  pecuniary  losses 
she  had  undergone  much  mental  anxiety  since  the 
Chicago  fire.  Hearing  a  vivid  account  from  a  friend 
of  another  case  of  carcinoma  mamma,  her  mind  became 
deeply  impressed,  and  shortly  after  she  discovered  a 
growth  in  the  upper  inner  quadrant  of  the  left  breast, 
which  continued  to  grow  until  it  had  attained,  at  the 
time  of  the  first  operation,  to  the  bulk  of  a  small 
orange,  namely,  one  year  after  her  first  discovering  it. 
She  lost  much  fiesh  from  the  time  of  the  discovery  of 
the  growth.  She  had  never  suffered  from  any  form 
of  traumatism,  had  had  no  eczema  of  the  nipple,  and 
although  she  had  borne  one  child  a  number  of  years 
back,  and  had  suckled  it,  had  never  had  sore  nipples. 
There  was  nothing  which  could  be  fairly  construed  as 
an  hereditary  history  of  carcinoma.  The  primary  op- 
eration had  consisted  in  a  removal  of  part  of  the  breast. 
In  leas  than  two  months  after  this  a  small  nodule  ap- 
peared in  the  cicatrix,  while  the  axillary  glands  began 
to  enlarge  rapidly.  On  July  8,  1882,  I  saw  her  in 
consultation  with  Drs.  K.  R.  Taylor  and  Harlow, 
when  I  found  that  there  was  a  small  nodule  in  the 
middle  of  the  original  cicatrix,  while  the  axilla  was 
occupied  by  the  mass  of  indurated  glands,  which  I  here 
present.    The  growth  partially  embraced  the  axillary 


artery,  since  when  the  former  was  compressed  the 
radial  pulse  was  decidedly  affected.  Not  being  al- 
lowed to  remove  the  whole  breast,  I  freely  excised  the 
small  recurrent  growth,  and  after  a  tedious  dissection 
removed  the  axillary  tumor,  laying  bare  the  artery 
and  vein  for  a  space  of  over  an  inch,  clearing  every- 
thing out  to  the  clavicle,  and  distinctly  recognizing 
the  coracoid  process  of  the  scapula.  Although  not  the 
place  for  a  clinical  discussion,  I  cannot  refrain  from 
emphasizing  the  importance  of  the  thoroughness  with 
which  this  axillary  dissection  should  be  performed* 
Not  a  single  gland  should  be  left,  enlarged  or  not. 
Properly  conducted  there  is  hardly  any  hemorrhage,  a 
vessel  rarely  requiring  ligature.  This  case  was  treated 
on  Listerian  principles,  but  with  a  spray  of  acetate  of 
alumina,  and  the  wound  was  dressed  with  the  same. 
There  was  no  inflammation,  heat,  pain,  nor  subsequent 
induration,  and,  if  I  remember  rightly,  the  case  required 
but  five  dressings  until  the  wound  became  superficial, 
and  fewer  would  have  been  necessary  had  perfect 
coaptation  been  secured.  One  or  two  points,  where 
stitches  made  marked  tension,  showed  a  surrounding 
skin  blush,  which  disappeared  on  the  removal  of  the 
stitch ;  immediately  contiguous  to  this  the  wound  edge 
looked  as  if  made  but  a  few  minutes  before,  thus  show- 
ing that  the  irritation  of  tension  was  the  trouble,  which, 
as  before  said,  very  rapidly  disappeared  when  the 
deeply  embedded  stitch  was  cut.  The  temperature 
rose  to  100.2°  F.  at  the  end  of  the  first  twenty-four 
hours,  after  which  it  remained  under  100°  F.  The 
pain  after  the  removal  of  the  pressure  of  the  button- 
stitches  amounted  practically  to  nothing,  according  to 
the  patienfs  own  statements,  and  it  will  be  remem- 
bered that  she  had  the  experience  of  a  former  opera- 
tion for  comparison.  I  believe  that  this  is  the  first 
case  where  acetate  of  alumina  has  been  used  in  this 
city  in  a  Listerian  operation,  and  its  success  disposes 
of  the  absurd  statement  that  carbolic  acid  U  Listerism. 

CARCINOMA   OF   STOMACH. 

Presented  by  Dr.  J.  EL  Mussbr. 

llie  clinical  aspects  of  this  case  were  so  definite  that 
when  the  man  applied  to  the  medical  dispensary  of  the 
hospital  of  the  University  of  Pennsylvania  for  treats 
ment,  early  in  April  of  this  year,  it  was  without  diffi- 
culty that  malignant  disease  was  diagnosed. 

He  was  a  farmer  of  good  habits,  fifty-three  years 
old,  and  previously  in  good  health.  For  the  last  six 
months  he  had  suffered  from  ^  weakness  of  the  stom- 
ach "  and  general  debility,  which  prevented  him  from 
working.  He  had  lost  much  flesh,  and  had  constantly 
a  severe  sickening  pain  in  the  epigastrium  extending 
to  the  upper  part  of  the  lumbar  region,  which  became 
much  worse  within  an  hour  after  eating.  Appetite 
was  poor,  tongue  clean  and  pale,  bowels  xx)nstipated, 
with  troublesome  fiatulence.  A  tender,  non-pulsatile, 
movable  tumor  extended  across  the  epigastrium  from 
the  margins  of  ribs  on  one  side  to  a  similar  site  on  the 
other,  one  inch  and  a  half  above  the  umbilicus.  He 
presented  an  anaemic,  cachectic  appearance. 

Dr.  H.  Plank,  of  Morgantown,  took  charge  of  the 
case,  and  wrote  me  April  21,  1882,  that  he  was  much 
benefited  by  the  treatment  instituted,  but  was  confined 
to  bed  by  sheer  exhaustion.  June  5th  the  doctor  re^ 
ported  increased  weakness  and  emaciation,  and  that 
the  pain  had  extended  along  the  left  side  to  the  same 
shoulder.  He  took  but  little  nourishment,  and  he 
commenced  vomiting  June  10th  undigested  food,  ma- 
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CU3,  and  grumous,  purulent   matter.     He   died  June 
28th  of  exliaustion,  after  a  nine  months'  illness. 

Dr.  Flank  kindly  sent  me  the  specimen  I  here  pre- 
sent One  fourth  of  the  pyloric  end  of  the  stomach  is 
involved  in  the  growth,  which  extends  along  the 
greater  curvature  for  four  inches,  along  the  lesser  two 
inches,  and  completely  encircles  the  organ.  The  stom- 
ach walls  in  front  of  the  disease  were  dilated,  the 
muscular  coat  being  hypertrophied,  and  the  mucous 
membrane  congested.  The  mass  encroached  upon 
the  calibre  of  the  viscus  so  as  almost  to  occlude  it. 
The  tumor  consisted  of  three  nodules,  one  of  which  was 
ulcerated  on  its  mucous  surface,  and  presented  the  ap- 
pearance of  a  scirrhus.  The  glands  in  the  lesser 
omentum  were  diseased. 

SPINDLE-GELLED    8ARC0BIA    OF   THIGH. 

Presented  by  Dr.  J.  Henry  C.  Simes. 

The  patient,  from  whom  this  specimen  was  removed, 
presented  himself  for  admission  to  the  Episcopal  Hos- 
pital, on  August  30,  1882.  He  is  sixty  years  old,  an 
Irishman,  and  gave  the  following  history :  Two  years 
ago  he  first  noticed  at  the  lower  and  outer  part  of  the 
thigh  a  small  swelling  which  grew  rapidly  to  the  size 
of  a  hen's  egg  when  it  was  removed.  Shortly  after 
the  wound  had  healed,  a  second  tumor  was  noticed  in 
the  cicatrix,  having  the  same  character  as  the  previ- 
ously removed  growth.  This^  was  also  removed  by 
operation,  and  again,. in  a  still  shorter  interval,  a  third 
similar  growth  was  developed  in  the  same  locality,  which 
was  also  removed  by  the  knife.  When  admitted  to 
my  wards,  there  was  found  upon  examination,  at  the 
lower  and  outer  part  of  the  thigh,  a  linear  cicatrix 
about  two  inches  long,  beneath  and  adherent  to  which, 
as  well  as  to  the  surrounding  integument,  was  seen  a 
tumor  as  large  as  a  walnut,  movable  upon  the  deeper 
tissues,  painless,  dense,  and  irregularly  nodular.  There 
was  no  glandular  enlargement  observable.  No  other 
tumors  were  present.  The  tumor  was  readily  removed, 
being  adherent  only  to  the  overlying  skin,  which  was 
included  in  the  incisions.  Microscopic  examinations 
showed  that  the  neoplasm  consisted  entirely  of  large 
spindle-shaped  cells,  which  contained  large  oval  nuclei. 


THE   AMERICAN  GYNECOLOGICAL  SOCIETY.i 

THIRD    DAT.      MORNING    SESSION. 

Before  the  reading  of  the  first  paper  resolutions 
were  presented  and  passed  complimentary  to  Dr.  Chad- 
wick,  the  retiring  secretary,  recognizing  his  faithful 
service  in  that  capacity  since  the  founding  of  the  So- 
ciety. 

The  first  paper  was  upon 

THE  influence  OF  HIGH-HEELED  FRENCH  SHOES 
UPON  THE  FEMALE  FORM,  AND  UPON  THE  RELA- 
TIONS   OF   THE   PELVIC    ORGANS, 

by  Dr.  S.  C.  Buset,  of  Washington,  D.  C.  At  the 
outset  the  author  gave  an  exceedingly  interesting  his- 
torical resumi  of  the  development  of  the  slioe  in  civil- 
ization. The  first  use  of  the  heel  seems  to  have  been 
to  make  a  short  man  look  tall.  The  peculiarity  of  the 
French  heel  is  not  its  height  nor  its  narrowness  so 
much  as  its  shelving  forward,  which  brings  the  point 
of  support  under  the  plantar  arch  instead  of  under  the 
^  Concladed  from  page  305. 


calcaneum.  The  evolution  of  types  of  form  is  like  that 
of  types  of  character,  and  especially  in  the  female  form 
it  is  impossible  to  set  up  any  standard  as  normal. 
The  form  of  the  individual  is  the  product  of  education, 
age,  pregnancy,  maternity,  stature,  habits  of  carriage, 
mobility  of  joints,  degree  of  natural  curves,  etc.  Asym- 
metry is  the  commonest  deformity.  The  actual  effect 
of  French  heels  is  difiUcult  to  demonstrate  with  oer* 
tainty,  because  one  cannot  experiment  on  two  exactly 
similarly  formed  women,  with  the  presence  and  ab- 
sence of  that  factor. 

Paget  describes  a  perfect  female  foot  as  broad,  fall 
in  the  instep,  with  a  well-marked  great  toe,  and  a 
slightly  longer  second  toe,  the  little  one  being  small  or 
almost  rudimentary.  The  foot  should  rest  on  the  heel, 
the  first  metatarsophalangeal  articulation,  and  the 
phalanges  of  the  toes.  These  points  constitute  piers 
whence  spring  the  two  arches  which  make  up  the  foot. 
These  arches  are  elongated  in  walking,  first  by  down- 
ward pressure  of  the  body,  second  by  raising  the  toes. 
In  a  natural  gait  each  of  these  piers,  from  the  heel  for- 
ward, successively  supports  the  weight,  giving  a  glid- 
ing, undulatory  movement.  The  French  heel  displaces 
the  posterior  support,  and  both  piers  of  the  double 
arch  strike  at  once,  which  is  fatal  to  grace  of  motion. 
In  standing  normally  the  weight  is  supported  by  the 
calcaneum ;  with  the  French  heel  it  is  carried  to  the 
metatarso-phalangeal  articulation.  The  instep  is  made 
higher,  and  the  foot  shortened.  The  individual  stands 
as  if  upon  an  inclined  plane,  which  fatigues  the  mus- 
cles, and  leads  to  their  atrophy.  Moreover,  the  French 
heel  impairs  the  arch  by  impinging  upon  it  at  one 
point,  the  keystone,  whereas  architecture  teaches  that 
if  an  arch  need  support  at  all,  it  should  be  applied 
equally  to  all  parts  of  the  arch.  The  axis  of  gravity 
is  thrown  forward  at  the  foot.  This  is  offset  by  throw- 
ing the  knees  forward  and  the  hips  back.  It  may  be 
laid  down  as  a  rule  that  when  any  vertical  curve  of 
the  body  is  increased  it  is  followed  by  a  compensatory 
secondary  curve  in  the  opposite  direction,  usually  oc- 
curring in  the  nearest  part  possible.  This  compensa- 
tory curve  induces  another,  and  so  on.  Thus  the 
woman's  buttocks  become  prominent,  her  leg  and  thigh 
a  little  fiexed,  her  abdomen  and  breast  protrude,  and 
her  face  may  be  carried  upward.  As  the  pelvic  brim 
and  the  uterine  axis  form  angles  normally  of  sixty 
and  thirty  degrees  respectively  with  the  horizon,  when 
the  increase  of  the  dorso-lumbar  curve  tilts  the  pel- 
vis back,  its  plane  becomes  fiatter,  and  the  uterine 
axis  approaches  the  perpendicular.  Then  the  blad- 
der fills  in  front  of  the  uterus  and  further  tilts  it  back. 
This  occurs  in  short  women  in  whom  compensatory 
curves  have  thrown  the  neck  b&ck;  but  tall  women, 
with  a  tendency  to  carry  the  head  down,  may  get  their 
compensatory  balance  by  throwmg  the  pelvis  forward, 
increasing  the  angle  of  its  brim  with  the  horizon,  and 
diminishing  that  of  the  uterine  axis. 

Dr.  Barker  said  that  this  was  all  true  in  theory,  and 
that  women  wearing  French  heels  ought  to  sufier  from 
uterine  displacements.  But  a  large  experience  with 
what  might  be  called  a  "  high-heeled  "  clientele  during 
the  fifteen  years  that  this  fashion  has  been  in  vogue 
failed  to  show  effects  as  marked  as  might  be  expected. 
The  English  ladies  never  have  worn  these  heels,  yet 
their  gait  is  far  from  graceful.  While  the  French,  who 
are  just  beginning  to  give  them  up  after  so  many 
years  of  use,  are  among  the  most  graceful  walkers,  aod 
French  actresses  and  ballet-girls  who  are  the  most  ad- 


Digitized  by  LrrOOQlC 


^OL.  CVIL,  No.  14.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


325 


dieted  to  the  fashioD,  have  the  finest  carriage  of  any 
class  of  women  in  the  world.  The  speaker  had  failed 
to  find  any  particular  pelvic  disease  as  the  effect  of 
French  heels. 

Dr.  Thomas  agreed  as  to  the  discrepancy  between 
theory  and  fact  on  this  point,  and  suggested  that  per- 
haps, as  the  health  of  woman's  mature  life  was  due 
BO  much  to  youthful  influences,  the  immunity  of  these 
women  depended  on  the  fact  that  they  were  properly 
shod  in  childhood.  He  thought  that  the  great  benefit 
which  lawn-tennis  was  exerting  upon  female  physique 
was  due,  independently  of  the  exercise  it  afforded,  to  the 
fact  that  it  compelled  the  discarding  of  tight  clothes 
and  high  heels. 

Dr.  Mund^  challenged  a  statement  of  the  essayist 
that  the  small  intestine  normally  occupies  Douglas'  cul- 
de-sac,  saying  that  the  posterior  wall  of  the  uterus  and 
the  anterior  of  the  rectum  were  in  apposition. 

Dr.  Van  de  Warker  said  that  authorities  differed 
on  this  point 

Dr.  T.  M.  Drtsdalb,  of  Philadelphia,  read  the 
next  paper  on 

THE    ovarian   corpuscle:   ITS     ORIGIN    AND -CHAR- 
ACTERISTICS. 

This  was  in  answer  to  criticisms  made  by  members 
last  year  upon  a  paper  of  similar  tenor.  He  first  dis- 
cussed the  origin  of  the  corpuscle,  claiming  that  it 
was  an  epithelial  cell  of  the  inner  wall  of  the  cyst, 
which  was  cast  off  in  an  undeveloped,  rudimentary 
state,  owing  to  the  great  functional  secreting  activity 
of  these  cells.  It  is  usually  of  a  period  anterior  to 
the  development  of  any  nucleus,  and  shows  evidence 
of  partial  granular  degeneration.  His  principal  points 
were  that  (1)  this  is  an  actual  cell,  (2)  that  it  is  distinct 
from  the  pyoid  bodies  described  by  Libert,  and  (3) 
it  i.s  not  identical  with  a  cell  described  by  Bennett  in 
1852. 

Mr.  Thornton,  in  discussing  the  paper,  disagreed 
with  the  writer  as  to  the  priority  of  the  cell  over  the 
nucleus  in  the  process  of  development,  and  believed 
that  the  Drysdale  corpuscle  was  the  nucleus  of  a  rap- 
idly dissolving  cell.  He  had  found  cells  indistinguish- 
able from  this  in  cysts  of  the  kidney,  spleen,  and  omen- 
tum, and  thought  that  for  ordinary  observers  the  cor- 
puscle was  not  pathognomonic  of  ovarian  cyst. 

Adjourned. 

The  Society  were  entertained  at  luncheon  by  Dr. 
Chad  wick. 

THIRD    DAT.      AFTERNOON    SESSION. 

Dr.  E.  Van  de  Warker,  of  Syracuse,  read  a 
paper  upon 

THE   mechanical    THERAPEUTICS    OF  VERSIONS   AND 
FLEXIONS    OF   THE    UTERUS. 

Opinions  were  divided,  said  the  reader,  as  to  the 
value  of  mechanical  appliances  in  the  treatment  of 
these  conditions,  and,  among  those  who  were  agreed 
on  this  point,  there  was  variance  as  to  the  best  appli- 
ance. From  his  stand-point  there  was  need  of  pessa- 
ries, but  they  must  be  used  with  intelligence  and  care. 
Too  much  was  not  to  be  expected  of  them.  He  con- 
sidered, first,  the  natural  limitations  of  the  pelvis  to 
mechanical  appliances ;  and,  secondly,  the  value  of  the 
various  mechanical  devices. 


The  problem  presented  is  to  raise  a  uterus  nearly^  to 
the  norm,  or,  at  least,  to  relieve  symptoms.  Now, 
the  uterus  being  a  movable  body,  the  norm  cannot  be 
absolute.  A  pathological  condition  may  precisely  re- 
semble a  normal  condition  of  the  uterus  in  angular 
inclination,  and  will  only  differ  from  it  in  respect 
to  mobility.  In  version  we  have  an  immobility,  from 
habit,  not  from  fixation.  If  we  improve  the  uterine 
condition  we  restore  its  mobility.  In  the  use  of  me- 
chaniciil  appliances  we  must  remember  that  these  are 
limited  by  the  necessity  of  uterine  mobility,  by  the 
vagina  itself,  by  the  need  of  safety  for  the  soft  parts 
of  the  pelvis,  and  by  the  avoidance  of  harm  to  an  or- 
gan, nerve,  or  vessel,  of  the  pelvis. 

(1.)  There  is  normally  extreme  mobility  of  the  ute- 
rus, since  its  supports  are  not  attached  to  a  fixed  point 
upon  it,  and  it  does  not  move  upon  a  fixed  centre  of  ro- 
tation. Its  position  alters  in  respiration,  articulation, 
coughing,  change  of  posture,  walking,  and  in  abdom- 
inal expulsive  movements.  [Illustrated  on  the  black- 
board by  copies  of  actual  tracings  taken  with  a  mercu- 
rial manometer.]  And  pessaries  must  be  adjusted  to 
meet  all  these  movements.  The  mechanical  force  of 
the  uterus,  under  these  circumstances,  which  may  be 
exerted  at  any  time,  varies  from  one  to  seven  pounds, 
the  equivalent  (according  to  Duncan's  computation)  of 
an  easy  labor.  At  least  three  quarters  of  an  inch 
should  be  allowed  for  mere  uterine  mobility. 

(2.)  The  limitations  of  the  vagina  are  absolute,  and 
cannot  be  evaded.  The  uterus  cannot  be  lifted  beyond 
what  the  vaginal  walls  will  allow.  If  we  carry  the 
elevation  of  the  uterus  so  far  as  to  obliterate  the  vag- 
inal folds,  we  have  merely  put  it  in  a  fixed  position. 
The  posterior  and  anterior  version  pessaries  really  act 
by  drawing  upon  the  posterior  and  anterior  vaginal 
walls.  The  vaginal  limitations  are  more  marked  in 
anteversion  than  in  retroversion.  What  has  been  said 
is  true  of  versions  only,  not  flexions.  There  is  no 
means  dependent  upon  the  vagina  alone  which  will 
redress  flexions.  What  relief  is  here  obtained  by  such 
means  is  due  to  the  mere  uplifting  of  the  organ. 

(3.)  Tlie  danger  to  the  soft  parts  mainly  arises  from 
two  causes.  One  is  an  imperfectly  fitting  pessary. 
And  this  is  an  insidious  danger,  since  the  misfit  may 
gradually  occur  and  ulceration  take  place  before  we 
know  it ;  while  erosion  may  be  produced  by  a  pessary 
too  small  as  well  as  by  one  too  large.  The  fitting,  of 
a  pessary  is  a  most  important  matter.  The  other  dan- 
ger is  imprudence  in  the  use  of  pessaries,  which  is 
mainly  due  to  the  willfulness  or  stupidity  of  the  pa- 
tient. The  latter  should  be  strenuously  urged  to  con- 
sider herself  as  always  under  treatment  so  long  as  she 
wears  a  pessary,  and  be  examined  at  frequent  inter- 
vals. 

(4.)  Among  the  most  marked  injuries  to  the  pelvic 
contents  are  those  of  the  bladder  and  urethra.  The 
rectum  is  rarely  disturbed  except  by  fecal  accumula- 
tion and  the  production  of  piles.  Dy smenorrhoea  is  a 
not  infrequent  result.  There  is  liable  to  be  pain  in 
postural  changes,  which  is  never  to  be  neglected. 

The  reader  closed  with  a  synopsis  of  a  classification 
of  all  the  known  forms  of  pessaries. 

Dr.  Cabipbell  objected  to  the  use  of  the  word 
'*  fit "  as  applied  to  the  relation  which  should  exist 
between  the  pessary  and  the  uterus,  since  that  im- 
plied a  condition  which  would  result  in  fixation  of  the 
uterus.  Before  any  pessary  can  be  used,  the  ute- 
rus  must  be  replaced,  and  he   advocated  the  knee- 
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chest  method  of  reposition.  A  pessary  ought  to  be 
looked  upon  as  a  cratch,  to  be  used  as  a  support  dur- 
ing the  movements  of  the  day,  and  to  be  laid  aside 
during  the  night.  A  stem  pessary  should  not  be  con- 
sidered as  a  support  ai  all,  but  as  a  splint  to  keep  the 
uterus  stiff  while  the  broken  hinge  at  the  point  of 
flexion  is  mending,  during  which  period  the  patient 
should  remain  at  rest  He  agreed  with  the  reader 
that  no  external  support  could  straighten  a  flexed 
uterus.  He  considered  an  intra-uterine  stem  as  a  sur- 
gical appliance,  dangerous,  but  necessary. 

Dr.  Wilson  detailed  the  difficulties  he  experienced 
in  dealing  with  uterine  displacements.  He  often  had 
to  try  several  pessaries  before  getting  the  right  one. 
The  required  dimensions  could  not  be  measured  or  es- 
timated with  any  accuracy.  He  very  rarely  saw  an 
anteflexed  uterus  derive  any  benefit  froid  the  use  of  a 
pessary.  He  felt  that  little  harm  could  come  from  a 
too  tight  fit  when  he  could  pass  his  finger  comfortably 
between  the  pessary  and  the  vaginal  walls.  The  ute- 
rus should  be  allowed  perfect  mobility,  and  the  patient 
should  have  no  consciousness  from  sensation  of  wear- 
ing a  support.  After  all,  he  regarded  the  use  of  a  pes- 
sary as  an  experiment  in  each  case. 

Dr.  MuNDl^  held  that  the  first  requisite  was  to  de- 
termine what  the  normal  position  of  the  uterus  is,  and 
the  second,  what  to  do  for  it  Anterior  displacements 
as  a  rule  do  not  call  for  mechanical  treatment  unless 
accompanied  by  prolapse.  He  was  not  an  enemy  of 
stem  pessaries,  though  he  believed  they  required  watch- 
ing. A  stem  might  be  needed  to  straighten  an  ante- 
flexed  uterus,  but  the  risks  were  quite  commensurate 
with  the  benefit  derived.  In  posterior  displacements 
he  could  get  no  benefit  from  mechanical  support.  The 
genu-pectoral  method  of  replacement  of  a  retroverted 
uterus  was  sometimes  successful  in  his  experience  and 
sometimes  failed. 

Dr.  Ltman  thought  that  each  case  needed  its  own 
pessary.  He  would  take  the  Hodge  pessary  for  exam- 
ple, and  mould  it  to  suit  each  case.  Mechanical  sup- 
port, however,  he  regarded  as  but  a  small  part  of  the 
treatment  of  displacements.  He  would  determine,  if 
possible,  the  cause  of  the  malposition,  and,  after  treat- 
ment of  the  cause,  would  hope  to  replace  the  uterus 
with  a  reasonable  prospect  of  its  staying  without  for- 
eigu  support.  Pelvic  cellulitis  he  regarded  as  at  the 
bottom  of  the  whole  trouble. 

Dr.  Van  de  Warker  reasserted  his  belief  that  a 
stem  was  the  only  practical  method  for  anteflexion, 
though  it  needed  care.  He  doubted  the  value  of  the 
ability  to  pass  the  finger  between  the  pessary  and 
vaginal  Walls  as  a  test  for  the  fit  of  a  pessary,  since 
the  conditions  were  altered  by  change  of  position.  He 
admitted  the  difliculty  of  fully  explaining  the  action  of 
the  Hodge  pessary,  which  he  considered  both  lifted  the 
fundus  and  also  drew  on  the  anterior  vaginal  wall  by 
the  cervix. 

On  motion  of  Dr.  Wilson  a  resolution  of  sympa- 
thy with  Dr.  D.  H.  Storer,  of  Boston,  an  honorary  Fel- 
low of  the  Society,  was  passed. 

The  retiring  president.  Dr.  Emmet,  after  a  few 
valedictory  words,  introduced  his  successor.  Dr.  Kim- 
ball, of  Lowell,  who  expressed  his  thanks  to  the  So- 
ciety for  the  honor  conferred  upon  him. 

On  motion  of  Dr.  Wilson  a  vote  of  thanks  to  the 
retiring  oflicers  was  passed,  and  on  motion  of  D^, 
Howard,  a  vote  of  thanks  to  those  who  had  enter- 
tained the  Society. 


RHODE  ISLAND  MEDICAL  SOCIETY. 

GEORGE  D.  HEB8EY,  M.  D.,  8ECRETA.RT. 

A  quarterly  meeting  of  the  Rhode  Island  Medici 
Society  was  held  in  Providence,  Thursday,  September 
21st,  the  president.  Dr.  Job  Ken  yon,  in  the  chair. 

Dr.  J.  H.  Eldredge,  one  of  the  delegates  to  the 
St  Paul  meeting  of  the  American  Medical  Assodj^- 
tion,  presented  an  interesting  report,  especially  of  tbe 
work  of  the  Section  on  Obstetrics. 

Dr.  W.  E.  Anthony  gave  an  account  of  the  annual 
meeting  of  the  New  Hampshire  Medical  Society- 

Dr.  W.  O.  Brown,  a  delegate  to  the  Massachosetts 
Medical  Society,  read  a  resume  of  the  papers  and  pro- 
ceedings of  the  last  annual  meeting. 

Dr.  J.  H.  Eldredge  offered  a  few  practical  re- 
marks on 

TEDIOUS   LABOR  DUE   TO  RIGIDITY  OF   THE  OS  UTSRL 

This  condition  is  most  often  met  with  in  primipars, 
and  commonly  those  suffer  most  who  are  short  and 
stout,  and  who  have  been  in  high  health.  It  is  a  mis- 
take to  resort  soon,  in  such  cases,  to  efforts  at  mechan- 
ical dilatation  of  the  os.  Impatient  meddlesomeness 
in  the  early  stage  of  labor  may  result  in  severe  lacer- 
ations of  the  neck  of  the  womb.  If  the  membranes 
are  unbroken,  and  there  are  no  special  reasons  for  a 
speedy  delivery,  it  is  better  to  resist  the  importunity 
of  the  patient  and  her  friends,  and  wait  for  nature  to 
relax  the  os  uteri. 

As  the  pains  increase  in  severity  twenty  grains  of 
chloral  may  be  given  per  rectum,  and  repeated  if  nec- 
essary. Chlorofbrm  was  recommended  as  a  useful  an- 
aesthetic during  the  first  stage  of  labor.  It  should 
only  be  used,  however,  to  produce  a  transient  influ- 
ence during  a  pain. 

It  is  only  in  the  later  period  of  this  stage  that  any 
manipulation  is  warranted.  Attempts  at  assistance 
must  not  come  too  early,  and  must  be  practiced  with 
care  to  be  of  any  real  help. 

There  is  a  bordet  territory  between  the  first  and 
second  stage  of  labor,  when  the  pains  have  taken  on  a 
forcing  character,  and  yet  the  os  has  not  fully  yielded. 
The  head  may  be  forced  well  down  into  the  pelvis 
still  covered  with  the  lower  segment  of  the  uterus.  It 
is  then  that  manual  dilatation,  under  an  ansssthetic,  is 
justified.  When  the  parts  are  sufficiently  relaxed  the 
forceps  may  be  used. 

The  venerable  Dr.  George  Capron  had  intended 
to  read  a  paper  on 

MISCARRIAGES, 

but  was  too  ill  to  attend.  His  paper  was  read  by  Dr. 
W.  E.  Anthony. 

Among  our  most  reliable  resources  for  preventing 
abortion  are  rest  in  bed,  a  light  diet,  with  cool  acidu- 
lated drinks,  opium,  and  cold  applications.  Viburnum 
prunifolium  is  probably  valuable. 

Ergot  and  matico  were  recommended  as  haemostat- 
ics, as  well  as  ice  in  the  vagina,  or  a  tampon  of  cotton 
saturated  with  a  solution  of  alum. 

In  case  a  three  or  four  months'  placenta  is  retained, 
better  let  it  alone ;  after  the  sixth  month  safety  would 
be  on  the  side  of  delivering  it. 

Dr.  E.  p.  Stimson,  of  Tiverton,  reported  the  re- 
sults of  523  vaccinations  on  481  patients.  There  were 
257  primary  cases,  of  whom  207  reported  and  were 
successful ;  50  did  not  report.     One  primary  case  had 
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been  previously  vaccinated  thirty  times  without  result, 
the  thirty- first  time  was  successful.  Bovine  virus  was 
nsed.  Of  220  secondary  cases,  115  reported  ^^success- 
ful," and  20  «  no  result." 

Dr.  E.  T.  Caswell  reported  five  cases  of 

LITHOLAPAXY. 

I.  A  man  aged  sixty.  Operation  one  hour.  Uric 
acid  calculus.  Weight  of  fragments  one  hundred  and 
seventy-three  grains.  The  patient  walked  a  mile  fif- 
teen days  after  the  operation,  and  four  weeks  later 
rode  fifty-five  miles  in  a  wagon  without  discomfort. 

II.  A  man  aged  sixty-nine.  Uric  acid  stone.  Frag- 
ments weighed  forty-seven  grains.  This  case  was  com- 
plicated by  cardiac  disease,  on  account  of  which  the 
operation  was  for  a  while  postponed.     Successful. 

III.  A  man  forty-seven  years  of  age.  A  stone  was 
detected  in  the  prostatic  urethra,  seven  and  one  half 
inches  from  the  meatus.  Under  ether  the  stone  slipped 
iou)  the  bladder,  where  it  was  easily  seized.  Weight 
fifteen  grains.  The  stone  was  composed  of  a  piece  of 
bone  as  a  nucleus  incased  in  a  soft  shell  of  phosphatic 
deposit.  No  history  of  syphilis,  abscess,  or  accident. 
The  patient  got  well,  and  was  out  in  ten  days.  Seven 
weeks  after  the  operation  he  had  an  enlargement  of 
the  perinseum,  which  Dr.  Caswell  opened,  but  found 
no  pus.  Two  weeks  later  the  probe  detected  dead 
bone  at  the  bottom  of  the  sinus. 

IV.  A  woman,  aged  fifty-one.  Operation  forty  min- 
utes. Fragments  weighed,  dry,  one  hundred  grains. 
Rapid  recovery. 

Y.  A  man,  aged  fifty-nine.  Operation  two  hours. 
Two  stones  composed  of  uric  acid  with  nuclei  of  oxal- 
ate of  lime.  Weight  of  debris  1040  grains  wet,  815 
grains  dry.     Patient  out  in  a  fortnight. 

Dr.  D.  £•  Cone  reported  a  case  of  impassable 
stricture  of  the  urethra,  with  numerous  fistulas  around 
the  penis,  scrotum,  and  perinseum.  External  perineal 
urethrotomy  without  a  guide  was  done  successfully. 

Db.  E.  M.  Snow  presented  for  distribution  copies 
of  his  report  upon  births,  marriages,  and  deaths  in 
Providence  during  the  year  1881,  being  his  twenty- 
seventh  annual  report  upon  this  subject. 

During  the  year  1881  there  were  2803  births,  2145 
deaths,  and  1202  marriages  reported  in  Providence. 

Dr.  C.  E.  Woodbury,  of  Providence,  superintendent 
of  Rhode  Island  Hospital,  and  Drs.  G.  F.  Bliven  and 
F.  T.  Rogers,  both  of  Westerly,  were  elected  Fellows. 


Atttxxt  3luerature« 


On  Ovarian  and  Uterine  Tumors;  their  Diagnosis 
and  Treatment.  By  T.  Spencer  Wells,  Vice- 
President  of  the  Royal  College  of  Surgeons  of  Eng- 
land, etc.  Philadelphia :  P.  Blakiston,  Son  &  Co., 
1012  Walnut  Street.     1882. 

This  is  what  might  be  called  a  second  edition  of  Mr. 
Wells's  Diseases  of  the  Ovaries,  published  in  1872, 
with  the  addition  of  several  chapters  on  uterine  tu- 
mors and  on  excision  of  the  uterus  more  or  less  com- 
plete. Most  of  our  readers  will  agree  with  the  opin- 
ion expressed  by  Dr.  Henry  Savage,  of  London,  in  the 
dedication  of  his  beautiful  work  on  the  Anatomy  of  the 
Female  Pelvic  Organs  :  "  To  Thomas  Spencer  Wells, 
for  more  than  a  quarter  of  a  century  my  colleague  at 
the  Samaritan  Hospital,  through  whose  genius  alone 


the  ovarian  operation  ceased  to  be  a  surgical  disgrace 
and  abdominal  surgery  a  terror."  The  book  opens 
with  an  introductory  chapter  on  the  reproductive  cell, 
the  ovary,  and  the  ovum  ;  then  follows  a  long  chapter 
on  the  difiereut  kinds  of  ovarian  tumors  and  their  nat- 
ural history. 

The  second  chapter  treats  of  the  diagnosis  of  ovarian 
tumors,  and  the  methods  and  means  of  distinguish- 
ing them  from  other  abdominal  enlargements.  In  this 
chapter  all  the  abdominal  tumors  and  swellings  which 
could  possibly  be  mistaken  for  an  ovarian  cyst  are 
enumerated.  The  medical  treatment  of  ovarian  tumors 
is  very  properly  disposed  of  in  a  short  chapter  of  four 
pages.  The  palliative  treattneutof  these  tumors  is  next 
described,  and  the  various  surgical  procedures  which 
were  formerly  advocated  to  destroy  them  when  the 
physician  wished  to  try  any  means  except  excision. 
The  younger  generations  of  surgeons,  who  know  that 
ovariotomy  is  done  nearly  every  day  with  almost  uni- 
form success,  can  hardly  conceive  of  the  bad  odor  in 
which  the  operation  stood  twenty-five  or  thirty  years 
ago,  when  Dr.  Keith  in  Edinburgh  was  almost  liter- 
ally followed  by  the  coroner  —  the  same  Dr.  Keith  who 
has  recently  had  seventy-nine  successive  successful  ova- 
riotomies. 

Chapter  V.,  on  the  rise  and  progress  of  ovariotomy, 
is  extremely  interesting.  It  was  owing  to  the  lectures 
of  John  Bell  in  Edinburgh,  in  1794,  that  Dr.  Eph- 
raim  McDowell,  of  Kentucky,  performed  ovariotomy 
in  1809  with  a  successful  result.  The  claim  that  Dr. 
McDowell  was  the  earliest  ovariotomist  call  never  be 
reasonably  questioned,  and  is  now  allowed  throughout 
the  civilized  world.  Since  McDowell's  time  the  oper- 
ation has  been  performed  everywhere,  but  it  is  only 
within  the  last  sixteen  or  seventeen  years  that  it  has 
been  unreservedly  accepted,  and  very  much  of  this 
success  is  due  to  the  author  of  the  book  before  us. 

Chapter  VII.  describes  the  preparation  of  a  patient 
for  ovariotomy,  the  duties  of  the  nurse,  and  the  de- 
scription of  the  necessary  instiutneuts.  Mr.  Wells  is 
an  advocate  of  Listerism,  and  believes  in  the  spray, 
and  attributes  his  improved  percentage  of  recoveries  of 
late  years  to  the  rigid  observances  of  Listerism. 

Another  chapter  is  devoted  to  a  description  of  the 
operation,  and  another  to  the  treatment  of  the  pedicle 
and  of  the  abdomen  and  its  contents  after  the  cyst  has 
been  taken  away. 

The  remainder  of  the  book,  so  far  as  it  relates  to 
ovarian  disease,  discusses  double  ovariotomy,  ovariot- 
omy performed  twice  on  the  same  patient,  the  treat- 
ment of  patients  after  operation,  incomplete  opera- 
tions, exploratory  incisions,  and  the  subsequent  history 
of  patients  who  have  recovered. 

As  ovariotomy  has  opened  the  way  for  abdominal 
surgery,  it  has  of  course  encouraged  the  ovariotomist 
to  attempt  the  removal  of  uterine  tumors  of  various 
kinds.  Mr.  Wells  gives  his  experience  in  the  surgery 
of  uterine  tumors  in  the  last  fifty  pages  of  the  book. 
We  are  inclined  to  think,  however,  that  as  time  goes 
on  there  will  be  fewer  removals  of  the  uterus  for 
cancer,  and  that  removal  of  the  ovaries,  Fallopian 
tubes,  and  broad  ligaments  will  be  substituted  for  re- 
moval of  the  uterus  in  the  case  of  uterine  fibroids.  At 
present  the  balance  of  evidence  seems  in  favor  of  Lis- 
terian  ovariotomy ;  but  if  the  results  narrated  by  Mr. 
Lawson  Tait  and  others  can  be  accepted,  this  is  open 
to  doubt,  and  we  may  dispense  with  the  spray  and 
with  chemical  antiseptics.     At  the  present  time,  how- 
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ever,  our  results  are  so  good  with  Listerism  that  we 
are  uiiwilliug  to  dispense  with  it.  It  is  to  be  regretted 
that  the  book  has  no  index.  This  is  so  rare  in  an 
English  publication  that  one  is  very  much  surprised  at 
the  omission.  Any  surgeon  or  physician,  whether  an 
ovariotomist  or  not,  will  find  much  to  entertain  and 
instruct  him  in  Mr.  Wells's  treatise. 


iitieDtcal   anD  Surgical  Siournal. 

♦ 
THURSDAY,   OCTOBER  5,  1882. 


A  Jounud  of  Medieitu,  Swgery^  and  AJUed  SeietieeSy  pul4isked  wfekly  by 
Hou«KT02r,  Miriuzr  ahd  Compa5T,  Boston.  Pne*,15  e«nts  a  nMmb§r ;  $6.00 
m  yeoTf  including  pottage, 

AU  eommunicationt  for  ike  Sditori  f  and  aU  books  for  review  iSkouid  be  ad- 
dressed to  the  Editors  of  the  Boston  Medical  and  Surgical  Jttwnal. 

Subseripti&ns  received ^  and  single  copies  always  for  sale^  by  the  under- 
signed^ to  whom  remittances  by  mail  should  be  sent  by  money-order ^  *^<*f^i 
or  registered  Utter.  UOUQHTON.  MIFFLIN  AND  COHPANY, 

No.  4Paex  Strut,  Bostox,  Mass. 


REPORT    OF     THE    COMMISSIONER    OF   EDU- 
CATION  FOR  THE   YEAR    1880. 

This  bulky  octavo  of  eleven  hundred  and  odd  pages, 
just  received,  contahis  many  things  of  interest  to  the 
medical  profe.<>sion,  and  treats  of  many  subjects  in  the 
shaping  of  which  physicians,  more,  perhaps,  than  any 
other  class  of  the  community,  should  make  their  influ- 
ence felt.  ' 

The  commissioner  states  that  the  present  year  has 
been  marked  by  a  great  increase  in  the  amount  and 
value  of  the  information  received  at  the  office  with 
reference  to  the  conduct  of  education  in  our  own  and 
in  foreign  countries,  and  by  a  corresponding  increase 
in  the  public  demand  for  the  distribution  of  informa- 
tion. The  means  allowed  the  office  fur  carrying  on 
the  interchange  of  intelligence  are  entirely  inadequate, 
whether  regard  be  had  to  specific  inquiries  or  to  infor- 
mation which  should  be  published  in  the  general  inter- 
est of  this  department  of  public  affairs. 

Seven  circulars  of  information  and  six  bulletins 
have  been  published  during  the  year,  comprising  among 
others  the  following  subjects  :  College  libraries  as  aids 
to  instruction  ;  rural  school  architecture,  with  illustra- 
tions ;  English  rural  schools,  with  illustrations ;  a  re- 
port on  the  teaching  of  chemistry  and  physics  in  the 
United  States ;  vacation  colonies  for  sickly  school 
children  ;  the  Indian  school  at  Carlisle  Barracks  ;  in- 
dustrial education  in  Europe ;  medical  colleges  in  the 
United  States. 

Tiie  number  of  American  correspondents  of  the 
office,  including  officers  of  State  and  local  systems  and 
institutions  of  learning,  is  8231,  or  more  than  four  times 
the  number  at  the  beginning  of  the  present  decade. 
To  the  material  derived  from  these  sources  must  be 
added  the  foreign  matter,  reports,  and  periodicals,  all 
of  which  must  be  examined  and  summarized  for  the 
report 

The  commissioner  gives  in  tabular  form  a  compara- 
tive statement  of  the  number  of  schools  of  medicine, 
dentistry,  and  pharmacy  reported  to  the  office  each 
year  from  1870  to  1880  inclusive,  with  the  number  of 
instructors  and  students.     Such  schools  are  classified 


as  "  regular,"  "  eclectic,"   and  "  homoeopathic."     The 
table  we  reproduce  :  — 


Institutions. 
Instructors. 
StudenU. 


J, 

63  I  82  I  W  I  94 
am  750  7K\  1148 
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98 
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1121 

1172 

1201     1278 

1337 

i49:»    \m 

9095 

9971 

101«  111235 
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13K1    14008 

From  this  we  see  that  the  number  of  institutions, 
of  instructors,  and  of  students  were  just  about  doubled 
during  the  eleven  years.  Whilst  the  population  of  the 
country  increased  only  about  25  per  cent  during  the 
same  period. 

Of  these  schools  72  are  designated  as  "  regular/' 
with  1131  instructors,  9876  stndenU,  and  with  $79,703 
income  from  productive  funds,  and  $392,784  income 
from  tuition  and  other  fees  during  the  year  1880  ;  of 
the  small  total  amount  of  income  from  productive 
funds  $62,052  is  credited  to  Massachusetts  alone.  As 
the  total  amount  of  productive  funds  is  stated  to  be 
$199,306,  it  would  seem  as  if  the  rate  of  interest 
were  uncommonly  favorable.  The  "  eclectic  schools  " 
numbered  six,  with  65  instructors,  833  students,  and 
receipts  from  tuition  and  other  fees  of  $32,735.  The 
^^ homcBopathic  schools"  numbered  12,  with  188  iu- 
structors,  and  1220  students,  their  income  from  tui- 
tion and  other  fees  being  $33,258.  There  were  16 
dental  schools  with  219  instructors,  730  students,  and 
an  income  of  $91,240  ;  and  14  pharmaceutical  schools, 
with  57  instructors,  1347  students,  and  an  income  from 
fees  of  $27,842. 

The  grounds,  buildings,  and  apparatus  of  the  "  reg- 
ular "  schools  were  valued  at  $1,929,170  ;  of  the  "ec- 
lectic "  schools  at  $221,000;  of  the  "  homoeopathic  " 
schools  at  $185,000. 

In  speaking  of  the  condition  of  medical  education 
and  the  improvement  in  medical  training  the  commis- 
sioner says :  "  From  time  to  time  in  my  annual  re- 
ports I  have  discussed  such  topics  or  mentioned  such 
facts  as  would  serve  to  convey  a  correct  idea  of  the 
progress  and  condition  of  medical  training  in  this 
country.  •  The  improvement  has  been  gradual,  but 
some  progress  has  been  made  in  the  right  direction. 

"  Ten  years  ago  only  one  medical  school  in  the 
United  States  had  a  course  of  instruction  extending 
over  three  years ;  now  there  are  several.  Then  more 
than  half  the  schools  really  required  no  more  than  at- 
tendance on  one  course  of  lectures ;  now  only  a  small 
number  venture  to  announce  such  laxity,  however  low, 
their  real  standard  may  be.  Then  preliminary  edu- 
cation and  entrance  examination,  though  much  talked 
about,  were  not  insisted  on  except  in  a  very  few  in- 
stances; now  several  schools  require  a  better  prep- 
aration and  encourage  educated  men  by  special  induce- 
ments to  enter  their  walls.  Then  graded  courses  of  io- 
struction  were  hardly  heard  of  ;  now  they  are  common, 
and  commonly  advised  \i  a  choice  of  course  is  afforded. 
Special  opportunities  for  graduate  study  have  arisen 
at  several  points.  The  profession  has  been  roused  to 
some  self-activity  by  these  and  other  events,  which  is, 
perhaps,  the  most  hopeful  sign  of  all  I  have  men- 
tioned. 
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**  The  profession  has  been  overcrowded  to  such  an- 
extent  for  so  many  years,  chiefly  because  of  the  scan- 
dalous ease  with  which  men  imperfectly  educated,  or 
not  educated  at  all,  have  been  able  to  assume  its  titles 
and  attempt  its  duties,  that  I  do  not  know  whether 
the  increased  admission  of  womeu  during  the  last  dec- 
ade is  to  be  considered  as  an  advance  in  the  right 
direction  or  not." 

The  commissioner  then  refers  to  the  satisfactory 
progress  made  by  several  States  in  legislation  in 
medical  and  sanitary  matters ;  he  considers  that  the 
good  done  by  the  various  State  Boards  of  Health 
cannot  be  estimated,  and  that  the  influence  of  their 
work  should  be  increasingly  felt  in  every  public  en- 
terprise and  on  public  intelligence  in  all  parts  of  the 
country.  Massachusetts  is  given  the  credit  of  impart- 
ing the  first  impulse  by  example  as  well  as  by  precept 
to  these  organizations. 

Fifteen  nurse  training  schools  reported  fifty-nine  in- 
structors, 1303  pupils  since  organization  and  323  in 
attendance,  with  663  graduates,  of  whom  157  belonged 
to  the  class  of  1880.  The  growth  of  the  schools  is 
briefly  noticed,  the  need  of  their  training  emphasized, 
their  facilities  for  instruction  mentioned,  and  their  value 
to  private  families  shown. 

In  regard  to  the  general  school  education  of  the 
young  we  note  the  following  items :  — 

From  the  statistical  summary  generalized  without 
reference  to  States,  it  appears  that  the  total  school 
population  was,  for  thirty-eight  States,  15,351,875  ;  for 
eight  Territories,  184,405  ;  the  number  enrolled  in  the 
public  schools  was,  for  thirty-eight  States,  9,680,403  ; 
for  ten  Territories,  101,118;  the  number  in  daily  at- 
tendance was,  for  thirty-four  States,  5,744,188 ;  for 
eight  Territories,  61,154;  the  number  of  pupils  re- 
ported in  private  schools  was,  for  twenty-one  States, 
561,209 ;  for  four  Territories,  6921 ;  the  total  num- 
ber of  teachers  was,  for  thirty-eight  States,  280,034 ; 
for  ten  Territories,  2610  ;  the  number  of  male  teach- 
ers was,  for  thirty-five  States,  115,064  ;  for  eight  Ter- 
ritories, 948 ;  the  number  of  female  teachers  was, 
for  thirty-five  States,  156,351;  for  eight.  Terri- 
tories, 1306 ;  the  total  public  school  income  was,  for 
thirty-eight  States,  $82,684,489 ;,  for  ten  Territories, 
$1,255,750 ;  the  total  public  school  expenditure  was, 
for  thirty-eight  States,  $78,836,399 ;  for  ten  Territo- 
ries, $1,196,439  ;  the  permanent  school  fund  was,  for 
thirty-three  States,  $119,184,029  ;  for  two  Territories, 
$3,694,810. 

The  expenditure  per  capita  of  the  school  population 
varies  from  ninety-six  cents  in  Alabama  to  $14.91  in 
Massachusetts ;  the  expenditure  per  capita  of  enroll- 
ment from  $1.12  in  North  Carolina  to  $17.80  in  Col- 
orado. The  percentages  of  enrollment  and  average 
daily  attendance  are  highest  in  Massachusetts  and 
lowest  in  Louisiana. 

There  are  sixteen  different  school  ages  in  the  States 
and  Territories,  seventeen  years  being  the  longest  pe- 
riod and  six  years  the  shortest.  The  earliest  age  at 
which  children  are  admitted  to  the  public  schools  in 
any  State  is  four  years.  In  ten  States  and  one  Ter- 
ritory the  school  age  is  from  six  to  twenty-one,  and 
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in  seven  States  and  three  Territories  from  five  to 
twenty-one. 

The  statistics  of  public  schools  in  244  cities,  com- 
prising about  one  sixth  of  the  whole  school  population, 
one  tenth  of  all  the  teachers,  and  more  than  one 
fourth  of  the  annual  >echool  expenditure  reported  for 
the  entire  country,  present  the  following  totals :  To- 
tal population  (census  of  1880),  10,700,800 ;  school 
population,  2,661,498 ;  number  of  school  buildings, 
4042  ;  number  of  sittings  for  study,  1,029,616  ;  num- 
ber of  teachers,  29,264 ;  pupils  enrolled,  1,710,461 ; 
average  daily  attendance,  1,105,763 ;  estimated  real 
value  of  property  used  for  school  purposes,  $88,914,- 
413;  total  receipts,  $27,489,304;  total  expenditures, 
$25,074,360.  The  average  expenses  per  capita  of 
daily  average  attendance  for  instruction  and  supervis- 
ion vary  from  $5.83  in  Carbondale,  Pa.,  to  $25.88  in 
Virginia  City,  Nev. ;  and  for  incidental  expenses  from 
$1.02  in  Carbondale,  Pa.,  to  $11  in  Sacramento, 
Cal. 

The  great  importance  of  attention  to  school  hy- 
giene and  to  the  construction  of  Sanitary  school  build- 
ings is  recognized  in  the  report,  and  the  commissioner 
says  :  — 

<^  Notwithstanding  the  numerous  complaints  of  poor- 
ly constructed  buildings,  defective  ventilation,  etc.,  the 
last  ten  years  have  been  marked  by  progress  in  aL  the 
sanitary  conditions  of  school-bouses. 

"In  many  cities  the  care  of  these  buildings  is  in- 
trusted to  special  officers,  and  many  reports  include  a 
representation  of  the  actual  condition  of  school  build- 
ings. 

"  The  lack  of  competent  architects,  the  indifference 
of  the  public,  and  the  want  of  funds  are  the  main  ob- 
stacles in  the  way  of  the  perfect  adaptation  of  city 
school  buildings  to  the  convenience  of  the  work  and 
the  requirements  of  health." 

Reference  is  made  in  the  report  to  Dr.  Javal's  in- 
teresting work  on  the  physiology  of  reading  and  writ- 
ing, which  we  are  inclined  to  think  is  destined  to  have 
no  little  effect  in  modifying  the  printing  of  school 
books. 

We  are  glad  to  notice  that  among  other  things  the 
commissioner  strongly  urges  the  importance  of  thor- 
ough instruction  in  arboriculture  or  forestry. 


THE  INDEX  CATALOGUE.    VOLUME  IIL 

We  welcome  with  renewed  pleasure  the  third  vol- 
ume of  the  Index  Catalogue,  which  presents  itself 
uniform  in  size  and  appearance  with  its  predecessors. 
It  brings  down,  perhaps  one  might  say  it  exhausts, 
the  alphabet  through  D.  Its  author  titles  number 
9043 ;  iU  book  titles  8572 ;  its  journal  articles  28,846; 
and  in  addition  there  are  catalogued  in  this  volume 
4335  portraits  under  the  heading  Collection  of  Por- 
traits. It  is  to  be  hoped  that  the  future  searcher  for 
portraits  will  not  be  tempted,  beyond  his  power  of 
endurance,  to  use  strong  language,  when  he  is  obliged 
to  turn  back  from  Portraits  to  Collection  in  his  search. 

Perhaps  the  most  striking  point  about  this  volome 
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is  the  very  large  space  taken  up  by  the  subject  of 
Asiatic  cholera,  which  covers  one  hundred  and  forty- 
eight  pages.  Nothing  could  better  illustrate  the  im- 
portance of  this  scourge,  or  the  role  it  has  played  in 
the  world's  history.  If  the  mere  index  of  its  litera- 
ture, in  which  biit  a  single  line  may  be  the  represent- 
ative of  the  largest  volume,  fills  so  many  royal  octavo 
pages,  who  can  give  the  actual  number  of  pages  cov- 
ered by  the  original  books  and  articles  catalogued? 
How  much  of  it  is  original  work,  and  how  much  is 
parasitic  copying  no  one  will  ever  care  to  inquire. 
But  after  all  this  immense  mass  of  material  has  been 
piled  up,  how  much  more  do  we  know  of  the  actual 
nature  of  the  disease  and  the  way  to  control  it? 
Something  of  its  natural  history,  undoubtedly,  and 
something  about  its  prevention,  little  about  its  actual 
entity  and  its  cure.  Perhaps  we  should,  on  the  whole, 
find  encouragement  in  that  statement,  for  study  is 
better  than  sloth  as  prayer  is  better  than  sleep,  and  a 
gramme  of  prevention  is  better  than  a  decagramme  of 
cure.  (Unfortunately,  in  translating  into  the  decimal 
weights  it  is  difficult  to  preserve  the  exact  proportion 
of  the  original  without  depriving  the  proverb  of  its 
terseness,  an  attribute  almost  as  essential  to  the  pop- 
ular acceptance  of  a  proverb  as  its  truth.) 

Cinchona  and  its  derivatives  of  similar  names  cover 
five  pages  and  a  half.  The  clavicle  shows  its  impor- 
tance surgically  by  requiring  six  pages  of  the  index. 
Climate  covers  but  five  pages,  and  cold  an  equal  num- 
ber. Cod-liver  oil  occupies  the  space  of  two  pages 
only.  Coffee  fills  a  little  less  space.  Colic  takes  up 
nearly  nine  pages,  dropsy  nearly  the  same  space,  dys- 
entery about  thirty  pages,  dyspepsia  about  six  pages. 
Few  authors  cover  a*  page.  Dzondi  is  one  of  the 
authors  whose  various  writings  fill  nearly  that  space. 
Sir  Astley  Cooper  hardly  exceeds  half  a  colpmn. 

Everything  which  has  been  said  in  praise  of  the 
wonderful  undertaking  on  the  appearance  of  the  first 
and  second  volumes  might  well  be  repeated  over  the 
third.  Our  admiration  increases  with  the  succeeding 
volumes.  The  first,  second,  and  third  volumes  bear 
respectively  the  marks  of  1880,  1881,  and  1882.  Our 
gratitude  over  their  creation  takes  the  form  of  a  hope 
that  ,the  fourth  volume  will  appear  in  1883. 


MEDICAL  NOTES. 

—  Our  correspondent  "  Y "  in  last  week's  issue 
misses  the  point  of  what  we  had  to  say  on  ^'  threat- 
ened" typhoid.  The  cases  he  cites  (especially  the 
first)  illustrate  the  few  instances  in  which,  as  we  ad- 
mitted, the  use  of  the  term  was  defensible.  At  the 
time  when  "  Y  "  was  advised  to  get  away  from  the 
hospital  he  was  in  a  relaxed  condition,  due  to  mental 
apprehension,  overwork,  unsanitary  influences,  or  what 
not,  and  thereby  in  a  most  favorable  condition  for  the 
reception  of  the  typhoid  poison  which  there  was  every 
reason  to  believe  was  then  present  in  his  surroundings. 
Hence  it  was  wise  to  remove  him  from  the  exposure, 
and  it  was  not  absurd  to  say  that  at  that  time  lie  was 
^*  threatened  with  typhoid."    But  these  instances  when 


the  time  and  method  of  exposure  can  be  definitely 
known  are  not  conunon.  As  the  expression  is  moil 
usually  and,  as  we  believe,  unscientifically  employed,  it 
is  when  the  typhoid,  if  it  be  that  at  all,  is  at  the  end 
of  its  prodromal  stage,  that  is,  when  it  is  a  quesdoa 
between  a  fully  developed  typhoid  which  has  passed 
through  its  period  of  incubation  and  a  febricula  or 
some  other  disease.  To  the  patient  the  expressioB 
under  discussion  usually  conveys  the  hope  that  the 
fever  may  be  ^  broken  up,"  while  to  the  practitkiDer 
it  means  that  two  or  three  days  more  of  watching 
will  be  necessary  before  he  can  tell  whether  the  dis- 
ease is  typhoid  or  not 

—  The  Daily  News,  of  Cumberland,  Maryland,  an- 
nounces the  arrival  in  that  town  of  Dr.  Edward  H. 
Brigham,  of  Boston,  and  tells  an  interesting  story  of 
the  cause  of  his  visit,  somewhat  as  follows :  In  186S 
Dr.  Brigham,  then  quite  a  young  man,  was  a  private 
in  the  Thirteenth  Massachusetts  regiment,  and  was  in 
the  second  battle  of  Bull  Run.  There  he  was  cap- 
tured, but  was  paroled  and  was  sent,  with  a  number 
of  others,  to  Harper's  Ferry  and  afterwards  to  Cum- 
berland, where  he  arrived  sick  and  very  weak.  While 
in  this  condition  he  passed  the  residence  o£  Mr.  Peter 
Hein,  who  lived  near  the  camp,  and  leaning  against 
the  front  gate  asked  Mrs.  Hein  for  a  piece  of  bread, 
and  to  be  allowed  to  sit  on  the  porch  and  rest  The 
good-hearted  lady  called  her  husband,  and  he  came 
to  the  stranger.  Although  the  soldier  was  unkempt 
and  travel  stained  Mr.  Hein  at  once  saw  that  he  was 
a  refined  gentleman,  unaccustomed  to  such  rough  life. 
After  he  had  conversed  with  young  Brigham  a  few 
moments  his  heart  opened  to  him,  and  he  oompelled 
him  to  remain,  retaining  him  in  the  house  for  three 
weeks,  when  he  returned  him  to  camp  strong  and  well. 
The  kindness  shown  at  that  time  has  never  been  for- 
gotten by  the  recipient,  and  for  nearly  twenty  years  a* 
regular  correspondence  has  been  kept  up. 

—  The  morgue  in  Paris  is  now  rendered  less  ob- 
noxious to  the  first  and  second  pairs  of  nerves  of  its 
living  visitors  by  the  introduction  of  a  freezing  appa- 
ratus, consisting  of  a  modification  of  the  Carr^  method, 
in  which  the  cold  is  produced  by  the  evaporation  of 
previously  liquefied  gaseous  ammonia.  But  instead  of 
water  a  solution  of  calcium  chloride,  which  remains 
liquid  at  a  temperature  of  20^  F.,  is  made  the  direct 
recipient  of  the  cold  thus  generated,  and  is  carried  in 
pipes  to  the  top  of  the  building,  whence  it  falls  in  cas^ 
cades.  The  same  fluid  is  again  collected  and  reexposed 
to  the  freezing  machine.  In  this  way  the  temperature 
of  the  room  is  kept  well  below  the  freezing  point 
constantly.  When  bodies  have  become  putrid  or  re- 
quire to  be  kept  longer  than  usual  they  are  placed  in  a 
row  of  cases  like  a  set  of  pigeon  holes,  where  by  means 
of  the  same  apparatus  the  temperature  is  maintained 
at  a  much  lower  point.  The  bodies  which  have  been 
kept  at  20**  F.,  and  which  have  been  for  weeks  of 
stony  hardness,  show  very  little  tendency  to  putre&c- 
tion.  The  original  cost  of  the  whole  apparatus  was 
not  less  than  £4000,  but  the  expense  of  maintenance 
is  insignificant  (each  pound  of  coal  in  Carry's  machine 
producing  ten  to  twenty  of  ice),  and  consists  almost 
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solely  of  the  cost  of  fuel,  the  chloride  and  the  ammo- 
i^i&  l>eiog  used  and  re-used  indefiuitely. 

It  is  rumored  that  Dr.  Oliver  Wendell  Holmes, 

X^arlcman  Professor  of  Anatomy  in  the  Harvard  Med- 
ical School,  is  about  to  resign  the  professorship  which 
lie  lias  so  long  adorned. 

A  successful  operation  for  strangulated  hernia  is, 

reported  as  having  been  performed  at  sea  on  one  of 
tlie     British   Peninsular  and  Oriental    steamships   by 
the  surgeon  of  the  vessel.     The  hernia  was  of  great 
size,  and  it  was  found  necessary  to  open  the  sac ;  the 
operation  was  performed  while  the  ship  was  running 
against  a  hard  sea,  was  done  upon  the  main  deck  in 
order  to  secure  good  light,  and   the  after-treatment 
IV as  carried  on  in  a  cabin  where  the  temperature  aver- 
aged from  86°  to  90°  F.,  as  the  state  of  the  sea  re- 
quired the  ports  to  be  shut.     Yet  the  recovery  was 
uniDterrupted  and  speedy. 

—  According  to  the  researches  of  Kobert  {Archiv 
filr  exper,  Pathologiey  B.  xv.,  S.  22),  which  have  been 
<x>nducted  in  the  laboratory  of  Schmiedeberg  at  Stras- 
biirg,  the  kreatin  which  exists  abundantly  in  all  ex- 
tracts of  beef  has  a  remarkable  effect  on  the  muscular 
system,  inasmuch  as  it  increases  its  actual  power  and 
greatly  extends  its  capability  of  continuous  work.    His 
experiments  were  made  on  frogs,  and  of  many  sub- 
stances tested,  besides  kreatin,  only  hypoxanthin  and 
cafleine  possessed  a  similar  action  ;  and  hypoxanthin 
is  likewise  a  constituent  of  beef  tea.     Beef  tea,  there- 
fore, if  not  so  highly  nutritious  as  it  is  generally  as- 
sumed to  be,  is  yet  not  so  entirely  useless  as  some  ob- 
servers would  have  us  believe. . 

—  The  chemist  of  the  Health  Department  of  Brook- 
lyn reports  on  the  analysis,  of  the  water  from  twenty 
wells  in  that  city,  eight  as  very  bad,  seven  dangerous, 
and  four  suspicious.  The  sources  of  contamination 
are  not  in  the  wells  themselves  but  in  the  soil  they 
drain.  The  report  concludes  :  "  These  analyses  show 
that  nine  tenths  of  the  wells  examined  are  more  or 
less  affected  by  the  sewage  of  the  city,  and  must  be  a 
source  of  constant  danger  to  the  health  of  those  who 
aj*e  them." 

—  Lyon  Medical  reports  a  case  in  which  a  physi- 
cian who  had  attended  at  a  duel  was  subpcenaed  to  give 
evidence  in  court,  and  declined  to  answer  the  questions 
on  the  ground  that  what  he  knew  was  learned  in  his 
professional  capacity  and  under  the  seal  of  secrecy  that 
had  been  imposed  upon  him.  His  plea  was  adjudged 
fallacious  on  the  ground  that  a  promise  to  keep  si- 
lence regarding  a  crime  is  illegal,  and  a  refusal  to  an- 
swer being  held  equivalent  to  a  failure  to  appear,  he 
was  fined  a  hundred  francs  and  costs. 

—  The  yellow-fever  epidemic  at  the  South  continues 
unabated,  though  in  Texas  it  has  changed  its  location 
somewhat.  Brownsville,  which  has  suffered  so  severe- 
ly, is  now  slightly  relieved.  Up  to  September  23d  there 
had  been  in  that  town  1870  cases  with  103  deaths. 
The  disease  is,  however,  creeping  up  the  Rjo  Grande. 
At  Peusacola  the  fever  has  been  rapidly  spreading 
during  the  last  week  of  September,  and  up  to  the  30tli 
ult.  there  had  been  783  cases  with  78  deaths.  It  is 
reported  that  here,  contrary  to    the  general  rule,  the 


negroes  seem  especially  susceptible  to  the  disease. 
The  local  Board  of  Health  has  one  hundred  and  twen- 
ty paid  nurses  on  duty,  besides  about  two  dozen  Sis- 
ters of  Mercy. 

—  An  exhibition  of  rational  dress  is  to  be  held  in 
London  under  the  auspices  of  the  Rational  •  Dress  So- 
ciety. A  prize  of  $150  will  be  given  for  the  garb 
most  nearly  meeting  the  aim  of  the  association. 

—  David  Evans,  of  Wakefield,  N.  H.,  died  Sep- 
tember 29th  at  the  age  of  one  hundred  and  four  years 
four  months  and  five  days.  Up  to  the  age  of  ninety- 
two  he  worked  on  his  farm  regularly  with  his  men. 
Until  within  a  few  months  he  was  able  to  get  about 
out-of-doors  in  pleasant  weather.  His  mother  lived  to 
the  age  of  one  hundred  and  two  years  and  two  months. 

DR.  OLIVER  WENDELL  HOLMES  ON  MEDICINE. 

The  London  Medical  Times  and  Gazette  publishes 
Dr.  O.  W.  Holmes'  Medical  Highways  and  By- Ways, 
and  accompanies  it  with  the  following  editorial  re- 
marks :  — 

Englishmen,  especially  English  doctors,  in  the  pres- 
ent day  are  like  the  Athenians  of  old,  ever  looking  for 
some  new  thing ;  and  this  eagerness  to  learn,  with  the 
least  possible  delay,  everything  that  may  have  in  it  the 
germ  of  advance,  is  a  trait  of  the  national  character 
which  we  would  not  for  one  moment  wish  altered,  for 
it  is  essential  to  progress.  We,  like  most  journalists, 
make  it  our  business  to  meet  this  want  so  far  as  lies 
in  our  power,  by  putting  before  our  readers,  without 
loss  of  time,  that  which  we  think  will  interest  them. 
This  week  we  depart  from  usage  by  printing  an  ad- 
dress which  is  now  several  months  old.  Its  very  ex- 
cellence is  the  excuse  for  our  delay.  Other  matters 
have  pressed  upon  us,  for  which  we  have  been  obliged 
to  immediately  find  space  lest,  when  the  occasion  had 
passed  away,  the  fugitive  words  might  have  lost  much 
of  their  interest.  But  when  Dr.  Wendell  Holmes 
adorns  a  medical  festival  with  wise,  humorous,  and 
graceful  speech,  it  is  not  necessary  to  be  minutely  ac- 
quainted with  the  circumstances  which  lead  him  to 
open  his  lips.  He  makes  the  occasion  great ;  the  oc- 
casion does  not  add  importance  to  his  remarks.  He 
is  always  entertaining  and  always  instructive. 

Dr.  Oliver  Wendell  Holmes  is  a  poet,  a  humorist, 
a  philosopher,  sui  generis.  Most,  indeed  nearly  all,  of 
those  writers  of  his  country  and  language  who  have 
earned,  by  writings  akin  to  his,  a  place  in  the  temple 
of  fame,  have  looked  for  most  of  their  poetic  inspira- 
tion either  to  nature  or  to  the  past.  Some  have  left 
the  noisy,  smoky  town,  with  its  ugliness  and  its  vul- 
garity,  and  dreamed  sweet  thoughts  amidst  the  song 
of  birds,  the  rustle  of  trees,  the  purling  of  brooks,  or 
the  roar  of  the  sea.  Others  have  familiarized  them- 
selves with  the  silent  splendor  of  the  past,  times  which 
have  left  us  only  the  grand  remains  of  what  was  best 
in  them ;  all  the  littleness,  ugliness,  and  baseness  that 
existed  then  having  long  since  perished,  and  what  was 
great  and  beautiful  alone  survived.  But  Dr.  Holmes 
has  struck  out  a  path  of  his  own.  He  has  gilded  with 
his  fancy  the  prosaic  existence  of  an  American  board- 
ing-house. Although  a  lover  of  nature,  ;uid  able  to 
appreciate  antiquity,  yet  he  has  never  turned  himself 
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away  from  the  actaal  present,  from  the  homely  ways 
of  the  poor,  the  vulgarity  of  the  rich,  the  hard,  dry 
materialism  of  science,  the  hopes  and  fears,  the  faults 
and  the  virtues  of  every-day  men  and  women  in  their 
every-day  surroundings,  and  everything  he  has  touched 
he  has  lit  up  with  poetry,  wit,  and  wisdom. 

The  present  address  is  an  illustration  of  this.     The 
history  of  medical  science  we  all  know  to  be  a  thing 
to  be  proud  of:  it  is  a  history  illustrating  the  power  of 
the  human  mind  in  wresting  her  secrets  from  Nature, 
and  showing  individual  examples  of  unselfish  devotion 
to  the  cause  of  humanity  such  as  cannot  be  surpassed 
and  can  seldom  be  paralleled.      But  few  beside  Dr. 
Holmes  either  could  or  would  have  clothed  this  dry 
though  noble  skeleton  with  such  a  luxuriant  growth  of 
fanciful  allusion,  thoughtful  suggestion,  and  wise  pre- 
cept.    In  the  history  of  medical  science,  however,  we 
have  a  theme  which  no  one  will  hold  to  be  unworthy  of 
the  highest  genius.     But  what   shall   we  say  of   the 
natural  history  of  quackery  ?  —  of  credulous  folly  on 
the  one  hand,  and  self-delusion  or  willful  imposture  on 
the  other?     The  broad  highway  along  which  Medicine 
has  marched  to  greater  and  greater  conquests  over  dis- 
ease may  indeed  suggest  high  thoughts ;  but  what  of 
the   by-ways   along  which   charlatans   have  crept   to 
plunder  ?     Nevertheless,  this  subject  is  not  unworthy 
of  consideration.     The  public  do  resort  to  quacks,  and 
they  do  so  prompted  by  natural,  and  in   themselves 
praiseworthy,  instincts.  And  all  quacks  are  not  delib- 
erate impostors.     Even  from  them  the  wise  may  learn. 
They,  like  ourselves,  have  to  do  with  a  capricious,  i^;- 
norant,  timid,  suspicious,  and  yet  confiding  public.     If 
a  quack  is  successful,  there  must  be  a  reason  for  his  suc- 
cess, and  though  we  may  not  choose  to  follow  his  meth- 
ods, yet  it  cannot  be  useless  to  try  and  find  out  the  secret 
of  that  success.     Dr.  Holmes  contemplates  the  differ- 
ent forms  of  popular  medical  delusion,  not  merely  as  a 
philosoplier,  but  as  a  medical  man  ;  he  can  thus  not 
only  look  at  them,  but  see  through  them.     We  will 
not,  as  we  might  well  be  tempted  to  do,  quote  from  his 
eloquent  address,  but  will  refer  our  readers  to  it,  confi- 
dent that  they  will  follow  him  with  pleasure  and  profit, 
alike  through  the  by-ways  as  through  the  highways  of 
medicine. 


**  THREATENED  TYPHOID." 

Mr.  Editor,  —  I  was  glad  to  see  one  of  your  cor- 
respondents speak  up  for  the  term  "threatened  with 
typhoid,"  but  sorry  he  did  not  "  go  the  whole  figure  " 
and  boldly  assert  the  power  of  medicine  to  abridge  if 
not  exactly  "cut  short"  that  disease.  My  practice 
for  the  last  dozen  years  has  been  in  about  the  worst 
drained  section  of  the  whole  city,  one  in  which  typhoid 
fever  is  peculiarly  rife.  Your  readers  will  scarcely 
credit  my  statement  when  I  say  that  though  all  my 
neighbors  are  perpetually  busy  with  this  disease,  I, 
with  two  large  medical  charities  on  my  hands,  rarely 
see  a  case  except  in  those  early  "threatening"  stages 
so  well  described  by  your  correspondent.  The  cases 
which  I  do  see  of  real  confirmed  typhoid  are  almost 
wholly  those  when  I  am  called  in  too  late,  that  is,  af- 
ter the  first  week.  I  believe,  on  my  own  experience, 
that  typhoid  fever  in  the  first  week,  aild  especially  in 
the  first  few  days,  can  in  most  cases  be  much  shortened 
by  treatment  and  the  severe  symptoms  of  the  later 
stages  prevented  or  lightened.     There  is  nothing  new 


about  this  claim.     Typhoid  fever  is  as  old  as  man, 
probably,   and  was  successfully  treated  by  Hippocra- 
tes, Sydenham,  Rush,  and  many  more  before  Breton* 
neau  or  Ix)ui8  were  thought  o£     Their  treatment  was 
principally  cathartics,   supplemented  by  bleeding  and 
emetics.  In  my  experience,  if  you  can  produce  an  arti- 
ficial diarrhoea  by  cathartics,  and  especially  mercnrials, 
in  the  early  stage,  you  will,  as  a  rule,  shorten  the  dis- 
ease.    An  emetic  at  the  very  outset,  as  recommended 
by  Dr.  James  Jackson,  I  have  often  found  very  usefbl. 
The  common  treatment  is  to  let  the  case  ran  on  till 
the  patient  is  almost  dead  with  blood-poisoning,  and 
then  stimulate.     It  is  a  most  fatal  practice,  and  ac- 
counts for  the  usual  great  mortality  of  typhoid.     I  be- 
gan this  way  myself.     The  theory  is  that  the  padent 
is  weak  and  has  a  long  disease  to  go   through,  and 
must  therefore  be  stimulated  to  keep  up  his  strength. 
Hippocrates   knew    better   than   this    when    he   said: 
"  Bodies  not  properly  cleansed,  the  more  you  nourish 
the  more  you  injure."     Sydenham  alluded  to  it  when 
he  said:  "The  dread  of  malignancy  in    disease   has 
killed  more   men  than  gunpowder ; "  because  it  made 
men  afraid  to  use  evacuating  measures,  the  only  means 
of  eliminating  the  poisonous  material  from  the  system. 
These  men  may  have  been  fools ;  my  own  personal 
experience  may  be  utterly  fallacious ;  but  it  will  Uke 
more  ridicule  than  has  yet  been  brought  to  bear  upon 
me  (which  is  not  a  little)  to  convince  me  of  either  the 
one  or  the  other. 

Y'ours  respectfully, 

Edward  T.  Williams,  M.  D. 


SYMMETRICAL  SIGNS  OF  BASIC   CAVITY. 

Dr.  J.  Mitchell  Brdce  in  a  series  of  articles  in 
the  Practitioner  on  Basic  Cavities  mentions  a  point 
which  we  do  not  recollect  having  seen  elsewhere  al- 
luded to.  He  says  it  probably  occurs  in  connection 
with  other  excavations,  as  at  the  apex,  but  is  best  ap- 
preciated in  cavities  at  the  base.  To  quote  his  own 
words :  — 

"  On  listening  over  the  healthy  side  of  the  chest  at 
a  spot  corresponding  symmetrically  with  the  seat  of 
cavity,  the  observer  may  be  surprised  to  find  that  the 
respiratory  sounds,  especially  the  expiratory,  are  here 
also  of  a  somewhat  cavernous  or  at  least  tu  bular  char- 
acter ;  and  he  is  led  to  diagnose  consolidation  or  ex- 
cavation of  the  opposite  base.  In  one  case  I  have  even 
heard  the  same  •  key-hole  wailing*  sound  in  expiration, 
as  over  the  seat  of  excavation.  I  have  little  doubt 
that  this  sound  over  the  opposite  base  is  an  echo;  for 
I  have  observed  it  continue  unchanged  for  months,  and 
post  mortem  have  found  no  local  disease  whatever  to 
account  for  it.  It  appears  to  me  to  be  more  distinct 
(in  the  case  of  cavities  at  the  posterior  base)  at  some 
distance  from  the  spine  than  close  to  it  —  another 
feature  in  favor  of  its  being  an  echo.  The  cavernous 
sounds  of  the  affected  side  are  probably  conducted  up 
the  bronchus,  and  reflected  down  the  corresponding  air- 
tubes  of  the  healthy  lung." 


FROZEN  MEATS. 
In  a  communication  to  the  Sanitary  JEngineer  Dr. 
Prosper  de  Pietra  Santa  calls  attention  to  the  applica- 
tion of  artificial  refrigeration  to  meats  for  the  purpose 
of  destroying    parasitic  germs.      Experiments    have 
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shown  that  a  temperature  of  -19°  C.  is  necessary  for 
the  complete  destraction  of  all  such  germs,  and  it  is 
said  that  meat  so  treated  is  more  digestible  than  ordi- 
nary meat.  The  Academy  of  Sciences  of  Paris  have  been 
recently  investigating  the  subject.  A  statement  was 
made  by  M.  T.  Carre,  the  inventor  of  a  system  of  re- 
frigeration by  ammonia,  that  one  of  his  machines  pro- 
ducing 300  kilogrammes  of  ice  per  hour  can  operate 
on  a  space  of  a  hundred  cubic  meters  containing  60,000 
kilos,  of  ham,  with  an  expenditure  of  900  kilos,  of  coal, 
and  from  two  to  three  kilos,  of  ammonia  in  twenty- 
four  hours,  and  reduce  its  contents  to  -30°  in  the  space 
of  nine  days.  A  single  man  is  sufficient  to  manage 
the  apparatus,  and  the  total  expense  does  not  exceed 
480  francs.  This  would  make  the  cost  of  refrigera- 
tion a  little  less  than  one  centime  per  kilo. 

In  his  paper  M.  H.  Bouley  states  that  meat  submitted 
to  congelation  does  not  undergo  any  modification  after 
thawing,  but  remains  as  it  was  before.  As  the  use  of 
raw  meat  is  very  common  in  modern  therapeutics,  ex- 
posing one  to  the  ingestion  of  the  eggs  of  all  sorts  of 
parasites,  by  submitting  meats  of  all  kinds  for  one  or 
two  hours  to  a  temperature  of  -40°  or  -50°  the  eggs  and 
parasites  will  be  certainly  destroyed. 

On  the  other  hand,  observation  shows  that  frozen 
meats  can  be  kept  even  longer  than  others  and  become 
more  digestible.  In  one  of  the  last  session.s  of  the  In- 
stitute, M.  Dumas,  the  illustrious  chemist,  stated  that 
thawed  meat  was  as  healthful  and  sapid  as  the  ordinary 
meat  from  the  butcher.  He  even  thinks  that  freezing 
of  meat  is  as  good  a  means  as  cooking  to  remove  from 
it  the  danger  from  parasitic  organisms  which  can  de- 
velop in  the  interior  of  the  human  body. 

After  a  discussion,  in  which  Dumas,  Bouley,  Frany, 
and  others  took  part,  the  Academy  agreed   to  the  fol- 
lowing opinion  :  — 
,      First,  That  raw  meat  is  easier  of  digestion   than 
cooked  meat. 

Second,  That  'in  the  therapeutic  use  of  raw  meat 
physicians  should  prescribe  in  preference  meat  which 
has  been  frozen. 


point  to  the  fact  that  the  fatty  matter  so  largely  pres- 
ent in  the  blood  was  universally  and  equally  distfibuted 
throughout  the  body.  Its  origin  may  in  that  case  be 
reasonably  assigned  to  some  constituent  existing  in  the 
blood,  which  had  somewhat  rapidly  undergone  trans- 
formation. The  blood  corpuscles  could  not  have  pro- 
duced it,  for  their  number  was  not  lessened. 

The  chemical  relationship  between  glucose  and  fat 
is  a  very  remote  one,  nor  can  albuminous  matter  be 
either  rapidly  or  easily  transformed  into  fat.  An  alto- 
gether satisfactory  explanation,  therefore,  of  the  origin 
of  the  abnormal  constituents  present  in  this  and  in 
similar  cases  cannot  be  given  from  existing  data.  We 
can  only  advance  hypotheses  ;  and  our  contribution  to 
these  hypotheses  is  that  from  the  glucose  present  in 
the  blood  the  acetone  was  mainly  derived,  while  the 
fatty  matter  originated  from  a  transformation  of  the 
albuminous  constituents  of  the  blood-plasma. 


A   CASE  OF  DIABETIC  COMA  WITH  LIPiEMIA. 

A  CASE  of  diabetic  coma  with  lipaemia  is  reported 
by  Messrs.  Eraser  and  Logan  in  the  Edinburgh  Med- 
ical Journal  for  September. 

The  results  of  the  post-mortem  examination  are 
snmmarized  as  follows  :  — 

In  the  blood  there  was  found  fatty  matter,  precip- 
itated albumen,  and  a  substance  having  an  odor  like 
that  of  acetone.  The  fat  seems  to  have  adhered  large- 
ly to  the  sides  of  the  blood-vessels,  causing  an  obstruc- 
tion in  the  flow  of  their  contents,  resulting  in  conges- 
tion and  in  extravasations  of  the  vascular  contents. 
The  lung  stasis  thereby  produced  would  account  for 
the  dyspnoea  and  cyanosis  ;  and  the  cerebral  congestion 
would  probably  cause  coma,  the  production  of  which 
might  have  been  aided  by  defective  nutrition  and  by 
poisoning  resulting  from  accumulation  of  effete  matter 
and  from  the  presence  of  acetone. 

These  may  be  regarded  as  the  immediate  causes  of 
the  fatal  termination.  The  remote  cause  seems  to  have 
been  exposure  to  cold,  one  of  the  results  of  which  was 
an  inflammatory  change  in  the  kidneys,  which  inter- 
fered with  their  eliminative  function,  and  hence  the 
marked  diminution  in  the  quantity  of  urea,  and  prob- 
ably of  glucose,  excreted.     The  evidence  appears  to 


THE  THORACOPLASTIC  OPERATION  OF  EST- 
LANDER. 

Dr.  Fenger,  of  Chicago,  presents  in  the  Medical 
News  an  account  of  this  new  operation  as  successfully 
performed  by  him  upon  a  girl  sixteen  years  of  age. 
She  had  suffered  from  einpysema  for  two  years  and  a 
half  when  first  seen,  for  the  last  year  of  which  she  had 
a  fistulous  opening  in  the  tract  made  by  an  aspirating 
needle  a  few  mouths  previously.  There  was  some 
sinking  of  the  chest  wall  on  the  right  side,  but  carbolic 
washing  and  Lister  dressinjrs  applied  for  three  months 
failed  to  produce  any  further  closure  of  the  cavity. 
The  fistula  started  two  and  one  half  inches  below  and 
half  an  inch  to  the  right  of  the  nipple,  between  the 
sixth  and  seventh  ribs,  and  lad  upward  and  backward 
into  the  empyaBma  cavity  into  which  a  probe  could  be 
passed  five  and  a  half  to  six  inches.  The  amount  of 
discharge  was  from  one  and  one  half  to  two  table-spoon- 
fuls daily. 

Percussion  resonance  was  clear  over  the  clavicular 
and  in  the  infraclavicular  region,  down  to  about  the 
fourth  rib,  but  dull  from  this  point  down  to  the  liver. 
In  the  place  of  the  clear  percussion,  vesicular  respiratiou 
was  somewhat  weak,  but  still  could  be  distinctly  heard. 
On  the  dorsal  side  there  were  clear  percussion  and 
vesicular  respiration  all  over  the  scapula ;  in  the  in- 
frascapular  region,  dull  percussion  and  no  respiration 
sound. 

The  patient  was  growing  weaker,  had  lost  her  appe- 
tite, and  complained  of  frequent  pain  in  the  right  side 
and  of  headache.  Finally,  fifteen  months  after  the  estab- 
lishment of  the  fistula,  the  operation  was  performed  to 
enable  the  chest  wall  to  collapse  enough  to  meet  the 
lung,  no  hope  existing  of  further  expansion  of  that 
viscus.  The  incision  was  carried  upward  and  back- 
ward from  the  mouih  of  the  fistula  about  five  inches 
in  length.  By  means  of  a  gouge  the  sixth  rib  was  de- 
nuded of  periosteum,  and  a  piece  seven  centimetres 
long  removed  by  a  bone  forceps.  In  the  same  manner 
six  centimetres  of  the  fifth  rib  were  removed.  After 
this  had  been  done  it  was  possible  to  introduce  the 
little  finger  into  the  em pyuema  cavity,  which  was  found 
to  be  two  inches  long,  an  inch  and  a  half  high,  and 
about  an  inch  deep,  extending  up  behind  the  fourth 
rib,  the  apex  being  at  the  third  intercostal  space.  The 
upper  border  of  the  incision  could  be  drawn  upward 
beyond  the  fourth  rib,  which  was  denuded,  and  a  piece 
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six  centimetres  in  length  removed.  The  walls  of  the 
cavity  i^ere  found  to  be  firm,  hard,  counective  tissue, 
covered  with  a  layer  of  flabby  granulating  tissue.  All 
of  the  latter  was  removed  by  the  sharp  spoon.  The 
haemorrhage  daring  the  operation  was  trifling,  no  lig- 
atures were  needed,  the  slight  haemorrhage  from  two 
of  the  intercostal  arteries  being  stopped  by  torsion. 

The  operation  was  done  under  Lister,  a  counter- 
opening  being  made  near  the  angle  of  the  scapula. 
The  subsequent  progress  was  good,  the  drainage  tube 
was  removed  from  the  cavity  in  thirty-seven  days,  and 
the  cavity  and  fistula  were  completely  closed  in  fifty- 
four  days.  Seven  months  later  the  patient  presented 
herself  in  good  appetite  and  condition,  with  no  cough. 
The  comparative  chest  measurements  were  as  fol- 
lows :  — 

About  the  nipple  the  circumference  of  the  left 
thorax  was  thirteen  and  a  quarter  inches  ;  of  the  right 
ten  and  three  quarters  inches,  measurements  being  niade 
below  the  angle  of  the  scapula.  At  the  axilla  the  cir- 
cumference of  the  left  thorax  was  thirteen  and  three 
quarters  inches ;  of  the  right,  eleven  and  three  quarters. 
In  the  region  of  the  eleventh  dorsal  vertebra  the  circum- 
ference of  the  left  thorax  was  twelve  and  a  halt  inches  ; 
of  the  right,  ten  inches.  The  anterior  surface  of  the 
sternum  was  turned  to  the  right.  The  deepest  sinking 
in  of  the  right  pleural  cavity  was  at  a  point  just  above 
the  nipple,  corresponding  to  the  fourth  rib,  where  the 
antero-posterior  diameter  was  three  and  a  half  inches ; 
at  the  corresponding  point  on  the  left  side,  the  diam- 
eter was  five  inches.  Immediately  below  the  clavicle, 
the  aniero-posterior  diameter  on  the  right  side  was 
three  inches;  on  the  left,  three  and  three  quarters 
inches. 

Though  the  ends  of  the  resected  ribs  could  be  felt, 
the  firmness  between  them  showed  a  regeneration  of 
osseous  tissue. 

On  the  right  anterior  side  there  was  clear  percussion 
to  the  fourth  rib,  below  this  point,  dull ;  in  the  axil- 
lary region  clear  percussion  to  the  fifth  rib,  below  this 
point,  dull.  On  the  posterior  side  percussion  in  the 
supraspinatous,  infraspinatous,  and  interscapular  re- 
gions, was  clear  ;  in  the  infrascapular  region,  dull. 

This  operation,  that  is,  costal  resection,  not  for  ca- 
ries or  for  room  for  drainage,  but  to  permit  the  oblit- 
eration of  a  cavity  by  collapse  of  the  chest  wall,  was 
first  systematized  by  Estlander,  and  a  report  of  eight 
cases  published  by  him  in  the  Revue  Mensuelle  de 
Medicine  et  de  Chirurgie,  Feburary,  1879. 


OVARIAN  PRESSURE. 

A  Paris  correspondent  of  the  Chicago  Medical 
Journal  and  Examiner,  speaking  of  the  results  of  ova- 
rian pressure  as  practiced  by  Charcot  at  the  SalpS- 
triere,  says :  — 

**One  of  the  first  patients  presented  was  a  young 
girl  of  charming  appearance.  The  only  visible  sign 
of  a  departure  from  normal  physiology  was  a  persis- 
tent inward  contraction  of  right  foot.  She  was,  how- 
ever, wearing  a  ceinture  which  produced  pressure  in 
the  region  of  the  ovaries.  The  ceinture  was  removed, 
and  immediately  a  violent  fit  of  coughing  was  developed, 
which,  even  for  the  short  time  that  it  was  exhibited, 
was  positively  painful  to  observe.  The  ceinture  was 
reapplied,  and  the  coughing  ceased  as  by  magic.  An- 
other patient  was  presented,  with  whom   the  removal 


of  the  ceinture  was  followed  by  the  regular  develop- 
ment of  the  various  stages  of  epilepsy,  exhilnting  all 
the  violence  of  agitation,  frothing  at  the  mouth,  rapid, 
powerful  muscular  movements,  followed  by  the  moat 
complete  opisthotonus.  The  application  of  the  cein- 
ture cut  short  these  paroxysms  at  any  particular  stage 
of  their  development  with  the  most  remarkable  prompt- 
itude. Some  half  dozen  patients  were  presented,  illii»- 
trating  in  a  similar  way  the  same  influence.  In  one 
case,  when  the  removal  of  the  ceinture  was  not  fol- 
lowed immediately  by  an  onset  of  the  epileptic  attack, 
the  assistant  gave  a  very  slight  but  rapid  tangential 
blow  of  the  hand  in  the  small  of  the  back,  and  immo- 
diately  the  epileptic  attack  began,  culminating  in  the 
cataleptic  condition. 

*^  One  case  was  exhibited  of  unnsual  interest,  on  ac- 
count of  its  history..  Becoming  pregnant,  it  was  found 
that  the  points  on  which  pressure  had  to  be  exerted  ia 
order  to  relieve  the  attacks  of  epilepsy,  gradually  as- 
cended as  the  pregnancy  developed." 


DEATH  OF   THE   OLDEST   PHYSICIAN   IN    PROVI- 
DENCE, R.  I.    GEORGE  CAPRON,  M.  D. 

Dr.  Gbobge  Capbon,  of  this  city,  died  September  2lBt,  of 
apoplexy.  He  had  been  in  active  practice  here  for  sixty  yean, 
and  worked  up  to  the  very  day  of  the  onset  of  his  fatal  ilineas. 
As  an  obstetrician  he  stood  preeminent.  His  genial  nature  and 
his  great  kindness  toward  the  poor  caused  him  to  be  respected 
and  beloved  b^  all  clasi^es.  Physically  he  was  a  remarkable 
man,  and  seemingly  never  tired.  The  amount  of  work  he  per- 
formed daring  his  three-score  years  of  constant  practice  can- 
not be  estimated.  W. 

Providbncb,  R.  I.,  September  25,  1882. 

ACTION   OF  THE  PBOVIDBNCB   MEDICAL  ASSOCIATION  ON  THS 
DEATH   OF   DR.  6EOROB   CAPRON. 

At  a  special  meeting  of  the  Association  held  September  23, 
1882,  Dr.  E.  M.  Harris,  the  president,  occupied  the  chair,  and 
appointed  Drs.  Ely,  Snow,  and  Perry  a  committee  to  draft  a 
minute  and  resolutions,  which  were  as  follows :  — 

"  Another  of  the  original  members  of  this  Association  has 
passed  on  to  the  silent  land,  one  rich  in  years  and  in  the  respect 
of  those  within  and  without  the  profession. 

'*  For  the  many  years  we  have  had  the  pleasure  of  his  ac- 
quaintance we  have  never  heard  one  speak  ill  of  him.  For 
near  sixty  years  he  has  given  his  whole  mental  and  physical 
strength  to  his  chosen  profession,  given  we  might  say,  in  every 
sense  of  the  word ;  for,  though  simple  and  frugal  in'  his  tastes 
and  mode  of  life,  he  left  none  of  this  world's  goods ;  yet  he 
worked  for  his  patients  early  and  late. 

"  As  a  man  he  was  cheerful,  kind,  and  genial,  considerate  of 
the  feelings  and  rights  of  others,  a  gentleman  in  the  best  sense 
of  the  word. 

"  As  a  physician  he  was  esteemed  and  respected  by  his  fel- 
lows, and  in  his  favorite  branch  of  the  profession  it  was  unani- 
mously conceded  he  stood  above  us  all. 

**  Though  old  in  years  he  was  young  in  his  zeal  for  all  that 
was  new  and  true  in  his  speciality,  as  all  who  have  attended 
our  meetings  and  listened  to  his  well-thought-out  papers  cas 
testify. 

"  He  was  most  wonderfully  spared  the  mental  and  physical 
infirmities  of  old  age. 

'*  May  his  kindness  of  heart,  his  unselfish  labor  for  those 
who  trusted  their  lives  in  his  hands,  ever  live  in  our  memories 
and  stimulate  us  to  act  well  our  part  in  what  remains  of  life. 

J.  W.  C.  Elt,  M.  D., 
E.  M.  Snow,  M.  D., 
T.  W.  Pebbt,  M.  D. 

"  By  vote  of  the  Association  it  was  then  resolved,  that  the  pre- 
ceding '  minutes '  be  entered  upon  the  records  of  the  Association, 
and  that  a  copv  be  sent  to  the  family  of  Dr.  Capron,  and  also 
to  the  Boston  Medical  and  Surgical  Journal  and  to  the  Provi- 
dence newspapers  for  publication. 

*'  Resolved^  That  we  as  an  Association  will  attend  the  fune- 
ral of  the  deceased." 

WiLLiAU  R.  White,  M.  D.,  Secretary. 
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Cities. 


New  Tork 

Philadelphia 

Brooklyn 

Ohicago 

Boston 

Sc   Ijouis 

Baltimore 

Cincinnati 

Ne^w  Orleans 

I3istrict  of  Columbia 

Pittsburg 

JBuflieLlo 

Milwaukee 

Providence 

Ne'w  Haven 

Oharleston. . .  / 

N'ashville 

Utowell 

'Worcester.... ^.. 

Cambridge 

Fall  River 

LiAwrence 

Liynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Uolyoke 

Chelsea. 

Taanton 

Gloucester 

Hayerhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Kineteen  Massachusetts  towns 


Population 

by  Census 

of  1830. 


,206,590 

846,984 

566,689 

503,304 

862,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

62,740 

49,006 

39,178 

38,284^ 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

•18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

138,881 


Reported 

Deaths  in 

each. 


635 
350 
283 
250 
186 

188 

111 

97 

74 
96 
69 
39 
32 
26 
28 


13 

6 

13 

8 

4 
10 

7 
5 

3 

58 


Deaths 

under  Five 

Years. 


802 
137 
145 
149 
76 

80 
58 
24 


54 
54 
15 
16 
13 
9 


24 

18 

23 

13 

28 

17 

17 

6 

14 

3 

14 

4 

0 
16 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zy- 
motic '* 
Diseases. 


26.07 
17.97 
37.77 
33.60 
28.49 

38.20 
20.72 


45.90 
46.73 
39.1-2 
15.36 
25.00 
19.23 
35.71 

41.58 
30.38 
39.27 
29.41 
14.28 
42.84 

30.76 
16.66 
53.83 
37.50 

50.00 
40.00 

14.28 
40.00 


17.24 


Lung 
Diseases. 


7.23 
3.71 
9.71 
7.20 
5.13 

2.13 
7.21 


4.05 
4.25 
5.80 
10.24 
3.13 
3.85 


3.57 
5.88 
7.14 


12.50 


1.72 


Diarrhceal 
Diseases. 


14.45 

24.71 
14,40 
19.23 

10.64 
10.81 


17.55 
32.56 
28.98 
10.24 
15.62 
7.69 
17.86 

29.11 
17.36 
28.56 
11.76 
7.14 
14.28 

30.76 
16.66 
30.76 
25.00 

25.00 
40.00 


40.00 
15.52 


Tpphoid 
fever. 


1.13 
3.14 
1.06 
6.40 
3.76 

4.16 
2.70 


10.80 
1.42 

2.56 
6.25 

10.71 

8.32 
4.34 
7.14 


14.28 

15.38 
25.00 
14.28 

1.72 


Diphtheria 

and 

Croup. 


3.26 
8.55 
6.00 
4.40 
5.13 

12.24 


10.80 
4.25 
4.35 


4.15 

5.88 

7.14 
12.50 


Deaths  reported  2711  (no  reports  from  St  Louis  and  District 
of  Columbia) :  under  five  years  of  age  1 236 :  principal  "  zymot- 
ic" diseases  (small-pox,  measles,  diphtheria  and  croup,  diar- 
rhoeal  diseases,  whooping-cough,  erysipelas,  and  fevers)  775, 
consumption  328,  lung  diseases  143,  diarrhoeal  diseases  409, 
diphtheria  and  croup  131,  typhoid  fever  82,  whooping-cough 
46,  scarlet  fever  33,  malarial  fever  33,  small-pox  1 7,  cerebro- 
spinal meningitis  17,  puerperal  fever  four,  erysipelas  two,  meas- 
les one.  From  whooping-cough^  New  York  20,  Buffalo  six, 
Brooklyn,  Chicago,  and  Pittsburg  four  each,  Milwaukee  and 
Charleston  two  each,  Boston,  Baltimore,  and  Springfield  one 
each.  From  scarlet  fever.  New  York  nine,  Cincinnati  seven, 
Philadelphia  and  Brooklyn  five  each,  Chicago  and  Baltimore 
two  each,  Nashville,  Cambridge,  and  Lynn  one  each.  From  ma^ 
larial  fevers,  New  York  17,  Brooklyn  seven,  Chicago  four,  Bal- 
timore three.  Providence  two.  From  smcdl-pox,  Baltimore  15, 
Philadelphia  and  Nashville  one  each.  From  cerebrospinal  men- 
ingitisy  Chicago  four.  New  York  three,  Milwaukee  and  Law- 
rence two  each,  Philadelphia,  Cincinnati,  Pittsburg,  Providence, 
Fall  River,  and  Holyoke  one  each.  From  puerperal  fever.  New 
York,  Brooklyn,  Chicago,  and  Charleston  one  each.  From  ery^ 
sipelas,  Chicago  and  Cambridge  one  each.  From  measles,  New 
York  one. 

Fifty-four  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  six,  Buffalo  one;  typhoid  fever  56,  diphtheria  19, 
scarlet  fever  seven,  in  Boston ;  diphtheria  four,  and  scarlet  fever 
21 ,  in  Milwaukee. 

In  34  cities  and  towns  of  Massachusetts,  with  a  population  of 
945,118  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  23.64  against  22.46  and  23.46,  for  the  previous 
two  weeks. 


For  the  week  ending  September  2d,  in  169  German  cities  and 
towns,  with  an  estimated  population  of  8,410,240,  the  death-rate 
was  24.1.  Deaths  reported  3895  :  under  five  years  of  age  2221 ; 
consumption  412,  diarrhoeal  diseases  352,  lung  diseases  248,  diph- 
theria and  croup  130,  scarlet  fever  107,  whooping-cough  80,  ty- 
phoid fever  67,  measles  and  rotheln  25,  puerperal  fever  12, 
small-pox  (Konigsberg  and  Breslau  one  each)  two.  The  death- 
rates  ranged  from  14.2  in  Erfurt  to  34  in  Aonigsberg;  Bres- 
lau 32.1 ;  Munich  24.7  ;  Dresden  29.8;  Berlin  25;  Leipzig  18.7; 
Hamburg  21.1;  Cologne  29.1;  Frankfort  20.4;  Strasburg 
25.8. 

In  the  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  September  9th,  the  death-rate 
was  19.9.  Deathi  reported  3222  :  acute  diseases  of  the  respira- 
tory organs  (London)  178,  diarrhcea  379,  scarlet  fever  81, 
whooping-cough  69,  fever  55,  measles  54,  diphtheria  27,  small- 
pox (London  nine)  12.  The  death-rates  ranged  from  13.6  in 
Leicester  to  30.2  in  Sunderland ;  London  17.7 ;  Bristol  18.1 ; 
Brighton  19 ;  Derby  20 ;  Birmingham  23.1 ;  Liverpool  26.2 ; 
Hull  28.3.    In  Edinburgh  14.6  ;  Glasg^ow  22.8  ;  Dublin  27.6. 

For  the  week  ending  ^ptember  9th,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  31  deaths  from  diarrhoeal  diseases, 
consumption  21,  lung  diseases  13,  diphtheria  and  croup  11, 
typhoid  fever  four,  whooping-cough  two.  The  death-rates  were, 
at  Geneva  9.3;  Zurich  18.3  ;  Basle  15.5;  Berne  21.8. 

The  meteorological  record  for  the  week  ending  September 
23d  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal 
Corps:  — 
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Date. 


September, 
I8f 


San.,  17 

Mon.,  18 

Tubs.,  19 

Wed.,  20 
Thurs.,  21 

Fri.,  22 

Sat.,  23 


Means,  the 
•  week. 
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>, 
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49 
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72 

85 

55 
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77 
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66 
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71 

87 

64 

30.296 

54 

60 

53 

80.175 

60 

72 

52 

30.084 

69 

77 

62 
49 

30.051 

66 

88 

Relative 
Humidity. 


52 

88 
87 
87 
94 
100 
100 


Direction  of 
Wind. 


W 


.53      41  i 

78      72  I  SW 

76      72  ;  SW 

93  '  85  [  SW    I  Calm 
100  ;  96       NE       NE 


W 
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100  ;100    100      NE 

86    100  I  95        S 

I  I 


NE 
SW 


w 
w 

SW 

NE 

N 

SE 
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Velocity  of 
Wind. 


State  of 
Weather.i 


F 
O 
F 
F 
O 
G 
R 


F 
C 
F 
C 
O 
O 
O 


C 
C 
C 
R 
O 
R 
O 


RainfaU. 


s  e 


36.30 


o  w 
S.S 

< 


5.28 


1  O.,  cloudy;  C.  clear;  F.,  fair;  G.,  fojj;  H.,  haiy;  S.,  smoky;  R.,  rain ;  T.,  threatening;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U  S.  ARMY,  FROM  SEPTEMBER  22, 
1882,  TO  SEPTEMBER  29.   1882. 

MiDDLETOH,  P.,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  month,  on  surgeon's  certificate  of  disability,  with 
permission  to  eo  beyond  limits  of  the  Department.  S.  O.  103, 
Department  of  Texas,  September  20,  1882. 

Cartsr,  W.  F.,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Concho,  Texas,  to  report  to  commanding  officer.  Fort 
Stockton,  Texas,  for  temporary  duty  as  post  surgeon.  S.  O. 
103,  Department  of  Texas,  September  20,  1882. 

Powell,  J.  L.,  assistant  surgeon.  To  report  at  headquar- 
ters. Department  of  Texas,  to  temporarily  relieve  Assistant 
Surgeon  P.  Middleton  as  post  surgeon  and  attending  surgeon  at 
department  headquarters.  S.  0.  103,  Department  of  Texas, 
September  20,  1882. 

Hopkins,  .  E.,  assistant  surgeon.  Relieved  from  further 
duly  at  Camp  Washington,  Gaiiliersburg,  Md.,  and  will  pro- 
ceed to  Fort  Adams,  R.  I.,  and  resume  his  duties  at  that  post. 
S.  O.  168,  Department  of  the  East,  September  22,  1882. 

HoRTON,  S.  M.,  major  and  surgeon.  Granted  one  month's 
leave  on  surgeon's  certificate  of  disability.  S.  O.  96,  Depart- 
ment of  the  Platte,  September  11,  1882. 

Smith,  Andiiew  K  ,  major  and  surgeon.  Leave  of  absence 
on  burgeon's  certificate  of  disability  granted  in  special  orders 
No.  131,  August  22,  1882,  Department  of  Arizona,  extended 
two  months  on  surgeon's  certificate  of  disability.  S.  0. 214,  A. 
G.  O.,  September  4,  1882. 

Spencer,  William  G.,  captain  and  assistant  surgeon. 
Granted  leave  of  absence  for  four  months  on  surgeon's  certifi- 
cate of  disability.     S.  O.  219,  A.  G.  O.,  September  20,  1882. 

SuuFELDT,  Robert  W.,  captain  and  assistant  surgeon.  Now 
awaiting  orders,  to  report  by  letter  to  the  commanding  general. 
Department  of  the  South,  for  assignment  to  duty.  8.  O.  209, 
A.  G.  O.,  September  8,  1882. 

Corson,  Joseph  K.,  captain  and  assistant  surgeon.  Granted 
two  months'  leave  of  absence.  S.  0.  210,  A.  G.  O.,  September 
9,  1882. 

Comegys,  E.  T.,  captain  and  assistant  surgeon.  Assigned 
to  duty  at  Fort  Supply,  Indian  Territory.  S.  O.  174,  Depart- 
ment of  the  Missouri,  August  30,  1882. 

BcsHNELL,  G.  E.,  first  lieutenant  assistant  surgeon.  Granted 
leave  of  absence  for  one  month.  S.  O.  147,  Department  of  Da- 
kota, September  7,  1882. 

Wakeman,  William  J.,  assistant  surgeon.  Assigned  to 
duty  at  Fort  Douglas,  Utah.  S.  O.  91,  Department  of  the 
Platte,  September  1.  1882. 

Maddox,  T.  J.  C,  assistant  surgeon.  To  proceed  from  Fort 
Clark,  Texas,  via  San  Antonio  and  Laredo,  to  Fort  Brown, 
Texas,  for  duty.  S.  O  96,  Department  of  Texas,  September 
8,  1882. 

Taylor,  Morse  K.,  assistant  surgeon,  relieved  from  duty 
as  attending  surgeon  at  Detroit,  Mich.  S.  O.  157,  Department 
of  the  Eabt,  September  9,  1882. 

Books  and  Pamphlets  Received.  — On  Asthma:  Its 
Pathology  and  Treatment.  By  Henry  Hyde  Salter,  M.  D.,  F. 
R.  S.,  Fellow  of   the   lioyal  College  of  Physicians,  etc.,  etc. 


First  American  from  the  last  English  Edition.    New  York: 
William  Wood  &  Co.     1882, 

Fat  Embolism.  By  Robert  Saundry,  M.  D.,  Edinburgh,  and 
Gilbert  Barling,  M.  B.,  London,  F.  R.  C.  S.     (Rep"nt.) 

Medical  College  of  Virginia.  Richmond.  Announcement  of 
the  Session  of  1882-1883,  and  Catalogue  of  Graduates. 

Medical  Register  and  Directory  of  the  Practitioners  of  Med- 
icine in  the  City  and  County  of  Philadelphia.  Compiled  by 
Samuel  B.  Hoppm,  M.  D.~^   1882. 

Letters  and  Facts  not  heretofore  published  touching  the  Men- 
tal Condition  of  Charles  J.  Guiteau  since  186.5.  Submitted  to 
the  President  of  the  United  States  by  John  W.  Guiteaa. 

Report  on  Ophthalmology,  made  to  the  Medical  and  Ohimr- 
gical  Faculty  of  Maryland  at  the  Eighty-Fourth  Session,  April, 
1882,  by  Julian  J.  Chisolm,  M.  D.     (Reprint.) 

Rupture  of  the  Eyeball  in  its  Posterior  Hemisphere  from  a 
Blow  in  the  Face.  '  Bjt  Julian  J.  Chisolm,  M.  D.,  Baltimore. 
(Reprint.) 

A  Treatise  on  the  Science  and  Practice  of  Medicine,  or  the 
Pathology  and  Therapeutics  of  Internal  Diseases.  By  Alonzo 
.B.  Palmer,  M.  D.,  LL.  D.,  Professor  of  Pathology  and' Practice 
of  Medicine,  and  of  Clinical  Medicine,  in  the  University  of 
Michigan,  etc.  Vol.  II.  New  York :  G.  P.  Putnam's  Sons. 
1882. 

The  International  Encyclopaedia  of  Surgery.  A  Systematic 
Treatise  on  the  Theory  and  Practice  of  Surgery,  by  Authors  of 
various  Nations.  Edited  b^  John  Ashhurst,  Jr.,  M.  D.,  Pro- 
fessor of  Clinical  Surgery  in  the  University  of  Pennsylvania. 
In  Six  Volumes.  Vol.  II.  New  York  :  William  Wood  &  Co. 
1882. 

A  Case  of  Abscess  of  the  Left  Frontal  Lobe  of  the  Cere- 
brum, with  Special  Reference  to  Localization.  By  E.  C.  Se- 
guin,  M.  D.     (Reprint.) 

Transactions  of  the  State  Medical  Society  of  Arkansas  at 
its  Seventh  Annual  Session.     1882. 

The  Malignity  of  Syphilis,  with  an  Analysis  of  Four  Hon- 
dred  and  Fifty  Cases.  By  L.  Duncan  Bulkley,  M.  D.  (Re- 
print.) 

A  Second  Year's  Experience  with  Non-Restraint  in  the  Treat- 
ment of  the  Insane.    By  J.  C.  Shaw,  M.  D.     (Reprint) 

Woman's  Medical  College  of  tlie  New  York  Infirmary. 
Fourteenth  Annual  Catalogue.     1882. 

Some  of  the  Simple  Methods  of  Performing  Hystero-trache- 
lorrhaphy.    By  O.  E.  Herrick,  M.  D.     (Reprint) 

Specialties  in  Medicine.  By  Rufus  Baker,  M.  D.  Connect- 
icut. 

Life  of  John  M.  Briggs,  of  Bowling  Green,  Ky.  By  W.  K- 
Bowling,  M.  D.     (Reprint.) 

The  Antiseptic  Treatment  of  Wounds  after  Operations  and 
Injuries.     By  W.  T.  Briggs,  M.  D.     (Reprint) 

Transactions  of  the  South  Carolina  Medical  Association, 
Tliirty-Second  Annual  Session.     1882. 

Thomcs's  Operation :  Laparo-Elytrotomy.  By  F.  E.  Beck- 
with,  M.  D.     New  Haven.     (Reprint.) 

Transactions  of  the  American  Otological  Society.  Fifteenth 
Annual  Meeting.  Vol.  III.  Part  1.  Boston:  A.  Williajns 
&Co. 

Ncue  Untersuchungen  iibcr  den  Respirations-gasanstaasch  im 
fiebcrhaften  Zustande  des  Menshen.  Von  Prof.  Dr.  Gostav 
Wertheim.     Wien.     1882.     (Reprint.) 
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ON  THE  HABITUAL  USE  OF  POISONS.^ 

BT  A.   H.  JOHNSON,   X.  I>.,   BALBM. 


In  consentiDg  to  present  a  paper  to  this  Society  on 
tbe  Habitual  Use  of  Poisons,  I  had  little  thought  of 
the  difficulties  in  the  way  of  obtaining  facts  from  which 
to  derive  any  valuable  conclusions.  Otherwise  I  should 
have  declined  to  attempt  what  must  inevitably  prove 
a  work  of  little  value. 

The  learned  works  of  Taylor,  Woodman  and  Tidy, 
Reese,  and  many  other  toxicologists,  give  brief  space 
to  the  discussion  of  our  subject,  not  because  of  its  rela- 
tive unimportance,  but  manifestly  because  of  a  lack  of 
Buch  knowledge  as  would  justify  them  in  more  positive 
statements.  The  nature  and  magnitude  of  the  ques- 
tions involved  give  it  an  appalling  intricateness  and 
extent.  These  questions  will  probably  never  admit  of 
more  than  an  approximate  solution,  and  such  a  solu- 
tion is  to  be  reached  through  years  of  laborious  re- 
search and  experiment.  With  no  practical  knowledge 
of  toxicology  or  chemistry,  beyond  what  is  common  to 
nearly  every  regularly  educated  general  practitioner, 
it  is  not  to  be  expected  that  I  can  contribute  anything 
to  elucidate  a  subject  which  such  experts  find  them- 
selves compelled  to  treat  meagrely.  Therefore  in 
what  follows  you  will  find  rather  a  statement  of  a  sub- 
ject for  investigation  than  its  discussion.  Whatever  of 
good  may.  come  from  such  a  paper  as  the  present 
must  result  indirectly  from  its  exhibition  of  such  igno- 
rance that  the  feeling  of  dissatisfaction  it  creates  may 
awaken  a  profitable  spirit  of  inquiry. 

The  numerous  definitions  of  the  term  poison  illus- 
trate Dr.  Taylor's  statement  that  'Mn  legal  medicine 
it  is  difficult  to  give  such  a  definition  of  a  poison  as 
shall   be  entirely  free  from  objection."     In  popular 
parlance  a  poison  is  a  substance  which,  when  taken 
into  the  human  system  in  small  quantities^  will  impair 
health  or' destroy  life.     But  many  poisons,  like  nitre 
or  oxalic  acid,  prove  fatal  only  when  taken  in  doses  of 
from  one  half  an  ounce  to  an  ounce.     All  writers  on 
toxicology  that  I  have  consulted,  apparently  agreeing 
with  the  statement  of  Woodman  and  Tidy,  that  '*  half 
an  ounce  can  hardly  be  called  a  small  quantity,"  avoid 
the  exdusiveness  of  the  popular  idea  by  using  in  their 
definitions  terms  so  general  that  they  cease  to  define. 
Webster  declares  a  poison  to  be  '*  any  agent  capable 
of  producing  a  morbid,  noxious,  or  dangerous  effect 
upon  anything  endowed  with  life."     Dr.  George  M. 
Beard,  in  his  work  on  stimulants  and  narcotics,  adopts 
this  definition  as  his  own,  saying  that  ^  the  qualifica- 
tion Mn  comparatively  small  quantities'  or  'in  quanti- 
ties not  very  bulky,'  might  be  added,  but  it  is  not  es- 
sential to  the  definition*"     According  to  this  the  term 
poison  is  made  to  include  heat  and  cold,  and  the  most 
harmless  articles  of  food.     For  the  most  simple  food, 
if  used  to  excess,  may  prove  '*  capable  of  producing  a 
morbid,  noxious,  or  even  dangerous  effect  upon  **  the 
body.     Thus  Dr.  Taylor  tells  us  of  a  young  woman 
who  died  in  consequence  of  a  peritonitis  brought  on  by 
over-distention  of  the  stomach,  produced  by  eating  a 
quantity  of  raw  rice  mixed  with  milk,  yet  neither  rice 
nor  milk  nor  the  two  combined  are  poisons.     Reese, 
in  his  work  on  Toxicology,  defines  a  poison  to  be  "  a 

1  Bead  before  the  Moasachusetts  Medko-Legal  Society,  February 
1,1882. 
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substance  capable  of  producing  noxious  and  even  fatal 
effects  upon  the  system,  no  matter  by  what  avenue  it 
be  introduced,  and  this  as  an  ordinary  result  in  a 
healthy  state  of  the  body,  and  not  by  mechanical  ac- 
tion." Chloride  of  sodium  has  proved  a  fatal  poison 
in  doses  of  from  one  half  a  pound  to  a  pound,  yet  this 
is  not  an  ordinary  result  of  the  use  of  common  salt. 
It  is  one  of  the  constituents  of  the  body,  and  health 
cannot  be  long  maintained  when  it  b  excluded  from 
the  daily  food.  The  same  objection  also  applies  to 
this  definition  as  to  the  one  already  quoted,  namely, 
that  some  of  the  simplest  articles  of  food  are,  when 
used  to  excess,  '*  capable  of  producing  noxious  and 
even  fatal  results."     Dr.  Taylor  gives  the  following 


comprehensive  definition:  '^A  poison  is  a  substance 
which,  when  absorbed  into  the  blood,  is  capable  of 
seriously  affecting  the  health  or  of  destroying  life." 
This  also  includes  so  much  as  to  lack  definiteness,  for 
excessive  use  of  food  may  seriously  affect  the  health. 
Dr.  Lethely's  definition,  adopted  by  Drs.  Woodman 
and  Tidy,  is  as  follows :  ^  A  poison  is  anything  which 
otherwise  than  by  the  agency  of  heat  or  electricity  is 
capable  of  destroying  life,  either  by  chemical  action  on 
the  tissues  of  the  living  body  or  by  physiological  ac- 
tion from  absorption  into  the  living  system."  This, 
tbe  least  objectionable  of  the  definitions  with  which 
we  are  acquainted,  is  still  too  inclusive  for  the  reason 
already  frequently  repeated. 

There  is  a  truth  in  the  popular  idea  of  tbe  meaning 
of  the  word  poison  which  a  correct  definition  of  the 
word  will  preserve.  The  truth,  namely,  that  evil  re- 
sulting from  the  physiological  action  of  some  sub- 
stances is  so  frequently  seen  that  it  is  their  most  con- 
spicuous attribute.  The  idea  of  possible  impairment 
of  health  or  of  death  resulting  from  their  use  should 
always  attend  their  administration,  and  lead  one  to 
carefully  restrict  the  quantity  and  frequency  of  tbe 
doses  employed,  and  to  seek  their  earliest  possible  dis- 
continuance. Their  use  for  physiological  purposes  is 
warranted  only  in  conditions  where  their  power  to 
exalt  or  depress  special  functions  may  be  used  to  reg- 
ulate functions  already  disturbed  by  morbid  action. 

I  submit  the  following  definition,  which  sufficiently 
limits,  at  the  same  time  that  it  explains,  the  applica- 
tion of  this  word  poison:  A  poison  is  a  substance 
which,  when  in  any  way  absorbed  into  the  human  sys- 
tem, has  so  dangerous  a  power  to  pervert  or  arrest  the 
bodily  functions  that  to  avoid  these  evils  its  entrance 
into  the  system  must  be  carefully  festrioted.  This 
definition,  while  sufficiently  elastic  to  include  all  sub- 
stances properly  treated  in  a  work  on  toxicology,  also 
excludes  the  innocuous  articles  of  food  which  can  be- 
come injurious  only  when  used  to  gluttonous  excess. 
It  also  keeps  prominent  the  baneful  action  of  certain 
substances  which  secures  for  them  the  name  ^  poisons." 
It  is  this  well-known  characteristic  which  leads  us  to 
notice  with  astonishment  and  curiosity  that  some  per- 
sons habitually  use  them. 

By  habitual  use  we  mean  a  use  which  is  continued 
at  frequent  intervals,  through  many  months  or  years, 
in  obedience  to  a  constitutional  or  acquired  craving, 
originally  begotten  by  the  action  of  the  substance  taken. 
Conspicuous  among  the  drugs  thus  used  are  opium 
and  its  derivatives,  aJcohol,  absinthe,  tobacco,  chloral, 
and  arsenic  It  will  be  with  special  regard  to  the  ao« 
tion  of  these  articles  that  the  statements  of  this  paper 
will  be  made.  It  certainly  would  be  a  waste  of  time 
to  take  space  to  prove  that  each  one  of  the  above- 
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named  drugs  has  been  and  is  habitually  used.  Con- 
cerning the  first  four  of  them  the  fact  is  too  patent 
and  familiar,  and  abundantly  attested  by  many  medical 
Tvriters.  Concerning  the  remaining  two,  we  have  for 
one,  namely,  chloral,  the  recent  thorough  investigation 
of  Dr.  Kane,  published  in  his  book  entitled  Drugs 
that  Enslave,  and  for  the  other  the  statements  of  Drs. 
Yogt  and  Von  Tschudi,  substantiated  by  Mr.  Heisch 
and  Dr.  Von  Vest,  and  confirmed  beyond  a  perad ven- 
ture by  the  investigations  and  statements  of  Dr.  Roscoe, 
Dr.  Knappe,  of  Styria,  and  Drs.  Rutter  and  Maclagan, 
of  London,  in  1864.  So  that  Dr.  Taylor,  who,  in  an 
earlier  edition  of  his  work  on  Medical  Jurisprudence, 
styled  the  accounts  concerning  arsenic  eating  as  absurd 
and  exaggerated,  in  his  last  edition  admits  that  they 
are  founded  on  respectable  authority.  The  testimony 
with  reference  to  the  existence  of  the  arsenic  habit  is 
succinctly  stated  by  Dr  Stills  in  his  work  on  Materia 
Medica. 

Nor  would  it  be  in  place  here  to  enter  upon  a  statis- 
tical investigation  to  show  the  extent  to  which  these 
habits  prevail.  For  in  the  first  place  such  statistics 
have  b^n  already  presented  by  recent  writers,  conspic- 
uous among  whom  are  Drs.  Calkins  and  Kane,  and  in 
the  second  place  it  cannot  be  claimed  for  such  statistics 
that  they  present  the  facts  with  more  than  a  very  rude 
approximation  to  accuracy,  owing  to  the  secrecy  with 
which  these  habits  are  indulged,  the  untruthfulness  of 
the  parties  addicted  to  them,  and  the  reluctance  of 
dealers  to  acknowledge  the  extent  of  their  illicit  trafiic 
in  these  drugs ;  and  third,  because  the  practical  result 
of  such  an  investigation  for  this  Society  would  simply 
be  to  prove,  what  needs  no  additional  proof,  namely, 
that  many  powerful  narcotics  and  stimulants  are  by 
many  persons  habitually  used.  Moreover,  the  work  of 
gathering  such  statistics  belongs  rather  to  the  sanita- 
rian, the  philanthropist,  and  political  economist,  who 
seek  to  adapt  corrective  measures  to  the  magnitude  of 
the  evils  they  seek  to  reform. 

We  propose  simply  to  comment  upon  some  of  the 
questions  to  which  the  well  established  fact  gives  rise. 

First,  concerning  questions  relating  to  the  physiolog- 
ical action  of  poisons.  It  is  evident  that  this  question 
cannot  in  all  cases  be  answered  by  our  present  knowl- 
edge of  chemical  action.  One  of  the  most  inexplicable 
marvels  among  physical  and  vital  phenomena  is  the 
contrary  effects  which  are  produced  by  changes  in  the 
adjustments  of  the  molecular  constituents  of  elements. 
Carbon,  hydrogen,  oxygen,  and  nitrogen  are  each  es- 
sential components  of  healthy  living  tissue,  yet  a  mi- 
nute quantity  of  hydrocyanic  acid,  composed  of  the 
apparently  harmless  elements,  carbon,  hydrogen,  and 
nitrogen,  proves  a  poison  so  instantly  deadly  as  to 
allow  no  analysis  of  the  method  by  which  it  arrests 
life.  Atropine,  morphine,  strychnia,  nicotine,  nitro- 
glycerine, alcohol,  chloroform,  etc.,  prove  fatal  in  small 
quantities,  although  composed  of  carbon,  hydrogen, 
nitrogen,  and  oxygen,  elements  which  we  must  breathe, 
and  eat,  and  drink  in  gross  measure  each  day  of  our 
lives.  Hence  the  fitness  of  any  substance  which  is 
habitually  used,  to  be  esteemed  valuable  as  an  article 
of  food,  is  not  to  be  determined  by  the  fact  that  chem- 
ical analysis  shows  that  it  is  composed  of  the  very  ele- 
ments which  the  body  requires.  Only  the  most  careful 
and  prolonged  observation  of  the  effects  produced  upon 
human  tissues  and  functions  by  the  use  of  a  given  sub- 
stance can  warrant  us  in  declaring  for  or  against  its 
harmlessness,  its  usefulness,  or  its  baneful  character. 


Nor  can  the  fact  that  there  is  a  general  craving  for 
certain  articles  correctly  indicate  that  they  are,  aside 
from  a  medicinal  use,  promotive  of  health  and  longev- 
ity. One  might  think  that  it  was  superfluous  to  make 
this  statement,  yet  we  find  writers  appealing  to  this 
fact  to  prove  that  the  widely  extended  use  of  certain 
narcotics  and  stimulants  indicates  that  they  meet  a 
want  which  is  instinctive,  and  hence  whatever  is  used 
in  obedience  to  an  instinct  is  not  only  safely  but  need- 
fully appropriated. 

Anstie  in  his  work  on  Stimulants  and  Narcotics 
says,  ^  It  is  idle  to  urge  that  the  subject  of  a  carefully 
prepared  experiment  can  be  made  to  live  in  apparent 
health  without  the  use  of  any  of  the  substances  vul- 
garly called  narcotics,  if  the  practical  fact  be  that  nor 
tions  cannot  and  never  have  been  able  to  do  without 
them."  If  by  this  we  are  simply  to  understand  that 
national  laws  have  not  availed  to  abolish  the  use  of 
narcotics,  we  can  receive  it  without  objection,  but  at 
the  same  time  fail  to  see  that  this  fact  indicates  that 
nations  need  to  use  narcotics  to  maintain  their  physical 
or  moral  health.  If  on  the  other  hand  it  is  asserted 
that  nations  are,  and  always  have  been,  unable  to  keep 
their  people  up  -to  their  largest  measure  of  vigor  with- 
out the  habitual  use  of  narcotics,  the  assertion  is  open 
to  quite  as  much  evidence  against  as  in  favor  of  its 
truthfulness.  Nor  is  it  quite  in  keeping  with  the  ex- 
perience of  a  multitude  of  intelligent  observers,  that 
those  who  use  none  of  the  so-called  narcotics,  are  sim- 
ply made  to  live  in  apparent  health.  For  often  the 
fresh  vigor  and  endurance  of  one  who  strictly  avoids 
all  narcotics  and  stimulants  contrasts  most  favorably 
with  the  physical  powers  of  those  who  use  them. 

Among  some  statistics,  Anstie  quotes  from  Von  Bi- 
bra  the  statement  that  all  the  known  nations  of  the 
world  are  addicted  to  the  use  of  tobacco.  But  it  is 
scarcely  three  centuries  since  Sir  Walter  Raleigh  and 
others  at  the  court  of  England,  by  using  the  tobacoo 
brought  from  Virginia  by  Sir  Francis  Drake,  fairly 
intrcduced  to  Europe  the  custom  of  tobacco-smoking. 
Since  then  these  nations  cannot  do  without  it,  but 
none  would  think  of  claiming  that  tobacco  has.  given 
modern  nations  any  intellectual  or  physical  superiority 
over  the  ancients.  What  one  writer  says  of  tobacco 
is  probably  true  of  all  other  narcotics,  aside  from  their 
medicinal  use,  namely,  ^  Moderation  is  always  safe,  and 
total  abstinence  can  do  no  harm.'' 

Moreover,  there  is  a  great  error  in  concluding  that 
an  instinctive  desire  will  always  express  itself  in  health- 
ful customs.  The  pleasure  associated  with  the  gratifi- 
cation of  the  appetites,  while  it  secures  the  use  of  the 
means  for  preserving  and  procreating  life,  is  always 
a  temptation  to  over-indulgence.  Reason  and  virtuous 
resolve  restrain  many  from  an  injurious  stimulation  of 
their  nerves.  But  the  tendency  and  practice  of  by  far 
the  larger  number  of  men  is  to  gratify  their  appetites 
with  more  regard  to  present  pleasure  than  to  possible 
results.  Especially  is  this  true  if  the  evil  of  any  prao- 
tice  has  only  an  insidious  and  protracted  approach,  and 
in  persons  with  exceptionally  vigorous  constitutions  is 
unapparent. 

Among  some  of  the  natives  of  tropical  regions,  there 
is  a  widely  prevalent  custom  of  eating  certain  varieties  of 
earth  or  clay.  Of  the  Otomoes  on  the  Orinoco  Humboldt 
says,  '*  They  undoubtedly  consume  large  quantities  of 
clay,  without  injuring  their  health."  We  have  siaiilar 
accounts  of  tribes  in  Western  Africa,  in  Eastern  Asia, 
and  in  northern  parts  of  Sweden  and  Finland.     Xhis 
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practice,  once  formed,  we  are  told,  is  tyrannical,  so  that 
iu  many  cases  no  punishment  is  sufficient  to  restrain 
those  addicted  to  it.  It  is  referred  to  by  Ribot  as  pre- 
seoting  a  curious  instance  of  morbid  heredity.  The 
children  of  these  earth  eaters,  according  to  A.  von  Hum- 
boldt, have  often  to  be  locked  up  to  prevent  them  from 
ranning  out  after  recent  rain  and  eating  clay.  ^'  He 
saw  an  Indian  child  at  the  mission  of  San  Barjoe,  who 
would  eat  hardly  anything  but  earth ;  the  child  in  con- 
sequence looked  like  a  skeleton."  This  custom  illus- 
trates, first,  the  fact  that  the  instinct  to  gratify  natural 
hanger  may  misdirect  to  the  use  of  materials  which 
chemical  analysis  shows  have  no  properties  essential  to 
nutrition.  And,  farther,  that  inherited  instinct  may 
involve  a  passionate  fondness  for  substances  the  eating 
of  which  begets  emaciation  and  weakness.  In  the  same 
way,  the  widely  prevalent  use  of  narcotics  simply 
shows  their  fascinating  effect  upon  the  nervous  system 
and  the  great  power  of  the  artificial  appetites  they  cre- 
ate, qualities  which  would  insure  their  extensive  use, 
even  were  the  evil  effects  much  more  conspicuous, 
prompt,  and  certain. 

As  already  remarked,  the  useful  or  baneful  effects 
of  certain  substances  when  absorbed  into  the  system 
must  be  determined  not  merely  by  the  fact  of  their 
chemical  constitution,  nor  from  the  existence  among 
many  nations  of  cravings  for  the  effects  they  produce, 
but  from  a  study  of  their  action  upon  the  bodily  func- 
tions and  tissues. 

The  results  of  such  a  study  of  the  poisons  we  have 
enumerated  have  been  presented  by  many  competent 
scholars  and  observers,  and  are  accessible  to  each 
member  of  this  Society  in  the  many  modern  works  on 
materia  medica  and  toxicology.  With  the  statements 
of  these  writers  we  assume  your  familiarity.  We  do 
not  propose  to  recapitulate  them  in  detail.  By  them 
we  are  made  acquainted  with  two  conspicuous  facts. 
One  that  they  all  have  power,  and  most  of  them  in 
very  small  quantities,  to  pervert  or  even  arrest  the 
bodily  functions.  The  other,  that  most  of  them  have 
been  and  are,  by  some  persons,  habitually  taken  for 
years  in  doses  ordinarily  fatal  to  one  unaccustomed  to 
use  them. 

Are  we  therefore  to  conclude  that  these  articles 
have  two  methods  of  action  ?  or  is  the  difference  in 
these  instances  simply  due  to  greater  or  less  degree  of 
action,  and  to  greater  or  less  constitutional  power  of 
resistance  ?  To  determine  this  point  we  must  have  re- 
gard to  the  facts  by  which  we  determine  the  action  of 
posions.  These  facts  are  of  two  characters;  first, 
those  which  reveal  a  modification  or  disturbance  of 
function ;  second,  those  which  reveal  actual  changes  in 
tissues.  We  find  with  reference  to  most  of  the  poisons 
habitually  used,  that  their  special  effects  upon  the  tis- 
sues, in  cases  of  acute  poisoning,  elude  the  eye  even 
when  aided  by  the  microscope ;  and  that  in  chronic  poi- 
soning from  the  same  drugs,  the  post-mortem  appear- 
ances are  those  due  to  a  general  perversion  of  nutri- 
tion. Even  alcohol  may  destroy  life,  and  leave  no 
organic  traces  of  the  method  by  which  it  proved  fa- 
tal, although  in  chronic  alcoholism  many  structural 
changes  due  to  its  action  are  found.  £ven  arsenic 
when  fatal  by  no  means  always  produces  destructive 
changes  of  tissue  to  indicate  how  it  destroyed  life. 

From  these  facts  it  is  quite  evident  that  as  chemistry 
cannot  instruct  us  as  to  the  safety  or  danger  of  taking 
any  substance,  without  regard  to  its  previous  trial  upon 
the  living  subject^  so  neither  can  the  microscope  tell 


us  what  the  action  of  a  poison  has  been  without  refer- 
ence to  the  symptoms  it  has  evoked.  But  inasmuch  as 
in  the  grosser  action  of  some  poisons  like  alcohol  and 
arsenic  we  find  organic  changes  which  underlie  the 
symptoms  exhibited,  and  in  the  action  of  opium  and 
tobacco  detect  first,  derangement  of  function,  and 
later,  wasting  of  muscular  tissue,  which  express  the 
direct  and  indirect  action  of  these  drugs ;  I  think  we 
are  right  iu  inferring  that  poisons,  in  whatever  quan- 
tities used,  powerfully  pervert  the  normal  cell  life  of 
the  body. 

In  these  days  we  all  conceive  of  functional  activity 
as  due  to  vital  changes  in  cells,  to  whose  activity  the 
different  organs,  tissues,  and  fluids  of  the  body  owe 
their  special  character.  So  that  there  is  no  change  of 
thought,  sensation,  or  motion,  or  of  nutrition,  or  gen- 
eral condition,  which  the  physiologist  does  not  recog- 
nize as  an  expression  of  the  vital  changes  in  the  myr- 
iads of  cells  of  which  the  body  is  composed.  Yet  we 
cannot  demonstrate  to  the  eye  the  differences  in  the 
functional  properties  of  cells.  These  we  must  learn 
from  the  special  work  of  the  organ  to  which  they  belong. 
This  is  peculiarly  true  with  reference  to  the  various 
nerve  centres,  whose  intricacy  and  delicateness  of  struc- 
ture and  function  not  only  remove  them  from  exhaus- 
tive examination,  but  even  if  every  cell  of  every  nerve 
ganglion  could  be  inspected,  its  normal  or  its  patholog- 
ical condition  might  prove  as  invisible  as  the  magnetic 
or  non-magnetic  condition  of  the  molecules  of  a  granule 
of  iron.  So  although  we  cannot  demonstrate  the 
physical  changes  produced  by  a  poison  in  the  cell  life, 
which  is  essential  to  the  performance  of  any  function, 
we  feel  no  less  confident  that  these  changes  are  present, 
and  that  they  may  often  more  seriously  compromise 
healthy  nutrition  and  function  than  some  grosser  forms 
of  organic  disease. 

With  these  facts  before  us  we  regard  the  action  of 
poisons  as  of  the  same  nature  under  all  circumstances ; 
namely,  as  due  to  the  molecular  changes  produced  in 
the  fiuids  and  solids  of  the  body,  and  in  the  cells  which 
compose  them.  When  these  molecular  changes  reach  a 
sufficiently  high  degree,  they  may  reveal  their  existence 
by  structural  changes  discoverable  by  the  miscroscope 
or  plain  to  the  unaided  eye.  But  long  before  this  may 
occur  life  may  cease  to  be  possible. 

The  extent  to  which  such  agents  do  harm  cannot  be 
in  every  case  demonstrated.  But  that  they  have  in  all 
cases  the  same  power,  through  strictly  physical  action, 
to  pervert  or  modify  function,  must  be  borne  in  mind. 

Inasmuch  as  we  must  in  most  instances  learn  their 
action  from  the  symptoms  they  evoke,  rather  than  from 
visible  structural  changes,  we  should  study  the  tendency 
of  their  effects  upon  those  sensitive  yet  healthy  consti- 
tutions which  best  reveal  them,  —  as  the  electrician 
makes  use  of  the  galvanometer  to  detect  the  existence 
and  character  of  the  galvanic  current.  This  class, 
comprising  as  it  does  nearly  all  the  female  sex,  and 
nearly  all  who  have  not  passed  the  period  of  adoles- 
ence,  and  a  very  large  proportion,  if  not  the  majority, 
of  the  mature  males,  forming  as  it  must  so  large  a 
majority  of  the  human  family,  should  really  be  the 
staudani  by  which  we  pronounce  upon  the  safe  and 
beneficial  employment  of  narcotics  and  stimulants. 
When  tested  upon  such  constitutions  we  learn  their 
alarming  power  to  limit  and  derange  healthy  bodily 
life. 

That  in  certain  peculiarly  robust  constitutions,  the  evil 
of  their  working  may  be  masked  by  an  appearance  of 
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great  health  and  energy  is  by  no  means  conclusive 
evidence  that  the  narcotic  or  stimulant  used  has  done 
no  harm.  The  word  often  used  concerning  such  cases 
expresses  the  truth.  We  say  such  an  one  tolerates  a 
large  quantity  of  his  favorite  narcotic.  That  is,  the 
system  sustains  a  burden  imposed,  and  is  not  being 
supplied  with  that  which  best  supports  its  energies. 
From  the  existence  of  physical  evil,  produced  from  the 
known  action  of  a  poison  in  thousands  of  persons  who 
would  be  otherwise  healthy,  we  rightly  infer  the 
power  of  the  same  agents  to  produce  evil  effects  in  all. 
The  statement  of  Dr.  Beehm  well  expresses  the  truth  ; 
namely,  ^  the  tolerance  of  a  poison  indicates  a  perma- 
nent change  in  the  activity  of  organs  which  at  first  re- 
sented its  administration." 

We  all  know  that  it  is  possible  for  extensive  impair- 
ment of  important  structures  to  occur  without  such 
failure  of  psychical  or  motor  powers  as  to  destroy  clear 
thought  or  vigorous  action.  The  degree  to  which  such 
impairment  of  powers  can  be  tolerated  by  any  consti- 
tution depends  upon  its  measure  of  reserve  force. 
Ck)mpensations  for  injuries  sustained,  and  readjust- 
ments of  the  relative  activity  of  different  organs,  can 
occur  very  often  in  some  persons,  not  only  without  ar- 
rest of  life,  but  without  great  curtailment  of  its  useful 
activity.  But  on  the  other  hand,  troubles  long  con- 
cealed may  at  last  express  themselves,  as  it  were,  ex- 
plosively,^ when  the  limit  of  comfortable  endurance  is 
passed.  This  is  illustrated  by  a  remark  of  Mr.  Travers 
when  giving  testimony  as  a  witness,  and  quoted  by  Dr. 
Taylor,  —  to  the  effect  that  a  man  may  have  pursued 
an  intemperate  course  for  some  time,  and  yet  his  ap- 
pearance indicate  the  plenitude  of  health,  even  when 
he  is  liable  to  an  immediate  attack  of  delirium  tre- 
mens. This  fact  is  also  illustrated  by  the  period  of  in- 
cubation of  speciBc  diseases,  during  which  we  have  no 
knowledge  of  the  injurious  working  of  the  poison, 
which  nevertheless  goes  on  until  its  intensity  is  such 
as  to  give  ri^e  to  disturbing  symptoms.  Even  after 
apparent  health  is  restored,  the  existence  of  an  irrepara- 
ble injury  to  his  constitution  may  confront  one  in  per- 
versions of  development  in  his  children.  In  like  man- 
ner the  fact  that  the  stimulant  narcotics  have  done 
their  evil  work  in  any  person's  system  may  become 
first  apparent  in  some  disturbance  of  the  nervous  sys- 
tem in  children's  children,  so  that  the  remark  is  fre- 
quently quoted,  ^  Gout  is  a  disease  which  the  fathers 
have  all  the  fun  of  acquiring,  and  the  children  all  the  mis- 
ery of  suffering."  And  Ribot,  after  remarking  that  the 
passion  known  as  dipsomania,  or  alcoholism,  is  so  fre- 
quently transmitted  that  all  are  agreed  in  considering 
its  heredity  as  the  rule,  quotes  the  instance  of  a  man 
belonging  to  the  educated  classes,  and  charged  with 
important  functions,  who  succeeded  in  concealing  his 
alcoholic  habits  from  the  eyes  of  the  public,  while  his 
fiitmily  were  the  only  sufferers  by  it. 

The  medico-legal  importance  of  a  correct  knowledge 
of  the  action  of  poisons  which  are  habitually  used  ap- 
pears in  their  effects  upon  longevity. 

Whether  aside  from  a  medicinal  purpose  they  can 
be  wisely  used,  and  if  so,  to  what  degree,  before  the 
boundary  of  temperate  use  is  passed,  and  health  and 
length  of  life  are  imperiled,  are  questions  to  which 
men  of  different  customs  and  opportunities  for  observa- 
tion return  different  answers.  But  it  is  a  very  signifi- 
cant fact  that  sound  life  insurance  companies  require 
an  answer  from  applicants  to  some  form  of  the  ques- 
tion, ^  Are  you  now  and  have  you  always  been   of 


temperate  habits  of  life  ?  "  A  question  which  is  under- 
stood to  have  special  reference  to  the  use  of  stimnlanti 
and  narcotics. 

If  the  medical  expert  is  required  to  testify  as  to 
what  constitutes  a  temperate  use  of  these  articles  by  a 
healthy  •  person,  he  finds  himself  unable  to  give  any 
precise  reply.  The  degree  of  toleration  of  these  pow- 
erful agents  must  be  determined  by  the  result  of  indi- 
vidual experiment  and  not  by  any  precise  role. 

The  popular  definition  of  intemperance  exhibits  the 
most  ludicrous  variations.  To  many  it  is  simply  a 
question  of  the  quantities  in  which,  and  the  freqaen<7 
with  which,  a  stimulant  is  consumed ;  to  others,  a 
question  of  ability  to  take  large  amounts  of  stimulants 
without  apparently  losing  control  of  their  facnltieft. 
Illustrations  of  absurd  testimony  as  to  the  meaning  of 
intemperance  may  be  found  in  Dr.  Taylor's  work  on 
Medical  Jurisprudence. 

But  the  expert  very  well  knows  that  such  b  the 
power  of  these  agents  that  to  a  very  large  proportion 
of  human  beings  the  smallest  indulgence  in  their  use, 
except  as  a  medicine,  is  injurious,  and  therefore  intem- 
perate ;  and  that  what  to  a  very  large  class  of  men  ap- 
pears to  be  moderate  indulgence,  is  too  great  to  ronain 
without  effect  in  seriously  perverting  nutrition. 

The  popular  judgment  seldom  considers  a  man  in- 
temperate until  he  begins  to  show  the  evil  resalts  of 
the  habitual  use  of  some  poison  by  his  slavery  to  hii 
appetite,  and  neglect  of  business  duties  or  social  pro- 
prieties. But  this  popular  judgment  is  far  too  tardy. 
The  injury  to  the  nervous  system,  of  which  such  inju- 
rious practices  are  the  expression,  is  being  slowly 
wrought  for  years  before  the  popular  verdict  is  pro- 
nounced. 

Estimates  of  the  effect  of  stimulants  and  nareotio 
upon  longevity  are  generally  based  upon  their  exces- 
sive use.  But  this  excess  is  a  result  of  their  peculiar 
power  and  special  action.  The  symptom  of  exceis 
is  so  frequent  a  product  of  their  moderate  use  that  it 
should  itself  affect  our  judgment  as  to  the  perils  which 
any  degree  of  moderate  use  may  bring  to  health  and 
length  of  life. 

It  is  customary  with  some  writers  when  discoss- 
ing  the  effects  of  poisons  that  are  habitually  used,  to 
adduce  many  instances  in  which,  notwithstanding  a 
liberal  use  of  narcotics  and  stimulants,  life  with  a  laige 
measure  of  vigor  has  been  protracted  to  great  age.  But 
the  weight  of  such  evidence  is  impaired  from  the  ftct 
that  we  are  not  made  acquainted  with  the  family  his- 
tory of  such  persons.  As  Ribot  tells  us :  ^  It  is  now 
generally  understood  that  longevity  depends  far  lesB 
on  race,  climate,  profession,  mode  of  life,  or  food  than 
on  hereditary  transmission.  We  find  centenarians 
among  those  who  have  led  the  hardest  lives,  as  well  as 
among  those  who  have  taken  the  greatest  care  of  their 
health.  A  collier,  in  Scotlaud,  prolonged  his  hard  and 
dreary  existence  over  one  hundred  and  thirty-three 
years,  and  worked  in  the  mines  after  he  was  eighty." 
Inherited  longevity  will  assert  itself  above  many  influ- 
ences generally  fatal  to  a  high  average  duration  of 
life. 

By  application  of  this  law  of  nature  the  number  of 
those  whose  health  and  life  have  not  been  limited  by 
the  habitual  use  of  poisons  would  probably  be  so  re- 
duced that  the  remaining  number  would  have  but 
small  significance  against  the  multitudes  of  sensitive 
constitutions  which  have  been  and  are  sure  to  be  shat- 
I  tered  by  such  habits. 
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Oar  conclusions,  therefore,  respecting  the  effects  of 
the  hahitnal  ase  of  poisons  on  longevity  are  more  likely 
to  be  correct  when  based  upon  the  known  power  of 
these  agents  to  pervert  nutrition,  than  when  based 
upon  appearances  of  undiminished  health  in  some  users 
of  them.  Whatever  may  be  our  doubts  about  the  in- 
jurious effects  of  small  quantities  of  narcotics  and  stim- 
nlants  upon  the  system,  we  should  have  little  hesita- 
tion in  declaring  that  when  they  are  long  used,  and  in 
large  doses,  they  must,  in  the  vast  majority  of  cases, 
impair  health  and  shorten  life,  so  that  the  life  of  any 
person  addicted  to  such  habits  is  exposed  to  such  addi- 
tional Hsk  that  it  cannot  be  safely  insured  without 
great  increase  of  the  normal  rates.  And  should  an 
applicant  for  insurance,  when  required  to  state  his 
habits  with  reference  to  stimulants  and  narcotics,  con- 
ceal the  fact  that  he  is  an  habitual  user  of  them,  his 
executor  may  justly  find,  as  several  have  actually 
found,  payment  of  a  policy  so  obtained,  refused. 

Medico-legal  questions  of  grave  importance  are  likely 
at  any  time  to  arise  from  the  effects  which  the  habit- 
ual use  of  poisons  may  have  upon  mental  disposition 
and  capacity,  with  special  reference  to  management 
of  trust  property,  legal  responsibility,  and  testamentary 
capacity.  Some  of  these  questions  were  so  recently 
clearly  treated  by  an  associate  member  of  this  Society 
that  I  limit  myself  to  one  phase  of  this  prolific  theme, 
namely,  to  the  power  of  the  habitual  use  of  a  poison 
like  opium,  or  absinthe,  or  alcohol,  to  imperil  public  and 
private  interests,  long  before  either  mental  capacity  or 
moral  responsibility,  according  to  the  ordinary  use  of 
these  terms,  is  extinguished.  The  psychical  effects  of 
these'  drugs  exhibit  protean  forms.  But  underlying 
these  expressions  is  the  fact  that  by  their  physiological 
action  they  may  control  mental  disposition  and  character 
more  effectually  than  the  weightiest  moral  precepts  or 
social  interests.  While  we  cannot  hold  that  all  mental 
life  is  the  product  of  physiological  action,  we  are  called 
daily  to  recognize  the  fact  that  physical  agents,  when 
taken  into  the  system,  suppress,  or  exaggerate,  or  dis- 
tort the  normal  mental  faculties.  It  is  evident  that 
they  must  do  this  by  entering  the  circulation,  and  by 
quickening  or  retarding  physical  or  nutritive  changes 
in  the  nerve  cells  of  the  brain  to  which  the  blood  is 
distributed. 

It  is  a  familiar  fact  that  the  automatic  actions  of  the 
different  cerebral  centres,  thus  awakened  or  depressed, 
may,  to  a  greater  or  less  degree,  exceed  the  power  of 
the  will  to  reasonably  coordinate  them.  No  previous 
perfection  of  mental  poise,  or  reliability,  or  moral  self- 
control,  can  give  assurance  that  the  automatic  action  of 
the  brain  under  the  influence  of  drugs  will  conform  it- 
self to  the  habits  in  which  it  has  been  trained.  This 
action  is  mechanical,  irresistible,  often  tumultuous.  The 
centres  of  thought  may  be  stimulated,  or  unevenly  ex- 
cited, or  depressed,  and  this  not  in  obedience  to  a  voli- 
tion based  upon  judgment,  but  by  reason  of  a  physical 
agent  which  may  keep  in  dominant  activity  suggestions 
and  inclinations  ordinarily  repressed.  The  result  is  to 
pervert  mental  and  moral  character  by  a  twofold  ac- 
tion ;  one  direct,  the  other  indirect.  Directly^  by  the 
immediate  influence  of  the  poison  on  cerebral  action, 
and  the  morbid  craving  for  a  repetition  -of  its  use  which 
it  creates;  indirectly  by  the  violence  to  the  moral 
sense,  which  consciously  or  unconsciously  occurs  when 
once  the  controlling  power  of  an  appetite  becomes  ap- 
parent to  its  victim,  and  he  realizes  that  he  has  edu- 
cated a  constitutional  craving  into  strength,  by  which 


it  actually  cajoles  and  dominates  his  will.  When  one 
perceives  that  the  inclinations  and  deeds  called  forth 
by  the  effects  of  drugs  are  departures  from  the  ideals  of 
living  which  his  conscience  approves,  yet  still  in  obedi- 
ence to  habit  incites  their  repetition,  each  successive 
fall  brings  the  conviction  of  moral  cowardice,  and  re- 
morse, and  loss  of  effort  to  maintain  former  standards 
of  prudence  or  morality.  Transformations  of  charac- 
ter thus  produced  may  proceed  until  a  man*s  disposi- 
tion and  conduct  have  undergone  a  complete  reversal 
before  either  mental  capacity  or  moral  responsibility 
are  extinguished.  Especially  does  this  change  appear 
in  his  disregard  of  the  wise  public  sentiment  which  con- 
demns the  surrender  of  his  powers  to  the  habit  by 
which  he  is  controlled,  and  in  his  indifference  to,  and 
sacrifice  of,  the  domestic  comfort  and  social  interests  of 
his  family. 

Suppose  the  case  of  one,  who,  by  reason  of  an  estab- 
lished character  for  business  ability  and  probity,  has 
been  selected  by  a  testator  to  manage,  as  trustee,  a 
large  property.  Should  this  trustee  subsequently,  by 
the  habitual  use  of  some  stimulant  or  narcotic,  change 
from  a  watchful,  prompt,  enterprising  business  man,  of 
equable  character,  into  a  slack,  indifferent,  negligent, 
moody,  unreliable  person,  it  is  manifest  that  he  is  no 
longer  the  man  selected  for  the  trust  he  holds,  al- 
though his  capacity  to  transact  business  may  be  sim- 
ply dormant  or  perverted,  unexercised,  not  destroyed. 
The  removal  of  such  a  trustee  for  a  substitute  whose 
characteristics  should  be  like  those  of  his  predecessor 
when  first  appointed,  may  be  properly  prayed  for,  and 
the  prayer  sustained  by  the  most  positive  medical  testi- 
mony concerning  the  power  of  drugs,  when  habitually 
used,  to  pervert  the  use  of  the  mental  faculties,  which 
is  often  worse  than  their  abolition.  Even  when  the 
perversions  of  character  are  transient,  as  happens  more  « 
or  less  frequently  during  indulgence  in  the  alcohol  or 
opium  habit,  the  perils  from  the  acts  of  one  under  the 
influence  of  his  fiivorite  poison  should  insure  his  dis- 
placement from  positions  of  trust. 

The  effects  of  the  habitual  use  of  poisons  or  a  poi- 
son on  testamentary  capacity  may  frequently  prove  a 
subject  for  examination  by  the  courts,  and  is  likely  to 
meet  an  unjust  decision  unless  a  more  liberal  construe^ 
tion  of  the  term  ^  capacity  "  be  allowed  than  at  pres- 
ent prevails. 

We  are  told  that  a  person  is  considered  to  be  of  a 
sane  and  disposing  mind  who  knows  the  nature  of  the 
act  which  he  is  performing,  and  is  fully  aware  of  its 
consequences.^  And  again,  as  in  a  case  decided  by  Sir 
H.  Jenner,  •*  a  person  has  testamentary  capacity  who 
has  conducted  his  afiairs  with  great  shrewdness  and 
ability,  who  does  not  labor  under  imbecility,  and  who 
has  been  treated  during  life  as  a  person  of  indisputa- 
ble capacity  by  those  with  whom  he  had  to  deal."^ 
In  cases  of  habitual  intoxication,  testamentary  capac- 
ity has  been  allowed  provided  the  mind  has  not  been 
sufiiciently  enfeebled  to  render  the  man  incapable  of 
exercising  his  judgment.' 

A  similar  decision  was  given  quite  recently  in  a  suit 
against  the  estate  of  John  Hooper,  of  Marblehead,  by 
Judge  Cboate,  of  the  probate  court  of  Essex  County. 

That  gross  injustice  may  occur  from  decisions  based 
on  these  grounds  is  apparent  from  the  fact  that  great 
estrangement  of  affection  and  perversions  of  natural 

1  Taylor,  page  824. 
&  Ibid.,  page  827. 
«  Taylor,  page  829, 
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character  may  take  place  without  imbecility  or  limita- 
tion of  Bhrewdneds.  This  may  be  shown  to  have  re- 
sulted in  some  instances  as  the  direct  consequence  of 
the  alcohol  or  opium  habit.  It  may  be  shown  that 
slavery  to  some  stimulant  or  narcotic  has  turned  a 
devoted  husband  and  exemplary  father  from  a  lovely 
wife  and  children  to  live  with  harlots.  It  may  be 
shown  also  that  the  kind  efforts  of  wife  and  children, 
continued  with  much  long  suffering  and  patience,  to 
turn  him  from  his  habits,  have  only  served  to  intensify 
feelings  of  hostility  toward  those  who  have  the  strong- 
est natural  claim  to  his  love  and  help.  If,  then,  as 
the  result  of  such  an  estrangement  from  his  family,  he 
should  will  his  property  to  comparative  strangers  and 
companions  in  vice,  why  should  not  the  court  decide 
that  a  mind  not  enfeebled  but  controlled  by  the  per- 
verting influence  of  a  drug  cannot  hold  the  legal  right 
to  alienate  the  property  interests  of  legal  heirs  without 
just  cause.  If  a  will  may  be  set  aside  on  the  plea  of 
undue  mental  influence,  why  not  also,  when  the  undue 
influence  comes  from  a  physical  agent  like  opium  or 
alcohol.  If  also  during  lite  it  is  lawful  to  protect  the 
property  of  an  inebriate's  family,  by  putting  him  under 
guardianship,  why  shall  not  the  law  exercise  the  same 
judgment  concerning  the  justice  of  his  acts  when,  ow- 
ing to  the  action  of  poison  in  his  blood,  he  makes  an 
unnatural  will,  although  no  mental  imbecility,  in  the 
technical  sense,  can  be  proved. 

In  addition  to  the  medico-legal  questions  which  arise 
from  the  direct  effects  of  some  poisons,  when  habitu- 
ally used,  grave  legal  complications  arise  as  an  indirect 
result  of  such  habits.  First,  the  acquired  toleration 
of  a  poison,  like  opium,  or  chloral,  or  arsenic,  in  doses 
greatly  exceeding  those  ordinarily  fatal,  might  cause 
the  system  to  successfully  resist  a  dose  given  with 
murderous  intent.  In  such  a  case  if  it  be  shown  that 
the  preservation  of  the  victim  was  due  to  an  acquired 
habit,  and  that  the  drug  administered  would  in  the 
great  majority  of  instances  produce  fatal  sickness,  the 
immunity  of  the  person  poisoned  would  not  palliate 
the  felony  of  the  poisoner. 

On  the  other  hand,  concealment  of  the  opium  or 
chloral  habit  may  lead  to  the  innocent  administration 
of  a  fatal  dose  by  some  friend  or  physician  who  is 
unaware  of  the  quantities  already  taken. 

Questions  of  malpractice  might  easily  arise  from  the 
peculiar  susceptibility  which  the  habitual  use  of  one 
poison  may  beget  to  another.  Thus  one  addicted  to 
the  chloral  habit  may  become  specially  sensitive  to 
the  effects  of  alcohol  or  opiates,  while  the  power  of 
chloral  and  morphine  to  intensify  each  othefs  action 
may  cause  an  otherwise  innocuous  dose  of  chloral  to 
arrest  life. 

The  degree  to  which  one  poison  may  limit  the  ac- 
tion of  another  may  assume  a  very  critical  importance 
in  cases  where  a  poison  has  been  habitually  used. 
Thus,  while  the  extreme  limit  of  time  before  the  spe- 
cial effects  from  a  poisonous  dose  of  arsenic  should 
appear  is  sixteen  hours.  Dr.  Taylor  quotes  a  cas<3  re- 
ported by  Mr.  Clegg  in  the  Medical  2'imes  for  October, 
1848,  of  a  girl  who  showed  no  symptoms  of  violent 
irritation  from  arsenic  until  twenty-tJiree  hours  after 
the  dose  was  taken. 

Those  who  are  habitual  users  of  some  poisons  are 
more  liable  than  others  to  sudden  death.  This  may 
be  due  to  the  so-called  accumulative  action  of  poisons, 
or  to  the  exhaustion  of  the  power  of  functional  com- 
pensations, or  to  the  acquirement  of  susceptibility  to  a 


poison,  or  to  the  advanced  destruction  of  tissue  due  to 
the  habitual  use  of  a  poison  which  has  been  apparently 
well  tolerated,  or  to  a  rash  increase  of  the  dose  beyond 
the  system's  power  of  resistance. 

In  many  such  cases  a  suspicion  of  suicide  or  murder 
is  likely  to  arise.  The  fact  that  the  deceased  was  in 
the  habit  of  freely  using  a  poison  in  doses  ordinarily 
fatal,  may  either  divert  suspicion  from  an  actual  mur- 
derer or  unjustly  fasten  a  suspicion  of  crime  on  an  in- 
nocent person.  If  the  habits  of  the  deceased  are 
known,  the  possession,  use,  and  fatal  effects  are  rea- 
sonably accounted  for  without  necessarily  criminating 
others  who  may  nevertheless  lie  guilty.  On  the  other 
hand,  if  the  deceased  has  opnoealed  his  habit,  the  pres- 
ence of  poison  in  his  tissues  after  death,  as  when  ar- 
senic has  been  taken,  and  in  the  possession  of  one 
associated  with  him  during  his  last  illness,  may  lead  to 
the  arrest  of  an  innocent  person  f6r  murder.  The 
general  principles  controlling  such  cases  have  received 
discriminating  comment  from  Dr.  Taylor,  but  each 
case  will  produce  its  interesting  complications  to  be 
unraveled  in  the  light  of  its  special  circumstances. 

Our  treatment  of  our  theme  thus  far  includes  the 
following  items :  — 

(1.)  A  definition  of  poisons  designed  to  make  the 
danger  from  their  use  conspicuous. 

(2.)  Recognition  of  the  fact  that  they  are  largely 
habitually  used. 

(3.)  That  their  fitness  for  such  use  cannot  be  deter- 
mined by  chemical  analysis. 

(4.)  That  a  widely  prevalent  craving  for  them  can- 
not indicate  that  they  have  value  as  food. 

To  which  we  might  have  added  that  did  they  con- 
tain the  constituents  for  nutrition,  the  quantities  in 
which  they  are  taken  would  give  them  trifling  value 
in  comparison  with  ordinary  food. 

(5.)  That  as  the  physiological  action  of  poisons  can- 
not be  determined  by  chemistry,  so  neither  can  it  in 
all  cases  be  determined  by  the  microscope,  but  that 

(6.)  Reasoning  from  the  gross  changes  of  tissue 
they  often  produce,  and  from  physical  analogies,  we 
rightly  infer  their  power  to  pervert  or  control  the  cell 
life  of  the  body. 

(7.)  That  their  real  effects  and  power  must  be  de- 
termined by  the  symptoms  their  physiological  action 
evokes. 

(8.)  That  our  generalization  from  such  symptoms 
should  be  made  from  their  effects  upon  the  more  sen- 
sitive constitutions,  which  form  the  vast  majority  of 
the  human  family. 

(9.)  That  tested  thus,  they  reveal  such  evil  power 
that  we  conclude  they  mut^t  have  a  similar  influence 
upon  all,  and  that  in  more  robust  constitutions  the 
evil  they  work  is  masked  by  compensations  made  pos- 
sible by  a  higher  degree  of  vigorous  life. 

(10.)  The  medico-legal  importance  of  our  topic  is 
noticed  (a)  in  comments  upon  the  method  of  examin- 
ing the  effects  of  an  habitual  use  of  poisons  upon  lon- 
gevity, with  special  reference  to  life  insurance;  (6)  in 
conlments  upon  the  effects  of  an  habitual  use  of  a  poi- 
son upon  mental  disposition  and  capacity,  with  special 
reference  to  management  of  trusts  and  testamentary 
capacity. 

(11.)  As  the  indirect  result  of  the  habitual  nse  of 
poisons  we  noticed :  — 

(a.)  That  acquired  toleration  of  a  poison  in  doses 
ordinarily  fatal  may  cause  the  system  to  successfully 
resist  a  dose  given  with  murderous  intent. 
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{hJ)  That  the  oonoealment  of  a  habit  of  using  a  poi- 
son may  lead  to  the  iDnocent  administration  of  a  fatal 
dose. 

(c.)  That  the  degree  to  which  one  poison  may  limit 
the  action  of  another  may  have  great  importance  in 
determining  whether  or  not  a  poison  has  been  feloni- 
ously used. 

(c/.)  That  in  the  case  of  the  sudden  death  of  an 
habitual  consumer  of  poison,  the  habit,  if  known,  may 
<»Dceal  an  actual  murder  by  poison,  or,  if  unknown, 
may  give  rise  to  unjust  suspicion. 

tVith  this  fragmentary  and  very  general  treatment 
of  our  topic,  which  has  exceeded  the  limits  custom 
assigns  to  papers  for  these  meetings  of  your  Society, 
I  leave  it  to  receive  more  instructive  elucidation  at  the 
hands  of  those  who  have  better  opportunity  to  give  to 
it  the  thorough  investigation  it  deserves. 


THE  WORK  OF  THE  BOSTON  BOARD  OF 
HEALTH.1 

BT   8.  H.   nUBOIK,  if.   D. 

The  Board  of  Health  as  at  present  constituted  was 
provided  for  by  City  Ordinance  in  December,  1872, 
was  appointed  in  January,  1873,  and  has  therefore 
been  in  existence  little  more  than  nine  years. 

It  consists  of  three  members,  appointed  by  the  May- 
or for  three  years  each,  and  confirmed  by  the  City 
Council. 

The  establishment  of  this  Board  was  to  a  large  ex- 
tent brought  about  by  members  of  this  Society,  while  the 
small-pox  epidemic  of  1872-73  furnished  the  immedi- 
ate cause.  It  derives  its  authority  from  the  statute 
laws  and  city  ordinances,  and  under  the  former  it  is 
instructed  to  make  such  regulations  as  it  judges  neces- 
sary for  the  public  health  and  safety  respecting  nui- 
sances, sources  of  filth,  and  causes  of  sickness. 

Its  duties  are  to  enforce  the  health  laws  and  ordi- 
nances, and  to  make  and  enforce  such  regulations  of 
its  own  as  will  secure  the  greatest  comfort  to  the  in- 
habitants and  immunity  from  disease. 

The  office,  in  Femberton  Square,  is  open  for  the 
transaction  of  business  from  nine  a.  h.  till  five  P.  M. 
daily,  except  Sundays  and  holidays,  when  it  is  open 
from  ten  to  twelve  a.  h. 

The  officers  and  employees  of  the  Board  are  as  fol- 
lows :  There  are  four  clerks  and  a  messenger  in  the 
office ;  a  city  physician  and  assistant ;  a  port  physi- 
cian and  assistant,  with  ten  officers  and  employees  in 
quarantine ;  a  superintendent  of  health,  with  four  hun- 
dred and  seventy-six  officers  and  employees ;  one  med- 
ical and  nine  other  inspectors ;  eight  superintendents 
of  burial  grounds ;  five  attendants  for  public  bath- 
houses ;  a  superintendent  of  the  city  niorgue ;  one  in- 
spector of  live  animals  and  meat  at  the  abattoir  in  the 
Brighton  District,  and  a  changeable  number  of  nurses 
and  attendants  at  the  quarantine  hospitals,  at  Gallop's 
Island,  and  the  Small-pox  Hospital  ia  the  city. 

The  duties  of  the  City  Physician  and  assistant  are 
to  render  all  necessary  medical  aid  required  at  the  Jail, 
the  Court  House,  and  Temporary  Home  in  Chardon 
Street ;  to  vaccinate  and  re-vaccinate  all  who  apply 
for  it  at  the  office  in  Chardon  Street  from  ten  to  twelve 
.  daily  ;  to  examine  all  applicants  for  appointment  in  the 
police  and  fire  departments ;  to  investigate  atid  report 

1  Read  before  the  SufEolk  District  Medical  Society,  May  10,  1882. 


the  cause  of  death  of  persons  dying  without  a  physi- 
cian in  attendance  ;  to  examine  cases  of  reported  small- 
pox before  sending  to  hospital,  and  to  perform  such 
other  duties  as  may  from  time  to  time  be  required  by 
the  Board  of  Health. 

The  Port  Physician  and  assistant  are  stationed  at 
Deer  Island  and  have  the  immediate  charge  of  quar- 
antine, and  have  additional  work  in  the  institution  hos- 
pitals at  Deer  Island. 

The  Superintendent  of  Health  has  charge  of  clean- 
ing the  streets,  collecting  offal,  ashes,  and  house-dirt,  and 
performs  such  other  duties  as  may  be  required  by  the 
Board  of  Health. 

'  The  functions  of  the  Board  as  prescribed  by  the 
laws  and  ordinances  may  be  classed  under  two  heads, 
special  and  general.  Under  the  head  of  special  we 
may  mention  that  the  Board  provides  and  operates  a 
quarantine  for  infected  vessels  in  the  harbor,  hospitals 
for  quarantinable  diseases  at  Gallop's  Island,  and  a 
hospital  for  small-pox  in  the  city.  It  has  the  care  and 
custody  of  all  the  public  burial  grounds  in  the  city 
(fifteen  in  number),  must  keep  them  in  good  condition, 
free  from  nuisances  and  trespassers,  and  may  point  out 
the  place,  depth,  width,  and  range  of  all  graves  there- 
in. 

It  has  the  special  care  and  regulation  of  the  Brigh- 
ton Abattoir,  and  provides  an  inspector  to  see  that 
none  but  healthy  animals  are  slaughtered,  and  that  the 
regulations  of  the  Board  are  strictly  obeyfed. 

It  has  the  oversight  and  regulation  of  lying-in  hos- 
pitals, which  are  licensed  only  on  the  recommendation 
of  the  Board  of  Health,  and  of  the  baby-farms,  and 
prosecutes  those  who  attempt  to  maintain  such  institu- 
tions illegally.  It  has  the  care  and  maintenance  of  the 
public  bath-houses  (sixteen  in  number),  and  provides 
them  with  superintendents  for  the  care  of  the  bathers 
and  the  enforcement  of  its  regulations. 

It  provides  the  public  urinals  and  closets  along  the 
streets  and  in  the  public  inclosures,  and  furnishes  them 
with  the  supervision  necessary  for  cleanliness  and  the 
convenience  of  the  public.  AH  licenses  for  collecting 
grease  and  bones,  peddling  fish  and  lobsters  in  the 
streets,  removing  stable  manure,  storing  and  curing  hides 
and  horns,  and  keeping  cows,  goats,  swine,  and  fowls, 
are  granted  by  the  Board  of  Health,  and  conditions 
are  imposed  with  each  license  in  the  interest  of  cleanli- 
ness. All  contracts  with  the  city  for  the  removal  of 
night-soil  and  cess-pool  contents  must  be  approved  by 
the  Board,  and  the  execution  of  the  work  as  well  as 
the  cleaning  of  the  streets,  collecting  of  ashes,  offisil, 
and  house-dirt  must  be  done  to  the  satisfaction  of  the 
Board. 

It  must  assign  places  for  the  exercising  of  offensive 
trades,  and  may  prohibit  the  same  in  places  not  so  as- 
signed. 

It  must  provide  immediately  for  any  person  who 
falls  ill  with  a  disease  dangerous  to  the  public  health, 
and  may  enforce  the  vaccination  or  re  vaccination  of  all 
such  persons  as  cannot  furnish  satisfactory  evidence  of 
successful  vaccination  within  five  years. 

It  approves  the  certificates  of  the  causes  of  death, 
and  furnishes  such  certificates  when  they  cannot  be 
properly  obtained  elsewhere. 

It  reviews  the  acts  of  the  Inspector  of  Provisions, 
who  is  appointed  by  the  Mayor,  and  decides  all  cases 
of  appeal  from  his  acts. 

Under  the  head  of  general  duties,  a  very  large  num- 
ber and  variety  of  nuisances  are  comprehended  by  the 
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statQte  law,  which  reads  as  follows :  ^  The  Board  shall 
examine  into  all  nuisances,  sources  of  filth,  and  causes 
of  sickness  within  its  town,  or  in  any  vessel  within  the 
harbor  of  such  town,  that  may  in  its  opinion  be  inju- 
rious to  the  health  of  the  inhabitants,  and  the  same 
shall  destroy,  remove,  or  prevent,  as  the  case  may  re- 
quire." 

There  is  no  form  or  ceremony  necessary  in  lodging 
a  complaint  or  request  with  the  Board  of  Health. 
They  are  received  from  all  sources,  by  ail  methods, 
and  at  nearly  all  hours  of  the  day.  The  daily  average 
number  of  complaints  received  is  about  forty,  and  the 
number  has  been  as  high  as  four  hundred  in  one  day. 

It  is  the  custom,  except  in  most  urgent  cases,  to  give 
the  new  complaints  of  to-day  to  the  inspectors  to-mor- 
row morning.  A  report  upon  the  alleged  nuisance  will 
be  made  in  writing  by  the  inspector  the  following  morn- 
ing, when  a  notice  will  be  sent  from  the  office  to  the 
owner  or  occupant  of  the  building  or  premises  where 
the  nuisance  is  found,  pointing  out  th^  unsanitary  con- 
dition, and  suggesting  that  the  necessary  means  of 
relief  will  undoubtedly  be  employed. 

Another  inspection  is  made  in  a  few  days,  and  if  the 
remedy  has  been  applied  the  officer  so  reports,  and  the 
complaint  is  marked  off.  Otherwise  a  second  notice 
may  be  sent,  a  prosecution  commenced,  or  the  Board 
may  make  the  repairs  at  owner's  expense ;  or,  if  it  is  a 
dwelling,  a  majority  of  the  Board  may  visit,  order  the 
tenants  out,  and  in  due  time  close  up  the  building, 
which  cannot  thereafter  be  occupied  without  a  written 
permit  from  the  Board.  The  inspectors  employed  to 
do  this  work  are  men  of  average  skill,  and  some  of 
them  are  experts,  and  can  do  the  best  work. 

The  character  of  the  complaints  made  at  the  office 
are  something  as  follows :  Bad  odors  in  or  about  the 
house ;  house  drain  defective  ;  traps  defective  or  want- 
ing ;  cellar  damp,  wet,  or  filthy ;  water-closet  defective 
or  unclean;  rain  conductor  delivering  sewer-gas  under 
the  windows ;  sink  or  house-drain  discharging  on  the 
surface  of  the  ground ;  stagnant  water  or  filth  on  va- 
cant lot ;  defective,  overflowing,  or  offensive  vault  or 
cess-pool ;  exposed  manure  or  offensive  stable  ;  fowls, 
goats,  swine,  or  cows  improperly  cared  for;  offensive  mud 
fiats ;  sewer  outlet ;  chimney  smoke ;  bone  boiling ;  fat 
rendering ;  street  sprinkling  ;  green  hides ;  fertilizers  ; 
offensive  trades  and  employments  of  all  kinds ;  noisy  and 
early  fowls ;  and  fish  venders.  In  short,  almost  any- 
thing that  offends  the  sense  of  smell,  sight,  or  hearing, 
or  is  otherwise  injurious  to  health  or  estate  is  likely  to 
be  complained  of  and  require  investigation  ;  most  com- 
plaints are  well  founded,  some  are  frivolous,  and  all 
must  be  looked  after. 

The  number  of  nuisances  abated  by  the  Board  last 
year,  where  notices  had  to  be  served  on  the  owner  or 
occupant,  was  7581.  In  addition  there  were  nuisances 
of  greater  or  less  magnitude  abated  by  the  disinfecting 
corps.  Of  the  7581  nuisances,  2625  were  on  account 
of  defective  drains,  and  1320  were  from  inefficient 
trapping. 

The  examination  of  house-drainage,  plumbing,  and 
trapping  is  the  most  difficult  work  the  inspectors  have 
to  do,  and  requires  the  most  skill  and  patience.  It  is 
gratifying  to  observe  the  decided  change  of  opinion  in 
the  community  within  the  last  few  years  in  regard  to 
sanitary  questions  generally,  but  particularly  with  ref- 
erence to  house-drainage.  The  inspection  of  whole 
blocks  of  houses  from  year  to  year,  selected  in  differ- 
ent parts  of  the  city,  without  reference  to  any  com- 


plaint or  known  condition,  has  shown  a  large  dedine 
in  the  percentage  of  defective  drains  and  ineffideat 
trapping. 

Ten  years  ago  it  was  a  day's  hunt  to  find  any  house- 
drain  ventilated  ;  to-day  it  is  the  rule  in  builcQng  and 
repairing  to  extend  the  open  soil-pipe  through  the 
roof,  and  the  demand  for  such  improvements  is  not 
only  popular  but  increasing.  A  few  years  ago  sani- 
tary inspectors  were  forcibly  driven  from  premises  by 
angry  landlords ;  to-day  they  are  welcomed  nearly 
everywhere  and  obstructed  nowhere. 

If  we  compare  the  present  sanitary  oonditioD  of 
Boston  with  that  of  ten  years  ago,  we  find  a  pleasio* 
contrast  in  many  things  in  favor  of  the  present.  Tha 
streets  are  well  swept  and  kept  clean  ;  house  o&l,  house 
dirt,  and  ashes  are  promptly  removed  in  a  neat  manner; 
dead  animals  of  all  kinds  are  quickly  removed  irom 
the  city  ;  slaughter-houses  have  been  entirely  abolished 
within  the  city  limits  except  at  the  abattoir ;  bone- 
boiling  and  fat  -  rendering  establishments,  lime-kilns, 
phosphate  works,  and  a  variety  of  other  ofT^ieiTe 
trades  have  been  reduced  in  number,  and  those  remab- 
ing  have  been  so  changed  and  regulated  as  to  be  com- 
paratively unobjectionable.  The  storing  and  curing  of 
green  hides  and  horns  have  been  regulated  and  de- 
prived of  the  most  objectionable  features ;  the  condi- 
tion of  stables  and  the  method  of  removing  manure 
from  them  have  been  greatly  improved ;  the  oki  and 
offensive  method  of  removing  night-soil  by  bucket  and 
wagon  has  been  superseded  by  a  new  and  nearly  odor- 
less process,  which  may  be  used  at  noonday  without 
any  trouble  whatever ;  our  tenement  houses,  number- 
ing nearly  four  thousand,  have  been  much  improved  ia 
respect  to  cleanliness,  overcrowding,  ventilation,  and 
drainage;  grease,  bones,  and  other  refuse  material 
used  in  fat  rendering  are  neatly  gathered  about  the  city 
in  clean  carts  (which  are  licensed  for  a  month  only  at 
a  time  and  reviewed  as  often)  and  promptly  removed ; 
baby  farms  and  lying-in  hospitals  have  been  regulated 
and  placed  under  surveillance ;  dead  bodies  are  no 
longer  buried  before  the  presentation  of  the  death  cei^ 
tificate  and  the  registration  laws  complied  with  ;  pub- 
lic urinals  are  now  found  along  the  main  thorough£u%s 
of  the  city  and  in  the  public  iuclosures. 

The  old-time  salt-and-snow  freezing  mixture  on  the 
sidewalks  has  been  wholly  prohibited,  and  some  head- 
way has  been  made  in  stopping  the  use  of  salt  in  the 
streets ;  thousands  of  cellars  and  basements  have  been 
condemned  as  dwelling  places  and  converted  into  other 
uses ;  hundreds  of  acres  of  land,  wet  and  spongy,  have 
been  drained.  The  great  intercepting  sewer,  through 
much  tribulation,  has  been  nearly  finished,  and  may  be 
used  within  two  years ;  the  death-rate  from  all  causes 
has  been  materially  reduced,  but  particularly  so  with 
regard  to  the  preventable  causes  ;  small-pox  has  beea 
stopped,  and  the  city  kept  almost  from  it  for  nine 
years  ;  scarlet  f&ver  has  been  reduced  from  an  endemic 
condition,  with  an  average  yearly  mortality  of  399 
(1867  to  1876)  to  an  average  of  77  deaths  yearly  for 
the  last  five  years ;  diphtheria  has  been  more  defiant 
to  the  moderate  measures  which  the  Board  of  Health 
has  felt  at  liberty  to  adopt 

In  cases  of  small-pox  the  Board  immediately  makes 
isolation  complete,  either  in  hospital  or  at  home,  and 
obliterates  every  trace  of  infection  that  can  be  reached 
about  the  premises,  and  protects  by  vaccination  all 
other  persons  who  may  have  been  in  any  way  exposed 
to  the  contagion. 
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Scarlet  fever  and  diphtheria  have  been  measurably 
kept  from  the  public  schools  and  isolated  by  the  palli- 
ative measures  and  advice  which  have  been  used.  This 
the  writer  does  not  deem  sufficient,  and  believes  the 
time  has  come  when  the  Board  of  Health  should  be 
upheld  in  using  the  same  decisive  measures  for  isola- 
tion in  hospital  or  elsewhere,  and  for  disinfection,  etc., 
in  these  two  most  destructive  of  the  preventable  dis- 
eases, as  is  now  so  effectually  used  in  cases  of  small- 
pox ;  not,  perhaps,  with  the  expectation  of  accomplish- 
ing quite  as  much  with  them  as  with  small-pox,  but  to 
do  what  reason  and  experience  teach  us  will  undoubt- 
edly reduce  the  frequency  of,  if  not  eradicate,  the  dis- 
eases. 

In  the  absence  of  Dr.  Heath,  the  Port  Physician, 
who  was  to  have  given  you  a  brief  (mper  on  our  quar- 
antine service  this  evening,  but  who  has  been  unable 
to  leave  other  duties,  I  will  in  a  few  words  give  you  an 
idea  of  what  is  done  in  that  branch  of  the  department. 

This  quarantine  has  been  administered  in  the  same 
way  for  the  last  sixteen  years.  There  are  two  physi- 
cians stationed  at  Deer  Island,  who  find  employment 
daring  the  year  in  the  quarantine  service  and  in  the 
hospitals  of  the  public  institutions.  The  regulations 
require  that  daring  the  summer  months,  from  June  to 
November,  all  vessels  arriving  from  foreign  ports  and 
from  American  ports  south  of  Virginia  be  examined 
by  the  Port  Physician  or  his  assistant,  and  passed  by 
written  permit,  before  coming  up  to  the  city. 

If  a  case  of  contagious  disease  is  found  on  board  it 
is  removed  to  one  of  the  hospitals  on  Gallop's  Island, 
and  the  vessel  thoroughly  fumigated  by  burning  sul- 
phur, one  and  a  half  pounds  to  each  one  thousand  cubic 
feet  of  space.  All  immigrants  are  vaccinated  or  re- 
vaccinated  on  arrival  here,  when  they  are  found  not  to 
be  sufficiently  protected. 

Infected  cargoes  which  cannot  be  otherwise  properly 
treated  are  removed  to  Gallop's  Island  and  there  disin- 
fected or  retained  until  cold  weather,  as  in  case  of  in- 
fection by  yellow  fever. 

A  good  steamer  is  provided  and  well  officered. 
There  are  two  good  hospitals  at  Gallop's  Island  for 
different  diseases,  and  a  sufficient  number  of  tents  for 
any  emergency  in  warm  weather. 

We  have  a  few  cases  of  typhus  and  yellow  fevers 
each  season,  and  occasionally  cases  of  small-pox  to  be 
taken  from  vessels.  From  five  hundred  to  six  hundred 
vessels  are  examined  each  summer,  and  from  ten  to 
twenty  of  this  number  will  require  detention  in  quar- 
antine from  a  few  hoars  to  two  days.  Winter  regula- 
tions require  only  such  vessels  to  stop  as  have  sickness 
of  a  conti^ious  character  on  board  during  passage  or 
on  arrival  here. 


THE  SMALL-POX  EPIDEMIC  IN  BOSTON.  _ 

BT  J.  H.   MOCOLLOM,  "M.  D. 

Aftbr  a  comparative  immunity,  extending  ever  a 
period  of  more  than  eight  years,  a  few  cases  of  variola, 
not,  however,  at  any  time  sufficient  in  number  to  be 
worthy  the  name  of  an  epidemic,  appeared  in  Boston. 
A  boy  about  twelve  years  of  age  living  in  an  apartment 
hotel  in  Ward  XIXt  was  the  first  victim  ;  a  few  isolated 
cases  had,  however,  previous  to  this  time  been  re- 
ported.    He  communicated  the  disease  to  all  the  mem- 
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bers  of  this  family  of  six  except  the  mother,  who  had 
been  vaccinated.  The  father  and  one  brother,  neither 
of  them  vaccinated,  succumbed  to  the  disease.  Every 
one  in  the  immediate  vicinity  was  vaccinated,  and  also, 
as  far  as  was  possible,  every  one  who  had  visited  this 
family.  A  man  living  in  Ward  VII.  in  a  large  boarding 
house  contracted  the  disease  from  this  scource  ;  but  as 
it  was  early  recognized,  promptly  removed,  and  the 
people  in  the  house  all  vaccinated,  there  were  no  new 
cases  in  this  locality.  In  December  two  more  cases 
were  reported  in  Ward  XIX.  in  a  boarding  bouse.  A 
young  man  and  a  girl,  brother  and  sister,  contracted  the 
disease  from  some  unknown  source.  They  were  re- 
moved to  the  hospital,  and  the  members  of  the  family 
vaccinated.  A  third  person  in  this  same  house  came 
down  with  the  disease  a  short  time  after  the  others 
were  removed ;  but  this  case  could  not  be  traced  to  the 
previous  ones.  At  about  the  same  time  a  case  ap- 
peared at  the  City  Hospital,  and  although  this  patient 
was  removed  as  early  as  it  was  possible  to  do  so,  she 
gave  the  disease  to  two  persons  who  were  near  her  in 
the  ward ;  one  a  patient,  the  other  a  nurse.  A  short 
time  after  a  case,  which  could  not  be  traced,  appeared  in 
Ward  XVI.,  and  the  patient  was  removed  to  the  hospi- 
tal, where,  after  a  severe  illness  of  eleven  days,  he  died. 
This  was  an  extremely  severe  case,  and  although  the 
patient  stated  that  he  had  been  vaccinated,  and  one 
imperfect  scar  was  visible  on  his  arm,  I  very  much 
doubt  if  he  ever  had  the  true  vaccine  disease.  The 
appearance  of  the  eruption  and  its  course  were  charac- 
teristic of  unmodified  small-pox  rather  than  that  of  a 
fatal  case  of  the  modified  disease.  l*his  patient,  al- 
though he  was  taken  sick  in  a  hotel,  did  not  communi- 
cate the  disease  to  any  one  in  the  house.  On  the 
same  day  that  the  previous  case  was  removed  a  case 
was  reported  on  North  Street  This  man  had  not 
been  vaccinated,  and  he  died  after  he  had  been  in  the 
hospital  twelve  days.  As  this  case  occurred  in  a 
crowded  boarding  house,  in  a  room  occupied  by  four 
or  five  individuals,  there  was  every  reason  to  fear  that 
the  disease  would  spread ;  but  fortunately,  owing  to  the 
speedy  removal,  efficient  vaccination,  and  thorough  fu- 
migation, no  new  cases  appeared  in  this  locality.  The 
disease,  in  this  instance,  was  contracted  in  New  York. 
It  would  now  be  very  interesting  to  compare  a  very 
mild  case  of  modified  small  pox  with  an  equally  mild 
case,  as  far  as  the  eruption  is  concerned,  of  the  unmod- 
ified disease.  These  two  patients  were  of  the  same 
age,  were  taken  sick  at  the  same  time,  and  had  the 
same  amount  of  eruption.  It  very  rarely  happens  that 
one  meets  with  two  cases  so  nearly  alike  in  regard  to 
the  extent  of  the  eruption,  and  this  renders  them  more 
valuable  for  comparison.  In  the  unvaccinated  the  dis- 
ease was  of  longer  duration,  the  constitutional  disturb- 
ance was  greater,  and  the  secondary  fever  was  marked. 
The  eruption  passed  through  the  regular  stages  of  pap- 
ule, vesicle,  and  pustule,  giving  rise  to  consideiable 
pain  and  discomfort  The  vaccinated  person  was  not 
sick  after  the  initial  fever,  which,  although  severe,  lasted 
only  two  days.  The  eruption  afler  coming  to  the 
vesicular  stage  in  this  case  in  many  places  shriveled 
up,  and  did  not  become  pustular.  The  unvaccinated 
person  was  in  the  hospital  thirty  days,  while  the  vac- 
cinated was  there  only  nineteen.  Another  case  de- 
serving attention  was  that  of  a  young  woman,  who  was 
vaccinated  three  days  after  exposure  to  small-pox  on 
shipboard,  and  who  had  a  very  mild  attack  of  the  dis- 
ease.    In  this  case  the  vaccine  vesicle  went  on  to  ma- 
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tnrity,  while  the  small-pox  eruption  aborted  almost  en- 
tirely. The  eruption  had  nearly  all  disappeared  from 
the  body  before  the  arm  had  healed.  It  is  not  an  un- 
common thing  for  the  eruption  to  abort  to  a  certain 
extent,  but  it  is  an  unusual  occurrence  for  so  much  of 
it  to  disappear  without  coming  to  maturity  as  in  this 
case,  even  in  the  recently  vaccinated,  and  never  in  the 
unvaccinated.  Three  other  cases  of  a  similar  nature 
were  observed  at  the  hospital ;  two  were  adults  who 
were  vaccinated  immediately  on  exposure,  and  had 
very  mild  attacks  of  the  disease.  The  other  case  was 
that  of  a  child  three  months  old,  who  contracted  the  dis- 
ease from  its  father,  and  was  immediately  vaccinated 
on  exposure.  This  was  a  primary  vaccination,  and  its 
effect  on  the  disease  was  very  marked.  The  eruption  did 
not  pass  through  the  regular  stages,  but  after  becom- 
ing vesicular  disappeared  somewhat  as  varicella  does. 
On  the  other  hand,  one  case  was  observed  which  was 
vaccinated  one  week  after  exposure.  At  the  time  of 
the  appearance  of  the  small-pox  eruption  the  vaccine 
vesicle  was  at  its  maturity  ;  but  it  did  not  in  any  way 
modify  the  disease,  which  went  on  to  a  fatal  issue.  It  is 
a  well  established  principle  that  if  the  vaccine  disease 
does  not  arrive  at  maturity  before  the  appearance  of 
the  variolous  eruption,  the  former  does  not  in  any  way 
modify  the  latter.  If  a  patient,  therefore,  is  vaccinated 
one  week  after  exposure  to  small-pox  the  vaccination 
will  have  no  effect  on  the  disease  if  contracted  at  that 
time. 

There  have  been  six  cases  of  the  hsemorrhagic  vari- 
ety in  this  city  ^nce  last  September,  all  of  which,  with 
the  exception  of  one,  died.  Five  of  these  cases  were 
treated  at  the  hospital,  and  the  remaining  one  at  his 
home.  The  case  that  recovered  was  a  very  remark- 
able one,  and  deserves  passing  notice.  The  patient,  a 
sailor,  who  contracted  the  disease  in  Philadelphia, 
came  from  Somerset  on  the  second  day  of  the  eruption, 
and  applied  for  treatment  at  the  office  of  the  United 
States  Marine  Hospital  Service  in  the  Custom  House, 
where  the  disease  was  recognized,  and  the  Board  of 
Health  notified.  For  eight  days  the  man  hovered  be- 
tween life  and  death ;  owing,  however,  to  the  heroic 
administration  of  alcoholic  stimulants,  small  doses  of 
opium,  and  large  doses  of  quinine,  at  the  end  of  this 
time  he  commenced  to  rally  and  finally  recovered. 
Large  blebs  filled  with  bloody  serum  formed  on  the 
chest  and  legs ;  spots  of  ecchymosis  appeared  on  the 
conjunctivae  ;  there  was,  however,  no  hsemorrhage  from 
the  rectum  as  is  usual  in  these  cases.  A  very  severe 
case  of  confluent  small-pox  in  an  unvaccinated  person 
has  just  been  discharged  from  the  hospital.  The  man 
probably  contracted  the  disease  from  rags.  This  case 
is  of  interest  solely  from  its  severity.  The  patient  re- 
covered with  the  loss,  however,  of  one  eye,  most  of  his 
hair,  and  many  of  his  nails.  This  case  and  most  of 
the  others  were,  with  the  exception  of  the  hemor- 
rhagic ones,  treated  by  the  administration  of  the  sulpho- 
carbolate  of  sodium  and  stimulants.  Milk  has  been  the 
principal  article  of  diet,  and  it  has  been  given  in  as 
large  quantities  as  the  patient  could  be  induced  to 
take. 

Since  last  May  sixty-five  cases  have  been  reported 
to  the  Board  of  Health  ;  thirty-six  of  these  were  males, 
twenty-nine  were  females ;  thirteen  were  children,  and 
fifty-two  were  adults.  There  were  twelve  unvacci- 
nated persons  among  the  number.  Five  were  revac- 
cinated  at  the  time  of  exposure.  In  regard  to  the 
revaccination  of  the  other  cases,  there  was  no  evidence 


that  they  had  been  successfully  revaccinated  at  any  time. 
Those  who  were  vaccinated  at  the  time  of  exposure 
had  very  mild  attacks  of  the  disease,  and  in  many 
instances  were  not  confined  to  their  beds  more  than  a 
day  or  two ;  there  was  no  pitting  in  these  cases.  Nine 
out  of  the  twelve  unvaccinated  persons  died,  while 
only  four  out  of  the  vaccinated.  Thus  the  proportion 
of  deaths  is  seventy-five  per  cent  in  the  unvaccinated, 
and  seven  and  one  half  per  cent,  in  the  vaccinated. 
This  is  a  most  powerful  argument  in  favor  of  vaccina- 
tion and  revaccination,  and  would  seem  to  be  sufficient 
to  convince  the  most  skeptical.  Another  argument  in 
favor  of  vaccination  is  the  fact  that  out  of  thirteen 
children  who  were  admitted  only  three  had  been  vac- 
cinated in  infancy,  and  these  recovered. 

Vaccination,  isolation,  and  fumigation  are  the  three 
agents  for  the  prevention  of  this  disease,  and  when 
they  are  fully  and  carefully  conducted  no  epidemic 
need  visit  a  city.  Revaccination,  too,  is  as  important 
as  primary  vaccination,  but  it  is  much  more  frequently 
neglected. 

As  we  have  seen  that  one  case  not  reported,  but 
allowed  to  run  its  course,  gave  rise  to  eleven  cases,  it 
is  very  clear  that  if  these  cases  had  not  received  atten- 
tion the  disease  would  have  increased  very  rapidly. 
In  only  ^^vq  instances  did  a  second  case  follow  the 
removal  of  the  patient,  and  in  all  of  these  the  psrsous 
attacked  occupied  the  same  room,  and  in  some  in- 
stances the  same  bed,  with  the  patient. 

There  is  no  doubt  that  the  comparative  freedom 
from  small-pox  in  this  city  is  due  to  the  effipient  meas- 
ures of  the  Board  of  Health. 

Before  closing  I  wish  to  call  the  attention  of  the 
Society  to  one  case  of  accidental  vaccination.  This 
occurred  at  the  city  stables  in  Roxbury.  A  cow  pur- 
chased at  Brighton  was  found  to  have  an  eruption  on 
the  udder  and  teats.  The  man  who  had  charge  of  ber, 
and  who  milked  her,  vaccinated  himself  on  the  right 
hand,  near  the  base  of  the  thumb.  When  this  was 
seen  it  was  a  well-marked,  perfectly  characteristic  vac- 
cine vesicle.  One  very  interesting  fact  in  connection 
with  this  was  a  hei*petic  eruption  about  the  edges  of 
the  old  vaccination  scars  on  the  left  arm.  One  case 
of  variola  equina,  occurring  in  a  man  who  had  the 
care  of  sick  horses,  was  observed.  It  was  through  the 
kindness  of  Dr.  Hartnett  that  I  was  enabled  to  see 
this  patient  The  man  was  about  forty  years  of  age, 
and  had  the  charge  of  three  horses  that  had  a  dis- 
charge from  the  nose ;  they  also  had  what  is  known 
as  grease.  This  disease  is  described  by  some  author- 
ities as  variola  equina,  while  otherd  make  a  distinc- 
tion between  grease,  a  local  disease,  and  constitutional 
grease  or  variola  equina.  The  man  had  inoculated 
himself  from  these  horses.  On  the  face  the  disease 
was  confiuent,  therefore  the  characteristic  appearances 
were  not  apparent,  but  on  the  side  of  the  neck  and  on 
the  forehead,  well  marked  button-like,  umbiiicated 
spots  with  distinct  areolaa  were  seen.  There  was  no 
eruption  on  the  arms,  legs,  or  chest  The  constitu- 
tional disturbance  was  comparatively  slight,  and  the  man 
finally  recovered,  although  he  was  considerably  pitted. 

The  case  about  to  be  reported  is  entirely  unique  ^ 
the  record  of  a  similar  one  I  have  been  unable  to 
find  anywhere.  Mrs.  B.,  a  healthy  woman,  the  mother 
of  two  children,  was  vaccinated  February  18th  with 
bovine  virus  by  her  family  physician,  Dr.  Harris,  of 
Roxbury,  through  whose  kindness  I  saw  the  case,  and 
to  whom  I  am  indebted  for  the  following  notes :    On 
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the  fifth  day  after  vaccination  the  patient  complained 
of  headache,  was  feverish,  and,  in  fact,  had  the  usual 
amoant  of  discomfort  that  attends  a  successful  revacci- 
natioD.  Mrs.  B.  was  at  this  time  nursing  her  infant, 
a  child  about  six  months  old.  The  child  had  not  been 
vaccinated  on  account  of  eczema  from  which  it  was 
suffering  at  that  time.  On  March  1st,  as  nearly  as 
the  mother  can  remember,  an  eruption  appeared  on 
the  head,  thorax,  and  legs  of  the  child,  who  had  been 
feverish  and  irritable  for  two  or  three  days  previous. 
On  some  portions  of  the  body  the  eruption  was  conflu- 
ent, but  on  the  arms  and  thighs  it  presented  the  char- 
acteristic appearance  of  cow-pox.  It  was  not  an  in- 
stauce  of  accidental  inoculation,  for  there  was  no  pos- 
sible way  by  which  the  child  could  have  introduced 
the  virus  at  so  many  different  points.  The  disease 
mast  have  been  contracted  from  the  mother  through 


the  medium  of  her  milk.  The  child  was  not  very  sick, 
although  there  was  considerable  discomfort  from  the 
eruption.  The  drawing  gives  a  remarkably  good  idea 
of  its  appearance.  In  order  to  test  the  matter  more  thor- 
oughly, Dr.  Cutler,  of  Chelsea,  charged  a  few  points 
with  the  lymph,  and  inoculated  a  cow  on  the  vulva. 
On  March  15th  I  received  a  note  from  him  in  which 
he  says,  "  I  send  you  points  taken  to-day  fr  om  a  per- 
fect vesicle  planted  upon  the  vulva  of  an  animal  seven 
days  ago.  The  vesicle  has  an  elevated  base,  a  smooth, 
regular,  perfectly  spherical  margin,  is  not  yet  umbili- 
cated,  and  has  all  the  characteristics  of  a  pustule  re- 
sulting from  a  series  of  human  transmissions.  This 
puts  beyond  cavil  the  question  of  identity  in  the  Rox- 
bury  case."  The  final  proof  of  the  accuracy  of  the 
diagnosis,  the  submitting  a  human  being  to  vaccination 
with  this  virus,  was  not  attempted. 


RECENT  PROGRESS  IN  SURGERY  OF  JOINTS 
AND  OF  DEFORMITIES. 

BT    E.   H.   BBADFOBD,   M.   D. 

OPERATIVE   TREATMENT  OF  THE    SEVERER    FORMS    OF 
CONTRACTURE  AND  ANCHYLOSIS  AT  THE  HIP-JOINT. 

RosHANiT,^  whose  personal  experience  in  the  mat- 
ter was  during  his  service  as  assistant  at  Billroth 's 
klinik,  has  collected  a  valuable  number  of  cases  of  this 
distortion.  The  article  refers  entirely  to  cases  re- 
quiring operative  intervention,  exclusive  of  those  which 
can  be  benefited  by  means  of  apparatus  and  extension. 
He  admits  that  it  is  almost  impossible,  if  not  quite  so, 
to  determine  accurately  the  exact  nature  of  a  contracted 
hip-joint,  whether  bony  anchylosis  or  simply  fibrous 
adhesions  are  present  or  not 


In  considering  this  the  nature  of  the  previous  in- 
flammation, the  duration  of  the  contraction,  and  the 
age  of  the  patient  have  to  be  considered.  The  thera- 
peutic measures  which  can  be  employed  are:  (1)  in 
the  mildest  cases  simple  extension  by  weight  and  pulley ; 

(2)  briiement  force\  with  one  or  more  sittings,  followed 
by  fixation  by  weight  and  pulley  and  plaster  of  Paris ; 

(3)  tenotomy,  myo-  and  fasciotomy  as  a  prelude  to 
briiement  force.  The  skin,  as  Volkmann  has  shown, 
is  not  of  much  importance  in  maintaining  the  contrac- 
tion of  the  hip-joint,  but  the  fascia  lata  is,  particularly 
the  intermuscular  ligament  between  the  rectus  and  ten- 
sor vaginae  femoris  muscles. 

Froriep  has  shown  that  in  the  contraction  of  the  hip 
and  knee  the  muscles  are  not  as  powerful  in  fixing  the 
distortion  as  the  connective  tissue.     Winiwarter  has 
I  Archiv  f.  klin.  Chir.,  1882,  28th  Bd.,  1,  i. 
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recently  revived  and  Billroth  performed  the  open  in- 
cision of  the  soft  tissues  in  contractions  of  this  sorL 
A  Y-shaped  incision  is  made  from  Poupart's  ligament 
to  the  front  of  the  thigh,  the  size  depending  upon  the 
amount  of  contracted  tissue.  After  the  division  of  the 
skin  and  fascia  attempts  should  be  made  to  straighten 
the  limb,  which  sometimes  can  be  done  without  divis- 
ion of  the  muscles ;  this,  however,  can  safely  be  done, 
even  down  to  the  capsule  of  the  joint. 

After  the  limb  has  been  straightened  it  should  be 
fixed  either  by  plaster  of  Paris  or  by  extension,  with 
fixation  of  the  pelvis,  the  choice  depending  upon  the 
experience  and  preference  of  the  surgeon.  In  cases  of 
bony  anchylosis  or  firm  fibrous  adhesions  correction  of 
the  deformity  can  only  be  done  by  manual  or  instru- 
mental osteoclasis  or  osteotomy.  Manual  osteoclasis 
is  apt  to  cause  a  fracture,  which,  however,  experience 
has  shown  not  to  be  a  disaster.  The  writer  seems  not 
to  be  familiar  with  the  excellent  osteoclast  devised  by 
C.  F.  Taylor,  of  New  York,  and  described  in  the  New 
York  Medical  Record  a  few  years  ago,  and  he  rejects 
instrumental  osteoclasis  as  of  little  practical  use. 

Osteotomy  of  the  neck  of  the  femur  is  an  operation 
with  a  mortality  of  fifty  per  cent,  according  to  Volk- 
mann's  experience.  In  the  practice  of  others  the  mor- 
tality has  been  much  less,  —  11.43  per  cent  In  sub- 
trochanteric osteotomy  the  mortality  was  8.82  per  cent, 
and  in  twenty-eight  cases  of  wedge-shape  excision  of 
bone  7.14  per  cent  Resection  of  the  hip-joint  has 
been  advised  and  performed  in  the  hopes  of  gaining  a 
better  result  than  alter  osteotomy.  Out  of  thirty -cases 
six  deaths  were  recorded,  a  mortality  of  thirty  per  cent 

ANTISEPTIC   RESECTION   OF   THE   KNEE. 

In  France  the  operation  of  excision  of  the  knee  has 
never  been  popular.  The  writer  (Boeckel  ^),  however, 
reports  his  experience  with  thirteen  cases  done  under 
strict  antiseptic  precautions.  Primary  union  he  con- 
siders the  rule  in  this  operation,  and  consolidation  took 
place  within  fifty  days.  Of  the  thirteen  two  died  of 
affections  overlooked  before  operation,  —  endocarditis 
and  pleural  efiiision  ;  in  a  third  subsequent  amputation 
was  necessary.  The  writer  did  not  find  that  the  anti- 
septic dressing  delayed  repair.  The  H  incision  is  pre- 
ferred. The  patella  and  the  quadriceps  extensor  syno- 
vial sac  are  removed,  and  great  care  should  be  taken 
that  the  sawn  ends  fit  accurately.  All  diseased  parts 
should  be  thoroughly  scraped  away,  and  after  the  oper- 
ation the  limb  should  be  elevated.  Suture  of  the 
bones  the  author  does  not  advise,  but  thorough  drain- 
age is  necessary,  not  only  on  the  sides  of  the  incision, 
but  also  vertically  in  the  centre,  reaching  down  to  the 
vessels ;  the  drainage  tubes  should,  however,  be  re- 
moved early,  all  being  out  by  the  third  dressing.  Lis- 
ter dressing  and  a  fixed  appliance  are  essential.  The 
writer  advises  an  early  operation. 

RESECTION   OF  THE   KNEE. 

Hahn  '  has  exhibited  three  patients  on  whom  he  per- 
formed resection  for  purulent  inflammation  of  the  knee, 
where  primary  union  took  place,  and  bony  anchylosis 
in  four  weeks  in  two,  and  in  a  third  eight  weeks. 

He  considers  removal  of  the  synovial  membrane, 
when  diseased,  important 

In  partial  resection  motion  may  be  hoped  for  in  an 
ideal  result,  but  this  is  not  to  be  expected  in  complete 

1  Bull,  et  Mem.  de  la  Soc.  de  Chir.  de  Paria,  t  vii.|  p.  571.  * 
s  Congress  of  German  Surgeons. 


excision.  The  reporter  has  performed  the  operation 
twenty-three  times  since  February,  1881.  Of  tbete, 
three  died  :  one  of  diphtheria,  one  of  septicaemia 
through  imperfect  antiseptics,  in  the  opinion  of  the 
writer,  and  one  of  general  tuberculosis.  Of  the  re- 
maining, ip  sixteen  primary  intention  followed,  and  in 
four  primary  intention  did  not  take  place,  but  reooTerj 
apparently  did ;  in  two  the  result  was  not  determined, 
as  the  operation  had  been  recently  performed.  The 
method  of  operation  was  as  follows:  An  Esmarck 
bandage  was  applied,  and  an  incision  made  direct  down 
to  the  bone,  using  an  ordinary  amputating  knife,  the 
incision  being  through  the  quadriceps  extensor  tendon 
just  above  the  patella,  and  reaching  from  side  to  side. 
The  knee  is  then  strongly  flexed,  and  the  synovial 
membrane  dissected  out ;  the  rest  of  the  operation  is 
done  in  the  ordinary  way. 

The  advantages  of  this  incision  over  the  anterior 
flap  method  or  the  H  incision  are  as  follows :  There  is 
greater  probability  of  primary  union  and  also  better 
drainage ;  the  patella  is  never  pulled  above  the  knee 
after  cure.  The  bones  should  be  fastened  together, 
for  which  purpose  a  steel  pin  three  millimetres  thick 
and  ten  centimetres  long  is  fastened  to  a  trocar  handle 
and  driven  through  the  skin  and  bone  by  a  hammer ; 
three  pins  are  usually  enough.  The  pins  should  be 
removed  at  the  end  of  three  weeks.  The  age  of  the 
patients  was  from  five  to  fifty-five.  In  the  majority  of 
cases  of  the  children  it  was  only  necessary  to  remove 
the  bone  above  and  below  the  lines  of  the  epiphyses. 

RESECTION   OF   THE     KNEE    AND    RESECTION    OF  THE 
ASTRAGALUS. 

Kraske  *  showed  a  successful  case  operated  on  four 
years  before.  The  wound  united  by  first  intention, 
and  the  patella,  which  was  sawn  through,  is  united  bv 
bony  union.  The  patella  appeared  to  be  moyable,  and 
not  united  to  the  anchylosed  bones.  He  also  reported 
three  cases  of  resection  of  the  astragalus,  with  the  re- 
sult of  a  normally  useful  foot  in  all  cases. 

HEREDITARY   CONGENITAL   LUXATION  OP  THJE  ANKLE 

Kraske^  exhibited  a  patient  with  this  unusual  de- 
formity. The  femur  was  smaller  than  normal  and  the 
tibiae  deformed,  especially  at  the  lower  end.  The  feet 
had  the  appearance  in  general  of  exaggerated  flat  feet 
The  patient's  son  inherited  the  same  deformity,  and 
when  thirteen  years  old  was  operated  on  by  resection 
of  both  ankles.  At  the  operation  it  was  found  that  a 
luxation  was  actually  present  Recovery  followed, 
with  an  improvement  in  position  of  the  feet. 

A  second  child  of  the  same  parents  suffered  from 
the  same  deformity,  but  died  when  thirteen  months  old ; 
the  specimen  was  preserved,  demonstrating  the  lesion. 

ANTISEPTIC    RESECTION   OF  THE   HIP. 

BoeckeP  advises  resection  in  suppurative  hip  dis- 
ease in  cases  where  the  patient  is  failing,  and  in  the  non- 
suppurative cases  where  crepitation  is  marked.  If  the 
external  surroundings  of  the  patient  are  good  in  sup- 
purative cases  he  advises  incision,  emptying  of  the  pus, 
and  drainage.  The  indication  is  the  same  in  acute 
osteo-myelitis  and  ostitis  juxta  epiphysaria.  He  favors 
subtrochanteric  incision,  and  removal,  as  far  as  possi- 
ble, of  the  fungous  synovial  membrane  and  clearing 

*  Conj^ress  of  German  Sargeons. 
^  Congress  of  German  Surgeons. 
>  Gaz.  med.  de  Strasbourg,  1882,  No.  1. 
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the  acetabalum.  The  external  incision  is  not  sewed. 
£ljK. tension  is  to  be  applied  for  several  weeks.  At  the 
end  of  foar  to  six  weeks  the  patient  is  allowed  to  get 
up,  e:K  tension  being  applied  at  night,  cratches  and  a 
raised  shoe  on  the  well  foot  being  ased  in  the  daytime. 
Tn  fi'om  three  to  four  months  the  limb  can  be  used. 
IThe  Author  reports  a  small  number  of  cases,  but  with 
good  result 

SXA.TISTICS  OF  RESECTION  OF   THE   HIP-JOiNT   UNDER 
ANTISEPTIC    PRECAUTIONS. 

Grosch^  has  collected  one. hundred  and  sixty-six 
cases    of  this  c^peration,  done  under  strict  antiseptic 
precautions.    In  presenting  the  cases  he  has  grouped 
tbem    under  heads  corresponding  to  the  condition  of 
the  joint  at  the  time  of  the  Operation.    The  first  stage 
he  classifies  as  that  where  the  pathological  change  is 
slight,  and  where  the  suppuration,  slight  in  amount, 
has   not  worked  to  the  outside.    In  the  second  stage 
fall  those  cases  with  extensive  suppuration  and  estab- 
lished fistulas.    The  third  class  comprises  those  patients 
V  who  have  become  much  reduced  by  prolonged  and 
extensive  disease.     Out  of  one  hundred  and  twenty 
cases  watched  to  the  end,  forty-four  died,  a  Qiortality 
of  36.7  per  cent,  a  percentage  which  corresponds  with 
that   of   Guy's   Hospital,  Volkmaun's  klinik,  or   the 
Copenhaven  clinique,  and  is  lower  than  Culbertson's 
tahles  taken  from  cases  not  all  treated  antiseptically, 
and   is  much  lower  than  Leisrink's  mortality  before 
the  introduction  of  the  antiseptic  method,  64  per  cent. 
Furthermore,  dividing  the  cases  into  two  groups,  those 
occurring  between  1870  and  1875,  during  the  appren- 
ticeship of  the  antiseptic  technique,  the  percentage  of 
mortality  was  9  per  cent,  higher  than  since  that  time. 
The  mortality  in  the  first  stage  of  the  disease  among 
children  was  0  per  cent,  in  the  second  stage  24.1  per 
cent,  and  in  the   third   67.5   per  cent     Antiseptic 
dressings  do  not  seem  to  have  efiected  any  change  as 
to  the  usefulness  of  the  cured  limb  as  compared  to  that 
before  the  method  was  introduced.     This  is  a  matter 
which  is  not  yet  definitely  settled,  but  a  number  of 
cases  were  established  where  an  almost  normal  useful- 
ness of  the  ]imb  had  remained  unimpaired  many  years 
after  the  operation. 

Where,  during  the  operation,  perforation  of  the 
acetabulum  occurred,  the  percentage  of  mortality  in- 
creased twenty  per  cent 

The  writer  farther  found  that  the  duration  needed 
for  recovery  was  not  influenced  by  the  antiseptic  method 
of  dressing,  but  it  gave  a  greater  immunity  against 
wound  complications. 

CONSERVATIVE    TREATMENT     OP     SEVERE    HIP-JOINT 
DISEASE. 

In  contrast  to  the  above  the  excellent  paper  of  Dr. 
Judson  *  is  of  value.  The  patients  were  all  unfavorable 
as  regards  prognosis,  but  excellent  results,  much  better 
than  could  have  been  obtained  by  excision,  were  gained 
by  a  careful  treatment,  after  from  two  to  three  years' 
treatment  The  treatment  was  according  to  the  me- 
chanical plan.  Dr.  Judson  justly  says, "  As  hip  dis- 
ease derives  its  desperate  character  (its  quasi  malignity) 
from  the  difficulty  experienced  in  securing  rest,  and 
not  from  the  nature  of  the  disease,  which  is  sufficiently 
amenable  to  treatment  when  occurring  in  other  parts 
of  the  body,  it  follows  that  the  rate  of  mortality  is 


diminished  by  providing  efficient  rest,  and  avoiding  the 
risks  of  operation." 

RICKETT   DEFORMITY  OF  THE  NECK    OP  THE   FEMUR. 

Fiorani '  has  observed  in  fifteen  cases  a  deformity 
which  caused  a  limp  in  gait,  suggesting  hip  disease. 
Motion,  however,  at  the  hip-joint  was  perfect  The 
head  of  the  femur  was  in  place  in  the  acetabulum,  as 
is  not  the  case  in  congenital  dislocation,  but  the  tro- 
chanter was  thickened,  and  nearer  the  crest  of  the 
ilium  than  normal.  This  the  writer  explains  as  a 
rickety  curvature  of  the  neck  of  the  femur  on  the 
supposition  that  instead  of  the  usual  obliquity  of  the 
neck  downwards  from  head  to  shaft,  a  reverse  obliquity 
exists  upwards  from  head  to  shaft.  The  shortening  in 
some  of  these  cases  was  quite  marked.  No  autopsies 
demonstrated  this  hitherto  uudescribed  deformity. 

CONTRACTION    OF   TOES.* 

Beside  the  distortion  known  as  hallux  valgus,  dorsal 
and  plantar  contractions  are  not  un frequently  to  be 
met 

Dorsal  contraction  may  follow  cicatrices  from  loss  of 
substance,  and  frequently  the  small  toe  will  be  found 
extended  at  the  metatarso-phalangeal  articulation,  and 
lying  obliquely  upon  the  other  toes.  The  writer  is  of 
the  opinion  that  this  may  in  certain  cases  result  from 
other  causes  than  the  pressure  of  shoes;  sometimes 
this  follows  a  contraction  of  the  tendon  secondary  to 
infiammation  of  the  metatarso-phalangeal  joint.  In 
one  of  these  cases  Nicaladoni  divided  all  the  extensor 
tendons,  and  fixed  the  toes  in  an  exaggerated  fiexed 
position  for  several  weeks.  The  patient  was  then  fur- 
nished a  shoe  with  an  inner  sole  reaching  only  to  the 
head  of  the  metatarsal  bones,  and  an  upper  pressing  the 
toes  downwards. 

Plantai*  contraction  is  less  common.  One  case  is  re- 
ported following  a  wound  in  the  ball  of  the  great  toe. 
Cure  followed  division  of  the  tendon  of  the  fiexor 
longus  pollicis  and  proper  fixing  apparatus.  A  fiexed 
contraction  of  the  second  toe  alone  is  not  so  very  un- 
common, usually  from  narrow  shoes,  as  has  been  de- 
scribed by  Paget  and  Hueter.  Cases  of  congenital 
distortion  of  this  sort  have  also  been  described. 

MECHANICS    OF   STANDING. 

Beely,'  in  opposition  to  the  usual  opinion,  believes, 
basing  his  opinion  on  plaster  casts  taken  from  the  sole 
of  the  foot  when  standing,  that  the  points  of  the  foot 
which  bear  the  weight  in  a  standing  position  are, 
when  both  feet  are  in  use,  the  heads  of  the  second  and 
third  metatarsal  bones  and  the  os  calcis.  When  one 
foot  alone  is  used  to  stand  upon,  the  tuberosity  of  the 
fifth  metatarsal  shares  with  the  other  bones,  as  above 
mentioned,  the  weight  of  the  body. 

RESECTION   OF   HALF  OF  A   VERTEBRAL   BODT. 

Israel  *  in  opening  an  abscess  in  the  lumbar  re<i;ion  of 
a  patient  thirty-four  years  old  with  scoliosis  persisting 
since  boyhood,  and  suddenly  accompanied  by  paralysis, 
found  extensive  disease  of  the  bone.  He  resected  a 
diseased  portion  of  the  twelfth  rib,  and  scraped  out  the 
carious  portion  of  the  diseased  vertebral  body,  pene- 
trating into  the  vertebral  caual,  from  which  a  quan- 
tity of  pus  discharged.     The  patient  did  well  for  five 


1  Centralblatt  f.  Chir.,  No.  14, 1882,  p.  229. 
3  History  of  Three  Cues  of  Hip  Diseiue  in  the  Third  Stage. 
York. 


<  Centralblatt  f.  Cbir.,  No.  16,  p.  264,  1882. 
4  Nicaladoni,  Centralblatt  f.  Chir.,  1882,  No.  16,  p.  266. 
New  «  Arch.  f.  klin.  Chir.,  1882.  Bd.  zxvii.,  Heft  2. 
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weeks,  when  an  empyema  resulted  and  death  fol- 
lowed. The  operative  interference  had  no  effect  upon 
the  paralysis. 

OLD  FRACTURES  OF  THE  YERTEBRJS. 

Kuster^  reported  at  the  last  Congress  of  German 
Surgeons  two  cases  of  complete  and  permanent  recov- 
ery from  fracture  of  the  spine  mentioned  by  him  a 
year  before.  In  one  paralysis  of  all  the  extremities 
had  been  present 

REDUCTION    OF  A   DISLOCATION   OF  TUB   THIRD    CER- 
VICAL   VERTEBRA   FOUR  MONTHS  OLD." 

The  patient  was  fifteen  years  old,  and  the  distortion 
followed  an  accident  in  the  gymnasium.  The  symp- 
toms, which  had  remained  thirteen  weeks  after  the  ac- 
cident, were  a  slight  paresis  of  the  bladder,  lameness  in 
the  left  leg,  and  loss  of  power  in  the  left  arm  and  fore- 
arm. A  prominence  of  the  spinous  process  of  the  third 
cervical  vertebra  existed,  the  head  was  held  sideways, 
and  a  depression  could  be  felt  in  the  pharynx,  and  there 
was  difficulty  in  swallowing.  Four' months  after  the 
accident  the  patient  was  etherized,  and  the  head 
twisted  and  pulled  straight  The  deformity  recurred 
in  a  few  weeks,;and  was  again  corrected,  the  reduction 
taking  place  the  second  time  with  a  snap.  All  Symp- 
toms disappeared  immediately,  and  the  patient  remained 
well. 

SYPHILITIC    AFFECTIONS  OF   THE  JOINTS. 

Schuller  '  classifies  these  affections  as,  first,  those 
following  actjuired  syphilis,  (a.)  Acute,  with  serous 
effusion  accompanying  an  eruption  of  the  skin,  (h.) 
Acute,  subacute,  or  chronic,  with  serous  effusion  ao> 
companying  the  later  stages  of  tertiary,  characterized 
by  a  papillary  growth  on  the  synovial  membrane,  and 
sometimes  by  ulcerations  and  ^cicatrices  of  the  car- 
tilage, (c.)  Arthritis  secondary  to  gummata  of  the 
joints,  (rf.)  Arthritis  secondary  to  or  accompanying 
periostitis,  ostitis,  or  osteomystids. 

Second.  In  hereditary  syphilis.  (a.)  Subacute 
serous  inflammation  of  the  joint  with  swelling  of  the 
capsule  without  change  in  the  bone,  but  with  some 
change  in  cartilage,  {h.)  Arthritis  following  gum- 
mata. (c.)  Arthritis  following  periostitis,  ostitis,  etc. 
(tf.)  Arthritis  secondary  to  syphilitic  inflammation  of 
the  epiphysis.  A  specimen  was  shown  taken  from  a 
woman  forty-nine  years  old,  with  characteristic  syph- 
ilitiq]  lesions.  A  small  quantity  of  cloudy,  reddish 
fluid  was  found  in  the  knee-joint,  and  papillary  growths 
on  the  synovial  membrane.  Oval  superficial  ulcera- 
tions were  found  in  the  cartilages,  some  of  them  cica- 
trized. 

TOTAL    EXTIRPATION  OF   THE    SINGLE  BONES  OF  TBE 
FOOT. 

Dumont  *  has  collected  twenty-one  cases,  namely  : 
nine  excisions  of  the  astragalus,  four  calcaneum,  two 
navicular  bone,  two  cuboid,  one  cuneiform,  one  meta- 
tarsus. In  none  of  these  was  a  secondary  amputation 
needed. 

Fourteen  of  these  were  for  inflammatory  disease, 

and  of  these,  one  died  seven  years  after  the  operation 

of  some  accidental  disease,  the  foot  being   perfectly 

1  Centralblatt  f.  Chir.,  1882.    29,  39. 

a  Grav.    AnnaU  of  Anat.  and  Surgery,  1882.    Vol.  v.,  No.  2. 

«  Congress  of  German  Surgeons  v.  Centralblatt,  f.  Chir.,  1882 
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Deutsche  Lertsche.  f.  Chir.,  1882  ,  17th  Bd.  1  and  2,  p.  1. 


useful,  two  others  died  of  phthisis  within  a  year  of  the 
operation.  The  other  eleven  recovered  with  vasM 
feet  The  cases  were  watched  for  one  to  five  yesa 
after  the  operation. 

TREATMENT   OF   GENU  VALGUM. 

Schede*  reported  the  result  of  an  extended  experi- 
ence at  the  Congress  of  German  Surgeons,  as  follows: 
In  place  of  the  tedious  treatment  of  the  deformity  ia 
young  children  by  apparatus,  osteoclasis  should  be 
used.  The  objections  to  the  old  method  are,  first,  that 
correction  can  only  be  made  by  stretching  the  liga- 
ments on  the  outer  side  of  the  joint,  and  that  before 
recovery  takes  place  the  shortened  condyle  must  grow 
to  a  normal  length,  otherwise  a  relapse  will  occur.  In 
rickety  children  the  process  of  growth  of  bone  is  fre- 
quently delayed,  and  therefore  a  long  amount  of  time 
is  needed  before  cure.  In  pauper  practice  it  ia  difficult 
to  command  the  patience  on  the  part  of  the  relatives 
necessary  to  complete  a  cure. 

Treatment  according  to  Hueter's  method  of  perma- 
nent flexion  of  the  affected  limb  is  also  uncertain  and 
tedious.  In  children  even  between  ^ve  and  six  years 
of  age  it  is  possible  by  the  power  of  the  hand  to  break 
the  femur  or  the  tibia  at  the  point  where  osteotomy  is 
indicated.  An  assistant  should  hold  the  central  por- 
tion of  the  bone  to  be  broken,  the  operator  the  periph- 
eral, keeping  the  hand  close  to  the  part  where  fhicture 
is  desirable.  Care  should  be  used  not  to  rupture  the 
outer  ligaments,  and  therefore  the  force  should  be  api- 
plied  gradually.  In  fracturing  the  femur  the  whole 
leg  should  not  be  used  as  a  lever.  Schiiller  has  not 
found  that  there  is  a  lack  oC  precision  in  the  site  of  the 
fracture.  Cure  is  always  easily  obtained.  A  plaster 
of  Paris  bandage  is  applied  immediately,  and  usually 
in  eight  days  the  children  are  allowed  to  begin  to  move 
about  with  the  gypsum  bandage  applied.  In  from 
four  to  six  weeks  the  consolidation  is  complete,  and 
the  cure  is  finished  unless  before  the  operation  there 
had  been  a  marked  relaxation  of  the  ligaments  of  the 
knee.  In  that  case  apparatus  should  be  applied  and 
worn. 

Schede  has  operated  in  all  twelve  times  in  double 
genu  valgum,  of  which  two  required  additional  fracture 
of  the  tibiae.  Single  operations  were  also  done  so  that 
in  all  thirty-three  osteoclasis  of  the  femur  were  per- 
formed, and  thirteen  of  the  tibia.  No  complication  in- 
terrupted perfect  recovery  in  these  cases.  In  older 
children  Schede  advises  avoiding  osteotomy  if  possible, 
but  he  has  had  excellent  results  following  MacEwen's 
operation  in  eleven  cases. 

Little,^  whose  experience  has  been  mainly  in  the 
mechanical  treatment  of  the  deformity,  suspects  that  vi- 
olent measures  are  sometimes  attempted  unnecessarily. 
His  practice  with  the  thorough  use  of  apparatus  leads 
him  to  be  confident  that  a  majority  of  such  deformities 
can  be  cured  without  operative  interference.  When 
appliances  fail  he  prefers  MacEwen's  operation.  His 
preference,  however,  seems  based  on  theoretical  crrounds 
rather  than  personal  experience.  He  subdivides  the 
deformity  into  several  different  classes  according  to 
the  aetiology,  regarding  the  rickety  as  much  the  less 
common,  and  uses  the  term  atonic  to  cover  a  class  of 
cases  where  rachitis  is  not  well  marked. 

MacEwen^  states  that  he  has  never  operated  for  the 

6  Centralblatt  f.  Chir.  1882.    2,  p.  878. 

0  In  Knee.    London,  Longmans,  Green  &  Co. 

7  Trana.  Internal  Congress,  1882,  vol.  iv.,  p.  190. 
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relief  of    genu  valgum  on  a  patient  under  eight  yeara 
of  age,  &nd  has  refused  to  operate  on  older  patients 
'irho    l>ore  traces  of  acute  or  recent  attack  of  rickets, 
and  ^vho8«  bones  were  still  soft.     In  children  as  young 
as  t^w^o  or  three  years  the  operation  is  to  be  deprecated, 
partly  because  the  deformity  frequently  disappears  in 
the  growth  of  the  child  and  partly  becaube  it  may  re- 
cur after  that  age  even  if  thoroughly  corrected.     He 
bas  found  that  the  femora  grow  after  osteotomy  as  if  no 
operation  had  been  performed.     Up  to  April,  1881,  he 
bad     performed  eleven  hundred  and  forty-nine  oste- 
otomies,   with   three  deaths    from    accidental  causes 
(pneumonia,  diphtheria,  tubercular  meningitis). 
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SUFFOLK   DISTRICT   MEDICAL   SOCIETY. 

SECTION   FOR   CLINICAL   MEDICINE  AND   FATH0L06T. 
ALBERT  N.  BLODOBTT,  M.  D.,  SECBBTART. 

Mat  27,  1882.  Meeting  called  to  order  by  Dr. 
Geo.  B.  Shattcck,  chairman. 

The  announcement  was  made  that,  owing  to  circam- 
stances  beyond  his  control,  Dr.  A.  B*  Heath  would 
not  be  able  to  present  the  paper  he  had  prepared  upon 
The  Work  at  Quarantine. 

Mr.  Ernest  W.  Bowditch  read  a  very  interesting 
paper  entitled 

THE    SANITARY   ASPECT   OF   NAHANT,   MASS.^ 

Dr.  H.  I.  Bowditch  asked  the  source  of  contami- 
nation of  the  meadow,  and  the  cause  of  sickness  among 
the  men  employed  in  draining  it. 

Mr.  Bowditch  replied  that  the  meadow  contained 
a  large  amount  of  half  decomposed  vegetable  matter, 
and  in  addition  to  this,  much  sewage  collected  there. 
The  men  were  not  affected  until  the  upper  end  of  the 
meadow  had  been  reached,  when  the  entire  force  of 
employees  was  made  sick  by  the  emanations  from  the 
soil.  The  meadow  is  th  enatural  catch-basin  of  a  large 
area  of  the  typhoid  district,  and  much  sewage  has 
1  Medical  and  Surgical  Journal,  vol.  cvii.,  p.  97. 
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accumulated.  This  entire  area  has  been  drained,  and 
tide-gates  are  erected  so  that  the  meadovr  is  now  dry 
and  no  odor  can  be  detected.  At  present  no  sewage 
is  allowed  to  flow  on  the  surface. 

Dr.  J.  P.  Reynolds  remarked  that  the  epidemic 
of  typhoid  fever  which  visited  Nahant  was  very  inter- 
estin*:;  from  a  medical  point  of  view.  It  was  mild  in 
character,  as  has  been .  occasionally  observed  in  other 
localized  epidemics.  The  origin  and  connection  of  in- 
dividual cases  cannot  always  be  established,  but  a 
direct  sequence  of  cases  undoubtedly  exists.  Of  the 
cases  treated  at  Nahant  all  recovered.  Four  cases 
were,  for  various  reasons,  removed  from  Nahant  to 
Boston  or  elsewhere  early  in  the  disease,  and  these  all 
died. 

Dr.  C.  p.  Putnam  asked  if  these  cases  were  re- 
moved on  account  of  the  severity  of  the  disease,  to 
which  Dr.  Reynolds  replied  that  they  were  not  at 
first  more  severe  than  the  other  cases,  but  were  re- 
moved early  in  the  disease  on  account  of  lack  of  ac- 
commodations. They  were  all  servants,  and  were  con- 
veyed either  to  the  hospital  or  to  their  homes. 

Dr.  R.  M.  Hodges  stated  that  he  was  familiar 
with  the  circumstances  attending  this  epidemic,  and 
looked  for  much  good  from  the  searching  investigation 
into  its  causes  and  relations.  It  is  safe  to  say  that 
similar  outbreaks  will  occur  in  other  summer  resorts. 
The  total  absence  of  running  streams  and  factories  are 
notable  features  in  this  epidemic,  as  well  as  the  inde- 
pendent water  supply  to  each  estate  or  family.  Less 
favored  localities  will  be  likely  to  suffer  more  than 
Nahant  has  done  in  a  similar  outbreak. 

Dr.  Walcott  spoke  in  commendation  of  the  plan 
of  drainage  which  has  been  adopted  by  the  town, 
but  considers  that  something  more  than  sewers  and 
drainage  is  necessary.  Lynn,  under  far  less  favor- 
able sanitary  conditions,  escaped,  while  Nahant  was 
stricken. 

Dr.  Chad  wick  asked  why  the  attack  occurred  last 
year  and  not  in  other  years  when  the  conditions  were 
the  same.  It  seemed  quite  extraordinary  that  an  out- 
break of  this  kind  should  be  confined  to  one  certain 
time  rather  than  another.  The  origin  might  possibly 
be  found  in  the  supply  of  milk,  water,  or  ice. 

Mr.  BowbiTCH  replied  that  for  two  years  past  the 
ice  has  been  of  better  quality  than  formerly.  The 
milk  cannot  be  considered  the  source  of  the  disease, 
but  the  water  supply  may  well  be  looked  upon  as  a 
dangerous  causative  agent. 

Dr.  Chad  wick  asked  if  conditions  of  drought  or 
rainfall  could  be  supposed  to  have  anything  to  do  with 
the  fever. 

Mr.  Bowditch  replied  that  much  influence  is  to 
be  attributed  to  the  weather.  The  water  supply  grad- 
ually becomes  worse  until  the  outbreak  occurs. 

Dr.  Reynolds  remarked  that  it  is  now  believed 
that  typhoid  fever  never  occurs  except  from  direct 
contagion.  The  origin  of  the  first  case  would  be  very 
interesting.  The  germs  of  disease  from  the  intestine 
in  the  first  case  might  perhaps  be  supposed  to  infect 
drinking  water  in  the  immediate  vicinity  of  the  pa- 
tient's dwelling,  but  this  was  not  supposable  in  all  the 
cases.  The  men  working  in  the  meadow  were  near 
the  sewage  from  some  of  the  fever  locations.  This  is 
a  circumstance  in  the  chain  of  facts  which  may  explain 
some  obscure  points  in  this  epidemic.  Another  cir- 
cumstance which  must  not  be  forgotten  is  the  fact  that 
the  mild  cases  of  typhoid  are  the  most  dangerous  fac- 


tors in  its  dissemination  in  a  community.  They  are 
usually  not  confined  to  bed,  sometimes  not  long  to  tbe 
house,  and  fail  to  appreciate  the  gravity  of  the  disease 
or  to  take  necessary  precautions  against  its  spread. 
One  case  at  Nahant  was  of  this  type.  The  patient  was 
a  servant,  who  was  thought  only  indisposed,  and  was 
not  confined  to  bed,  but  who,  from  lack  of  care,  saf- 
fered  a  relapse,  and  was  removed  to  Boston.  Two 
severe  cases  followed  in  the  same  house.  The  dejec- 
tions from  the  first  case  were  thrown  into  the  common 
vault,  and  thus  communicated  the  disease  to  other 
members  of  the  family. 

Dr.  Bowditch  advised  disinfection  of  alvine  dis- 
charges by  carbolic  acid. 

Dr.  Reynolds  advised  digging  a  trench  in  the  earth, 
in  which  the  disinfected  dejections  should  be  at  once 
covered  with  dry  earth,  and  the  trench  afterward  filled 
up. 

In  reply  to  a  question,  Mr.  Bowditch  stated  that 
the  contamination  of  drinking  water  had  been  traced 
through  the  soil  from  a  source  seventy  feet  away.  In 
one  case  in  Newport  the  pollution  was  so  decided  at  a 
distance  of  sixty-five  feet  through  the  soil  that  the 
water  was  colored  by  the  contamination. 

At  the  site  of  the  old  hotel  in  Nahant  an  artesian 
well  has  been  driven  to  the  depth  of  seventy  feet,  sixty 
feet  below  low  water,  from  which  good  drinking  water 
is  obtained. 

Dr.  G.  B.Shattuck  remarked  that  the  hotel  keeper 
had  formerly  taken  his  supply  of  ice  from  a  filthy  slough 
near  the  hotel  site,  which  was  the  place  where  the  woi^- 
men  were  made  sick  by  the  foul  odors  arising  from  the 
soil.  Typhoid  fever  is  now  thought  never  to  ori^nate 
de  novo,  but  always  from  previously  existing  cases.  Tbe 
fact  that  we  cannot  always  trace  a  chain  of  cases  of 
this  disease  does  not  disprove  the  theory. 

The  younger  men  in  the  profession  consider  the  dis- 
infection of  the  discharp^es  a  very  important  feature  in 
the  treatment  of  this  disease,  as  its  oommunicability 
from  the  alvine  evacuations  is  now  everywhere  reoog- 
nized. 

The  fact  that  certain  people  who  used  the  polluted 
water  of  Nahant  did  not  take  typhoid  fever  is  no  proof 
that  this  water  might  not  cause  the  disease  in  oUiers. 
Many  circumstances  might  prevent  the  occurrence  of 
the  disease  in  individual  cases,  such  as  infancy,  or  old 
age,  the  previous  occurrence  of  typhoid  in  the  individ- 
ual, or  some  other  circumstances. 

Dr.  C.  p.  Putnam  asked  if  the  residents  of  Nahant 
were  in  the  habit  of  bringing  water  from  any  of  the 
native  springs,  as  was  done  to  a  considerable  extent  in 
Boston  last  year. 

Mr.  Bowditch  replied  that  this  was  done  in  cer- 
tain instances,  but  in  those  families  where  spring 
water  was  used  the  fever  occurred  as  well  as  in  others, 
probably  from  the  fact  that  the  spring  water  was  not 
used  exclusively,  but  as  a  luxury. 

Dr.  G.  B.  Shattuck  asked  if  any  arrangement  ex- 
isted for  fiushing  the  drains  and  sewers  as  at  present 
constructed. 

Mr.  Bowditch  explained  that  all  the  sewers  are 
laid  in  right  lines  and  intersect  at  right  angles,  so 
that  from  the  man-holes  at  the  intersection  of  streets  it 
is  possible  to  see  through  the  canal  of  tbe  sewer  in 
each  direction.  Salt  water  is  used  for  flushing,  and 
they  are  to  be  flooded  once  a  week  or  oftener  if  neces- 
sary. 

Dr.  S.  H.  Ditrqin  presented  a  paper  entitled 
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rrsB  WORK  OP  the  city  boakd  of  health, 
i^liicli  is  published  on  page  343. 

^M^R,  BowDiTCH  asked  if  the  Board  of  Health  com- 
pile any  feixAA  in  relation  to  the  health  rate  of  the  dty 
A8  Tvell  218  to  the  death  rate. 

Or.  Durgin  replied  that  no  such  record  is  kept 
"Pbe  Boi^rd  demands  reports  only  in  cases  of  small-pox, 
8ca.r1et  fever,  diphtheria,  and  typhoid  fever.  The 
Board  of  Health  has  not  received  that  degree  of  sup- 
port and  encouragement  from  physicians  which  would 
make  it  seem  expedient  to  require  more  detailed  re- 
ports in  regard  to  other  diseases. 

Some  years  ago  the  Board  consulted  the  physicians 
of   Boston  in  regard  to  scarlet  fever,  but  derived  very 
little  comfort  from  them  in  its  efforts.     Not  without 
opposition  were  children  coming  from  houses  in  which 
vrere  patients  sick  with  scarlet  fever  debarred  from  at- 
tending the  public  schools,  and  the  suggestions  of  the 
Hoard  in  regard  to  public  funerals  in  such  cases  have 
been  entirely  ignored.     Prior  to  1877  scarlet  fever 
caused  an  average  of  399  deaths  each  year.     During 
this  year  the  deaths  were  104.     In  1878  the  rate  fell  to 
47.     In  1879  there  was  an  increase  to  140  deaths  from 
the  disease,  but  in  1880  the  rate  again  fell  to  43,  and  in 
1881  to  34  fatal  cases.    How  much  of  the  diminished 
mortality  is  due  to  the  action  of  the  Board  of  Health  is 
of  course  unknown,  but  there  is  no  doubt  that  the  public 
schools  are  the  most  dangerous  points  of  dissemination 
of  this  disease.     It  is  a  matter  of  regret  that  more  en- 
ergetic measures  cannot  be  adopted  for  the  suppression 
of  scarlet  fever  and  diphtheria.     The  Board  of  Health 
has  long  desired  to  institute  more  stringent  regulations 
in  the  case  of  patients  sick  with  the  disease  as  well  as 
iD  the  disposition  of  the  remains  after  death.     Cases 
often  occur  in  tenement  houses  in  which  the  disease 
spreads  rapidly  and  cannot  always  be  followed.    It  is 
also  a  fact  which  is  becoming  more  thoroughly  estab- 
lished every  day  that  diphtheria  is  always  associated 
with  defective  drainage.     On  an  average  seventy-five 
or  eighty  per  cent,  of  the  houses  in  which  scarlet  fever 
or  diphtheria  occur  present  defective  sanitary  arrange- 
ments.    In  many  houses  containing  sanitary  defects  no 
disease  exists  though  the  conditions  are  favorable  for 
its  appearance  at  any  time. 

Dr.  C.  p.  Putnam  thought  cases  of  scarlet  fever 
must  be  milder  in  severity  than  in  previous  years,  and 
asked  the  opinion  of  those  present. 

Dr.  C.  M.  Jones  stated  that  in  the  first  two  years 
of  his  dispensary  practice  scarlet  fever  was  mild  and 
nsaally  followed  by  recovery.  In  the  later  years, 
however,  the  disease  has  been  of  a  severer  type,  and 
frequently  resulted  fatally. 

Dr.  E.  a.  W.  Harlow  reported  four  severe  cases 
in  one  family,  of  which  one  resulted  fatally.  The  dis- 
ease seemed  to  him  to  be  more  severe  this  year  than 
formerly. 

Dr.  DuROiN  remarked  that  the  truant  officers  afford 
the  Board  of  Health  much  assistance  by  taking  a  list 
of  cases  of  scarlet  fever  and  preventing  other  children 
from  the  same  houses  attending  school.  Under  the 
precautions  which  have  been  adopted  by  the  Board 
there  has  been  a  great  and  permanent  diminution  in 
the  number  of  cases  of  scarlet  fever,  and  a  correspond- 
ing lesser  mortality  from  its  ravages  since  1877. 

Dr.  6.   B.   Shattuok  asked  the  opinion  of  the 
reader  upon  the  appointment  of  a  health  officer  in  the 
public  schools. 
Dr.  Duroin  replied  that  such  an  officer  is  much 
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needed  to  look  after  the  proper  heating  and  ventilation 
of  the  school  buildings.  The  officer  would  be  a  special 
sanitary  expert,  and  would  no  doubt  materially  increase 
the  healthfuhiess  of  our  schools. 

Dr.  H.  I.  BowDiTOH  said  that  he  believed  the  pro- 
fession at  large  would  encourage  and  sustain  the  Board 
of  Health  in  the  enforcement  of  any  measures  calcu- 
lated to  counteract  so  grave  diseases  as  scarlet  fever 
and  diphtheria.  Physicians  would  gladly  accept  any 
means  of  modifying  their  severity  and  thus  lessening 
mortality. 

Dr.  Shattuck  fully  coincided  with  the  last  speak- 
er, and  felt  sure  that  physicians  would  agree  with  the 
Board  upon  any  measures  to  be  adopted  in  the  treat- 
ment of  epidemic  diseases. 

Dr.  Shattuck  alluded  to  the  recent  experiments  of 
the  National  Board  of  Health  at  the  Mechanics'  Fair 
Building  in  relation  to  the  siphoning  of  water-traps  in 
soil  and  other  pipes. 

Mr.  Bowditch  has  been  making  some  investigations 
upon  this  subject,  but  is  not  able  to  give  the  results  of 
his  researches  at  present.  The  facts  which  have  been 
ascertained  are  interesting,  and  are  different  from  what 
would  be  expected.  The  experiments  were  performed 
by  means  of  traps  with  glass  sections,  so  that  the  effect 
upon  the  contained  water  might  be  observed.  These 
experiments  may  soon  be  made  public^ 

Dr.  J.  H.  MoCoLLOM  read  a  paper  upon 

THE   small-pox    EPIDEMIC   IK   BOSTON, 

published  upon  page  345. 

Owing  to  the  lateness  of  the  hour  there  was  no  fur- 
ther discussion  upon  the  many  important  facts  pre- 
sented by  the  three  papers. 

Dr.  Shattuck  extended  the  thanks  of  the  Section 
to  the  readers  of  the  evening  for  the  interesting  and  in- 
structive papers  which  they  had  presented. 

Adjourned  at  1 1.05  o'clock. 


—  A  case  of  fatal  poisoning  by  toadstools  is  re- 
ported from  France.  A  Rev.  Mr.  Dodds,  who  was 
living  in  the  country  with  his  family,  found,  while 
walking  in  the  woods  with  his  children,  what  he  sup- 
posed to  be  mushrooms.  They  took  home  an  armful, 
which  the  cook  prepared.  The  children  did  not  par- 
take of  them,  but  the  two  adults  and  the  servant  did 
so.  They  were  speedily  so  much  prostrated  as  to  be 
unable  to  go  for  help;  the  nearest  village  was  eight 
miles  away.  By  chance  a  neighbor  visited  the  house 
after  about  eight  hours.  Medical  aid  and  nurses  were 
summoned  from  Paris,  and  after  a  few  days  all  three 
persons  were  supposed  to  be  out  of  danger,  but  the 
husband  had  a  relapse,  which  took  the  form  of  peri- 
tonitis, and  he  died. 

—  The  Medical  Record  quotes  from  the  DetUsch 
Med.  Wbchenschrift  a  letter  which  gives  a  ^'  fiing  "  at 
the  nerve  stretchers.  The  writer  speaks  of  ureter 
stretching  for  granular  kidney.  He  has  also  stretched 
the  hepatic  duct  for  cirrhosis,  and  intends  to  stretch 
not  only  the  pneumogastric  nerves,  but  also  the  bron- 
chi for  chronic  contraction  of  the  lung.  He  also  asks, 
^  Might  not  general  paralysis  of  the  insane  be  cured 
by  simple  extraction  of  the  teeth  and  stretching  of  the 
respective  twigs  of  the  dental  nerves  ? 

A  Sanitary  Engineer,  August  81, 1882. 
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THE  MEDICAL  STUDENT. 

He  has  come  to  town  in  bis  nsual  exuberance  of 
numbers  and  spirits.  Somebody  (we  believe  it  is 
Charles  Reade)  makes  one  of  his  female  characters 
speak  of  a  young  man  who  has  disgraced  himself  by 
'^consorting  with  medical  students  and  other  like 
abominations."  It  must  be  confessed  that  this  lady 
has  only  given  utterance  to  what  is  quite  a  general 
sentiment  regarding  this  unfortunate  being.  He  is 
not  apt  to  be  an  ornamental  member  of  society.  His 
dissecting-room  experiences  constitute  a  large  portion 
of  his  conversational  stock  in  trade,  and  he  has  the  bad 
taste  to  introduce  them  on  all  sorts  of  occasions ;  and 
the  chances  are  that  he  horrifies  the  neighborhood  by 
leaving  a  parcel  of  bones  on  the  roof,  to  be  found  by 
an  enterprising  policeman,  and  to  furnish  a  brief 
draught  of  scandal  for  the  thirsty  reporters. 

All  this,  and  perhaps  more,  must  be  admitted  re- 
garding the  medical  student,  yet,  notwithstanding,  he  is 
a  good  fellow.  He  is  an  honest,  hard  worker,  and  he 
feels  the  satisfaction  (unknown  to  many  a  less  uncouth 
young  man)  of  mental  growth.  He  is  no  dilettante. 
He  runs  about  all  day  to  lectures,  and  hospitals,  and 
dispensaries,  and  then  generally  gives  a  solid  evening 
to  his  books.  He  gets  much  satisfaction  out  of  very 
vile  tobacco,  and  is  usually  contented  with  the  amount 
of  alcohol  to  be  found  in  beer.  Even  on  the  few  oc- 
casions when  he  does  take  recreation,  he  is  apt  to 
patronize  that  form  of  the  drama  which  gives  him  the 
best  opportunity  to  review  his  anatomy.  He  has  no 
very  high  notions  of  art,  but  he  does  attend  pretty 
faithfully  to  what  he  is  here  for.  He  is  noisy,  but 
good-natured,  and  will  lend  a  dollar  (if  he  has  it)  to 
his  companion  to-day,  with  a  cheerful  alacrity,  second 
only  to  that  with  which  he  will  borrow  the  same 
amount  of  somebody  else  to-morrow. 

Such  is  the  medical  student,  or,  rather,  such  he  has 
been,  for  the  process  of  evolution  has  brought  him 
out  from  some  of  the  disadvantages  under  which  he 
labored.  Within  the  last  decade  he  has  become  less 
of  a  social  pariah. 

About  fifty-five  per  cent,  of  the  students  at  the 
Harvard  School  are  now  furnished  by  the  cities; 
while  probably  an  additional  twenty  per  cent,  are  from 
the  suburbs  and  the  large  towns.  Yet,  what  i9  more 
important  in  becoming  a  cosmopolitan,  the  medical  stu- 
dent is  not  losing  his  former  habits  of  industry.  On 
the  contrary,  his  work  is  rendered  more  effective  by 
the  fact  that  yearly  he  brings  to  it  a  greater  degree  of 


previous  intellectual  discipline.  We  have  thought  it 
worth  while  to  bring  before  our  readers  a  few  facts 
gleaned  from  the  later  catalogues  of  the  University, 
showing  the  proportion  of  college-bred  men  in  the 
medical  school  in  the  last  five  years  and  comparing 
them  with  tho^e  in  the  other  professional  schools. 
Fifty  years  ago  the  proportion  of  baccalaurei  among 
medical  graduates  was  rather  more  than  half,  but  it 
fell  during  the  subsequent  increase  in  the  attendance 
at  the  school  to  sixteen  and  two  thirds  per  cent  (seven 
out  of  forty-two)  in  1860 ;  twenty  per  cent  (fourteen 
out  of  sixty-nine)  in  1865;  and  the  same  in  1870. 
Since  the  reorganization  of  the  school  was  fairly  estab- 
lished it  has  again  been  on  the  rise,  as  will  be  shown 
by  the  following  table,  where  "baccalaurei"  means 
the  possessors  of  the  degree  of  A.  B.,  S.  B.,  or  their 
equivalent 

TABLE  SHOWINO  THE  PROPORTION  OF  COLLEOB-BRED  MEN  IN 
THE  PROFESSIONAL  SCHOOLS  OF  HARVARD  UNIVERSITT  FOR 
THE  LAST  FIVE  YEARS. 
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This  gives  an  average  per  cent  in  the  last  five 
years  of  Baccalaurei  in  the  Medical  School  of  forty-six 
and  one  fifth  ;  in  the  Divinity  School  of  fifty-nine  and 
one  fifth ;  and  in  the  Law  School  of  sixty-four  and 
two  fifths.  Resident  graduates  have  been  omitted 
from  the  totals  in  all  cases,  as  of  course  (hey  possess  a 
degree.  If  they  were  admitted  it  would  raise  the 
proportion  of  the  Medical  School  more  than  of  either 
of  the  others,  there  having  been  during  the  five  years 
thirty-eight  resident  graduates  in  the  Medical,  twenty 
in  the  Law,  and  four  in  the  Divinity,  School.  While 
the  physicians  are  still  at  a  disadvantage  regaitling 
previous  liberal  education  compared  with  the  legal 
profession,  this  improvement  of  nearly  nine  per  cent, 
in  five  years  is  encouraging. 

An  esteemed  contemporary  in  an  editorial  article, 
some  months  since,  called  attention  to  this  point  with 
reference  to  the  comparative  ratio  of  college-bred  phy- 
sicians in  different  parts  of  the  country.  It  says:  ^  In 
the  Harvard  Medical  School  it  is  nearly  fifty  per  cent. 
In  the  Kentucky  Schools  it  is  zero.  Among  Missouri's 
seven  hundred  graduates  two  had  received  a  classical 
education.  New  York's  per  cent,  is  about  seventeen  ; 
that  of  Illinois  sixteen  ;  that  of  Pennsylvania  eight, 
and  that  of  Ohio  six,  these  being  only  approximate 
figures." 
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Dr.  Tyson  has  recently  written  a  letter  to  show 
that  these  figures,  so  far  as  Pennsylvania  and  New 
York  are  coDcerned,  are  fallacious,  for  the  reason  that 
some  of  the  medical  schools  had  dedined  to  make 
return  of  the  previous  educatiou  of  their  students, 
and  had  therefore  in  the  totals  been  wrongly  credited 
with  no  baccalanrei  at  all.  He  quotes  as  among 
these  recusants  Bellevne  Hospital,  and  all  the  insti- 
tutions in  his  own  State  except  the  University  of  Penn- 
Bjlvania.  It  is  to  be  feared,  however,  that  these 
schools  which  made  no  return  upou  this  point  did  not 
have  a  record  to  be  proud  of.  Dr.  Tyson  says  that 
the  ratio  of  baccalanrei  in  the  University  of  Pennsyl- 
vania was  twenty-two  per  cent. 

The  figures  of  the  entering  class  at  Harvard  are 
not  at  hand,  but  it  is  safe  to  say  that  the  medical  stu- 
dent of  the  future  is  coming  to  his  work  with  a  better 
antecedent  mental  furnishing  than  some  of  his  prede- 
cessors have  had.  In  these  days  of  high  requirements 
and  sharp  competition  he  certainly  needs  it. 


IMMIGRANT  INSPECTION  SERVICE. 

The  reports  of  the  immigrant  inspection  service  in 
the  Illinois  district  during  the  summer  months  show 
at  once  the  carelessness  prevailiug  upon  many  of  the 
traus- Atlantic  steamships  in  regard  to  vaccination,  the 
necessity  for  the  support  of  such  a  service,  and  some 
of  the  good  results  actually  realized  from  its  estab- 
lishment. The  State  Board  of  Health  proposes  to 
carry  on  the  work  which  the  National  Board  was 
compelled  to  relinquish. 

During  the  months  of  June  and  July  the  Supervis- 
ing Inspector,  Dr.  Ranch,  reports  that  aggregates  of 
27,000  and  21,000  immigrants  were  inspected  by  the 
assistant  inspectors,  who  found  about  sixteen  per  cent, 
of  these  unprotected,  liable  to  contract  small-pox  and 
to  propagate  the  disease.  During  August  16,014  in- 
spections were  made,  and  3125  vaccinations  performed 
upon  immigrants  found  to  be  imperfectly  or  not  at  all 
protected  by  previous  vaccination  or  attack  of  small- 
pox, a  ratio  of  twenty  per  cent,  instead  of  sixteen  as 
during  the  two  previous  months.  Notwithstanding  this 
increase  in  the  ratio  of  vaccinations  to  inspections  a 
continued  marked  improvement  is  reported  as  observ- 
able in  the  character  of  the  protective  work  done  on 
shipboard,  a  much  larger  proportion  of  recent  vaccina- 
tions being  met  wiih  as  the  result  of  the  greater  care 
and  vigilance  on  the  part  of  steamship  surgeons  gen- 
erally. The  previous  neglect  seems  to  have  been 
most  marked  on  the  part  of  surgeons  of  steam- 
ships arriving  at  the  port  of  Baltimore,  although 
abundant  negligence  is  reported  concerning  the  vacci- 
nation of  immigrants  arriving  by  steamer  at  other 
ports.  The  iifbreased  proportion  of  vaccinations  is 
accounted  for  by  the  increased  facility  with  which  in- 
spections are  made  as  the  result  of  increased  familiar- 
ity with  the  work,  and  the  smaller  number  of  arrivals, 
by  which  inspectors  have  been  enabled  to  devote  more 
time  to  each  individual. 

The  inspector's  observations  during  the  months  of 


June,  July,  and  August  show  that  of  the  arrivals  in 
the  Illinois  district  during  that  time  — 

"  Fifty-four  out  of  every  one  hundred  immigrants 
were  protected  against  small-pox  before  landing  in  this 
country,  in  one  of  the  three  following  methods  :  — 

<*  Three  out  of  every  one  hundred  by  ajprevious  at- 
tack of  small-pox. 

'*  Forty-three  out  of  every  one  hundred  by  a  mature 
successful  vaccination. 

"  Eight  out  of  every  one  hundred  by  a  recent  suc- 
cessful vaccination  or  revaccination  performed  on  ship- 
board. 

^  Taking  the  whole  season  throughout  only  twenty - 
two  out  of  every  one  hundred  steerage  passengers  have 
been  vaccinated  on  shipboard,  but  this  number  is  nearly 
doubled  for  the  latter  part  of  August,  when  it  rose  to 
forty-one  in  every  one  hundred.  Of  the  vaccinations 
by  the  steamship  surgeons,  36.7  per  cent,  are  now  suc- 
cessful, but  there  are  still  nearly  two  thirds  failures  in 
the  aggregate. 

"  Less  than  four  per  cent  of  the  arrivals  in  Chicago 
are  found  to  have  been  vaccinated  at  all  eastern  points, 
exclusive  of  Port  Huron;  at  this  latter  station  nearly 
thirty-six  per  cent,  of  those  destined  for  lUinob  and 
westward  are  vaccinated." 

The  report  gives  the  following  figures,  showing  a 
r^pid  decline  in  the  number  of  reported  cases  of  small- 
pox in  Chicago  since  the  establishment  of  the  inspec 
tion  service :  — 


Month. 

Omm 
Reported 

Deatlu. 

Bemarki. 

April... 
May.... 
June... 
July.... 
AagQst. 

821 

281 

164 

44 

24 

96 

66 

29 

•       11 

6 

Inspeotloii  bcgui  June  1st. 
twelve  per  cent, 
enty-elgbt  per  cent. 

Exactly  what  relative  part  the  inspection  played 
in  accentuating  a  diminution  of  a  disease  usually  less 
active  during  warm  weather  it  might  be  difficult  to 
determine,  but  it  is  certain  that  this  must  have  been 
considerable,  and  that  local  vigilance  and  thoroughness 
in  vaccination  avail  but  little  whilst  fresh  poison  and 
fresh  unprotected  material  for  its  action  are  constantly 
imported  from  without. 


THE   BOSTON   MEDICAL  BENEVOLENT   SOCI- 
ETY. 

Twenty-five  years  ago  a  number  of  medical  men, 
who  had  for  some  time  been  associated  together  in  a 
literary  club,  conceived  the  idea  of  forming  a  Society 
for  the  purpose  of  extending  aid  to  the  widows  and 
children  of  members  of  the  profession  whose  death  or 
permanent  invalidism  has  left  their  families  without 
means  of  support.  It  was  not  intended  that  this  or- 
ganization should  be  formed  for  the  purpose  of  mutual 
aid,  but  simply  to  dispense  its  charities  in  any  part  of 
this  Commonwealth  where  there  might  be  need  of  it. 
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The  fund  which  was  at  that  time  started  has  been 
steadily  aagmented  by  gifts  and  bequests  of  the  more 
prosperous  members  of  the  profession,  so  that  it  now 
exceeds  the  sum  of  twenty-five  thousand  dollars,  and 
a  considerable  number  of  families  are  the  recipients 
of  pecuniary  aid  from  the  Society.  The.  good  work 
has  been  carried  on  so  quietly  that  we  fear  in  many 
portions  of  the  State  physicians  are  not  aware  of  the 
existence  of  a  body  which  should  arouse  their  interest 
and  sympathy.  It  is  proposed,  on  the  27th  of  this 
month,  to  celebrate  the  anniversary  of  the  Society  by 
a  dinner,  to  which  prominent  citizens,  including  mem- 
bers of  the  profession  from  different  portions  of  the 
State,  will  be  invited.  The  occasion  will  furnish  an 
opportunity  to  the  public  to  become  acquainted  with 
the  good  work  done  by  the  Society  during  the  last 
quarter  of  a  century.  The  story  of  the  man  of  hard 
work  and  no  pay  will  be  told  again,  and,  we  doubt 
not,  illustrated  by  many  pathetic  instances,  but  it  will 
be  a  satisfaction  to  feel  that  in  these  cases  at  least  the 
cloud  has  had  its  silver  lining. 

We  commend  the  labors  of  this  Society  to  the 
members  of  our  profession,  and  trust  that  they  will 
give  it  in  the  future  substantial  support,  for  none  ap- 
preciate as  fully  as  they  the  suffering  and  hardships 
which  men  of  our  calling  are  exposed  to. 


MEDICAL  NOTES. 

—  The  death  is  announced  of  the  oldest  physician 
on  Staten  Island,  Dr.  William  C.  Anderson,  of  King- 
ston. He  was  formerly  Quarantine  Commissioner, 
and  for  twenty  years  was  editor  and  proprietor  of  the 
Richmond  County  Gazette. 

—  The  American  Public  Health  Association  meets 
in  Indianapolis  October  17th  to  20th  inclusive. 

—  Dr.  William  Piersoii,  of  Orange,  New  Jersey, 
died  on  the  1st  of  October,  in  the  eighty-seventh  year 
of  his  age.  He  was  a  descendant  of  the  Hev.  Abra- 
ham Pierson,  who  came  from  Brantford,  Conn.,  to 
settle  in  Newark  in  1666,  and  his  father  was  a  mem- 
ber of  Congress  during  the  administrations  of  John 
Quincy  Adams  and  General  Jackson.  For  thirty 
years  he  was  secretary  of  the  New  Jersey  State  Medi- 
cal Society,  and  in  1869  was  elected  its  president- 
He  also  held  many  public  positions  of  trust  and  honor 
during  his  long  and  active  career. 

—  The  daily  papers  report  the  death  of  a  workman 
in  New  York,  in  the  employ  of  the  Brush  Electric 
Light  Company,  from  a  shock  received  while  he  was 
adjusting  a  line.  He  was  at  work  at  the  top  of  a  pole 
making  a  new  connection  for  the  wire.  When  he 
received  the  shock  he  did  not  fall,  but  hung,  his  foot 
being  caught  in  the  wire.  He  was  taken  down,  but 
died  shortly  after  being  carried  to  the  station  house. 
The  skin  on  the  palms  of  both  hands  was  hanging  in 
strips,  as  though  it  had  been  seared  off  with  a  hot 
iron,  and  the  man's  face  in  death  bore  a  look  of  in- 
tense agony. 

NEW    YOEK. 

—  The  regular  winter  course  of  lectures  began  on 
Monday  evening,  October  2d,  at  the  College  of  Physi- 


cians and  Surgeons  and  at  the  University  Medical 
College.  At  the  former  Dr.  T.  Mitchell  Pnidden, 
director  of  the  physiological  and  pathological  labora* 
tory  of  the  Alumni  Association,  made  an  address  on 
Cell  Life  and  Animal  Life,  and  Prof.  John  G.  Curtis, 
secretary  of  the  faculty,  gave  a  history  of  the  origin 
and  progress  of  the  school.  At  the  University  the 
introductory  address  was  delivered  by  Prof.  Wm.  H. 
Thomson.  The  session  commenced  at  Bellevne  Hoci- 
pital  Medical  College  on  the  20th  of  September,  and 
the  reading  and  recitation  term  at  the  Long  Island 
College  Hospital,  Brooklyn,  on  September  27th.  The 
regular  term  at  the  latter  institution  does  not  begin 
until  the  24th  of  January. 

—  A  juror  who  was  summoned  at  the  Superior 
Court  lately  was  very  promptly  excused  from  duty 
when  he  announced  to  the  judge  that  he  was  sick  with 
small-pox.  He  said  he  came  himself  becanse  the 
summons  required  that  he  should  appear  in  per- 
son. 

—  The  first  meeting  of  the  County  Medical  Society 
since  the  summer  recess  was  held  on  the  25th  of 
September,  when  Dr.  W.  F.  Mittendorf  read  a  paper 
on  Myopia  and  the  Necessity  of  its  Correction  by 
Glasses.  The  nomination  of  officers,  including  dele- 
gates to  the  State  Medical  Society  to  serve  for  four 
years,  also  took  place  at  this  meeting.  At  the  first 
meeting  of  the  Medico-Legal  Society,  which  was  held 
September  27th,  there  was,  unfortunately,  some  dis- 
agreement arising  out  of  the  alleged  illegal  election  of 
the  president,  as  well  as  certain  other  unpleasant 
matters,  but  it  is  to  be  hoped  that  all  differences  will 
soon  be  arranged  in  such  a  manner  that  the  regular 
work  of  the  Society  need  no  longer  be  interrupted. 

—  The  recent  sad  accident  in  the  Harlem  tunnel 
has  attracted  much  attention  -to  the  bad  sanitary  con- 
dition of  that  work,  as  well  as  many  other  abuses  that 
have  hitherto  existed  in  connection  with  it,  and  Mr. 
T.  D.  Martin,  a  passenger  on  one  of  the  trains 
wrecked  in  the  tunnel,  has  made  a  formal  complaint 
to  the  Board  of  Health  against  the  New  York  Central 
and  Hudson  River  Railroad  Company  for  maintaining 
a  public  nuisance,  namely,  "  the  two  side  tunnels  of 
the  depressed  portion  of  their  line  between  Fifty-Ninth 
and  Ninety-Eighth  Streets."  In  it  he  speaks  of  the 
utter  helplessness  of  passengers  on  trains  running 
through  these  tunnels  in  case  of  an  accident,  and  the 
impossibility  of  outside  help  reaching  them  in  time  to 
be  of  benefit,  especially  in  winter,  when  red-hot  stoves 
are  in  the  cars.  No  less  than  two  hundred  and  six- 
teen trains  pass  through  this  underground  section 
every  week  day,  and  in  case  of  a  blockade  in  the 
middle  tunnel,  all  trains  have  to  pass  through  these 
side  tunnels,  which  are  pervaded  by  midnight  dark- 
ness throughout  their  entire  length.  He  then  contin- 
ues as  follows :  **  In  addition  to  this,  ^riding  through 
these  side  tunnels  is  positively  unhealthy  from  the 
fact  that  there  is  practically  no  ventilation  whatever 
in  them,  and  as  the  locomotives  of  the  Harlem  road 
burn  a  cheap  bituminous  coal,  if  the  windows  of  the 
cars  are  open  one  gets  a  dose  of  coal  gas,  smoke,  and 
cinders  that  is  suffocating,  while  if  the  windows  are 
shut  he  smothers  from  lack  of  air.     In  many  persons 
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tiH©  l>Teathing  of  the  gas  and  smoke  produces  a  violent 

<5oiagVi,  and  1  cannot   believe    that  for   one   to  ride 

tliroiigh  this  veritable  *  Black  Hole  of  Calcutta'  twice 

a.    cl&y  for  nearly  every  day  in  the  year  (as  hundreds 

^^    t>cisine88  and  working  men  and  women  have  to  do) 

is   anything  less  than  seriously  detrimental  to  health. 

It   i&  true  that  the  ride  through  occupies  but  about  six 

miiiutes,  as  a  rule,  but  it  is  six  minutes  of  torture,  and 

^^«re  are  not  infrequently  delays  which  prolong  it  to 

a    greater  period."     In  addition  it  should  be   stated 

tlistt    tliere  is  a  muddy  and  slimy  gutter  on  each  side 

of  tliese  close  and  narrow  tunnels. 


A  CASE  OF  PHOSPHORUS-POISONING  WHICH 
COULD  NOT  BE  DIAGNOSTICATED  EITHER 
IN  THE  LIVING  BODY  OR  FROM  THE  MA- 
CROSCOPIC AUTOPSY. 

Id  the  Philadelphia  Medical  Times  there  is  an  in- 
teresting case  of  the  above  nature,  described  by  Dr. 
Hans  Hebra,  of  Vienna.  The  patient  was  a  shoemak- 
er's apprentice,  nineteen  years  of  age,  well  nourished, 
powerfully  built,  of  good  previous  health,  and  living 
in  good  surroundings.  For  six  days  before  coming  un- 
der observation,  he  had  noticed  isolated  red  spots  on 
various  parts  of  the  body,  soon  becoming  bluish  and 
increasing  in  number.  These  were  easily  recognized 
as  haemorrhages,  and  affected  all  parts  of  the  body,  in- 
cluding the  conjunctivae  and  mucous  membranes.  The 
urine  also  contained  blood.  The  gums  were  slightly 
BwoUen. 

The  resemblance  of  the  case  to  one  of  purpura  haem- 
orrhagica  was  of  course  recognized,  but,  under  the  cir- 
cumstances of  the  patient,  no  hypothesis  could  be 
formed  of  its  causation.  In  two  days  a  slight  right 
facial  paralysis  began  to  be  noticed,  together  with  diffi- 
culty in  pronouncing  certain  letters,  but  the  mind  re- 
mained clear,  and  locomotion  and  the  special  senses 
were  unimpaired.  The  paralytic  symptoms,  however, 
rapidly  increased ;  that  night  there  was  uneasiness, 
vomiting,  complete  aphasia,  coma,  and  death  at  six  a.  m. 
of  the  following  day. 

The  autopsy  simply  confirmed  the  ante-mortem  diag- 
nosis of  haemorrhages,  including  one  in  the  middle  of 
the  left  thalamus  optimus,  and  towards  the  surface  of 
the  left  parietal  lobe.  Besides  this  the  capillary  haem- 
orrhages were  numerous  throughout  all  the  tissues  of 
the  body,  bronchi,  pericardium,  myocardium,  and  all 
the  mucous  and  serous  surfaces,  as  well  as  in  the  mus- 
cles of  the  extremities.  Still,  no  cause  for  the  condi- 
tion was  discovered. 

A  microscopic  examination,  however,  showed  the 
pathological  changes  characteristic  of  phosphorus-poi- 
soning. In  the  apoplectic  region  of  the  brain,  granules 
of  fat,  and  other  evidences  of  extensive  f&tty  metamor- 
phoses and  infiltration,  were  found.  The  same  condi- 
tion obtained  in  other  parts  of  the  brain  in  different 
degrees.  The  adventitia  of  the  small  arteries  of  the 
brain  and  the  capillaries  exhibited  the  same  change. 
Fatty  degeneration  was  found  to  obtain  in  the  most 
distant  portions  of  the  body.  Deposits  of  fat  granules 
were  found  in  the  cells  of  the  liver  as  well  as  in  the 
epithelium  of  the  urethra.     In  all  the  muscles,  cut 


obliquely,  as  well  in  voluntary  as  in  involuntary  mus- 
cular fibre,  deposits  of  fat  granules  were  found. 

Suicide  and  murder  were  equally  improbable  in 
the  case,  but  investigation  through  the  physician 
to  the  corporation  of  shoemakers  in  Vienna  showed 
that  it  was  the  custom  among  the  shoemakers'  appren- 
tices to  put  the  heads  of  matches  into  the  bread  and 
beer  of  their  fellow-workmen,  in  order  to  enjoy  the 
grimaces  of  the  teased  ones  whenever  they  tasted  the 
beer  or  bread  so  disgustingly  prepared.  Direct  in- 
quiry at  the  shoemakers'  showed  that  the  patient,  par- 
ticularly, was  in  the  habit  of  practicing  the  joke,  and 
that  he  enjoyed  exceedingly  the  grimaces  of  his  com- 
rades. Whether  one  of  his  comrades  had  taken  re- 
venge, or  whether  he  himself  had  taken  the  beverage 
prepared  for  another,  is  impossible  to  say.  Of  course 
8uch  information  has  for  us  no  special  interest,  after 
the  fact  that  such  was  his  habit  has  been  fully  estab- 
lished. 

The  conclusion  of  Dr.  Hebra  is  that  the  patholog- 
ical, anatomical,  and  microscopic  character  of  the  tis- 
sues could  not  have  been  due  to  any  other  cause,  and 
that  it  is  almost  certain  that  the  case  was  one  of  phos- 
phorus-poisoning, of  which  the  history  of  the  patient's 
habits  leaves  no  doubt.  The  writer  hopes  that  here- 
after there  may  be  more  distinct  observations  of  the 
symptoms  of  purpura  patients,  and  that  in  every  case 
an  analysis  of  any  vomited  matter  will  be  made. 


LETTER  FROM  BANGOR. 

Banqob,  September  SO,  1882. 

Mr.  Editor,  —  My  attention  has  been  called  to  an 
article  in  the  Journal  from  your  Portland  correspond- 
ent of  the  17th  ult,  attributing  '^  the  widespread  im- 
pression that  the  last  meeting  of  the  Maine  Medical 
Association  was  not  a  success  to  the  fact  that  for  some 
years  past  certain  members  have  persistently  endeav- 
ored to  drag  their  personal  quarrels  into  the  public 
meetings  of  the  Association,  and  have  succeeded  in 
wasting  a  great  deal  of  valuable  time  of  the  Society. 
This  year  an  effort  to  stir  up  strife  met  with  a  cold 
reception." 

I  cannot  agree  with  your  correspondent.  The  con- 
stitution was  amended  in  1873,  when  plenary  powe^ 
was  invested  in  a  board  of  five  censors,  three  of  whom 
constituted  a  quorum,  to  sit  as  a  board  of  trial  and  to 
arraign,  try,  and  expel  members  for  any  breach  of  the 
eleven  articles  and  fifty  sections  of  the  general  code  of 
medical  ethics.  There  was  no  direct  appeal  from  their 
decisions  to  the  Association.  This  amendment  was 
made  under  the  plea  that  the  Association  could  not 
afford  to  waste  its  valuable  time  in  correcting  the  &ults 
and  complaints  of  its  members. 

The  new  system  has  been  tried  and  failed,  as  more 
complaints  have  been  made  to  the  society,  more  strife 
stirred  up,  more  bitterness  engendered,  and  more  time 
wasted  in  undoing  and  overriding  the  autocratic  acts  of 
the  censors  during  the  past  nine  years  than  since  the 
incorporation  of  the  Association  in  1855. 

Besides  the  disciplinary  and  expelling  power  the 
censors  have  arrogated  the  right  to  judge  of  the  fit- 
ness and  qualifications  of  candidates  for  admission,  and 
claimed  that  confidential  communications  upon  the 
character  and  reputation  of  candidates  were  privileged, 
in  utter  violation  of  the  provisions  of  the  charter. 
The  Association  is  kept  in  ignorance  of  the  details  of 
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the  trials  and  investigations,  the  results  only  being  re- 
ported to  it,  thereby  completely  subverting  the  social 
and  democratic  principles  of  the  original  constitution, 
which  made  a  two-thirds  vote  requisite  for  admission 
and  expulsion. 

To  correct  these  evils  an  amendment  was  introduced 
at  the  last  annual  meeting  to  subject  the  acts  of  the 
censors  to  the  scrutiny  and  approval  of  the  Association. 
When  this  amendment  comes  up  in  regular  order  at 
our  next  annual  meeting  we  shall  see  whether  it  **  re- 
ceives a  cold  reception." 

No  attempt  was  made  to  drag  in  personal  quarrels. 
It  was  shown  that  the  Maine  General  Hospital  and  the 
Medical  School  of  Maine  had  been  fostered  upon  the 
Association,  and  the  prevailing  impression  existed  in 
the  profession  that  its  material  posperity  had  suffered 
from  the  undue  exertion  and  inordinate  ambition  of 
the  staff  and  faculty  of  these  institutions  to  draw  the 
paying  business  away  from  its  legitimate  centres.  Fair 
competition  is  proper  and  healthy ;  but  when  State  and 
private  contributions  are  used  to  gain  experience  and 
attract  paying  patients  to  charitable  institutions,  which 
in  turn,  through  their  representativeB  on  the  board  of 
censors  of  the  State  Association,  attempt  to  repress 
manly  exposure  and  resistance  to  such  tendencies,  it 
becomes  time  *'  to  stir  up  strife.'' 

The  general  hospital  was  built  by  private  donations. 
Many  members  of  the  Association  who  lived  too  far 
from  Portland  to  enjoy  its  benefits  contributed  liber- 
ally. The  State  is  called  upon  for  an  annual  stipend 
of  five  thousand  dollars  to  defray  the  current  expenses 
of  treating  the  poor  in  hospital.  The  physicians  and 
surgeons  of  other  parts  of  the  State  can*t  look  on  with 
indifference  and  see,  through  hospital  prestige,  printed 
circulars,  and  reports,  their  paying  cases  drawn  off  to 
Portland,  and  the  poor  left  on  their  hands,  while  mem- 
bers, whose  skill  and  reputation  happen  to  attract  pub- 
lic attention  and  notice  in  the  papers,  are  liable  to  be 
summoned  before  the  censors  at  Portland  to  be  tried 
for  **  permitting  their  cases  and  operations  to  be  pub- 
lished in  the  daily  prints."  Better  by  far  that  the 
State  should  distribute  the  five  thousand  dollars  among 
the  needy  sick  and  their  medical  attendants  than  to 
have  it  used  to  treat  those  who  are  amply  able  to  be 
treated  at  home,  by  which  the  local  surgeons  are 
robbed  of  the  fruits  of  their  study  and  experience,  and 
subjected  to  indignities. 

The  Medical  School  of  Maine  accepted  a  grant  of 
timber  land  from  the  State  in  1858  or  1859,  upon  the 
condition  *'  that  said  institution  will  receive  and  grad- 
uate all  students  who  pass  the  required  examinations, 
without  reference  to  where  such  students  may  have 
studied  previously  to  asking  admission,  or  what  mode 
of  practice  such  students  intend  to  pursue,"  etc.  This 
was  accepted  in  utter  violation  of  the  constitution  and 
ethics  of  the  Maine  Medical  Association,  and  yet 
members  of  this  faculty  act  with  our  board  of  censors 
in  rejecting  candidates  and  arraigning  members  on  the 
most  fanciful  breach  of  medical  ethics,  or  condone  the 
faults  of  the  contributors  to  the  cabinets  and  museum 
of  the  Medical  School,  which  indiscriminately  competes 
for  the  surgery  of  the  State  ^ree  of  charge  during  lecture 
season  to  supply  clinical  material,  so  scarce  in  small 
villages. 

This  growing  discontent  is  no  fancy  sketch,  and  calls 
for  a  restoration  of  the  Association  to  the  avowed  ob- 
jects of  the  constitution,  that  of  '*  mutual  professional 
improvement,  the  cultivation  of  friendly  intercourse, 


and  the  promotion  of  medical  science,"  as  a  voluntary 
association  of  a  learned  profession  will  not  tolerate  the 
restraint  of  military  or  ecclesiastical  discipline,  or  have 
the  rules  of  professional  etiquette  made  compulsory. 
Very  truly  yours,  Eugene  F.  Sanger. 


SUSCEPTIBILITY  TO  ALCOHOL  AS  MODIFIED 
BY  INFECTION. 

M.  MoLLi&RE,  of  the  H6tel  Dleu  at  Lyons,  ia 
quoted  from  the  Gazette  des  Bopitaux  in  the  Journal 
de  Medecine  de  Paris  regarding  the  therapeutic  effects 
of  alcohol  pushed  to  the  extent  of  intoxication  in  per- 
sons suffering  from  septic  conditions  of  the  blood. 
The  clinical  case  upon  which  the  remarks  are  based  is 
that  of  a  man  who  fell  from  a  height,  sustaining  a 
comminuted  fracture  of  the  lower  extremity,  with  pro- 
jection of  the  fragments  and  opening  of  the  tibio-tar- 
sal  articulation.     The  wound  was  at  first  treated  with 
charpie  and  without  antiseptics,  but  the  next  day  was 
washed  out  with  carbolic,  put  up  under  the  spray  with 
Lister  dressings,  and  placed  on  a  plaster  splint    The 
temperature,  however,  went  up  to  104.4^  F.,and  there 
was  great  swelling  of  the  limb,  with  livid  spots  about 
the  seat  of  fracture,  a  wine-colored  tinge  about  the 
edges  of  the  wound,  and  a  gangrenous  spot  on  the  foot 
Notwithstanding  that  no  emphysema  could  be  detected 
the  surgeon  was  in  doubt  whether  he  had  to  do  with 
an  emphysematous  gangrene  due  to  the  extensive  crush- 
ing, or  with  the  milder  sloughing  caused  by  inflamma- 
tory engorgement     The  treatment,  apart  from  the 
vigorous  local  use  of  permanganate  of  potash  and  the 
actual  cautery,  was  alcohol  administered  to  the  extent 
of  causing  inebriety.     Four  hundred  c&  of  rum  and 
five  hundred  cc.  of  Spanish  wine  produced  complete 
intoxication,  which  was  followed  by  a  fall  of  tempera- 
ture and  subsequent  amelioration  of  symptoms.    The 
writer  believes  this  to  be  not  only  a  therapeutic  but  a 
diagnostic  and  prognostic  point,  inasmuch  as  the  septic 
blood  conditions,  with  the  apparent  exception  of  pyae- 
mia, exempt  patients  from  the  intoxicating  effects  of 
alcohol.     In  this  case,  finding  the  patient  drunk  at 
night,  the  surgeon  said  that  he  had  not  emphysema- 
tous gangrene,  and  would  undoubtedly  recover.    He 
concludes  by  saying  that  apart  from  this  condition  he 
has  noticed  the  same  immunity  from  the  cerebral  ef- 
fects of  alcohol  in  malignant  pustule,  in  acute  glanders, 
and  in  children  with  blood-poisoning  from  diphtheria. 


THE  ACTION  OF  SALT  ON  TRICHINA. 

The  Sanitary  Record  reports  the  result  of  experi- 
ments of  M.  Fourment,  presented  to  the  French  Acad- 
emy, respecting  the  action  of  salt  on  trichinse.  It  had 
been  claimed  by  other  chemists  that  the  process  of 
salting  through  which  the  ham  was  passed  effectually 
destroyed  these  parasites,  but  these  last  experiments 
show  conclusively  that  the  salting  ^of  meats  cannot  be 
regarded  as  a  safeguard  against  trichinosis.  M.  Fou^ 
ment  took  a  piece  of  meat  on  the  I9th  of  April,  1881, 
from  some  American  salted  meats  examined  at  the 
Havre  docks  and  found  infested.  This  meat  was  placed 
in  a  fiask,  and  embedded  in  fine  salt  It  was  then 
hermetically  sealed,  and  not  opened  till  the  Ist  of 
April,  1882.    By  this  time  the  meat  had  undergone  a 
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year's  salting  carried  to  the  highest  degree,  and  if  we 
add  the  time  that  must  have  elapsed  since  it  was  first 
pat  in  salt  in  America  (which  could  not  be  put  at  less 
than  three  months),  the  meat  may  be  said  to  have 
been  in  salt  for  at  least  fifteen  months.  The  meat  was 
then  cut  up  into  small  pieces,  and  these  were  placed 
iu  water,  which  was  frequently  changed  to  remove  the 
Bait,  and  remained  for  several  hours  in  a  temperature 
of  71.6°  F.  On  the  4th,  5th,  and  6th  of  April  this 
was  fed  to  a  mouse,  which  died  on  the  7th,  after  pre- 
senting symptoms  of  diarrhoea.  The  intestine  was  ev- 
idently inflamed,  and  contained  sexually  developed 
trichinae.  A  second  and  a  third  mouse  were  fed  with 
more  of  the  meat,  and  with  exactly  similar  results  in 
each  case. 

The  discrepancy  between  the  results  of  M.  Four- 
ment's  experiments  and  those  of  other  observers  is  to  be 
accounted  for  by  a  recollection  of  the  natural  history 


of  the  trichinsd.  When  these  parasites  penetrate  the 
muscles  they  are  perfectly  free,  and  have  no  covering 
whatever  to  protect  them,  and  a  mouth  or  more  elapses 
before  they  accept  the  situation  and  coil  themselves  up, 
{o  quietly  await  their  chance  of  being  eaten  up  by  some 
other  animal,  which  must  occur  before  they  can  possi- 
bly developk>into  the  perfect  adult  condition.  But  it  is 
only  at  the  end  of  three  months  that  a  fibrous  cyst 
begins  to  form  around  them,  and  it  is,  perhaps,  a  year 
before  the  covering  is  sufficiently  dense  and  imperme- 
able to  entirely  protect  it  from  the  action  of  salt. 
Thus  it  is  seen  that  at  one  stage  in  the  life  of  the 
trichinffi  salt  may  effectually  destroy  them,  while  at 
another  stage  it  would  be  almost  powerless  to  act 

It  seems  certain  that  the  only  protection  against 
these  parasites  is  in  thorough  cooking,  or  possibly 
freezing,  the  meat.  If  the  latter  means  is  relied  upon 
a  very  low  temperature,  40°  C,  must  be  secured. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  SEPTEMBER  30,  1882. 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zy- 
motic^' 
Diseases. 

Lung 
Diseases. 

Diarrhoeal 
Diseases. 

Tvphoid 
{"ever. 

Diphtheria 

and 

Croup. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

13.537 

12,405 

12,017 

114,307 

547     • 
348 

234 
180 

158 
90 

67 
100 
62 
38 
28 

16 
21 
27 
20 

8 

9 

7 
18 

7 
14 

6 

9 
10 

6 

8 
6 
5 
4 
SO 

228 
128 

130 
81 

65 
38 

30 
53 
41 
14 

7 
18 

7 

6 
9 
13 
8 
2 
2 
1 
6 
2 

1 

1 
3 
0 

6 
0 
0 
3 
13 

26.21 
16.07 

38.43 
29.44 

36.00 
20.00 

28.06 
48.00 
33.87 
39.45 
17.85 
5.41 
28.56 

18.75 
33.33 
40.73 
10.00 
12.50 
44.44 

16.66 
42.84 
42.85 
16.66 
22.22 

33.33 

25.00 
33.33 

25.00 
33.33 

9.65 
2.01 

7.69 
7.22 

8.17 
3.33 

5.81 
1.00 
8.65 
2.63 
7.14 
8.12 
7.14 

4.76 

12.50 

11.11 

13.84 

19.22 
18.33 

6.33 

7.77 

5.81 
18.00 
19.35 
26.31 
7.14 
5.41 
21.42 

6.25 
19.04 
24.92 

11.11 
11.11 
21.42 

16.66 

25.00 
33.33 

20.00 

2.37 
4.02 

8.11 
6.11 

3.17 

8.86 
2.00 

10.52 
3.57 

12.50 
11.11 

5.55 

14.28 

7.14 

22.22 

16.66 

25.00 
3.33 

4.00 

PhiladelnhiA 

11.19 

Srookl  yn. « 

Chicago  .....••.•..> 

7.69 

3o6ion 

4.44 

St.  Loais 

Baltimore           

15.82 

Cincinnati   .    - ••....•«• 

l.ll 

New  Orleans         . 

District  of  Columbia.  ....•...•••• 



Pittsburg       • 

8.86 

Hui&lo . 

7.00 

Milwaukee          

11.29 

Providence 

2.63 

New  Haven 

3.57 

Charleston         .................. 

Naahville 



Lowell 



Worcester           

6.25 

Cambridfire 

9.52 

Fall  River 

TjAwrenoA 

10.00 

Lynn 



Snrin^field 

11.11 

Salem 

^ 

New  Bedford 



Somerville. 

14.28 

Holvoke 

14.28 

Chelsea 

16.66 

Tannton 

— 

Gloucester 

— 

Haverhill 



Newton  . 



Brockton 

— 

NewburvDort 

— 

Fitch burv. ........ .............. 

— 

Maiden        



Fifteen  Massachusetts  towns 

3.33 

Deaths  reported  2134  (no  reports  from  Brooklyn,  Sl  Loais, 
New  Orleans,  and  District  of  Columbia) :  under  five  years  of 
age  916:  principal  "Evmotic"  diseases  (small-pox,  measles, 
diphtheria  and  croup,  diarrhosal  diseases,  whooping-cough,  ery- 
sipelas, and  fevers)  592,  consumption  293,  lung  diseases  119, 
diarrhoeal  diseases  251,  diphtheria  and  croup  146,  typhoid  fever 
84,  scarlet  fever  25,  cerebro-spinal  meningitis  22,  whooping- 
cough  22,  malarial  fever  19,  small-pox  13,  puerperal  fever  five, 
erysipelas  four,  typhus  fever  one.     From  scarUt  fever,  Bufia- 


lo  12,  Cincinnati  seven,  New  York  two,  Baltimore,  Pittsburg, 
New  Haven,  and  Worcester  one  each.  From  cerebro-spinal  men- 
ingitis^  New  York  eight,  Buffalo  four,  Fall  River  three,  Chicago, 
Baltimore,  Pittsburg,  Milwaukee,  Nashville,  Somerville,  and 
Woburn  one  each.  From  wkoopina-couak^  New  York  eight,  Chi-, 
cago  and  Buffalo  four  each,  Philadelphia,  Baltimore,  Cincin- 
nati, Pittsburg,  Milwaukee  and  SpHngneld  one  each.  From  ma' 
larial  fevers.  New  York  12,  Baltimore  four,  Chicago,  Boston* 
and  Buffalo  one  each.    From  sma//-/>ox, Baltimore  10,  Philadel- 
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phia,  Chicago,  and  Cincinnati  one  each.  From  puerperal  fever^ 
Chicago,  Cambridge,  Fall  River,  Springfield,and  Brookline  one 
each.  From  ertfsipelas.  New  York  two,rhiladeIphiaand  Cincin- 
nati one  each.     From  typhus  fever,  New  York  one. 

Sixty-two  cases  of  sinall-pox  were  reported  in  Baltimore, 
Cincinnati  three,  Buffalo  and  Lawrence  one  each ;  typhoid  fe- 
ver 67,  diphtheria  18,  scarlet  fever  six,  in  Boston ;  scarlet  fever 
13,  and  diphtheria  nine,  in  Milwaukee. 

In  34  cities  and  towns  of  Massachusetts,  with  a  population  of 
981,363  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  21.17  against  23.64  and  22.46,  for  the  previons 
two  weeks. 

For  the  week  ending  September  9th,  in  167  German  cities  and 
towns,  with  an  estimated  population  of  8,354,764,  the  death-rate 
was  24.  Deaths  reported  3854  :  under  five  years  of  age  2082; 
consumption  433,  diarrhoeal  diseases  304,  lung  diseases  242,  diph- 
theria and  croup  148,  scarlet  fever  93,  whooping-cough  68,  ty- 
phoid fever  59,  puerperal  fever  27,  measles  and  rotheln  19, 
small-pox  (Breslau  and  Koblenz  one  each)  two,  typhus  fever 
(Breslau  one)  one.  The  death-rates  ranged  from  13.9  in  Bre- 
men to  42.6  in  Posen ;  Konigsberg  35.1  ;  Breslau  32.1 ;  Munich 


25.8  ;  Dresden  23.8 ;  Berlin  24 ;  Leipzig  22;  Hambarg  20  ■  Gp. 
logne  25.9  ;   Frankfort  a.  M.  19.3 ;  Metz  25.5. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  September  16th,  the  death-rate 
was  20.  Deaths  reported  3249  :  acute  diseases  of  the  respira- 
tory organs  (London)  193,  diarrhcsa  323,  whooping-cough  98, 
scarlet  fever  70,  fevers  67,  measles  45,  diphtheria  30,  small- 
pox (London  three)  six.  The  death-rates  ranged  from  12.7  in 
Birkenhead  to  38.1  in  Sunderland  ;  Brighton  16.7 ;  London  17; 
Birmingham  18.8;  Bradford  19.3;  Newcastle-on-Tyne,  21.9; 
Leeds  24.9  ;  Manchester  25.2  ;  Liverpool  26.9 ;  Hall  28.6.  In 
Edinburgh  18  ;  Glasgow  22.9  ;  Dublin  25.8. 

For  the  week  ending  September  16th,  in  the  Swiss  towns,  pop* 
nlation  494,390,  there  were  36  deaths  from  consumption,  diar- 
rhosal  diseases  32,  lung  diseases  12,  diphtheria  and  cronp  three, 
typhoid  fever  three,  scarlet  fever  two,  puerperal  fever  one.  The 
death-rates  were,  at  Geneva  8.3 ;  Zurich  18.3  ;  Basle  20.4 ;  Berne 
14.9. 

The  meteorological  record  for  the  week  ending  September 
SOth  in  Boston,  was  as  fallows,  according  to  observations  far- 
Dished  by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps:  — 
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O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  SEPTEMBER  29, 
1882,  TO  OCTOBER  6.  1882. 

Williams,  John  W.,  major  and  surgeon.  Now  on  leave  of 
absence,  to  proceed  to  San  Francisco,  Cal.,  aild  report  in  person 
to  the  commanding  general.  Military  Division  of  the  Pacific, 
for  duty  in  Department  of  the  Columbia.  S.  0.  228,  A.  G.  O., 
September  30,  1882. 

Watbrs,  William  E.,  major  and  surgeon.  To  report  in 
person  to  the  commanding  general,  Department  of  the  East,  for 
assignment  to  duty.    S.  0.  228,  A.  G.  O.,  September  30,  1882. 

Irwin,  B.  J.  D.,  major  and  surgeon.  On  being  relieved  as 
attending  surgeon,  headquarters  Military  Division  of  the  Mis- 
8onri|  to  proceed  to  Whipple  Barracks,  Arizona,  and  report  in 
per&on  for  duty  as  medical  director,  headquarters  Department 
of  Arizona.     S.  O.  228,  A.  G.  O.,  September  30,  1882. 

FoBwooD,  William  H.,  major  and  surgeon.  Relieved  from 
duty  in  Department  of  the  Platte,  and  to  report  in  person  to 
the  commanding  general,  Military  Division  of  the  Missouri,  for 
duty  as  attending  surgeon  at  those  headquarters.  S.  0.  228,  A. 
G.  0.,  September  30,  1882. 

Smith,  Andrew  K.,  major  and  surgeon.  Relieved  from  duty 
in  Department  of  Arizona,  and  on  expiration  of  present  sick 
leave  to  report  by  letter  to  the  Surgeon-General.  S.  O.  228,  A. 
G.  O.,  September  30,  1882. 

Burton,  H.  G.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  229,  A.  G.  O.,  October 
2,  1882. 

LoRiNO,  Leonard  Y.,  captain  and  assistant  surgeon.  To 
be  relieved  from  duty  in  the  Department  of  the  Afissouri,  to 
report  in  person  to  the  commanding  general,  Department  of  the 
East,  for  assignment  to  duty.  S.  O.  228,  A.  G.  O.,  September 
30,  1882. 

Torrill,  Hbnrt  S.,  captain  and  assistant  surgeon.    To  be 


relieved  from  duty  in  Department  of  the  East,  and  to  report  in 
person  to  the  commanding  general,  Department  of  the  Platte, 
for  assignment  to  duty.  8.  O.  228,  A.  G.  O.,  September  30, 
1882. 

MoBELET,  E.  B.,  captain  and  assistant  suigeon.  To  report 
in  person  to  the  commanding  general.  Department  of  the  East, 
for  assignment  to  duty.  S.  0.  228,  A.  G.  O.,  September  30, 
1882. 

Skinner,  John  O.,  captain  and  assistant  suiig[eon.  To  be 
relieved  from  duty  in  Department  of  Arizona,  and  to  report  in 
person  to  the  Surgeon-General.  8.  O.  228,  A.  G.  O.,  Septem- 
ber 30,  1882. 

Shufeldt,  R.  W.,  captain  and  assistant  surgeon.  To  pro- 
ceed to  Jackson  Barracks,  New  Orleans,  La.,  and  report  to  the 
commanding  officer  thereat  for  duty.  S.  O.  93,  Department  oE 
the  South,  September  26,  1882. 

Carter,  W.  F.,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Concho,  Texas,  and  to  report  to  the  commanding  oflficcr, 
Fort  Stockton,  Texas,  for  temporary  dnty  as  post  surgeon.  S. 
0.  103,  Department  of  Texas,  September  29,  1882. 

Powell,  J.  L.,  assistant  surgeon.  Relieved  from  dnty  at  Fort 
Stockton,  Texas,  -and  to  report  at  headquarters,  Department  of 
Texas,  for  temporary  duty  as  poet  surgeon,  San  Antonio,  Texas, 
and  attending,  surgeon  at  department  headquarters.  S.  O.']03, 
Deoartment  of  Texas,  September  26,  1882. 

Owen,  William  0.,  Jr.,  first  lieutenant  and  assistant  sur- 
geon. To  proceed  to  Fort  Townsend,  W.  T.,  and  report  to  the 
commanding  officer  for  temporary  duty  at  that  post.  8.  O.  138, 
Department  of  the  Columbia,  September  22,  1882. 


Boston  Society  for  Medical  Obsertation. —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  19 
Boylston  Place,  on  Monday,  October  16, 1882,  at  eight  o'clock  p. 
M.  Reader,  Dr.  J.  J.  Putnam.  Subject,  Painful  Periar- 
thritis of  the  Shoulder.  Dr.  E.  H.  Bradford  and  Dr.  S.  G. 
Webber  will  open  the  discussion.        C.  M.  Jones,  Secretary. 
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CLINICAL  LECTUBE.i 

I>ELiyERED   AT   BELLEVDE   HOSPITAL,    NEW   YORK. 

BT  AU8TIW   FLINT,   M.   D., 

^ir^e*90T  of  the  Principles  and  Praetiee  of  Medicine^  cuid  Clinical  Medic  int 
in  BelUvue  HospiUd  Medical  CoUege. 

1»  right's  disease,  with  HYPERTROPHY  OF  THE 
HEART,  LEAD  POISONING,  GOUT,  AND  INTERCOS- 
TAL   NEURALGIA   IN   THE   SAME    SUBJECT. 

Gentlemen, — The  first  patient  whom  I  shall  have 
t^e  pleasure  of  presenting  to  you  to-day  may  be  said 
to  be  a  walking  pathological  collection,  on  account  of 
the  number  of  different  affections  which  are  associated 
in  his  case.  In  the  first  place  there  are  distinct  evi- 
dences of  chronic  renal  disease,  the  uriue  containing 
ftlbumen  and  hyaline  and  granular  casts  ;  and  from  the 
small  amount  of  o&dema,  the  large  quantity  of  urine, 
&nd  the  symptoms  of  uraemia  that  have  been  observed, 
'we  are  justified  in  inferring  that  he  has  the  granular 
contracted  kidney. 

In  the  second  place  we  find  that  this  man  has  hyper- 
trophy of  the  heart,  and  as  there  does  not  seem  to  be 
any  valvular  disease  whatever  there  can  be  but  little 
doubt  that  it  is  connected  with  the  affection  of  the 
kidneys. 

In  the  next  place  we  find  that  the  patient  is  suffering 
from  lead  poisoning,  and  as  he  is  a  painter  by  occupation 
there  is  no  difficulty  in  tracing  the  source  of  the  trouble. 
He  has,  as  you  notice,  the  characteristic  form  of  lead 
paralysis  which  is  ordinarily  known  as  wrist-drop,  and 
with  which  many  of  you  are  doubtless  familiar.  In  lead 
palsy  there  is  a  more  or  less  complete  paralysis  of  the 
extensor  muscles  of  the  forearm,  while  the  flexors  gen- 
erally retain  their  normal  power.  Some  years  ago  I 
reported  a  remarkable  case,  observed  in  this  hospital, 
in  which  immense  strength  was  exhibited  by  the  wrists 
of  a  patient  suffering  from  this  affection.  In  confir- 
mation of  the  diagnosis  of  lead  poisoning  the  history 
of  our  present  patient  shows  that  he  has  had  attacks  of 
lead  colic.  The  question  may,  perhaps,  now  arise,  Is 
there  any  connection  between  the  lead  poisoning  and 
the  disease  of  the  kidneys?  I  do  not  think  there  is 
any  reason  to  suppose  that  there  is  a  direct  connection 
between  the  two,  but  it  is  certainly  possible  that  there 
may  be  an  indirect  connection,  as  we  shall  see. 

In  further  investigating  this  case  we  find  that,  in  ad- 
dition to  his  other  troubles,  the  patient  has  gout.  It 
is  not  very  often  that  we  have  cases  of  this  affection 
iu  the  hospital ;  but  from  time  to  time  they  are  met 
with,  and  those  suffering  from  it  are  more  apt  to  be 
addicted  to  the  use  of  malt  liquors  rather  than  any 
others.  Sometimes,  however,  we  find  it  here  in  indi- 
viduals who,  as  far  as  can  be  ascertained,  are  strictly 
temperate.  In  the  present  instance  the  seat  of  trouble 
is  now  the  ankle,  and  not  the  great  toe,  where  we  nat- 
vrally  look  first  for  the  evidence  of  gout.  It  is  not 
always  easy,  I  would  remind  you,  to  make  a  diagnosis 
between  gout  and  rheumatism.  Of  course,  if  the  dis- 
ease is  well  marked  in  its  manifestations,  there  is  no 
difficulty,  but  this  is  by  no  means  always  the  case. 
Some  physicians,  when   they  are  haixl  pushed  about 

1  Sp€ciall7  reported  for  the  Journal. 
46 


the  matter,  take  refuge  in  the  statement  that  the  pa- 
tient has  **  a  little  touch  of  both."  It  is  no  doubt  in 
this  way  that  the  term  '*  rheumatic  gout "  has  arisen  ; 
but  this  is  a  complete  mi.<momer,  because  the  variety  of 
disease  which  is  thus  sometimes  characterized  is  an  en- 
tirely distinct  affection. 

In  this  case,  although  the  ankle  is  the  present  seat  of 
trouble,  and  several  of  the  other  larger  joints  have  been 
implicated,  the  history  shows  that  the  great  toe  has 
also  been  affected  ;  and  this  is  a  point  in  favor  of  gout. 
In  addition,  we  have  here  a  certain  diagnostic  sign  of 
the  disease  in  the  presence  of  some  little  white  spots 
in  the  helix  of  the  ear,  which  a  microscopic  examina- 
tion has  shown  to  consist  of  concretions  of  urate  of 
soda.  We  are,  therefore,  fully  warranted  in  saying 
that  this  man  has  gout.  But  notwithstanding  the  fact 
that  the  patient  has  had  and  is  still  suffering  from  so 
many  troubles,  it  is  astonishing  how  comparatively 
well  he  looks,  and  how  good  his  condition  really  is. 
Yet  he  has  still  another  affection,  of  which  I  have  not 
spoken,  but  which  is  mentioned  in  the  history  of  the 
case,  which  I  will  now  read  you. 

The  history  is  as  follows :  John  S.,  a  native  of  Ger- 
many, thirty-two  years  of  age,  and  a  painter  by  occu- 
pation. He  says  he  has  followed  this  trade  for  nearly 
twenty  years.  He  was  admitted  to  the  hospital  about 
a  fortnight  ago.  There  has  been  no  gout  in  his  fam- 
ily, and  the  family  history  is  otherwise  negative.  He 
drinks  a  good  deal  of  ale,  but  not  much  spirits.  When 
asked  as  to  the  quantity  of  ale  which  he  has  been  ac- 
customed to  drinking,  he  tells  me  three  or  four  glasses 
of  new  ale  a  day.  Four  years  ago  he  had  a  severe 
attack  of  lead  colic,  and  nine  months  later  a  similar 
one,  but  has  had  none  since.  Some  time  after  that  he 
was  suddenly  attacked  with  lead  palsy.  He  recovered 
from  this,  but  the  affection  afterwards  returned.  After 
he  recovered  from  the  second  attack  he  was  free  from 
the  trouble  until  quite  recently.  Three  years  ago  the 
left  ankle  became  swollen  and  inflamed,  and  one  year 
ago  was  similarly  affected.  About  the  same  time  he 
also  had  an  attack  of  typhus  fever.  He  has  not  suf- 
fered much  with  headache,  but  has  had  dizziness  and 
spots  before  the  eyes.  He  has  also  been  somewhat 
troubled  lately  with  dyspnoea,  but  this  may  possibly 
be  due  to  the  condition  of  the  heart.  When  he  was 
admitted  he  complained  of  pains  in  several  of  the 
joints,  and  especially  the  right  great  toe.  The  urine 
was  of  a  specific  gravity  of  1017,  and  contained  albu- 
men as  well  as  large  and  small  hyaline  and  granular 
casts.  Some  days  he  has  passed  as  much  as  one  hun- 
dred and  fifty  ounces  of  urine  in  the  twenty-four  hours. 
Four  days  ago  he  began  to  be  troubled  with  intercos- 
tal neuralgia,  and  this  is  the  fifth  and  last  affection 
from  which  he  has  been  suffering.  He  is  being  treated 
mainly  with  tonics,  with  the  application  of  electricity 
to  the  wrists,  and  I  believe  he  is  improving. 

Now  as  to  the  possible  connection  between  the  lead 
poisoning  and  the  disease  of  the  kidneys.  Grarrod, 
who  is  the  classic  authority  on  gout,  has  shown  that 
lead  can  produce  this  affection ;  and  it  is  well  known 
that  the  granular  contracted  kidney  has  a  special  con- 
nection with  gout.  To  such  an  extent  is  this  the  case 
that  the  late  Dr.  Parr  distinguished  the  contracted  kid- 
ney with  the  title  of  gouty  kidney.  It  is  a  fact,  how- 
ever, that  in  a  large  number  of  gouty  patients  there  is 
no  such  disease  of  the  kidneys,  while  many  cases  of 
contracted  kidney  occur  in  those  in  whom  there  is  no 
evidence  of  gout. 
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ANEURISM  OF  THE  THORACIC  AORTA. 

Our  next  patient  was  to  have  been  presented  to  you 
on  the  day  when  I  was  speaking  of  organic  murmurs 
of  the  heart;  but  the  opportunity  did  not  occur.  1 
fuuud  at  that  time  that  she  had  an  aortic  double  mur> 
mur,  and  as  I  listened  to  her  heart  1  was  particularly 
struck  with  one  fact,  namely,  that  the  aortic  sound  was 
unusually  intense.  A  more  careful  examination  then 
revealed  the  existence  of  a  pathological  condition  which 
had  been  up  to  that  time  unsuspected,  and  that  was  a 
dilatation  of  the  aorta.  There  were  two  facts  that 
militated  against  the  probability  of  such  a  thing,  the 
sex  of  the  patient,  female,  and  her  age,  twenty ;  but 
the  physical  signs  were  such  as  to  leave  no  reasonable 
doubt  about  the  matter.  Aortic  aneurism  is  much 
more  apt  to  occur  in  the  male  than  in  the  female,  and  is 
also  generally  found  in  those  past  middle  life.  In  such 
a  patient  as  this  we  would  never  under  ordinary  cir- 
cumstances think  of  suspecting  the  presence  of  an 
aneurism  ;  and  this  leads  me  to  say  that  we  shall  very 
often  overlook  this  affection  entirely  unless  we  are  very 
careful  in  making  examinations  of  the  chests  of  our 
patients.  About  a  year  ago  a  gentleman  consulted  me 
on  account  of  being  a  little  run  down  and  '*  out  of 
sorts,"  and  as  there  did  not  seem  to  be  much  the  mat- 
ter with  him  it  did  not  occur  to  me  to  make  any  exam- 
ination of  his  chest.  1  gave  him  a  tonic,  and  he  im- 
proved ;  but  quite  recently  he  came  back  to  me,  and 
then  I  concluded  that  it  might  be  advisable  to  examine 
his  chest.  When  1  did  so  what  was  my  surprise  to 
find  unmistakable  evidences  of  an  aortic  aneurism, 
seated  at  the  spot  where  thoracic  aneurisms  are  most 
likely  to  be  located,  the  junction  of  the  ascending 
and  transverse  portions  of  the  aorta.  If  I  had  'Only 
made  the  examination  a  year  ago  I  should  no  doubt 
have  found  the  same  evidences  at  that  time. 

Let  us  next  see  what  are  the  signs  of  aneurism  in 
the  present  instance.  At  a  certain  point  on  the  sur- 
face of  the  chest,  along  the  tract  of  the  aorta,  an  im- 
pulse can  be  readily  seen,  and  if  the  hand  is  placed 
over  this  spot  the  impulse  can  be  clearly  felt.  In  ad- 
dition, the  presence  of  a  thrill  at  the  same  point  can 
often  be  distinctly  made  out.  Pui-suing  our  investiga- 
tions further,  we  find  that  there  is  in  one  portion  of  the 
chest  a  circumscribed  area  of  well-marked  dullness, 
and  that  the  situation  of  this  corresponds  with  that  of 
the  junction  of  the  ascending  and  transverse  aorta. 
Again,  on  auscultation,  we  find  that  there  is  great  inten- 
sity of  the  aortic  sound  of  the  heart  and  a  well-marked 
double  aortic  murmur.  Experience  proves,  however, 
that  murmurs  -are  not  always  present.  In  the  case 
which  1  have  just  related  to  you  there  were  none,  and 
in  another  instance,  where  the  other  signs  of  aneurism 
were  plain,  the  physician  in  consultation  with  whom  1 
saw  the  patient  expressed  some  doubt  as  to  the  diagno- 
sis because  no  murmurs  could  be  detected.  It  is  well 
to  bear  this  point  in  mind,  therefore,  that  an  aneurism 
can  exist  perfectly  well  without  any  murmur,  although 
in  the  vast  majority  of  instances  this  sign  is  present. 

In  the  case  now  before  us  some  of  the  concomitant 
signs  of  thoracic  aneurism  are  lacking.  Thus,  we  do 
not  get  any  evidence  that  the  aneurismal  tumor  is  press- 
ing upon  a  primary  bronchus,  the  respiratory  murmur 
being  entirely  normal  on  both  sides  of  the  chest.  There 
is  also  no  evidence  of  pressure  upon  the  oesophagus, 
nor  of  obstruction  of  the  superior  vena  cava.  Neither 
have  we  any  reason  for  supposing  that  it  presses  upon 


the  recurrent  laryngeal  nerve,  the  sympathetic  nerve, 
the  subclavian  artery  on  the  right  side,  or  the  trachea. 
Such  diagnostic  points  are,  then,  entirely  wanting  in 
this  case,  but  in  spite  of  this  the  direct  physical  signs 
are  plain  and  conclusive. 

While  upon  the  subject  of  diagnosis  it  may  be  well 
for  me  to  mention  one  caution,  and  that  is  in  regard  to 
mistaking  a  collection  of  pus  (in  empyema)  situated  in 
the  tract  of  the  aorta  for  an  aneurism.  Such  a  collec- 
tion, in  addition  to  many  of  the  other  signs  of  aneu- 
rism, will  sometimes  seem  to  present  a  distinct  pulsa- 
tion. 

As  soon  as  the  presence  of  the  aneurism  was  disoov 
ered  the  patient  was  placed  upon  the  use  of  the  iodide 
of  potassium,  which  id  a  remedy  of  considerable  reputa- 
tion in  this  affection.  She  has  now  been  taking  it  for 
some  time,  however,  hut  without  any  special  success 
up  to  the  present  time,  so  far  as  we  are  able  to  deter- 
mine. Yet  in  several  instances  I  have  seen  the  most 
marked  results  from  its  use,  not  only  in  giving  relief 
from  troublesome  symptoms,  but  in  actually  diminish- 
ing the  size  of  the  aneurismal  tumor. 

After  taking  it  for  some  time  one  patient  that  I 
knew,  who  had  previously  suffered  a  great  deal  from 
dyspnoea,  declared  that  he  was  well.  He  afterwards 
became  imprudent,  however,  and  it  was  found  after 
death  that  a  second  aneurism  had  been  formed  near 
the  seat  of  the  original  one,  and  that  it  pressed  upon 
the  trachea.  In  the  present  case  the  iodide  is  well 
borne,  and  I  should  recommend  that  it  be  given  in 
increased  quantity  up  to  as  high  a  point  as  the  system 
will  tolerate. 

Aside  from  her  sex  the  fact  that  this  patient  is  only 
twenty  years  old,  and  yet  has  aneurism,  is  a  very  strik- 
ing one.  As  soon  as  I  ascertained  that  she  was  the 
subject  of  aneurism  I  said  to  myself  that  she  must  have 
had  syphilis,  as  it  is  exceedingly  rare  to  find  the  affec- 
tion at  this  age  except  in  those  who  have  had  sypfaiJitic 
trouble.  The  patient  herself  denies,  however,  that  she 
has  ever  been  affected  with  syphilis,  and  there  is  at 
present  very  little,  if  any,  evidence  about  her  person 
of  such  having  been  the  case.  Still,  in  such  a  case,  it 
seems  to  nie  to  be  almost  positively  certain  that  the 
patient  has  had  syphilis,  that  if  this  were  not  the  fact 
it  would  be  exceedingly  exceptional  and  remarkable. 
It  b  always  well  to  remember  that  in  that  disease 
people  are  apt  to  acquire  a  facility  in  lying  that  is 
really  extraordinary.  Then,  again,  this  young  woman 
may  have  had  syphilis,  and  yet  not  have  known  iu 
Such  a  thing  is  by  no  means  impossible,  I  assure  you. 
Some  years  ago  1  was  called  to  see  a  young  married 
lady,  in  the  absence  of  her  regular  medical  attendant, 
who  told  me  that  she  suffered  greatly  from  rheuma- 
tism, the  pains  in  her  limbs  being  especially  severe  at 
night.  In  making  an  examination  I  discovered  what 
I  could  scarcely  doubt  was  a  syphilitic  node.  It  would, 
of  course,  have  been  the  height  of  indiscretion  to 
charge  her  with  having  had  syphilis,  or  to  make  direct 
inquiries  into  the  matter,  and  so  I  asked  her  if  she 
had  ever  suffered  from  female  troubles,  when  she  re- 
plied that  she  had  had  severe  ulcerations  about  the 
genitals,  for  which  she  had  been  treated  by  a  gynaecol- 
ogist. Under  the  circumstances  I  thought  it  advisable 
to  prescribe  the  iodide  of  potassium  in  pretty  full  doses, 
and  the  next  time  I  called  to  see  her  she  told  me  thai 
I  had  given  her  a  most  remarkable  remedy,  ^hich  had 
cured  her  rheumatism  at  once,  and  that  she  had  been 
recommending  it  to  all  her  friends  in  the  hotel  where 
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8he  resided.  Still  I  oould  hardly  venture  to  acquaint 
either  her  or  her  husband  with  the  true  state  of  atfairs, 
and  presently  I  was  placed  in  a  very  embarrassing 
dilemma,  as  she  was  about  to  go  abroad,  and  asked 
me  for  letters  to  some  of  the  English  physicians  de- 
scribing the  nature  of  her  case.  It  was  a  very  delicate 
matter,  I  assure  you,  to  convey  the  intelligence  of  the 
specific  trouble  to  the  medical  men  to  whom  I  ad- 
dressed my  letters,  and  yet  conceal  it  from  her,  as  she 
would  naturally  expect  to  peruse  them,  but  I  did  the 
best  that  I  could  under  the  circumstances.  I  was 
gratified  to  learn  afterwards,  however,  that  she  con- 
cluded not  to  go  abroad,  and  I  believe  she  still  has  the 
letters  in  her  possession. 

PHTHISIS,    BRIGHT*S    DISEASE,    AND     THROMBOSIS    OF 
THE   FEMORAL    OR   ILIAC  VEINS. 

In  regard  to  our  last  patient  ta<lay,  as  was  the  case 
in  the  first,  I  may  say  that  he  presents  an  interesting 
field  for  pathological  study  on  account  of  the  variety 
of  the  affections  from  which  he  is,  unfortunately,  suf- 
fering. In  the  first  place,  he  has  considerable  pulmo- 
nary trouble,  there  being  present  the  physical  signs  of 
excavation  and  solidification  in  the  lung.  Next  there 
is  distinct  evidence  of  renal  disease.  The  urine  has  a 
specific  gravity  of  1034,  and  contains  albumen  in 
pretty  large  quantity,  as  well  as  abundant  granular 
casts.  Then  he  has  still  another  affection,  and  it  is  to 
the  latter  that  I  wish  especially  to  call  attention. 
When  the  lower  extremities  are  uncovered  you  per- 
ceive that  the  right  limb  is  very  much  swollen  as  com- 
pared with  the  left.  He  has,  indeed,  a  condition  which 
ased  to  be  designated  as  phlegmasia  dolens,  or  milk 
leg,  from  the  fact  that  it  was  supposed  to  be  connected 
with  the  function  of  lactation  in  the  puerperal  woman. 
On  H  further  examination  we  find  that  the  limb  is  not 
only  greatly  enlarged,  but  is  also  markedly  oedematous, 
and  there  can  be  no  doubt  that  we  have  here  a  case  of 
oedema  of  the  lower  extremity,  due  to  thrombosis  of 
the  femoral  or  iliac  vein.  The  vein  becomes  filled 
with  ooagula,  and  there  is  great  danger  of  fragments  of 
larger  or  smaller  size  becoming  separated  and  carried 
into  the  circulation.  When  thus  transported  they  pass 
into  the  right  cavities  of  the  heart,  land  may  thence  be 
driven  into  the  pulmonary  artery,  giving  rise  to  ob- 
struction of  this  vessel  or  its  branches. 

Here  let  me  pause  to  say,  lest  I  should  forget  it 
later,  that  in  all  such  cases  the  first  requisite  is  to 
keep  the  patient  absolutely  quiet,  so  as  to  avoid  as  far 
as  possible  the  danger  of  disinte*;ration  of  the  clots, 
which  may  result  in  sudden  death  from  a  plugging  of 
the  pulmonary  artery  by  a  mass  of  fibrin.  The  follow- 
ing is  a  case  in  point.  A  gentleman  received  a  severe 
injury  about  the  hip  from  being  thrown  under  the 
wheels  of  a  cart,  and  this  resulted  in  thrombosis  of  the 
femoral  vein.  The  most  absolute  rest  was  enjoined, 
.and  the  danger  liable  to  result  from  movements  was 
fully  explained  to  him.  He  was  self-willed,  however, 
and  insisted  on  having  an  apparatus  in  the  bed,  by 
which  he  might  raise  himself,  against  the  protest  of  his 
medical  attendant.  The  consequence  was  that  in  some 
of  his  exertions  a  portion  of  the  thrombi  became  dis- 
lodged, and  a  sufficiently  large  mass  to  obstruct  it  was 
forced  into  the  pulmonary  artery,  producing  instant 
death.  The  enforcement  of  perfect  quiet  is,  then,  a 
very  practical  point  in  this  affection.  Restoration  is 
accomplished  by  the  gradual  enlargement  of  the  neigh- 
boring veins,  by  which  the  circulation  of  the  part  is 


rendered  normal  once  more,  but  sometimes  this  does 
not  take  place,  and  the  oedema  remains  indefinitely. 

The  history  of  the  case  is  briefly  as  follows :  George 
K.,  nineteen  years  of  age,  a  native  of  the  United 
States,  and  admitted  to  the  hospital  one  month  ago. 
He  has  had  a  slight  cou'^h  for  several  years,  but  last 
December  this  became  considerably  worse.  About  the 
same  time  he  noticed  that  his  urine  was  often  scanty 
and  high  colored,  and  that  it  sometimes  occasioned  a 
burning  sensation  in  its  passage.  The  right  leg  first 
became  swollen,  and  later  he  had  considerable  general 
dropsy.  On  admission  the  physical  signs  of  cavity  in 
the  right  lung  were  found,  with  cough  and  expectora- 
tion. The  heart  was  normal.  There  was  general 
anasarca  of  the  body,  and  the  urine  was  found  to  con* 
tain  granular  casts  and  seventy-five  per  cent  of  albu- 
men. Within  three  weeks  after  his  admission  the 
oedema  of  the  face  and  of  the  left  lower  extremity  had 
almost  disappeared,  but  the  condition  of  the  right  limb 
has  not  varied  much  from  that  which  you  now  observe. 

In  regard  to  the  treatment  of  the  latter,  all  that  we  - 
can  do  is  to  use  anodyne  applications  and  gentle  fric- 
tion. The  friction  must  be  made  with  care,  especially 
near  the  affected  vein,  as  any  rough  handling  of  the 
part  might  cause  dislodgment  of  some  of  the  thrombi. 
It  should  also  be  applied  from  below  upward,  so  as  to 
facilitate  the  emptying  of  the  veins.  So  far  as  the 
renal  disease  is  concerned,  it  is  only  necessary  at  pres- 
ent that  the  condition  of  the  urine  should  be  carefully 
watched  to  see  that  a  proper  amount  of  urea  is  being 
excreted.  As  to  the  disease  in  the  lungs,  that  requires 
the  same  treatment  which  would  be  necessary  were 
the  case  simply  one  of  phthisis  without  complications. 


INDUCTION  OF  PREMATURE  LABOR;  MANUAL 
DILATATION;  FATAL  RESULT  TO  BOTH 
CHILD  AND  M0THER.1 

BY  J.   P.   RETNOLDS,   M.  D. 

Mrs.  Q.,  aged  thirty-four,  mother  of  four  chil- 
dren. There  had  been  two  miscarriages  in  the  early 
months.  Nine  years  ago  a  boy  of  large  size  was  born 
dead  after  a  very  difficult  instrumental  delivery.  Eight 
years  ago  a  male  child  was  born  with  the  aid  of  for- 
ceps, and  it  lived  four  years.  Her  accoucheur,  a  well- 
known  and  able  practitioner,  thought  that  this  child 
owed  its  escape  to  the  fact  that  it  was  born  a  mouth 
before  term,  and  he  advised  induction  of  labor  in  the 
event  of  a  subsequent  pregnancy. 

After  the  death  of  this  boy  the  mother  had  a  severe 
attack  of  diphtheria.  During  the  years  following  she 
became  an  opium  eater,  reaching  at  last  the  dose  of 
four  grains  of  morphia  daily.  When  she  returned  to 
the  United  States  in  the  autumn  of  1881,  this  habit  was 
abandoned  under  the  use  of  what  is  known  as  ^  Dr. 
Colli ns's  ''  antidote.  Severe  local  disease  of  the  geni- 
tal organs  had  also  existed.  Her  general  he^dth  was 
much  impaired. 

Menstruation  had  been  very  irregular  for  the  past 
three  years.  At  one  time  during  this  period  amenor- 
rhoea  continued  for  eight  mouths. 

The  dates  which  she  was  able  to  supply  in  regard 
to  the  present  pregnancy  were  unreliable.     Her  hus- 

1  Read  before  the  Obstetrical  Society  of  Boston,  February  11, 
1882. 
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band  followed  her  to  this  conntrj  in  the  latter  part 
of  October,  1880.  She  believed  that  her  last  men- 
struation occurred  a  little  later,  in  the  early  days  of 
November,  and  that  she  first  perceived  movement  on 
on  the  fifth  of  April,  1881.  From  these  data  it  was 
conjectured  that  her  confinement  would  take  place  in 
the  early  days  of  August. 

On  the  30th  of  April  careful  measurements  of  the 
pelvis,  external  and  internal,  were  made  by  Dr.  W.  L. 
Richardson  and  by  myself,  independently,  and  our  re- 
sults were  afterward  compared.  Much  difficulty  was 
experienced  in  measuring  the  pelvis  from  the  amount 
of  fat  and  from  the  very  large  size  of  the  patient.  No 
discrepancy  was  found  in  the  two  results  as  to  any  im- 
portant diameter.  The  pelvis  was  normal,  except  at 
the  antero-posterior  diameter  of  the  inlet,  where  we  be- 
lieved it  to  measure  three  and  a  half  inches.  The  trans- 
verse diameter  of  the  bony  outlet  was  11  centimetres  = 
4^  inches,  according  to  Dr.  Richardson's  estimate ;  9.5 
centimetres  =  3f  inches,  as  I  made  it.  The  antero- 
-  posterior  diameter  of  the  outlet  was  not  satisfactorily 
ascertained,  but  it^  was  admitted  by  both  observers  to  be 
ample. 

Neither  Dr.  Richardson  nor  I  were  confident  as  to 
the  entire  accuracy  of  our  estimate  of  the  true  conju- 
gate. We  were  both  inclined  to  admit  that  the  his- 
tory of  the  patient  pointed  to  a  somewhat  larger  ante- 
ro-posterior  diameter. 

I  recommended  an  attempt  to  induce  labor  when 
the  pregnancy  should  have  nearly  reached  eight  months. 
I  spoke  with  great  confidence  of  the  e^e  and  certainty 
of  the  operation  ;  but  I  warned  the  relatives  that,  with 
the  unfortunate  medical  history  of  the  patient,  nothing 
could  be  certainly  promised  as  to  her  subsequent  con- 
valescence ;  though  I  stated  that  her  chance  of  recovery 
would  be  much  improved  if  her  pregnancy  were  not 
permitted  to  go  on  to  term. 

The  6th  of  July,  at  which  date  it  was  inferred  that 
eight  months  would  be  nearly  completed,  was  appointed 
for  the  operation.  The  record  of  that  day  says  :  That 
the  results  of  palpation  practiced  in  the  hope  of  ob- 
taining additional  evidence  as  to  the  probable  age  of 
the  child  were  very  unsatisfactory  on  account  of  the 
mother*s  size,  fatness,  and  the  laxity  of  the  abdominal 
walls.  The  child  appeared  >mall.  The  development 
of  the  uterus  was  between  seven  months  and  eight. 
The  foetal  heart  was  heard,  rather  slow,  in  the  mother's 
left  fiank.  The  festal  movements  were  distinct.  I  de- 
cided to  delay  the  operation. 

Subsequent  examinations  during  the  ten  days  follow- 
ing left  me  still  in  much  doubt  as  to  the  exact  age  of 
the  child.  The  patient  grew  anxious ;  she  declared 
that  she  was  daily  becoming  much  larger,  and  at  last, 
on  the  16th  of  July,  I  undertook  the  induction  of  labor. 
Dr.  C.  M.  Green  and  Dr.  Henry  Col  man,  of  Swamp- 
scott,  being  present  and  kindly  assisting  me. 

The  patient  having  been  profoundly  etherized,  I  be- 
gan the  introduction  of  my  hand  into  the  vagina  at 
twenty  minutes  after  eleven,  but  I  was  unable  at  the 
end  of  an  hour  in  spite  of  persevering  efforts  to  intro- 
duce more  than  one  finger  into  the  os.  Dr.  Green 
took  my  place,  at  my  request,  without  better  result. 
At  his  suggestion  I  then  had  recourse  to  Barnes'  bags, 
using  successively  the  smallest  size  and  the  next  larger. 
At  half  past  one  the  os  still  only  admitted  one  finger  ; 
but  soon  after  manual  efforts  were  successfully  renewed, 
and  fifty  minutes  later,  at  twenty  minutes  past  two,  a 
living,  though  feeble,  female  child  was  delivered  with 


little  or  DO  resistance.  The  placenta  soon  followed. 
The  perinseum,  which  had  been  restored  after  lacera- 
tion, escaped  injury. 

The  flabby,  anaemic  appearance  of  the  patient  had 
suggested  to  all  those  who  saw  her  the  probability  of 
haemorrhage  after  delivery.  Everything  had  been 
made  ready  for  that  emergency.  As  surgical  anaes- 
thesia had  been  maintained  for  an  unexpectedly  long 
period,  I  was  especially  glad  to  administer,  soon  after 
the  uterus  was  empty,  a  teaspoonful  of  the  fluid  extract 
of  ergot.     No  haemorrhage  whatever  took  place. 

On  coming  out  of  the  ether  Mrs.  Q.  was  very  rest- 
less and  excitable,  and  made  bitter  complaint  of  after- 
pain.  On  account  of  her  past  history  it  was  thought 
best  to  withhold  opium  from  her  for  a  considerable  pe- 
riod. Brandy  was  given  by  the  mouth.  It  was  re- 
peatedly injected  subcutaneously.  She  had  Hoffmann's 
anodyne.  At  length  a  dose  of  the  antidote  to  which 
she  had  been  so  long  accustomed  was  given  ;  and  at  last 
a  subcutaneous  injection  of  morphia.  She,  however, 
continued  to  lose  strength  rapidly.  Once  under  the 
aid  of  ether  inhalation,  for  which  she  begged  eagerly, 
she  rallied,  but  before  long  fell  off  again,  and  at  five 
o'clock  in  the  afternoon,  nearly  three  hours  after  the 
birth  of  the  child,  died.  The  uterus  remained  through- 
out this  period  firmly  contracted.  The  pulse  during 
these  latter  hours  was  counted  at  times  at  132,  and  it 
rarely  fell  below  112. 

The  child,  which  had  the  size  and  general  appear- 
ance of  a  seven  and  half  months'  foetus,  moaned  con- 
stantly ;  deep  purple  stains  persisted  over  extensive 
regions  of  its  body ;  it  died  at  half  past  ten  in  the 
evenhig. 

We  have  learned  to  associate  only  the  happiest  re- 
sults with  the  induction  of  premature  labor.  That 
operation  finds  its  place  among  the  most  merciful  pro- 
cedures of  our  art,  and  is  justly  regarded  as  promising 
in  the  highest  degree  safety  for  both  mother  and 
child.  Members  of  the  Society  know  the  record  of 
remarkable  success  which  has  attended  manual  dilata- 
tion for  this  purpose  at  the  hands  of  several  of  our  col- 
leagues during  the  past  eight  years,  and  they  remember 
the  strong  conviction  of  the  superiority  of  this  method 
of  inducing  labor  In  comparison  with  all  other  plans 
which  has  been  here  expressed.  I  much  regret 
that  a  method  of  operating  so  full  of  promise  should 
have  been  necessarily  tried  under  conditions  so  nafa- 
vorable  to  success. 

In  this  instance  the  death  of  the  mother  was  un- 
doubtedly due  to  the  constitutional  effect  of  severe 
labor  upon  her  nervous  system,  to  what  is  techni- 
cally known  in  obstetrics  as  *'  shock."  How  far  the 
previous  habits  of  the  mother  rendered  such  a'  re- 
sult inevitable  must  be  matter  of  question.  When,  as 
a  last  resort,  it  was  decided  to  give  her  an  injection  of 
morphia,  it  was  pitiable  to  hear  her  despairing  cry : 
^*  Morphia,  nothing  but  a  poisonous  dose  will  do  any 
good  to  me." 

The  important  inquiry  remains :  Was  the  danger 
in  this  case  or  any  part  of  it  fairly  chargeable  to  the 
method  adopted  ?  While  I  believe  that  all  due  gentle- 
ness and  patience  was  used,  I  cannot  deny  that  the  length 
of  the  process  and  its  apparent  character,  as  a  violent 
interference  with  nature,  must  have  made  it  seem  to  lay 
witnesses  responsible  for  the  untoward  and  alarming 
result.  I  am  glad  to  lessen  the  pain  of  this  recital  by 
reporting  at  the  same  time  another  instance  of  this 
operation  to  be  added  to  the  many  already  familiar  to 
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the  Society,  in  which  the  saccess  of  the  attempt  was 
most  conspicuous. 

I  was  called  last  spring  to  see  in  consultation  the 
wife  of  a  physician  in  the  neighborhood  of  Boston,  at- 
tacked with  eclampsia  in  her  iirst  pregnancy.  Her 
husband's  careful  watching  had  not  detected  any  previ- 
ous threatening  of  danger.  The  urine  had  been  abun- 
dant in  quantity.  There  had  been  no  preceding  albu- 
minuria. She  had  slept  well.  The  pregnancy  was 
eight  months  advanced. 

The  first  convulsion  had  occurred  at  six  in  the 
morning.  When  1  saw  her  at  seven  in  the  evening  there 
had  been  nine  convulsions,  the  latest  at  half  past  four 
o'clock.  Under  excellent  consulting  advice  the  patient 
had  been  bled  to  sixteen  ounces.  Ether,  which  had 
first  been  employed,  had  been  laid  aside,  and  chloro- 
form substituted  ;  the  induction  of  labor  was  strongly 
disapproved.  Subsequently  chloral,  ninety  grains  in 
all,  with  bromide  of  potassa,  had  been  given  by  rectum. 
No  evidence  of  labor  was  present.  The  os  was  wholly 
closed.  The  child  was  in  right  position  ;  its  head  at 
inlet  of  pelvis.  The  foetal  heart  was  heard  in  the  rioht 
fiank  ;  the  placental  souffle  on  the  left  side.  The  urine, 
under  heat,  was  two  thirds  coagulated.  Since  the  sec- 
ond convulsion  there  had  been  no  return  of  intelli- 
gence. The  bowels  had  been  freely  emptied  by 
enema.  But  very  little  urine  was  found  in  the  bladder 
on  introducing  the  catheter. 

Chloroform  was  suspended,  and  after  a  moderate 
interval  ether  was  given  to  complete  ansesthesia. 
The  introduction  of  the  whole  hand  into  the  vagina  re- 
quired twenty  minutes.  At  twenty  minutes  of  eight 
1  began  to  dilate  the  os.  At  eight  o'clock  a  living  fe- 
male child  was  extracted.  The  placenta  followed 
promptly.  There  was  a  moderate  perinatal  tear,  for 
which  two  deep  stitches  were  taken. 

I  directed  that  ether  be  continued  without  intermis- 
sion for  many  hours  under  medical  supervision ;  that  it 
be  pushed  to  full  anaesthesia  on  the  slightest  threaten- 
ing of  convulsive  movement. 

No  convulsion  came.  Ether  was  given  till  twenty 
minutes  of  eight  in  the  evening  following.  Half  an 
hour  after  that  time  the  patient  recognized  her  hus- 
band.    Mother  and  child  did  well. 


ON    THE  COLLECTION  OF  DATA  AT   AUTOP- 
SlES.i 

BT   HENRY    P.    BOWDITCU,   H.    D. 

The  committee  appointed  to  consider  a  plan  for 
securing  uniformity  in  the  data  of  autopsies  respect- 
fully present  the  following  blank  form  to  be  filled  by 
the  examiner  making  the  autopsy,  together  with  de- 
tailed instructions  for  making  the  required  measure- 
ments. 

As  the  object  of  collecting  data  of  this  sort  is  to 
determine  the  normal  standard  of  size  for  the  various 
organs  at  difierent  ages,  as  well  as  the  variations  from 
this  standard  which  are  associated  with  difierent  dis- 
eases or  tendencies  to  disease,  it  is  important  to  neg- 
lect no  opportunity  of  securing  a  complete  set  of  meas- 
urements, whatever  may  be  the  age,  sex,  or  manner  of 
death  of  the  individual. 

As  an  example  of  the  kind  of  problems  to  be  solved 

1  A  report  presented  to  the  Massachusetts  Medico-Legal  Societ}', 
Febniao'  1,  1882. 


by  investigations  of  this  sort,  attention  is  called  to  the 
results  of  Professor  Beneke's  observations,  to  which 
allusion  has  already  been  made  in  volume  i.,  page  140, 
of  the  Transactions  of  this  Society.  These  conclusions 
are  here  reproduced  in  a  corrected  and  modified  form 
in  accordance  with  the  request  of  Professor  Beneke, 
expressed  in  a  letter  to  one  of  the  committee. 

(1.)  Before  the  period  of  puberty  the  aorta  is  smaller 
than  the  pulmonary  artery,  after  this  period  the  rela- 
tion begins  to  be  reversed,  and  in  advanced  life  the 
aorta  is  always  larger  than  the  pulmonary  artery. 

(2.)  The  aorta  and  pulmonary  artery  are  absolutely 
smaller  in  the  female  than  in  the  male,  but  relatively 
to  the  length  of  the  body  there  is  scarcely  any  difier- 
ence  between  the  circumference  of  the  arteries  in  the 
two  sexes,  while  the  heart  in  females  is  absolutely  as 
well  as  relatively  a  little  smaller  than  in  males. 

(3.)  In  adult  males  the  volume  of  the  lungs  is 
greater  than  that  of  the  liver ;  in  adult  females  the 
reverse  seems  to  be  true. 

(4.)  In  men  the  volume  of  the  two  kidneys  is  nearly 
equal  to  that  of  the  heart ;  in  children  it  is  greater. 

(5.)  Children  have  a  relatively  larger  intestinal 
canal  than  adults. 

(6.)  A  sudden  increase  in  the  size  of  the  heart  oc- 
curs at  the  period  of  puberty. 

(7.)  The  iliac  arteries  diminish  in  size  during  the 
first  three  months  of  life. 

(8.)  The  cancerous  diathesis  is,  in  the  majority  of 
cases,  associated  with  a  large  and  powerful  heart  and 
capacious  arteries,  but  a  relatively  small  pulmonary 
artery,  small  lungs,  well-developed  bones  and  muscles, 
and  tolerably  abundant  adipose  tissue. 

(9.)  Pulmonary  tuberculosis  is  often  associated  with 
an  unusually  small  heart. 

(10.)  In  constitutional  rachitis  the  heart  is  generally 
large  and  well  developed ;  the  arteries  are  also  large. 

The  data  to  be  collected  by  this  Society  will  be  of 
great  use  in  confirming  or  correcting  these  and  similar 
conclusions.  H.  P.  Bowditch. 

F.  A.  Harris. 

RECORD  OF  AUTOPSY. 

(1  )  Age year* — months.  (2.)  Sex] 

(3  )  Ciiuse  of  death  

(4.)  Height  of  body cm.  (5.)  Weight  of  body kilo. 

(6. )  Heart,  weight grammes  ;  Tolume cc. 

(T.)  Lungs,  weight grammes;  volume co. 

(8.)  Liver,  weight grammes;  volume cc. 

(9.)  Spleen,  weight grammes  ;  volume fc. 

(lU.)  Kidneys,  weight grammes;  volume cc. 

(11.)  Testicles,  weight griimmes  ;  volume cc. 

(12.)  Uterus,  weight grammes;  volume cc. 

(13.)  Ovaries,  weight grammes;  volume cc. 

(14.)  Brain,  weight grammes;  volume cc. 

(15.)  Stomach,  weight grammes. 

(16.)  Smallintestine,  length cm 

(17.)  Large  intestine,  length cm. 

(18.)  Circumference  of  ascending  aorta  ....  mm. 

(19.)  Circumference  of  pulmonary  artery  ....  mm. 

(20.)  Circumference  of  thoracic  aorta mm. 

(21.)  Circumference  of  abdominal  aorta  ....  mm. 

(22.)  Time  between  death  and  autopsy  ....  hours. 

(23.)  Rigor  mortis 

A  description  of  the  organs,  if  in  any  way  abnormal,  should  be  given  on 
the  oppo»«ite  side  of  thi"  sheet,  the  paragraphs  of  the  description  being  num- 
bered to  correspond  to  the  rfcon]. 

Signature  of  Examiner 

INSTRUCTIONS    FOR   MAKING   MEASUREMENTS. 

The  measurements  required  in  this  record  call  for 
special  explanation  only  so  far  as  they  relate  to  the 
determination  of  the  volume  of  organs  and  the  circum- 
ference of  arteries. 

The  volume  of  an  organ  is  most  simply  determined 
by  immersing  it  in  a  vessel  previously  filled  to  the 
brim  with  water,  and  measuring  the  amount  of  water 


Digitized  by  LrrOOQlC 


366 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL.      [Octobeb  19,  1882. 


which  is  thus  caused  to  flow  over  the  edge.  The  sort 
of  vessel  most  convenient  for  this  purpose  will  vary 
with  the  size  of  the  organ  under  investigation.  For 
large  organs  like  the  liver  a  large  stone  jar  or  a  water 
pail  set  in  a  large  basin  or  tin  pan  will  be  found  con- 
venient. For  smaller  organs,  such  as  the  testicles,  a 
cup  and  suucer  may  be  used.  It  is  desirable  to  use  a 
vessel  which  has  one  point  of  its  brim  lower  than  the 
rest,  so  that  the  overflow  may  always  take  place  from 
that  point.  If  such  a  vessel  cannot  be  conveniently 
procured,  the  same  result  may  be  accomplished  by 
placing  the  vessel  in  a  slightly  inclined  position.  Ves- 
sels made  for  the  purpose  may  be  obtained  from  C. 
Gerhardt,  in  Bonn.  The  volume  of  the  water  dis- 
placed by  the  organ  can  be  measured  by  pouring  it 
from  the  vessel  into  which  it  overflows  into  a  gradu- 
ated cylinder.  Such  cylinders,  from  ten  to  one  thou- 
sand centimetres*  capacity,  may  be  obtained  from  the 
Metric  Bureau,  at  prices  varying  from  fiftjr  cents  to 
three  dollars. 

In  the  case  of  organs  which  float  in  water  (for  ex- 
ample, the  lungs)  a  weight  must  be  attached  to  effect 
their  complete  immersion,  and  the  proper  allowance 
made  for  the  volume  of  the  weight. 

The  circumference  of  arteries  is  measured  by  open- 
ing them  along  one  side,  spreading  them  out  flat,  and 
applying  a  millimetre  scale  to  their  inner  surface. 

The  following  precautions  are  to  be  observed  in 
taking  the  measurements  and  in  making  up  the  record 
of  the  autopsy.  The  numbers  correspond  to  those  of 
the  record. 

(1.)  The  age  should  be  recorded  in  years  and 
months  in  the  case  of  children  less  than  two  years  old. 
For  older  children  and  for  adults  it  is  suflicient  to 
record  the  age  at  the  last  birthday.  When  the  age  is 
estimated,  and  not  accurately  known,  the  fact  should 
be  Slated  in  the  record. 

(4.)  The  height  of  the  body  is  best  measured  by 
placing  boxes  or  other  square-cornered  objects  against 
the  head  and  feet  of  the  body  as  it  rests  horizontally 
upon  the  floor  or  table,  marking  the  position  of  the 
boxes  upon  the  surface  on  which  they  rest,  and  meas- 
uring the  distance  between  the  marks  thus  obtained. 

(5.)  The  weight  of  the  body  of  an  adult  may  be 
readily  determined  on  small  grocer*s  scales  by  placing 
it  upon  a  board  laid  across  the  platform.  The  weight 
of  the  board  must  of  course  be  deducted. 

(6.)  The  heart  is  prepared  for  measurement  by 
opening  all  its  cavities  and  removing  the  clots,  by  cut- 
ting off  the  aorta  and  pulmonary  artery  on  a  line 
with  the  upper  border  of  the  semilunar  valves,  by  cut^ 
ting  off  the  veins  at  their  junction  with  the  auricles, 
and  by  removing  adherent  portions  of  pericardium. 
Id  measuring  the  volume  of  the  heart  by  immersing 
it  in  water,  care  should  be  taken  to  prevent  air  bubbles 
from  being  entangled  by  the  valves  and  trabecular. 
If  an  unusual  amount  of  fat  is  adherent  to  the  muscu- 
lar substance  of  the  heart  the  fact  should  be  stated  in 
the  record. 

(7.)  The  lungs  are  prepared  by  removing  the  bron- 
chial glands  and  adherent  portions  of  pleural  mem- 
brane, and  by  cutting  off  the  blood-vessels  and  bron- 
chial tubes  as  near  as  possible  to  the  hilus.  A  weight 
of  0.5  to  1  kilogramme  to  insure  the  immersion  of  the 
lungs  may  be  best  attached  by  means  of  a  large,  sharp 
book,  on  which  the  lungs  can  be  impaled.  It  is  par- 
ticularly important  in  the  case  of  the  lungs  to  give  a 
full  account  of  any  pathological  changes  that  may  be 


noticed,  such  as  osdema,  engorgement,  etc,  otherwise 
the  determination  of  the  volume  and  weight  has  little 
value. 

(8.)  The  liver  is  prepared  by  removing  adherent 
portions  of  the  diaphragm  and  vena  cava,  as  well  as 
the  ligaments  and  the  gall  bladder.  The  vessels  are 
to  be  cut  off  close  to  the  hilus. 

(9.)  The  spleen  is  prepared  by  removing  from  the 
hilus  the  fat,  connective  tissue,  and  blood-vessels. 

(10.)  The  kidneys  are  prepared  by  removing  the 
capsules,  and  freeing  the  hilus  as  far  as  possible  from 
fat,  connective  tissue,  and  vessels. 

(11.)  The  testicles  are  prepared  by  cutting  oflf  the 
cord  on  a  level  with  the  head  of  the  epididymis. 

(12.)  The  uterus  is  prepared  by  cutting  off  the  liga- 
ments as  close  as  possible  to  the  body  of  the  organ, 
and  removing  adherent  portions  of  the  vaginal  walla. 

(13.)  The  ovaries  are  prepared  by  removing  adher- 
ent portions  of  the  peritonaeum. 

(14.)  The  brain  is  to  be  removed  in  the  usual  man- 
ner, the  medulla  being  divided  at  the  point  of  the 
calamus  scriptorius. 

(15.)  The  stomach  is  prepared  by  separating  from 
the  oesophagus  and  the  intestines  at  the  cardiac  and 
pyloric  orifices  respectively,  and  by  removing  adherent 
portions  of  peritonaeum  and  fat.  The  organ  is  to  be 
opened  along  its  lesser  curvature,  and  the  contents 
entirely  removed. 

(IG.)  The  length  of  the  small  intestine  is  measared 
from  the  pylorus  to  the  ileo-coBcal  valve.  The  organ 
is  prepared  by  removing  the  mesentery  as  completely 
as  possible,  and  forcing  a  stream  of  water  through  it 
to  remove  the  intestinal  contents.  It  is  then  to  be 
spread  out  upon  a  table,  and  its  length  determined. 
In  consequence  of  the  elasticity  of  the  intestine  an 
error  of  two  per  cent,  is  hardly  to  be  avoided. 

(17.)  The  length  of  the  large  intestine  is  measared 
from  the  origin  of  the  appendix  vermiformis  to  the 
anus.  The  organ  is  prepared  in  the  same  way  as  the 
small  intestine. 

The  circumference  of  the  arteries  to  be  determined, 
as  above  described,  is  measured  at  the  following 
points:  — 

(18.)  Ascending  aorta,  one  centimetre  above  the 
border  of  the  semilunar  valves. 

(19.)  Pulmonary  artery,  same  as  ascending  aorta. 

(20.)  Thoracic  aorta,  at  a  point  one  third  of  the 
distance  from  the  origin  of  the  left  subclavian  artery 
to  the  bifurcation  of  the  abdominal  aorta. 

(21.)  Abdominal  aorta,  two  centimetres  above  its 
bifurcation. 

(23.)  State,  if  possible,  the  duration  and  intensity 
of  the  rigor  mortis,  and  whether  it  had  entirely  dis- 
appeared at  tlie  time  of  the  autopsy. 


—  Dr.  Frank  P.  Foster,  of  New  York,  has  discov- 
ered that  by  a  combiuHtion  of  iodoform  and  eucalyp- 
tus the  characteristic  odor  of  the  former  drug  is  de- 
stroyed. The  mixture,  which  is  recommended  edito- 
rially in  the  New  York  Mediccd  Joumaly  is  as  fol- 
lows :  — 

Bf  Pulv.  iodoformi Jss. 

01.  eucalypti fSss. 

Vasclin.  ' Jiv. 

M.    Ft.  unguentum. 

The  ointment  has  an  odor,  but  it  is  not  that  of  iodo- 
form. 
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l^oje^^ital  practice  anti  Cimttal 
l^cmorautia. 

-A.LCOHOLIC    STIMULANTS    IN  THE   FORMING 
STAGES  OF  DIPHTHERIA. 

BT  8UHNEB  PUTNAM,  M.  D.,  MONTPBLIER,  VT. 

A.  TERT  interest! Dg  article  in  the  Journal  of  Aug- 
ust; 3d,  iust/bj  Dr.  Keating,  leads  noe  to  offer  at  this 
time  the  following  fragmentary  and  immatured  obser- 
^sttious  with  the  hope  of  adding  to,  or  illustrating  any 
important  points  in  the  treatment  of  zymotic  diseases 
til e  rein  discussed. 

^pril  25,  1881.     Called  to  Frank  C,  aged  seven- 
teen years.     Was  in  a  highly  febrile  state.     Pulse  120. 
Severe  pain  in  head,  limbs,  and  back ;  somewhat  delir- 
ious;   tonsils  swollen,  already  showing  a   deposit  of 
diphtheritic  membrane;  fauces  dark  red,  and  tongue 
tliickly  furred.    The  young  man  appeared  to  be  very 
ill  with  diphtheria,  and,  as  a  severe  epidemic  of  that  dis- 
ease  had   been   prevailing  in   the   place   for  several 
mouths,  I  prescribed  the  usual  medicines,  a  diaphoretic 
followed  by  sulphate  of  quinine,  chloride  of  iron,  etc., 
^with  little  expectation  of  controlling  the  attack. 

The  father  of  the  boy  before  I  left  asked  me  if  he 
might  give  his  son  whiskey  freely,  and  told  me 
about  the  use  of  large  quantities  of  spirit  in  diphtheria 
iu  his  father's  family  in  1863.  At  that  time  a  younger 
brother  and  sister  died  of  diphtheria ;  the  sister,  he 
said,  craved  more  stimulants  than  they  dared  give  her 
at  the  time. 

After  her  death  himself  and  a  brother  older  regret- 
ted tliat  they  had  not  given  her  what  she  wanted,  and 
agreed  if  they  were  taken  with  the  disease  that  they 
would  see  that  each  should  have  what  liquors  he 
wanted. 

The  brother,  nitieteen  years  of  age,  was  soon  taken 
with  chills,  headache,  and  sore  throat,  and  being  at  a 
neighboring  village  purchased  a  pint  of  liquor  and 
drank  four  times  of  it  before  reaching  home  without 
feeling  any  etfect  from  it.  The  doctor  saw  him  that 
night,  and  considered  his  case  severe  and  likely  to  ter- 
minate fatally,  but  the  man  continued  to  drink  often, 
because  he  felt  little  or  no  effect  from  it,  claiming  if  he 
had  got  to  die  he  wanted  to  become  intoxicated,  so  as 
not  to  realize  his  sufferings.  His  mother  protested 
against  this  course,  but  he  continbed  to  drink  about 
eighteen  hours,  or  until  he  had  taken  five  pints,  in  part 
acohol  reduced  by  adding  an  equal  quantity  of  water 
to  it.  At  this  time  he  began  to  feel  comfortably  stim- 
ulated, sweating  profusely,  the  severity  of  the  symp- 
toms began  to  abate,  and  soon  he  made  a  good  recov- 
ery, the  disease  being  apparently  brokeu  up  or 
aborted. 

I  had  long  been  a  believer  in  the  use  of  stimulants 
in  diphtheria,  but  had  not  used  them  much  in  the  fe- 
brile stage.  I  now  made  up  my  mind  after  hearing 
the  father's  story  to  do  so,  and  ordered  the  patient  to 
have  two  tablespoonfuls  ot  whiskey  every  hour  if  it  did 
not  intoxicate.  At  six  P.  m.  the  patient  had  taken 
three  gills  of  good  whiskey  with  little  apparent  effect, 
except  that  he  perspired,  complained  less,  and  was  more 
inclined  to  sleep.  Morning  of  the  26th  he  appeared  bet- 
ter, 4>ut  the  pulse,  though  less  frequent,  was  weak  and 
irregular,  and  the  whiskey  was  continued  at  the  rate  of 
one  ounce  per  hour,  the  patient  frequently  calling  for 
it.  as  he  said  it  made  him  feel  stronger  and  better. 


Thethroat  speedily  cleared,  the  force  and  progress  of 
the  disease  being  at  once  broken,  but  the  tongue  re- 
mained furred,  and  feeble  and  irregular  cardiac  action 
continued,  requiring  the  use  of  stimulants  and  tonics  for 
two  or  three  weeks. 

May  10th,  two  o'clock  p.  M.  Called  to  T.  C,  aged 
fifteen  years,  brother  of  Frank  C.  Throat  inflamed 
and  much  filled  up ;  tonsils  swollen  and  showing  de- 
posit, especially  the  right  Pulse  120;  heat  sharp; 
respiration  frequent,  labored,  and  noisy  ;  the  patient 
lying  in  a  stupid,  delirious  state  except  when  aroused. 
Prescribed  one  ounce  of  whiskey  every  hour,  to  be 
given  with  milk  every  second  hour,  and  to  be  increased 
if  necessary. 

At  nine  o'clock  P.  M,  patient  seemed  to  have  con- 
stantly grown  worse,  was  more  stupid,  labored  more 
for  breath,  lying  with  the  mouth  open,  and  tongue  pro- 
truding. Pulse  130 ;  could  not  be  made  to  gargle  the 
throat,  but  would  swallow  the  whiskey  on  being  aroused, 
which  was  now  ordered  to  be  given  in  ounce  doses 
every  half  hour.  On  the  11th,  twenty-six  hours  after 
beginning  the  whiskey,  he  had  taken  three  pints  and 
two  ounces,  and  appeared  much  improved,  looking  up 
intelligently  on  my  entrance.  Respiration  relieved ; 
pulse  100  per  minute.  The  watchers  stated  that  the 
patient  began  to  sweat  profusely  and  improve  about  two 
o'clock  A.  M.,  and  at  that  time  there  came  from  his  body 
an  insupportable  odor  which  obliged  them  to  open  the 
doors  on  opposite  sides  of  the  room,  and  allow  the  air 
to  pass  through  from  an  outside  door,  in  order  to  en- 
able them  to  remain  near  him.  Is  now  to  take  one 
ounce  of  whiskey  per  hour,  and  gargle  with  alcohol  as 
strong  as  can  be  borne.  At  evening  more  comfort- 
able. Pulse  94;  temperature  102°  F.  Whiskey  con- 
tinued, and  sulphate  of  quinine  and  iron  ordered. 
Strange  as  it  may  seem  the  patient  did  not  show  that 
he  was  at  all  under  the  influence  of  alcohol.  It  could 
not  even  be  smelled  about  him. 

May  12th.  Continues  to  improve.  Pulse  86  ;  tem- 
perature 101°  F.  Membrane  in  thick  flakes  is  becom- 
ing detached  in  places,  while  a  good  deal  remains,  and 
below  the  angle  of  jaw,  upon  right  side,  swelling 
and  tenderness  exist.  Does  not  swallow  solids.  To 
gargle  throat  often  with  proof  spirit,  sol.  sulphite  soda, 
etc. 

May  13th,  the  third  day  of  the  disease,  is  better 
in  every  respect.  Throat  cleared,  less  swelling  and 
soreness.  Whiskey  once  in  two  hours.  May  14th. 
Found  the  pt^tient  up  eating  a  bowl  of  broth  and 
crackers. 

Let  me  give  briefly  one  more  case  to  exemplify 
same  results,  which  have  been  uniform  and  promp't  re- 
covery of  every  case  treated  since  May,  1881,  by  the  . 
immediate  and  free  use  of  alcohol  during  the  first  forty- 
eight  hours  of  the  attack  of  genuine  diphtheria.  At 
this  early  stage  stimulants  have  uniformly  been  well 
borne  and  curative ;  while  in  cases  of  tonsillitis  and 
catarrhal  sore  throats  they  have  caused  dizziness,  in- 
toxication, nausea,  etc. 

March  5,  1882.  Called  to  Mrs.  P.,  aged  twenty. 
Face  flushed,  frequent  pulse,  pain  in  head,  back,  and 
limbs.  Tonsils  and  fauces  inflamed ;  large  patch  of 
membrane  upon  left  tonsil ;  less  upon  right.  A  defi- 
nite, inflamed,  raised  border  has  already  advanced  to 
the  hard  palate,  and  the  patient  seems  seriously  at- 
tacked. 

Ordered  one  ounce  of  whiskey  every  hour,  and  to 
gargle  every  quarter  hour  for  a  while  with  alcohol  as 
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strong  as  can  be  borne.  May  6th.  Patient  had  •used 
two  pints  of  whiskey  nearly,  and  the  alcoholic  gargle 
frequently  ;  was  more  comfortable ;  sweating  freely ; 
the  inflammation  in  fauces,  and  over  hard  palate,  had 
apparently  ceased,  the  surfaces  having  a  shriveled 
look  —  the  change  being  as  evident  as  where  a  burning 
surface  has  been  quenched  by  dashing  water  upon  it. 
Pulse  less  frequent,  and  patient  encouraged ;  has  faith- 
fully carried  out  the  treatment,  and  presents  no  indica- 
tions of  overstimulation.  The  treatment  was  con- 
tinued, and  during  the  day  quite  large  masses  of  mem- 
brane were  thrown  off,  more  than  what  were  visible 
by  an  ordinary  examination  of  the  fauces,  leaving  the 
woman  to  recover  speedily  from  a  condition  which,  un- 
der former  treatment,  I  had  been  accustomed  to  see  re- 
sult fatally,  or  in  severe  and  protracted  illness.  Since 
1858  I  have  met  and  treated  more  or  less  frequently 
cases  of  diphtheria,  but  have  never  before  seen  cases  of 
the  character  here  described  ahori^  and  the  patient  be- 
come convalescent  in  forty-eight  hours.  If  the  large, 
even  toxic,  quantities  of  alcohol  used  in  these  cases 
were  not  spent  in  counteracting  or  neutralizing  the 
morbid  action  set  up,  why  did  it  not  continue  a  longer 
time,  and  why  did  not  the  alcohol  manifest  its  physio- 
logical effects  ? 

In  the  article  referred  to  above  whiskey  was  thought 
to  check  the  progress  of  malignant  measles  as  it  checks 
the  development  of  micrococci  in  culture  solutions,  and 
the  malignancy  of  the  cases  described  was  shown  to 
correspond  with  the  development  of  micrococci  in  the 
blood  of  those  affected.  May  not  this  explain  the  ef- 
fects of  whiskey  observed  in  the  cases  here  reported? 
I  can  find  no  writer  who  has  brought  out  the  point  here 
made  on  the  free,  primary,  and  sole  use  of  stimulants 
in  the  forming  stage  of  malignant  diphtheria,  except  E. 
N.  Chapman,  formerly  Professor  of  Obstetrics  at  Long 
Island  College  Hospital,  who  in  1877  wrote  a  pamphlet 
on  diphtheria,  in  which  he  says:  "  The  one  indication 
alone  obtains,  to  wit,  the  introduction  as  promptly  as 
practicable  of  a  sulHcient  quantity  of  alcohol  into  the 
circulation  to  counteract  the  effects  of  the  poison  and 
prevent  morbid  changes  in  the  blood,  its  full  efficacy 
being  shown  at  the  outset  of  the  disease  when  fever  is 
high  and  inflammation  active.  The  more  speedy  the 
resort  to  the  antidote  the  more  speedy  the  cure,  a  day 
or  two  being  often  sufficient  to  restore  the  patient  to  his 
health  ;  but  if  the  alcohol  has  been  held  in  reserve  un- 
til the  fever  is  allayed,  and  the  system  prepared  for 
stimulants,  it  will  be  shorn  of  its  potency." 

These  words  I  now  feel  to  be  true  and  full  of  mean- 
ing, but  not  until  the  father  of  the  boys  above  men- 
tioned gave  his  account  of  the  use  of  alcohol  in  diphthe- 
ria, and  not  until  my  faith  in  the  treatment  heretofore 
used  had  all  but  vanished,  did  I  feel  sufficient  con- 
fidence to  adopt  a  practice  so  unused.  Now,  however, 
I  have  more  confidence  in  the  free  and  immediate  ad- 
ministration of  alcohol  for  the  cure  of  severe  attacks  of 
diphtheria  than  in  any  other  means,  it  having  been  thus 
far  successful  in  every  case ;  though  of  course  a  larger 
number  of  trials  must  develop  failures,  yet  I  am  very 
anxious  to  see  the  treatment  thoroughly  tried,  believ- 
ing it  will  oftener  prove  efficacious  than  any  other, 
whether  bacteria  be  a  cause  or  a  consequence  of  the 
disease. 

Todd,  Beale,  and  others  have  found  equally  large 
quantities  of  stimulants  curative  in  other  diseases 
where  alcohol  could  not  be  supposed  to  act  simply  as 
an  antidote  for  bacterial  sepsis.     Dr.  Beale  mentions 


cases  of  pneumonia  and  acute  rheumatisnt,  with  peri- 
carditis, apparently  hopeless,  in  which  one  and  a  half 
to  two  ounces  of  brandy  were  given  with  benefit  ei'ery 
hour,  and  then  as  much  as  thirty  ounces  a  day  without 
the  slightest  intoxication,  vomiting,  or  headache,  and 
followed  by  good  recovery,  the  inflammatory  products 
being  absorbed.  Here  the  theory  of  bacterial  blood 
poisoning  is  not  assumed,  and  alcohol  may  be  supposed 
to  act  as  a  vascular,  capillary,  and  nerve  stimulant. 


CASE  OF  PROTRACTED  GESTATION  COMPLI- 
CATED BY  DEFORMED  PELVIS  AND  ANTE- 
PARTUM HOUR-GLASS  CONSTRICTION  OF 
THE  UTERUS.    DELIVERY  BY  VERSION. 

BT   ROBERT    B.   DIXON,   M.    D. 

Mrs.  T.,  music  teacher,  twenty-six  years  old,  intelli- 
gent and  healthy  primipara,  menstruated  regularly 
October  15th,  being  unwell  four  days,  which  was  her 
usual  time.  She  had  always  been  regular  every  four 
weeks.  November  13th  she  was  again  unwell,  but  for 
one  day  only.  August  18th,  two  hundred  and  seventy- 
nine  days  from  the  date  she  last  had  any  flow,  she  had 
strong  uterine  pains,  lasting  seven  hours,  which,  how- 
ever, had  no  apparent  effect  on  the  os.  She  was  given 
a  rectal  injection  at  the  beginning  of  the  pains,  and 
had  a  large  dejection,  but  the  force  of  the  pains  was 
not  diminished  in  the  least  till  several  hours  thereafter. 
She  went  on  all  right  from  this  time  till  the  evening 
of  September  15th,  just  twenty-eight  days  from  the 
day  the  pains  formerly  came  on,  and  three  hundred 
and  seven  days  from  the  last  menstrual  flow.  I  saw 
the  woman  at  eleven  p.  h.  She  said  she  had  had  no 
pains  whatever,  but  one  hour  previously  a  rush  of 
water  came  away,  sufficient  in  amount  to  wet  throogh 
the  bed  linen,  and  that  a  small  amount  had  continued 
to  dribble  away  since. 

Upon  examination  I  found  the  cervix  Yerj  high 
posteriorly,  all  taken  up  and  soft,  and  admitting  the 
tip  of  one  finger.  At  two  A.  m.  pains  began,  foar 
hours  after  the  membranes  ruptured,  and  continue 
regularly  and  forcibly,  but  with  very  little  effect  on 
the  cervix.  At  nine  a.  m.  sixty  grains  of  chloral  were 
given,  and  repeated  again  at  one  p.  m.,  at  which  time 
the  OS  was  about  the  size  of  a  half  dollar.  At  four 
p.  M.,  the  OS  not  having  increased  much  more  in  size, 
ether  was  administered,  and  the  woman  kept  deeply 
under  its  effects  for  ten  minutes.  Half  past  six  p.  m., 
OS  was  about  two  thirds  dilated.  Nine  p.  m.,  os  nearlv 
dilated,  pains  strong,  woman  in  good  condition,  bat 
the  presenting  part  refused  to  descend.  The  woman 
was  then  etherized,  and  a  thorough  examination  made. 
The  promontory  of  the  sacrum  was  found  to  be  very 
large,  projecting  well  forward,  and  diminishing  the 
conjugate  diameter  at  the  brim,  about  one  half  of  an 
inch.  The  position  of  the  child  was  brow  anteriorly 
to  the  right  side.  Forceps  were  applied,  but  failed  to 
start  the  head.  Dr.  W.  L.  Richardson  saw  the  case 
at  this  time.  As  there  was  a  failure  from  the  previous 
attempt  at  using  the  forceps,  it  was  considered  advisa- 
ble to  try  version.  Upon  introducing  the  hand  into 
the  uterus  a  strong,  firm  constriction  at  or  about  the 
internal  os  was  found,  through  which  the  hand  ^was 
slowly  passed,  but  with  considerable  difficulty.  The 
constriction  was  plainly  visible  externally  through  the 
abdomen,  about  one  inch  above  the  pubes,  there  being 
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*m  depression  sufficiently  large  and  deep  to  admit  one's 
iiand  edgewise.     The  principal  difficulty  was  to  get 
'fche  head  to  ascend,  which  was  finally  successfully  ac- 
<3omplished,   and   after    prolonged   traction    the   child 
t^urned  out.     It  showed  very  few  signs  of  life,  but  was 
partially  resuscitated  by  alternate  hot  and  cold  water 
sipplications,  used  thoroughly  for  half  an  hour ;  it  could, 
iiowever,  be  inade  to  cry  out  but  feebly,  and  lived  only 
lour  hours.     The  child  was  larger  than  the  average, 
l>ut  not  as  large  as  many  children  that  are  born  with- 
out difficulty,  and  I  see  no  reason  why  there  should 
liave  been  any  trouble  if  the  complications  of  deformed 
pelvis,  constricted  uterus,  and  too  early  rupture  of  the 
membranes  had  not  been  present. 

Its  length  was  twenty-two  and  a  half  inches  and 
weight  nine  and  three  fourths  pounds,  being  from  two 
to  three  inches  longer  and  three  pounds  he'avier  than 
the  average. 

The  diameters  of  the  skull  were  all  sli<;htly  increased, 
as  follows:  Occipi to-frontal,  four  and  three  fourths 
iitches,  occipito-mental,  five  and  three  fourths,  and  bi- 
temporal, four  and  one  fourth  inches. 

The  case  is  interesting  from  its  many  complications. 
That  the  woman  was  ten  months  along  there  is  very 
little  doubt.  The  very  perfect  and  accurate  history  of 
menstrual  periods  in  a  very  intelligent  primipara,  al- 
ways before  regular  regarding  her  menses,  also  the 
pains  coming  on,  on  the  two  hundred  and  seventy- 
ninth  day  and  lasting  seven  hours,  and  labor  itself  com- 
ing on  just  twenty-eight  days  from  that  time,  as  well  as 
the  increased  size  of  the  child,  all  indicate  that  it  was 
a  c»8e  of  prolonged  gestation. 

The  deformity  of  the  pelvis  probably  acted  to  some 
extent  as  a  cause  for  the  uterine  constriction,  as  did  also 
the  early  rupture  ot  the  membranes;  aiTd  the  fluid 
wedge  being  thereby  destroyed  the  slow  dilatation  of 
the  OS  is  partially  accounted  for. 

The  convalescence  of  the  woman  has  been  perfectly 
normal. 


Hri^ort^  of  S>f^titiit^. 

THE  NEW  YORK  ACADEMY  OF  MEDICINE. 

The  first  meeting  of  the  Academy  after  the  summer 
recess  was  held  on  the  evening  of  Thursday,  October 
5lh,  with  the  president,  Dr.  Fordyce  Harker,  in  the 
chair.  Julius  Althans,  M.  H.  C.  P.,  of  London,  was 
elected  a  corresponding  Fellow  of  the  Academy.  The 
paper  of  the  evening  was  by  Dii.  E.  G.  Janeway, 
[professor  of  diseases  of  the  nervous  system  and  clinical 
medicine  in  Bellevue  Hospital  Medical  College,  and 
was  entitled 

CASKS    BEARING    ON    DIAGNOSIS    AND    LOCALIZATION 
OF  CKKICBKAL  DISEASES  AND  THEIli  DIFFICULTIES. 

The  first  part  of  the  paper  was  devoted  to  pointing 
out  the  danger,  under  certain  circumstances,  of  mis- 
taking various  general  diseases,  especially  the  fevers, 
for  all'ections  of  the  brain,  and  a  number  of  interesting 
c:ises  were  cited  in  illustration.  The  head  and  front  of 
diseases  thus  simulating  brain  troubles,  Dr.  Janeway 
said,,  was  typhus  fever,  on  account  of  the  very  marked 
cerebral  symptoms  which  were  apt  to  occur  in  connec- 
tion with  it,  yet  in  every  case  where  there  was  the 
slightest  reason  to  apprehend  the  presence  of  typhus 
it  was  of  the  utmost  importance  to  arrive  at  a  correct 
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diagnosis  as  soon  as  possible  on  account  of  the  danger 
of  the  spread  of  contagion.  He  mentioned  a  case  in 
which  typhus  was  mistaken  for  both  acute  cerebritis 
and  alcoholism,  and  showed  how  these  affections,  on 
the  other  hand,  might  easily  be  tiken  for  typhus  The 
delirium,  stupor,  stiffness  at  the  back  of  the  neck,  and 
irregularity  and  slowing  of  the  pulse  often  met  with 
in  the  latter  were  equally  characteristic  of  cerebral 
disease,  and  in  a  boy  who  was  admitted  to  Bellevue 
Hospital,  suffering  with  these  symptoms,  the  stiffness 
at  the  back  of  the  neck  being  particularly  well  marked, 
he  could  only  arrive  at  a  correct  conclusion  by  inves- 
tigating the  antecedent  history  and  surroundings  of  the 
patient.  He  then  ascertained  that  there  had  been  and 
still  were  cases  of  typhus  in  the  house  from  which  the 
boy  had  been  removed,  and  this,  of  course,  settled  the 
question  at  once.  In  this  way  only  was  it  possible  to 
form  a  correct  diagnosis  in  certain  cases  of  typhus. 
This  disease  was  also  liable  to  be  confounded  with 
cerebro-spinal  meningitis  and  with  acute  suppurative 
endocarditis,  giving  rise  to  embolism  and  the  petechias, 
closely  resembling  those  of  typhus,  which  are  apt  to 
result  therefrom.  When  there  was  definite  paralysis 
or  aphasia  there  was  not  much  room  for  doubt,  but  if 
these  were  both  absent,  and  there  was  beside  no  heart 
murmur,  the  diagnosis  was  often  very  difficult  to  decide 
upon.  A  case  illustrating  these  points  was  then  given. 
Typhoid  fever,  he  said,  rarely  appeared  under  the  guise 
of  cerebral  disease,  as  the  tympanites,  diarrhoea,  and 
characteristic  eruption  were  generally  sufficiently 
marked  to  render  the  diagnosis  comparatively  easy ; 
yet  in  certain  cases  where  these  symptoms  were  absent 
there  was  danger  of  confounding  it  with  meningitis, 
and  if  in  addition  there  was  the  complication  of  broncho- 
pneumonia, not  infrequently  met  with,  it  might,  per- 
haps, be  supposed  that  there  was  tubercular  trouble 
both  in  the  lungs  and  the  meninges. 

Malarial  diseases  were  not  often  taken  for  cerebral, 
but  the  latter  were  not  infrequently  confounded  with 
the  former.  In  abscess  and  tumor  of  the  brain,  for 
instjince,  there  was  apt  to  be  hectic  characterizecl  by 
marked  periodicity  and  striking  elevations  of  tempera- 
ture which  closely  resembled  intermittent.  The  most 
severe  cases  of  malarial  trouble  came  from  the  tropics, 
and  sometimes  organic  cerebral  disease  was  found  co- 
existent with  this.  Such  a  case  he  bad  seen  in  the 
hospital.  When  admitted  the  patient  was  semi-uncon- 
scious, was  suffering  from  well-marked  stiflFncbS  at  the 
back  of  the  neck,  and  had  a  temperature  of  104*^  F. 
The  next  morning  the  latter  had  gone  down  to  99°  F., 
but  by  the  end  of  twenty-four  hours  it  had  again  run 
up  to  104°  F.  In  three  or  four  days  the  patient  died, 
and  the  autopsy  showed  that  there  were  present  both 
basilar  meningitis  and  the  distinct  lesions  of  malarial 
disease. 

Pneumonia  and  pleurisy,  he  continued,  were  in  nu- 
merous instances  mistaken  for  meningitis  and  other 
cerebral  disease.  This  was  much  more  apt  to  be  the 
case  with  the  former,  in  which  marked  muscular  sore- 
ness and  stiffness  at  the  back  of  the  neck  were  some- 
times met  with,  than  with  the  latter.  In  children  es- 
pecially the  true  nature  of  the  disease  was  likely  to  be 
disguised,  on  account  of  the  pneumonia  commencing 
in  the  centre  of  the  lung  or  high  up  in  the  axillary 
regions.  In  order  to  prevent  the  mistaking  of  men- 
ingitis for  malaria  the  history  and  order  of  symptoms 
should  be  taken  carefully  into  account. 

In  Bright's  disease,  and  more  particularly  the  vari- 


Digitized  by  LrrOOQlC 


370 


BOSTON  MEDICAL  AND   SURGICAL  JOURNAL.         [Octobeb  19,  1882, 


ety  characterized  by  the  granular  contracted  kidney, 
there  was  constant  liability  to  confound  the  trouble 
with  cerebral  disease.  A  female  was  admitted  to  the 
hospital  in  an  almost  unconscious  state,  with  a  temper- 
ature of  104^  F.  Remitting  convulsions  followed,  and 
later  she  became  entirely  comatose.  The  urine  was 
scanty,  and  contained  albumen  and  tube  casts.  The 
autopsy  showed  the  lesions  of  meningitis,  with  evi- 
dences of  chronic  diffused  nephritis  in  the  kidneys. 
Dr.  Jane  way  then  went  on  to  say  that  of  all  the  varied 
cases  that  he  had  met  with  in  practice,  none  had  more 
profoundly  interested  him  than  that  of  a  young  man  of 
sixteen,  who  was  sent  to  an  insane  asylum  on  account 
of  an  attack  of  violent  delirium,  which  was  character- 
ized by  great  profanity  of  language.  He  complained 
of  severe  pain  in  the  muscles,  and  there  was  marked 
rigidity,  but  no  evidence  of  paralysis.-  The  patient 
died,  and  at  the  autopsy  it  was  found  that  the  spinal 
cord  was  normal,  with  the  exception  of  a  slight  bloody 
tinge  in  the  serum  of  the  meninges,  and  that  there  was 
a  clot  of  considerable  size  in  the  lateral  ventricle  of 
the  brain,  on  the  left  side.  The  haemorrhage  had  evi- 
dently come  from  a  small  miliary  aneurism,  which  was 
found  to  be  present.  The  heart  showed  left  ventricu- 
lar hypertrophy,  and  the  kidneys  were  contracted. 
During  life  the  diagnosis  of  basilar  or  spinal  meningitis 
would  have  been  warranted,  yet  the  meninges  were 
found  to  be  unaffected,  and  instead  of  any  such  trouble 
here  was  a  ventricular  haemorrhage  occurring  in  a  lad 
of  only  sixteen.  When  more  particular  inquiry  was 
made  in  regard  to  the  previous  history  of  the  patient, 
it  was  ascertained  that  before  the  attack  of  violent 
delirium  mentioned  he  had  had  a  convulsion.  As 
most  of  the  cases  described  had  resulted  fatally,  he 
would  now  speak  of  one  in  which  no  opportunity, 
much  to  his  surprise,  was  given  for  an  autopsy.  The 
patient  was  a  male,  aged  twenty-two,  and  the  first 
symptom  of  which  he  complained  was  impaired  vision. 
A  careful  ophthalmoscopic  examination  by  an  oculist 
indicated  the  piesence  of  Bright's  disease,  but  thirty 
examinations  of  the  urine  failed  to  detect  any  evidence 
of  albumen,  casts,  or  an  abnormal  specific  gravity. 
Later  the  sight  improved,  and  he  was  able  to  study  for 
and  pass  a  difficult  examination.  It  then  grew  rap- 
idly worse,  but  subsequently  improved  again,  so  that 
he  was  able  to  pass  a  second  difficult  examination. 
Later  he  began  to  suffer  from  violent  headache  in  tlie 
parietal  region,  as  well  as  nausea.  The  headache  was 
worse  after  sleep,  and  he  sometimes  awoke  delirious. 
Under  the  remedial  me»isures  adopted  the  headache 
was  relieved,  but  afterwards  returned,  and  was  of  a 
very  severe  paroxysmal  type  for  several  weeks.  There 
was  no  mental  impairment  until  one  year  and  nine 
months  after  the  first  symptoms,  when  he  came  under 
Dr.  Janeway  8  observation.  He  was  then  listless  and 
weak,  could  scarcely  walk  without  support,  and  still 
complained  of  headache.  There  was  no  paralysis, 
however,  and  in  walking  he  had  no  vertigo.  An  oph- 
thalmoscopic examination  showed  choked  disk.  At 
the  end  of  two  months  more  his  mind  had  evidently 
become  much  weaker,  and  the  prognosis  given  was 
most  unfavorable.  Then,  strange  to  say,  he  began  to 
improve  again.  For  a  considerable  time  a  tottering 
gait  remained,  but  he  finally  recovered,  with  complete 
loss  of  sight,  and  at  the  end  of  three  years  was  able  to 
make  his  living  as  a  telegraph  operator. 

Dr.  Janeway  next  proceeded  to   the  second  part  of 
his  subject,  the  localization  of  cerebral  diseases,  and. 


after  some  preliminary  remarks,  described  a  case  which 
he  said  was  one  of  the  best  for  the  purpose  which  he 
had  ever  met  with.  The  patient  was  a  German,  and 
the  only  words  that  he  could  say  were  **ja"  and 
**nein.**  There  was  no  paralysis  whatever,  simply 
aphasia  and  agraphia.  On  the  left  side  of  the  head,  in 
the  parietal  region,  there  was  a  deep,  triangular  de- 
pression, which  injury  he  indicated  by  gestures  was 
received  from  the  premature  explosion  of  a  blast. 
There  was  no  evidence  of  any  other  trouble  except 
the  aphasia  and  agraphia,  and  the  seat  of  the  injury 
on  the  cranium  corresponded  with  the  position  of  the 
posterior  part  of  the  third  frontal  convolution  of  the 
brain.  The  man  was  under  observation  for  about  two 
years,  and  during  that  period  there  was  no  improve- 
ment in  his  condition.  Another  interesting  case  was 
that  of  a  man,  forty-seven  years  of  age,  who  received  a 
blow  from  a  billiard  cue.  He  was  knocked  senseless., 
and  when  he  recovered  consciousness  he  found  that  he 
could  not  speak,  and  that  when  he  attempted  to  swal- 
low water  it  flowed  out  through  his  lips.  When  ad- 
mitted to  the  hospital  he  was  seen  to  be  suffering  from 
facial  paresis  of  cerebral  type,  as  well  as  from  aphasia 
and  agraphia.  The  treatment  ordered  consisted  of 
quiet,  blisters,  laxatives,  and  iodide  of  potassium.  At 
the  end  of  eight  days  he  could  say  almost  any  word 
that  he  wished,  and  he  was  discharged  cured  in  about 
six  weeks. 

A  boy  was  struck  in  the  head  with  a  stone,  and  not 
long  afterwards  had  two  falls,  in   each   striking  his 
head.     After  a  time  it  was  noticed  that  both  the  upper 
and  lower  extremities  of  the  left  side  were  slightly 
weak,  and  later  he  began  to  suffer  from  headache, 
vomiting,  and  involuntary  jerking  of  the  muscles.     In 
about  four  weeks  his  sight  became  impaired,  and   by 
the  end  of  six  weeks  he  was  almost  blind.    Six  months 
after  the  commencement  of  the  trouble  he  came  under 
Dr.  Janeway 's  care,  and  au  ophthalmoscopic  examina- 
tion showed  double  optic  neuritis,  with  choked  disk. 
At  that  time  he  was  entirely  blind  in  one  eye,  and 
almost  so  in  the  other,  while  he  suffered  intense  pain 
in  the  right  eye.     There  was  well-marked  left  hemi- 
plegia, and  three  days  l>efore  he  died   the  boy   had 
severe  convulsions.    At  the  autopsy  a  tumor  was  found 
in  the  motor  tract,  the  growth   occupying  the  site  of 
the  ascending  central  convolution.     As  an  offset  to 
this  case,  however.  Dr.  Janeway  mentioned  one  of  a 
woman  who  had  a  tumor  of  the  teraporo-sphenoidal 
lobe,  yet  never  suffered  from  paralysis.     The  tumor 
was  a  spindle-celled  sarcoma.     Another  case  was  that 
of  a  patient  of  twenty,  who  was  struck  in  the  head,  and 
afterwards   suffered   from   left    hemiplegia   in    conse- 
quence.     He   also   suffered    from    convulsions,    more 
marked  on  one  side  of  the  body  than  the  other,  and 
very  severe  pain  in  one  side.     At  the  point  of  injury 
trephining  was  resorted  to  by  Dr.  Mott.     There  was 
seen  to  be   pachymeningitis,  but  the   needle  of  th.e 
aspirator  failed  to  show  the  presence  of  an   abscess. 
Under  Dr.  Jane  way's  advice,  no  further  trephining 
was  practiced  in  the  attempt  to  find  a  deep-seated  ab- 
scess, as  the  character  of  the  convulsions  seemed  to 
show  that  the  source  of  irritation  was  probably  on  the 
surface  of  the  brain.     The  autopsy  reveiiled  extensive 
suppurative  pachymeningitis,  and  a  small  accumulalioQ 
of  pus  hi  a  sac  at  one  point.     The  last  two  cases  men- 
tioned had  a  bearing  on  the  question  of  diagnosis  when 
the  sixth  pair  of  nerves  was  affected  in  connection 
with  pachymeningitis. 
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The  paper  being  now  open  for  discussion,  Dr.  E.  C. 
Seg-xjin  said  that  he  was  especially  interested  in  the 
first  part  of  it,  because  it  was  a  subject  with  which,  as 
^    specialist  in  nervous  disease,  he  was  less  familiar 
tlia.li    the  latter  part,  and  lie  could  not  but  recognize 
the  great  difficulties  in  diagnosis  which  one  was  liable 
to  meet  with  in  various  affections  simulating  cerebral 
diso&se  in  many  of  their  symptoms.     This  was  particu- 
lar"! y  true  in  regard  to  renal  disease,  and  .when  this 
was    accompanied  with  miliary  aneurism  and  extrava- 
sation, he  thought  a  double  diagnosis  must  be  granted. 
Of    late  years  much  had  been  done  to  throw  light  upon 
the  relations  between  the  kidneys,  heart,  arteries,  and 
l>rain,  and  since  Charcot's  discoveries  the  former  idea, 
vrliich  had  always  been  so  universally  accepted,  that 
atheroma  of  the  arteries  must  always  precede  cerebral 
liaetnorrhage,  had  been  disproved.     On  the  contrary, 
cerebral  haemorrhage  was  very  frequently  due,  not  to 
atheroma,  but  to  what  might  be  described  as  a  mere 
organic  change  in  the  arteries,  and  it  was  liable  to  oc- 
cur in  the  young  as  well  as  in  the  old,  as  was  illus- 
trated in  Dr.  Janeway's  case  of  the  boy  sixteen  years 
old<.    Another  class  of  interesting  and  often  perplexing 
cases  was  met  with  in  connection  with  disorders  in  the 
digestive  function,  accompanied   by  severe   headache, 
vertigo,  or  even  loss  of  mental  power,  which  were 
attributed  erroneously  to  so-called  cerebral  hyperaemia. 
He  said,  in  conclusion,  that  he  was  glad  to  see  that 
I>r.  Janeway  recognized  so  fully  the  new  physiology 
of   the  brain,  and  stated  that  every  day  new  facts  were 
accumulating  to  establish  the  correctness  of  the  ac- 
cepted theories  of  localization.     There  could  no  longer 
be  any  doubt  in  regard  to  the  anterior  motor  tracts, 
and  the  posterior  sensory  tracts  were  now  becoming 
almost  equally  well  recognized. 

Dr.  John  C.  Dalton  thought  that  such  papers  as 
those  of  Dr.  Janeway,  which  told  us  of  the  difficulties 
to  be  encountered  in  making  out  localizations,  were 
more  needed  at  the  present  day  than  the  recital  of 
cases  which  showed  a  plain  and  direct  connection  be- 
tween lesions  of  special  portions  of  the  brain  and  cer- 
tain definite  results  following  in  the  way  of  paralysis, 
etc  Such  cases  were  extremely  interesting  and  satis- 
factory as  far  as  they  went,  but  it  was  as  yet  too  soon 
to  consider  the  matter  finally  settled,  and  the  very 
difficulties  presented  in  many  of  the  cases  related  by 
Dr.  Janeway  would  eventually  be  found  to  establish 
some  of  the  points  upon  which  at  present  they  ap- 
peared to  throw  doubt.  At  one  time  it  seemed  that  a 
grand  new  era  had  already  been  completely  established 
in  the  scientific  world,  and  that  all  that  we  had  to  do 
was  to  map  out  the  brain  in  the  same  way  that  the 
phrenologist  had  mapped  out  the  various  regions  of 
the  cranium.  Then  difficulties  began  to  show  them- 
selves, but  though  many  investigators  had  become  dis- 
couraged, enough  facts  had  been  now  established  to 
show  that  this  new  era  had  in  reality  been  inaugu- 
rated. There  were  already  many  remarkable  corrob- 
orations of  the  experiments  of  the  physiologist  by  the 
clinical  observations  of  the  pathologist.  Still,  the  ex- 
periments on  dogs  showed  that  while  distinct  paralysis 
was  produced  by  destruction  of  the  so-called  motor 
tract  in  the  brain,  yet  in  a  fortnight  it  was  found  that 
this  paralysis  had  passed  away.  This  might  possibly 
be  explained  on  the  theory  that  there  were  other  cells 
of  similar  character  in  the  gray  matter  in  the  vicinity, 
which  were  capable  of  performing  the  same  function, 
but  never  having  as  yet  been  called  upon  to  do  so,  it 


was  necessary  that  they  should  go  through  a  prelimi- 
nary course  of  training,  as  it  were,  before  they  could 
take  the  place  of  those  removed.  This  was  not  alto- 
gether satisfactory,  but  was,  perhaps,  as  much  so  as 
any  explanation  that  could  be  offered.  It  was  true, 
however,  that  when  the  brain  was  injured  in  animals 
locomotion  was  recovered  much  more  quickly  in  those 
of  an  inferior  grade  than  those  of  a  higher  grade,  like 
the  dog  and  horse,  and  Charcot  had  positively  asserted 
that  whenever  in  man  there  was  destruction  of  the 
gray  matter  of  the  cerebral  convolutions,  the  paraple- 
gia was  permanent  In  the  course  of  his  remarks 
Professor  Dalton  spoke  at  some  length  in  regard  to 
the  experiments  of  Goltz  on  dogs.  He  operated  prin- 
cipally by  destruction  of  parts,  and  by  much  practice 
succeeded  in  keeping  animals  alive  for  a  long  time 
under  the  process.  His  method  was  to  remove  a  small 
portion  of  the  cerebral  cortex  at  a  time,  and  then  he 
would  repeat  the  operation  again  and  again  until  a 
large  portion  of  the  convexity  on  both  sides  of  the 
brain  had  been  destroyed.  There  was  one  dog  in  par- 
ticular who  had  more  than  three  quarters  of  the  con- 
vexity of  both  hemispheres  removed,  and  yet  lived  for 
more  than  a  year.  The  results  of  his  experiments 
went  to  show  that  it  was  impossible  to  permanently 
paralyze  a  single  muscle  of  the  body  by  destruction  of 
the  cortical  substance,  and  hence  he  did  not  hesitate 
to  assert  that  the  assumption  that  particular  portions 
of  the  cortex  presided  over  special  functions  was  alto- 
gether untenable.  Goltz's  views,  however,  had  not 
been  accepted  by  the  best  authorities  of  the  present 
day. 

After  some  remarks  by  Dr.  Birdsall,  Dr.  H.  Knapp 
stated  that  in  his  experience  the  appearance  of  choked 
disk  or  optic  neuritis  could  not  be  used  to  any  satis- 
factory extent  for  cerebral  localization,  and  Dr.  Jane- 
way brought  the  discussion  to  a  conclusion. 


PROCEEDINGS  OF  THE  OBSTETRICAL  SOCI- 
ETY OF  BOSTON. 

G.  W.   SWAN,  M.  D.,   SECSETAST. 

INDUCTION  OP  PREMATURE  LABOR  BY  MANUAL  DILA- 
TATION, WITH   FATAL    RESULT. 

February  11, 1882.  Dr.  Reynolds  read  the  case, 
which  is  published  in  full  on  page  363,  and  also  a  suc- 
cessful case  of  manual  dilatation  in  eclampsia. 

Dr.  Sinclair  expressed  anew  his  faith  in  the  pro- 
cess of  manual  dilatation,  and  remarked  that  he  had 
been  four  hours  in  trying  to  dilate  the  cervix,  confident 
that  in  time  it  would  yield,  and  feeling  secure  of  the 
matter  in  hand.  He  referred  to  a  case  where  manual 
dilatation  succeeded  after  three  hours'  effort,  after  fail- 
ure with  Molesworthy's  dilators. 

Dr.  J.  Stedman  reported  the  case  of  a  patient  with 
placenta  praevia.  At  the  seventh  month  he  found  her 
flowing  profusely,  the  placenta  presenting.  After  man- 
ual dilatation  for  about  an  hour,  the  child  was  turned, 
the  placenta  being  pushed  aside,  and  delivery  was  suc- 
cessfully accomplished.  In  another  case  of  placenta 
prsevia  the  placenta  was  presenting  without  much 
haemorrhage.  Pressure  had  hardly  been  begun  with 
Barnes's  dilators  wheti  the  patient  was  seized  with  con- 
vulsions. Manual  dilatation  was  substituted,  the  child 
was  turned  and  delivered,  and  both  child  and  mother 
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recovered,  except  that  the  latter  hail  unilateral  paralj- 
818  for  some  time  afterwards,  which  yielded  to  appro* 
priate  treatment. 

PELVIC  KFFUSIONS  AND  THE  IMPOKTANCK  OP  THEIR 
KARLT  RECOGNITION,  WITH  KKKERKNCE  TO  TREAT- 
MENT, WITH    A    REPORT    OK    ELEVEN    CASES. 

Dr.  Ltman  read  the  paper.*  Dr.  Lyman,  in  an- 
swer to  remarks  by  Dr.  Reynolds,  replied  that  what 
he  meant  to  say  was  that  puerperal  cellulitis  was  much 
more  likely  to  terminate  in  suppuration  than  pelvic 
peritonitis.  The  induration  remaining  fi-om  an  old  ef- 
fusion being  recognized,  it  should  be  considered  as  a 
focus  for  suppuration  under  any  unusual  irritation, 
such  as  excessive  coition,  colds,  the  recurrent  monthly 
congestion  of  the  parts.  The  treatment  of  these  exu- 
dations was  simply  rest,  fomentations,  hot  douches, 
iodine,  blisters,  etc. 

Dr.  Baker  remarked  upon  the  difficulty  in  diagno- 
sis between  old  pelvic  cellulitis  and  malignant  disease 
in  the  pelvis,  the  cases  sometimes  being  not  easily  dif- 
ferentiated. He  referred  to  a  doubtful  case  seen  some 
Q>re  or  six  years  ago  which  proved  to  be  one  of  pelvic 
cellulitis,  and  which  for  a  number  of  months  remained 
hard  throughout,  but  finally,  under  the  use  of  hot  vag- 
inal douches,  began  to  soften  at  the  edge,  not  as  a 
whole,  and  in  this  characteristic  revealed  its  true  na- 
ture. 

Dr.  Sinclair  observed  that  it  was  not  unfrequent 
for  the  diagnosis  of  malignant  disease  to  be  made  in  a 
case  which  has  nevertheless  continued  for  years.  In 
some  such  cases  a  history  of  inflammatory  trouble  has 
been  found  which  has  thrown  a  different  light  on  the 
case.  This  point  was  illustrated  by  a  patient  formerly 
under  Dr.  Sinclair's  care  at  the  Channing  Home,  sup- 
posed to  have  malignant  disease  in  the  pelvis.  She  was 
finally  removed  from  the  Home  on  account  of  her  good 
general  condition.  Dr.  Sinclair  was  then  able  to  un- 
ravel the  history  of  her  case,  and  from  this,  aided  by 
an  examination,  came  to  the  conclusion  that  the  patient 
was  recovering  from  an  attack  of  pelvic  cellulitis.  He 
was  not  at  that  time  familiar  with  the  method  of  de- 
tection by  softening  of  the  edge. 

Dr.  Lyman  called  attention  to  the  great  danger  of 
neglected  cellulitis.  In  an  instance  which  Dr.  Sinclair 
had  seen  with  him  four  or  five  years  ago  the  patient 
got  well,  apparently,  went  to  Maine,  having  more  or 
less  uterine  disturbance,  and  was  lost  sight  of.  Dur- 
ing the  last  fall  another  attack  occurred,  no  doubt 
due  to  a  rekindling  of  the  old  trouble.  The  results  of 
cellulitis,  he  said,  might  remain,  if  neglected,  for  a  life- 
time. He  did  not  believe  that  the  advice  of  some  dis- 
tinguished authors  to  let  these  things  alone,  after  the 
suppurative  process  had  commenced,  was  reasonable. 
In  one  of  the  cases  now  reported  the  result  of  such 
expectant  treatment  was  an  opening,  lasting  for  fif- 
teen or  sixteen  years,  into  the  bladder.  A  woman  was 
never  out  of  danger,  certainly  not  until  the  meno- 
pause, when  she  had  had  one  of  those  pelvic  abscesses 
which  had  been  allowed  to  go  on  without  treatment. 
Treatment  would  obviate  a  vast  deal  of  suffering  and 
not  a  little  mortality. 

Dr.  layman  said  he  had  aspirated  a  goo<l  many  cases 
without  getting  pus,  but  no  harm  was  done  ;  on  the 
contrary,  the  irritation  of  the  puncture  had  been  some- 

i  Printed  in  the  Boston  Medical  and  Surgical  Journal,  vol.  cvi. 
p.  193. 


times  sufficient  to  stimulate  absorption.  Dr.  Lyman 
observed  that  not  more  than  half  the  cases  of  simple 
effusion  were  seen,  or  recognized  when  seen,  any  more 
than  slight  effusions  into  the  pleura.  Incase,  however, 
the  peritonitis  continued  longer,  one  would  in  time 
have  cellulitis  following  it;  it  was  incredible  that  the  thin 
peritonaeum  could  be  affected  without  resulting  cellulitis. 
With  cellulitis  occurred  a  plastic  effusion  which  was 
not  to  be  got  rid  of  so  easily.  Various  circumstances 
might  excite  an  effusion,  the  point  of  departure  of  aa 
abscess.  He  would  not  touch  a  serous  exudation,  as  it 
was  likely  to  be  absorbed  ;  a  plastic  exudation  remain- 
ing, nol)ody  would  put  a  needle  into  that,  unless  sup- 
puration was  suspected,  but  such  a  patient  would  need 
to  be  watched ;  she  was  liable  to  suppuration  because 
she  could  not  be  kept  still  long  enough.  The  suppura- 
tive process  would  extend  the  cellulitis  everywhere. 
Dr.  Lyman  thought  it'  quite  possible  that  a  pelvic  peri- 
tonitis following  labor  would  take  that  course.  Cases, 
however,  which  were  primariiy  cellulitis  after  labor 
were  much  more  likely  to  be  followed  by  an  abscess, 
especially  after  injury. 

Dr.  Baker  said  it  seemed  to  him  that  the  reader 
had  well  insisteil  upon  watching  the  case,  and  not  let- 
ting it  go  out  from  observation  until  every  part  of  the 
exudation  had  disappeared.  He  would  ask  in  what 
proportion  of  cases  without  marked  suppuration  the 
temperature  haa  indicated  the  presence  of  any  inflam- 
malory  action  ? 

Dr.  Lyman  replied  that  the  temperature  had  beea 
taken  regularly,  and  the  patients  had  been  kept  in  the 
hospital  till  pretty  nearly  well.  He  could  not  give  the 
exact  record  without  referring  to  the  chart  With 
pain  and  quickened  pulse  no  doubt  that  the  thermome- 
ter would  indicate  it.  High  temperature  is  not  so 
marked  an  indication  of  suppuration  as  rigors,  sweat- 
ing, local  pain,  irritability  of  the  bladder  and  rectum, 
where  we  know  that  there  is  already  an  old  exudation. 


STATED  MEETING  OF  THE  GYN/ECOLOGICAL 
SOCIETY  OF  BOSTON,  -FIRST  THURSDAY  OF 
MARCH,  1882. 

HEMBT    M.  FIELD,   M.    D.,   SECRBTART.      . 

Wm.  G.  Wheeler,  M.  D.,  president,  in  the  chair. 

IODOFORM   PENCILS. 

The  Secretary  read  a  letter  from  Dr.  Ephraim 
Cutter,  of  New  York,  inclosed  with  copies  of  his  mon- 
ograph upon  Iodoform  in  Uterine  Lesions,  etc.,  which 
was  read  before  the  Society  in  November,  and  since  pub- 
lished in  the  Therapeutic  Gazette.  After  the  reading 
of  his  paper,  Dr.  C  W.  Stevens,  of  Charlestown,  had 
shown  specimens  of  uterine  suppositories  of  iodoform, 
made  for  himself,  and  used  by  him  in  his  practice  for 
some  time  past.  Objection  was  thereupon  urged  against 
their  y^ry  prominent  and  persistent  smell.  Dr.  Cut- 
ter had  requested  Parke,  Davis  &  Co.  to  make  a  sim- 
ilar uterine  pencil  or  bougie,  but  invested  with  gelatine 
so  as  to  conceal  the  objectionahle  odor,  and  accom- 
panying Dr.  Cutter's  letter,  accordingly,  wijre  apect- 
niens  of  the  pencils  thus  made,  of  varying  length  and 
size. 

A.  L.  NoRRis,  ftj.  D.,  read  by  appointment  a  ]>a[>er 
with  title, 
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THE      PLACENTA,    ITS     DEVELOPMENT    AND     ITS     DIS- 
EASES. 

THe  aathor  disclaimed,  for  the  most  part,  original  re 
search,  but  would  endeavor  to  give  in  succinct  form 
tlie  results  of  the  investigations  of  others,  and  this  the 
in  ore  in  detail  as  the  placenta  is  so  seldom,  at  least  in 
tills    country,  made  the  object  of  careful  study  either 
V>y   the  medical  student  or  the  physician.     First,  of  the 
antttomical   structure   of   the   interior   of  the   uterus. 
Developed  within  the  mucous  membrane,  the  charac- 
teristics of  which  tissue  were  given,  are  certain  glands 
'wrliich  have  long  been  the  objects  of  observation  and, 
^rithin  recent  years,  of  especial   study,  as  they  are 
found  to  perform  a  most  important  part  in  the  scheme 
o€    reproduction.     A   resume   ^sls  here  given  of  the 
cousideration  which  the  utricular  glands  have  received 
from  the  time  of  Malpighi,  who,  in  1681,  noted  the 
iixip>ortant  fact  of  their  increased  size  in  pregnancy,  up 
to  the  present. 

Certain   significant    modifications,   attendant  upon 
menstruation,  do  not  occur  at  the  time  of  the  fiux,  but 
develop  before  it.  •  The  haemorrhage  is  not,  in  fact, 
the  expression   of  the  greatest  congestion,  but  is  a 
process  due  to  the  fatty  degeneration  of  the  upper- 
most layers  of.  the  mucous  membrane,  and  is  already 
retrogressive.     Thus  the  normal  process  of  menstrua- 
tion lies  in  this,  that  the  outermost  layers  of  the  pro- 
liferated mucous  membrane  are  exfoliated,  and  thereby 
a  haemorrhage  is  produced.     Thus  may  be  explained 
the  so-called  false  membrane  of  dysmeuorrboea,  which 
18   only  an  increase   in  this  process,  the   exfoliation 
being  in  layers  or  shreds,  and  not  in  minute  particles. 
A  microscopic  view,   magnified  and  illuminated  and 
thrown  upon  a  screen,  showed  at  this  point  the  glands 
and  their  functional  changes.     Next  followed  a  series 
of  slides  demonstrating  the  double  layers  of  the  decidua 
vera,  and  the  marked  development  of  the  utricular 
glands,  the  specimens  having  been  recently  prepared 
conjointly  by  the  author  and  Dr.  Holt,  of  Cambridge, 
from  the  pregnant  uterus  of  the  pig. 

The  changes  produced  by  the  periodically  increased 
functional  activity  of  the  glands  occasion  a  practical 
closure  of  the  uterus,  the  opposing  surfaces  meeting 
at  every  point  before  the  ovum  has  escaped  from  the 
Fallopian  tube.  The  investigations  in  this  direction 
by  Professor  £rcolani,  translated  by  Dr.  Marcy,  of 
the  Society,  have  been  especially  painstaking  and  lucid, 
and  to  these  we  chiefly  owe  whatever  we  have  of  full 
and  exact  information.  This  glandular  formation  af- 
fords to  the  ovum  a  protection  until  its  connection 
with  the  uterus  shall  have  been  made  complete.  After 
delivery  this  same  membrane,  much  modified  in  the 
mean  time,  is  thrown  off  with  the  ovum,  and  so  has 
received  the  name  of  decidua  caduca.  This  consists  of 
two  chief  portions,  separated  in  early  pregnancy,  one 
called  the  decidua  vera,  as  already  seen,  and  the  other 
decidua  reflexa.  True  union  l)etween  these  occurs  after 
the  third  month.  Prior  to  this  epoch  there  is  a  con- 
siderable interspace,  and  therefore  it  is,  probably,  that 
menstruation  may  occur  for  a  month  or  two  after  con- 
ception, and  that  a  sound  passed  into  the  uterus  at 
this  early  stage  does  not  necessarily  produce  abortion. 
The  decidua  serotina  is  limited  to  that  part  on  which 
the  ovum  rests,  and  where  the  placenta  is  eventually 
developed.  William  Hunter  taught  that  the  ovum,  in 
escaping  from  the  tube,  pushed  the  decidua  before  it, 
and  so  formed  the  decidua  refiexa,  but  in  one  of  his 


photographed  views,  shown  to  the  Society,  he  still 
demonstrates  the  patency  of  the  Fallopian  tube  and  the 
product  of  the  utricular  glands,  thus  picturing  more 
truthfully  than  he  knew,  and  narrowly  escaping  the 
full  discovery. 

What  becomes  of  the  decidua  on  delivery  at  full 
term  has  been  a  subject  of  earnest  discussion  from  the 
times  of  Simpson,  —  this  authority  teaching  that  it  un- 
dergoes a  kind  of  fatty  degeneration,  which  serves  as  the 
determining  cause  of  labor.  It  was  long  believed  that 
the  entire  membrane  was  thrown  off,  and  the  muscular 
wall  laid  bare,  a  new  mucous  membrane  being  formed 
during  convalescence.  We  are  set  right  in  this,  how- 
ever, when  we  remember  that  the  decidua  is  not  the 
mucous  membrane,  but  a  product  of  the  utricular 
glands,  while  from  the  epithelium  of  the  glands  them- 
selves a  new  epithelium  is  formed  to  replace  that  ex- 
pelled. 

With  Ibis  glance  at  the  function  of  the  utricular 
glands,  the  author  introduced  their  product,  the  normal 
placenta. 

First  named  by  Fallopius  in  1561,  this  organ,  like 
the  spleen  whose  mass  is  formed  by  blood,  is  subject  to 
great  variation  in  size,  consistent  still  with  normality  of 
action,  bein^;. estimated  to  be  nearly  double  in  size  and 
weight,  when  in  performance  of  its  function,  above 
what  obtains  when  it  is  removed  from  the  body.  The 
reader  proceeded  to  give  a  detailed  account  of  the 
morphology  of  this  organ.  Its  exact  location  in  the 
uterus  can  often  be  determined  by  auscultation  and 
palpation,  especially  when  attachment  is  had  to  the 
fundus  or  anterior  wall.  Piorry  is  said  to  have  been 
able  to  map  out  its  exact  outlines  by  percussion.  The 
reader  next  traced  the  development  of  the  placenta  — 
literally  nb  ovo  —  from  its  double  origin  in  the  foetal 
and  maternal  portions,  —  this  in  terms  so  precipe  that 
abstract  is  hardly  possible.  His  monograph  closed  with 
a  review,  statistical  and  otherwise,  of  the  Placentae  of 
Multiple  Births.  The  paper  was  liberally  and  effect- 
tively  illustrated,  at  frequent  intervals,  by  illuminated 
and  magnified  microscopic  slides. 

Dr.  SIarcy  offered  brief  remarks  upon  Dr.  Norris's 
contribution,  and  showed  a  series  of  plates  calculated 
to  illustrate  the  development  of  the  mucous  membrane 
of  the  uterus.  The  fourth  plate  exhibited  gave  a  view 
of  the  changes  which  go  on  within  the  uterus,  stimu- 
lated by  pregnancy  and  yet  destitute  of  an  ovum, 
taken  from  a  case  of  the  doctor's  of  death  from  tubal 
pregnancy  about  the  tenth  week,  —  the  uterus  acting 
under  the  influence,  so  to  say,  of  reflex  nervous  excita- 
tion.    The  decidual  formation  was  evident. 

Dr.  Norris  asked  how  such  a  decidua  would  differ 
from  a  menstrual  decidua. 

Dr.  Marcy  replied  that  the  latter  would  be  the 
same  in  kind  but  less  in  degree.  He  also  demonstrated, 
by  means  of  a  plate  from  Hunter,  the  enormous  dila- 
tation of  the  maternal  vessels  prior  to  the  formation 
of  the  lacunae. 

Dr.  Storer  read  a  circular  letter,  received  from 
Dr.  E.  W.  King,  of  New  Albany,  Ind.,  containing  a 
series  of  questions  relating  to  placenta  praevia  and  re- 
questing of  Fellows  a  report  of  their  experience  in  this 
class  of  cases. 

Dr.  Marcy  remarked  that  Dr.  David  Hunt,  149 
Boylston  Street,  is  making  studies  of  the  embryo,  and 
would  be  glad  to  receive  specimens  of  any  stage  of  de- 
velopment. *  Tlie  doctor  also  stated  that  in  the  contin- 
uation of  his  studies  of  the  uterine  changes  occurring 
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in  the  earlier  periods  of  pregnancy,  he  desired  a  fur- 
therance of  favors  from  members  of  the  profession,  in 
respect  of  the  sending  of  specimens  from  abortions  or 
of  any  of  the  forms  of  diseased  placenta.  Specimens, 
efipecially  of  the  embryo,  are  best  preserved  for  study 
when  immersed  immediately  in  a  considerable  quantity 
of  Muller*s  fluid. 

HOSPITALISM. 

Dr.  Storer  read  his  reply  to  a  letter  from  Dr. 
James  L.  Cabell,  of  the  University  of  Virginia,  who  is 
about  to  write  on  the  subject  of  hospitalism,  especially 
in  its  relation  to  mortality  after  the  major  operations. 
Concerning  ovariotomy,  Dr.  Storer  said  he  preferred 
to  operate  in  a  private  house  rather  than  in  a  hospital, 
in  the  country  rather  than  in  the  city,  and  for  nurses 
he  preferred  the  Catholic  sisters.  He  stated  he  had 
himself  used  the  spray  prior  to  1868.  He  also  in- 
stanced Dr.  Tail's  one  hundred  and  ten  cases  with  nine 
deaths,  and  remarked  that  Tait  had  discontinued  the 
use  of  Lister*s  method. 

Dr.  Marct  was  requested  to  prepare  and  read  at 
the  next  meeting  a  paper  upon  Some  Forms  of  Disease 
of  the  Placenta. 

mecent  Hiterature. 


The  Medical  Digest,  or  Busy  Practitioner* s  Vade-Me- 
cum.  Being  a  Means  of  Headily  Acquiring  Infor- 
mation upon  the  Principal  Contributions  to  Medical 
Science  during  the  last  Thirty-five  Years.  By  Rich- 
ard Neale,  M.  D.,  Loudon.  Second  edition.  Lon- 
don :  Ledger,  Smith  &  Co.     1882.  • 

The  first  edition  of  this  work  formed  the  seventy- 
fifth  volume  of  the  new  Sydenham  Society's  publica- 
tions in  1877,  and  was  originally  undertaken  for  the 
author's  individual  benefit,  without  a  view  to  publica- 
tion. It  is  not  offered  to  the  profession  as  a  complete 
Index  to  all  medical  literature,  but  as  a  Digest  of  cer- 
tain specified  and  widely-diffused  journals  —  all  Brit- 
ish with  the  exception  of  the  American  Journal  of 
Medical  Sciences,  to  which  occasional  reference  is 
made.  Those  requiring  an  Index  will,  of  course,  find 
it  in  the  Index  Medicus,  and  our  countrymen  seeking  a 
key  to  their  owu  medical  literature  will  find  the  Digest 
but  a  very  imperfect  one. 

As  a  ready  reference  to  British  periodical  medical 
literature  during  the  past  thirty-five  years,  the  Digest 
will  prove  very  useful  to  the  busy  practitioner  or  med- 
ical writer.  Dr.  Neale  says  he  has  spent,  upon  an 
average,  four  hours  a  day  for  the  past  thirty-five  years 
in  bringing  the  work  to  its  present  state  of  perfection. 
The  original  manuscript  contained  1879  pages;  the 
book  has  over  120,000  distinct  entries.  Any  complex- 
ity of  plan  the  author  has  endeavored  to  avoid  by  an 
Index,  which  has  been  made  as  full  and  comprehensive 
as  possible,  and  which,  referring  to  all  subjects  under 
every  variety  of  designation,  contains  nearly  ten  thou- 
sand references. 

The  sources  of  information  especially  represented 
are  the  British  and  Foreign  Medico- CJiirurgical  Re- 
view from  1848  to  1877,  the  Lancet  from  1837  to 
1881,  the  Medical  Times  and  Gazette  from  1850  to 
1881,  the  British  Medical  Journal^  the  Practitioner,  the 
London  Medical  Record,  Rankin's  Abstract  from  1845 


to  1873,  and  Braithwaite's  Retrospect  from  1874  to 
1881. 

The  above  gives  a  fair  idea  of  the  scope  of  the 
work.  Its  absolute  value  depends  of  course  largely 
upon  the  readiness  of  access  to  the  files  of  the  jour- 
nals referred  to.  But  the  author  claims,  and  with 
some  reason,  that  even  without  the  works  at  hand  to 
which  reference  is  made,  *'  a  vast  amount  of  useful,  and 
in  many  cases  novel,  information  may  be  obtained." 

The  author  likewise  suggests  that  ^'  gentlemen  who 
are  so  much  aided  in  their  researches  by  the  Digest, 
as  their  published  lectures  and  papers  show,  mi^bt 
mention  their  indebtedness,  a  courtesy  that  is  almost 
invariably  omitted." 

The  Digest,  with  the  Index,  makes  an  octavo  vol- 
ume of  725  pages. 


Twenty-Eighth  Annual  Report  of  the  State  CommiS' 
sioner  of  Common  Schools  to  the  General  Assembly 
of  the  State  of  Ohio  for  the  School  Year  ending  Au- 
gust 31, 1881.    Columbus :  G.  J.  Brand  &  Co.    1882. 

A  volume  of  valuable  statistical  information  concern- 
ing the  common  schools  of  the  State  of  Ohio. 

About  thirty  pages  are  devoted  to  remarks  on  School 
Buildings  in  their  Relation  to  the  Health  of  Pupils,  in 
the  course  of  which  some  excellent  criticisms  and  sug- 
gestions are  made.  We  are  glad  to  notice,  as  indi- 
cated by  a  quotation,  that  the  efforts  of  the  Joubnal 
in  behalf  of  school  hygiene  are  appreciated  in  Ohio. 


A  Treatise  on  the  Science  and  Practice  of  Medicine ; 
or  the  Pathology  and  Therapeutics  of  Internal  Dis- 
eases, By  Alonzo  B.  Palmer,  M.  D.,  LL.  D. 
Volume  II.     New  York :  G.  P.  Putnam's  Sons. 

This  volume  of  Professor  Palmer's  work  treats  of 
diseases  of  the  organs  of  the  respiratory,  circulatory, 
urinary,  male  generative,  and  nervous  systems.  The 
criticisms  made  upon  the  first  volume  apply  also  to 
this,  which  follows  the  same  plan,  and  exhibits  the 
same  merits  and  defects.  The  publishers  have,  how- 
ever, so  far  profited  by  one  of  them  as  to  indicate 
upon  the  title-page,  if  not  upon  the  back  of  the  cover, 
that  this  is  one  of  two  volumes,  thus  not  leaving  the 
casual  purchaser  under  the  impression  that  he  has  a 
work  complete  in  one  volume. 


What  to  Do  in  Cases  of  Poisoning,  By  William 
MuRRELL,  M.  D.,  M.  R.  C.  P.  Second  edition. 
Detroit:  George  S.  Davis. 

The  text  has  been  revised  for  this  edition,  and  a  list 
of  "fatal  doses"  added.  Next  to  carrying  the  con- 
tained information  in  the  head,  it  would  be  well  for  the 
physician  to  carry  this  little  book  in  his  pocket  It  is 
very  small  and  also  correct. 

—  A  story  comes  from  Chicago  of  an  accoucheur 
who  attended  a  cyprian  and  delivered  her  of  a  fine 
boy.  The  blank  form  of  a  return  to  the  Board  of 
Registration  required  the  physician  to  give  the  name 
of  the  child's  father.  This  obligation  caused  the  prac- 
titioner no  little  solicitude,  but  he  finally  acquitted  him- 
self by  writing  in  the  certificate  E  Pluribus  Unum, 
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MALARIA  AND  THE   COURTS  IN  BERKSHIRE 
COUNTY. 

Although  "  fever  and  ague "  was  a  disease  not 
unknown  in  the  early  history  of  New  England,  and 
prevailed  in  a  few  towns  for  some  years  towards  the 
close  of  the  eighteenth  century,  for  a  few  years  at  the 
beginning  of  the  present  century,  and  again  from  1828 
to  1836,  the  present  epidemic,  if  so  it  may  he  called, 
has  been  steadily  spreading  from  the  shores  of  Long 
Island  Sound  more  or  less  regularly  for  thirty-two 
years.  Its  origin  seemed  to  be  in  the  general  obstruc- 
tion of  the  natural  drainage  of  the  soil  by  the  rail- 
road from  New  York  to  New  Haven  acting  as  a  dam 
to  the  small  streams  and  swamps  along  the  shore.  Its 
progress  has  been  chiefly  along  the  beds  particularly  of 
the  Connecticut  and  Hudson  Rivers,  independent  of 
reservoirs  and  dams,  and  near  natural  and  artificial 
ponds,  especially  those  built  in  the  course  of  the 
smaller  rivers.  On  the  Hudson  River  there  is  scarcely 
a  town  south  of  Albany  in  which  the  low  land  is  not 
more  or  less  associated  with  malaria ;  on  the  Con- 
necticut there  has  been  marked  prevalence  of  the  dis- 
ease from  Hadley  southward,  beginning  with  Spring- 
field in  1820 ;  on  the  Ilousatonic  and  Iloosac  Rivers 
the  cases  of  ague  have  all  been  adjacent  to  low, 
swampy  places  or  near  reservoirs,  and  the  other  cases 
were  scattered  over  forty-eight  towns  in  the  State,  for 
the  most  part  in  or  near  low,  wet  land,  chiefly  during 
the  past  five  years.  At  the  same  time  the  disease  has 
continued  to  prevail  in  the  low  land  of  Staten  Island, 
near  the  obstructed  water-courses  in  New  York  City, 
and  in  the  places  to  the  south  where  it  has  long  been 
thought  to  be  endemic. 

In  such  a  wide-spread  prevalence  of  the  malarial 
disease  many  persons  living  on  hill-sides  or  high  land 
have  been  subject  to  it,  but  it  has  begun  almost  without 
exception  on  low  land,  where  its  severity  has  always 
been  the  greatest.  There  are  many  houses  on  high 
land  in  whose  vicinity  the  known  conditions  of  mala- 
ria exist,  namely,  heat,  moisture,  wet  soil,  and  stagna- 
tion of  drainage ;  many  of  the  people  ill  with  inter- 
mittent fever,  although  living  on  high  land,  contracted 
the  disease  while  exposed  to  its  causes  on  low  land, 
and  a  large  number  of  the  hills  are  so  near  swamps, 
ponded  bodies  of  water,  and  low  river  beds,  as  to  have 
the  germs  of  the  disease  carried  directly  to  them  in 
the  air. 

One  of  the  most  striking  epidemics  began  in  Lenox, 
three  miles  below  the  noted  summer  resort  in  Berkshire 


County  in  1878  ;  and  in  the  five  years  up  to  this  autumn 
there  had  been  three  hundred  and  twenty-six  persons 
attacked,  in  many  cases  one  person  representing  sev- 
eral attacks  of  fever  (chiefly  quotidian  and  tertian),  oiit 
of  a  population  of  eight  hundred,  along  the  two  shores 
of  the  ponded  reservoirs  of  the  Smith  Paper  Com- 
pany. The-  first  mill-pond  is  quite  small ;  the  second 
was  raised  three  or  four  feet  ten  years  ago,  setting 
back  the  water  a  distance  of  four  miles,  so  sliglit  is 
the  natural  fall  of  the  river  at  that  place.  Of  thirty- 
one  houses  on  the  easterly  shore,  towards  which  the 
prevalent  wind  blows  in  summer,  only  Qwe  escaped  the 
fever ;  of  one  hundred  and  seventeen  houses  on  the 
other  side  there  were  seventy-nine  in  which  cases  of 
malarial  disease  were  observed. 

The  town  of  Lenox,  in  the  name  of  the  State, 
brings  suit  against  the  owners  of  the  mill-pond  for 
creating  a  source  of  pestilence,  and  the  case  is  now 
tried  before  Judge  Brigham  and  a  jury  in  the  Supe- 
rior Court  at  Pittsfield.  The  mill-owners  have  already 
paid  the  farmers  very  large  damages,  reported  to  be 
$60,000,  for  flooding  their  land  and  damaging  its 
agricultural  value.  Of  course  there  was  no  thought, 
when  their  dam  was  built,  that  it  would  be  a  cause  of 
malarial  fevers,  as  Massachusetts  was  at  that  time 
thought  to  be  too  far  north  to  be  in  any  danger  from 
that  source.  The  case  will  be  watched  with  great  in- 
terest. 


COLLEGE    ATHLETICS    AND    PROFESSIONAL 
TRAINERS. 

Of  late  a  somewhat  growing  tendency  has  mani- 
fested itself  toward  the  removal  of  the  sharply  defined 
barriers  which  it  used  to  be  thought  should  separate 
the  training  and  the  contests  of  college  athletic  organ- 
izations from  professional  influences.  The  employment 
of  professional  trainers  in  the  preparation  of  university 
crews,  and  public  contests  between  amateur  college 
base  ball  nines  and  professional  nines  are  not  unusual. 

This  tendency,  with  the  attendant  influences  and 
results,  has,  for  some  little  time  back,  forced  itself 
upon  the  attention  of  the  Faculty  of  Harvard  College, 
and  last  spring  a  committee  of  three  of  their  number, 
of  whom  Dr.  Sargent,  the  superintendent  of  the  gym- 
nasium, was  one,  was  appointed  to  take  general  super- 
vision of  college  athletics. 

The  attention  given,  since  their  appointment,  to  the 
various  questions  connected  with  college  athletics  has 
led  the  committee  to  the  conclusion  that  the  general 
demoralizing  effects  on  college  sports  of  the  use  of 
paid  professional  trainers  is  in  no  way  counterbalanced 
by  the  better  records  which  may  result  therefrom. 
The  committee  is  led,  moreover,  to  believe  that  any 
competition  between  professional  sporting  men  and  un- 
dergraduates has  a  decided  tendency  to  negative  all 
the  good  effects  of  college  athletics,  to  degrade  the 
students  who  train,  and  to  turn  from  its  true  course 
the  whole  current  of  amateur  sports. 

These  conclusions  on  the  part  of  the  committee 
have  led  the  college  authorities  to  forbid  the  college 
grounds  to  professional  trainers,  and  college  organiza- 
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tions,  such  as  tbe  base  ball  nine,  are  to  be  forbidden 
to  engage  ia  contests  with  professional  clubs.  The 
latter  step  will  be  taken  by  the  Faculty  of  Harvard 
College  in  common  with  those  of  the  other  principal 
colleges  of  the  country,  Yale  alone  refusing  to  enter 
into  such  an  agreement. 

This  question  of  the  propriety  of  permitting  pro- 
fessional influences  and  experience  to  come  in  contact 
with  amateur  athletics  in  our  colleges  is  one,  of  course, 
like  most  others,  in  regard  to  which  something  may 
be  said  on  both  sides  ;  but  we  are  inclined  to  agree 
with  the  committee  of  the  Harvard  Faculty,  that  much 
more  is  lost  than  is  gained  by  contact  with  such  in- 
fiueuces.  The  advantages  to  be  derived  from  the 
hints  and  experience  of  professional  trainers,  who 
themselves  are  or  have  been  sporting  men,  can  be 
largely  supplemented  from  other  sources ;  and  it  is 
not  essential  to  a  wholesome  activity  in  the  various 
games  of  ball  that  the  college  clubs  should  initiate 
themselves  into  all  the  "  tricks  of  the  trade,"  or,  if 
necessary,  these  are  not  to  be  acquired  only  by  actual 
public  competition. 

Certainly  we  think  that  the  majority  of  those  who 
are  disposed  to  regard  athletics  as  a  means  and  not  as 
an  end,  will  take  the  view  of  the  subject  adopted  by 
the  Harvard  Faculty,  while  those  whose  affections  are 
6et  rather  on  the  *'  best  record  "  than  on  a  sound  gen- 
eral physique  may  perhaps  dissent.  The  problem  lo 
be  solved  in  seeking  to  control  any  amateur  athletics 
consists  of  course  in  finding  the  happy  mean  between 
the  amount  and  severity  of  competition  necessary  in 
order  to  lend  interest  and  excitement  to  their  cultiva- 
tion as  hygienic  instruments,  and  the  amount  which 
exalts  the  **  record  "  into  the  object  of  pursuit.  When 
the  latter  stage  is  reached  the  wager  is  soon  called  in 
to  supplement  the  interest  of  the  "  record,"  and  then 
the  professional  influence  is  wholly  bad. 

For  some  years  past  Harvard  undergraduates  have 
been  under  expert  supervision  in  their  gymnastic  ex- 
ercises, the  good  effects  of  which  have  been  very  ap- 
parent in  the  exhibitions  of  their  Athletic  Association, 
a:)  well  as  in  the  part  taken  by  them  in  the  intercolle- 
giate athletic  association  contests. 

Such  control  and  supervision  can,  and  we  under- 
stand will,  be  extended  to  the  other  exercises  as  will 
obviate  the  dangers  of  injudicious  or  excessive  training 
on  the  part  of  those  who  care  to  be  advised. 

If  the  colleges  remove  at  once  the  advantages  and 
drawback*  attendant  upon  intercourse  with  "profes- 
sionals," they  will  naturally  see  that  the  former  are 
made  good  as  far  as  may  be  from  other  sources. 


OPENING  OF  THE  FIFTIETH  SESSION  OF  MC- 
GILL  MEDICAL  COLLEGE.  CELEBRATION  OF 
THE  SEMI-CENTENNIAL  BY  THE  FACULTY. 

Tub  semi-centennial  of  the  founding  of  the  medical 
department  of  McGill  College,  Montreal,  was  cele- 
brated in  that  city  on  Thursday,  October  5th,  by  the 
Faculty,  by  an  address  delivered  before  them  and  their 
invited  guests,  and  by  a  banquet  in  the  evening  at  the 


Hotel  Windsor,  to  which  a  large  number  of  invitatioiw 
were  issued  to  physicians  in  the  United  States  and 
Canada,  and  to  the  gra^luates  in  medicine  of  tiie  Col- 
lege. 

About  two  hundred  guests  sat  down  to  table,  the 
chair  being  occupied  by  Dr.  R.  P.  Howard,  Dean  of 
the  Medical  Faculty.  Toasts  were  proposed  to  tbe 
queen,  the  governor-general,  tbe  principal  of  the 
University,  sister  colleges,  the  graduates,  sister  pro- 
fessions, the  four  founders,  the  Montreal  General 
Hospital,  the  ladies.  To  the  toast  of  sister  colleges, 
proposed  by  Dr.  William  Osier,  with  a  complimentary 
allusion  to  Harvard  University,  Dr.  J.  R.  Chadwick, 
of  Boston,  who  was  present,  responded  in  behalf  of 
the  Harvard  Medical  School.  A  letter  from  an  anon- 
ymous benefactor  was  read  at  the  dinner,  pledging  a 
gift  of  fifty  thousand  dollars  to  the  Medical  Faculty 
provided  an  equal  sum  were  raised. 

The  menu  reflected  great  credit  upon  the  maoagera, 
the  typographers,  and  the  Montreal  market.  Upon 
the  outside  appropriate  quotations  from  Shakespeare 
and  Swift  encouraged  the  guests  to  a  valiant  and 
cheerful  gastronomy,  which  the  articles  announced 
within  the  covers  must  have  amply  satisfied.  Extracrs 
from  the  old  English  classics  preceded  and  ioWowed 
each  course  on  the  menu^  Roman  punch  being  fol- 
lowed by  an  admonition  borrowed  from  Shakes- 
peare, — 

"  For  this,  be  sure  to-night  thoa  shalt  have  cramps." 

The  medical  department  of  McGill  University  is 
the  issue  of  the  Montreal  Medical  Institution,  estab- 
lished in  October,  1822,  by  four  physicians,  who  were 
the  medical  officers  of  the  Montreal  General  Hospital. 
The  first  session  of  which  there  is  any  record  is  that 
of  1824-25,  at  which  twenty-five  students  attended. 
The  Medical  Institution  continued  for  five  sessions, 
and  in  1829  became  the  Medical  Faculty  of  McGill 
College,  thereby  preserving  for  educational  purposes 
the  bequest  of  the  Hon.  James  McGill.  In  1823  au 
attempt  was  made  to  organize  McGill  College,  aud 
five  professors  were  appointed,  one.  Dr.  Fargues,  to 
the  chair  of  medicine.  They  never  entei*ed  upon  their 
duties.  Up  to  1853  there  was  only  one  professorship 
in  the  Medical  Faculty.  At  this  date  the  various 
lecturers  were  made  professors.  The  lectures  were 
suspended  during  the  political  troubles  of  the  rebel- 
lion ;  there  were  no  sessions  in  1836-37,  1837-38,  aud 
1838-39.  It  is  owing  to  this  gap  that  the  present  is 
only  the  fiftieth  session,  thougli  the  Faculty  was  organ- 
ized in  1829.  In  reality  this  is  the  fifty-fifth  session 
of  the  School,  which  is  the  direct  continuation  of  the 
Medical  Institution,  and  the  fifty-eighth  year  since  its 
foundation  in  1824.  The  lectures  of  the  Medical  In- 
stitution were  given  at  No.  20  St.  James  S.reet;  the 
School  afterwards  moved  to  St.  George  Street ;  from 
1845  to  1852  the  lectures  were  delivered  in  the  Col- 
lege Building,  Sherbrooke  Street;  from  1852  to  1872 
in  the  Faculty  Building,  CottcS  Street;  and  in  1872 
the  present  building  was  erected  by  the  governors  in 
the  University  grounds. 

There  are  917  graduates  in  medicine  of  the  Uni- 
versity, of  whom  192  are  dead;  of  those  whose  ad- 
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dresses  are  known,  there  are  in  Ontario  237 ;  Quebec, 
207;  United  States,  139;  Great  Britain,  34;  ]Viani- 
toba,  25 ;  New  Brunswick,  9 ;  Prince  Edward  Island, 
8  ;  Nova  Scotia,  6 ;  Newfoundland,  4 ;  British  Colum- 
bia,   4 ;  India,  2 ;  New  Zealand,  3 ;  West  Indies,  6 ; 

Sandwich  Islands,  1. 

The  following  list  gives  the  order  of  seniority  in 

the  ten  oldest  medical  schools  on  this  continent :  — 

(1.)  University  of  Pennsylvania,  1 765.  (2.)  Harvard,  1782. 
(3.)  Dartmouth  (Hanover,  N.  H.);i797.  (4.)  College  of  Phy- 
sicians and  Surgeons,  New  York,  1807.  (5.)  University  of 
Maryland,  1807.  (6.)  Yale,  1810.  (7.)  Medical  -College  of 
Ohio,  1819.  (8.)  Bowdoin  (Maine),  1820.  (9.)  Jeflferson  Med- 
ical College,  1824.     (10.)  McGill  (Medical  Institution),  1824. 


MEDICAL  NOTES. 

—  Judge  Dixon,  of  New  Jersey,  in  a  recent  charge 
to  the  grand  jury  of  Paterson,  called  their  attention 
to  the  case  of  a  man  employed  at  the  pest-house  in 
that  city  as  nurse  to  a  small-pox  patient,  and  who, 
having  the  germs  of  the  infectious  disease  about  him, 
went  recklessly  to  his  family,  communicating  the  dis- 
ease to  his  children,  one  of  whom  died.     In  comment- 
ing on  this  case  he  said :  "  If  a  man,  conscious  that 
he  carries  about  with  him  the  germs  of  a  contagious 
disease,  recklessly  exposes   the   health   and  lives  of 
others,  he  is  a  public  nuisance  and  a  criminal,  and  may 
he  held  answerable  for  the  results  of  his  conduct.     If 
death  occurs  through  his  recklessness,  he  may  be  in- 
dicted for  manslaughter.     It  is  held  that  where  a  per- 
son knowingly  communicates  a  contagious  disease  to 
another  and  death  results  the  crime  is  that  of  man- 
slaughter."    Judge  Dixon  furthermore  added :  "  The 
man  may  be  indicted  also  for  spreading  the  disease  by 
conscious  exposure  of  others  thereto  by  his  presence 
in  public  places,  such  as  on  the  streets,  in  halls,  etc. 
He  might  be  indicted  as  a   public  nuisance  for   en- 
dangering the  public  health  in  this  way  even  if  no 
consequences  had  followed.     The  law  provides  some 
penalty  for  such  offenses  against  the  public  safety." 

—  Professor  Leeds,  who  was  instructed  by  the  joint 
committee  on  pollution  of  Newark  and  Jersey  City 
to  make  an  investigation  into  the  alleged  poison- 
ing of  the  Passaic  River  with  arsenic  washed  from  a 
label  factory  in  Monticlair  during  the  recent  floods, 
has  reported  that  he  has  been  able  to  detect  no  traces 
of  arsenic  or  other  poison  in  the  water.  The  samples 
of  the  water  submitted  to  him  for  analysis  were  taken 
from  the  pumping  stations  at  both  Newark  and  Jer- 
sey City.  In  view  of  the  possible  contamination  of 
the  Passaic  in  this  way,  however,  one  of  the  daily  pa- 
pers puts  the  very  pertinent  inquiry,  why  factories 
which  use  large  quantities  of  poison  are  permitted  to 
remaiD  on  the  banks  of  a  stream  that  furnishes  the 
water  supply  of  a  city  numbering  140,000  people  ? 
The  common  report  was,  that  no  less  than  a  ton  of  ar- 
senic had  been  washed  into  the  river  from  the  single 
establishment  mentioned. 

—  It  is  suggested  by  Dr.  H.  Holbrook  Curtis,  in 
the  Medical  Record,  that  the  popular  remedy  for 
nose-bleed,  of  tying  a  string  around  a  finger,  owes  its 
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origin  to  the  practice  of  ligating  an  extremity  as  a 
means  of  arresting  bleeding.  In  that  case  the  device 
is  not  altogether  an  inane  one,  even  if  its  practice  is 
useless.  It  seems  that  this  "  bleeding  of  a  man  into 
his  own  vessels  "  is  as  old  as  Galen,  from  whom  mod- 
ern therapeutics  has  only  revived  it.  Dr.  Curtis,  it 
may  be  added,  has  had  very  good  success  with  this 
treatment  in  certain  alarming  cases  of  pulmonary 
haemorrhage,  when  all  the  ordinary  haemostatics  had 
failed.  It  is  also  recommended  as  a  remedy  in  the 
dyspnoea  of  pneumonia  by  diminishing  the  congestion, 
perhaps  after  the  suggestion  of  Esmarch  of  tying  the 
extremities  after  gun-shot  wounds  of  the  lungs. 

—  The  Sanitary  Engineer  has  proposed  to  the 
National  Board  of  Health,  since  the  refusal  of  Con- 
gress to  grant  a  sufficient  appropriation  to  defray  the 
expenses  of  publishing  their  Bulletin,  to  print  the 
most  important  information  hitherto  published  in  the 
Bulletin,  and  the  Board  has  accepted  the  offer. 

—  It  is  reported  in  the  daily  papers  that  the  wife 
of  President  Gronzales,  of  Mexico,  has  arrived  in  Chi-  * 
cago  to  prosecute  her  studies  in  medicine  and  surgery. 
Toxicology  and  gun-shot  wounds  are  respectfully  rec- 
ommended to  her  especial  attention. 

—  The  conflict  between  scientific  and  gastronomical 
claims  upon  the  members  of  conventions  and  con- 
gresses is  sometimes  sharp.  At  the  recent  Interna- 
tional Congress  of  Hygiene  at  Geneva,  when  twenty- 
four  different  nationalities  were  represented  by  four 
hundred  delegates,  the  entertaining  was  on  a  scale 
proportionate  to  the  augustness  of  the  assembly.  On 
one  day  the  members,  to  the  number  of  three  hun- 
dred and  fifty,  were  the  guests  of  the  Swiss  govern- 
ment in  a  sail  on  the  lake.  The  Italian  representa- 
tives seem  to  have  been  the  only  ones  alive  to  their 
responsibilities,  for  in  the  midst  of  the  inspiriting  in- 
fiuences  of  clear  skies,  blue  waters,  beautiful  music, 
and  ravishing  scenery,  these  devoted  men  held  a  meet- 
ing in  the  cabin  to  discuss  cremation ! 

NEW    YORK. 

—  At  the  last  meeting  of  the  Board  of  Health  Dr. 
S.  A.  Goldschmidt,  inspector  of  offensive  trades,  made  a 
report  in  regard  to  the  condition  of  the  Harlem  tunnel 
on  Fourth  Avenue,  in  which  he  stated  that  the  resi- 
dents along  the  avenue  complain  of  the  dust,  gas,  and 
smoke  from  the  passing  locomotives ;  while  the  pas- 
sengers through  the  side  tunnels,  in  which  the  local 
rapid  transit  trains  run,  complain  of  the  heat,  gas, 
smoke,  and  foul  air.  It  is  impossible,  he  says,  to 
eradicate  all  causes  of  complaint ;  but  nearly  all  the 
smoke  which  pours  out  from  the  tunnel  during  the 
passage  of  the  trains  is  due  to  the  careless  manage- 
ment of  the  engines,  and  if  the  regulations  of  the  rail- 
roads that  no  engine  shall  come  from  the  round  house 
with  a  fresh  fire,  and  that  no  coal  shall  be  thrown  into 
the  furnace  except  between  One  Hundredth  and  One 
Hundred  and  Nineteenth  Streets,  were  strictly  en- 
forced, it  would  do  much  toward  improving  the  atmos- 
phere of  the  tunnel,  and  the  escape  of  volumes  of 
smoke  so  often  seen  issuing  from  the  ventilating  shafts 
would  cease.     At  the  conclusion  of  his  report  Dr. 
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Goldschmidt  makes  the  following  suggestions :  First, 
the  strict  enforcement  of  the  regulations  in  regard  to 
firing  the  locomotives  ;  second,  the  use  of  a  better  grade 
of  coal,  containing  as  little  sulphur  as  possible ;  third, 
the  introduction  of  smoke-consuming  locomotives  on 
the  rapid  transit  trains  ;  fourth,  straightening  the  ven- 
tilating shafts,  and  keeping  the  side  ditches  and  drains 
clear,  so  as  to  reduce  the  dampness  to  a  minimum ; 
fifth,  lighting  the  headlights  and  lamps  while  passing 
through  the  tunnel.  These  were  approved  by  the 
Commissioners  of  the  Health  Hoard,  and  a  resolu- 
tion was  passed  by  them  requesting  the  managers  of 
the  three  railroads  concerned  to  take  cognizance  of 
them. 

—  N.  W.  Andrews,  son-in-law  of  Cyrus  W.  Field, 
has  brought  suit  against  Samuel  H.  Smith,  the  owner 
of  the  Hotel  Beilevue,  at  Seabright,  New  Jersey,  for 
ten  thousand  dollars  damages  for  the  improper  sani- 
tary condition  of  his  house,  which  he  alleges  was  the 
cause  of  the  outbrcHk  of  the  typhoid  fever  at  that  re- 
sort during  the  latier  part  of  the  summer  and  early 
autumn.  He  will  also  bring  action  against  James  L. 
Corey,  the  lessee  of  the  hotel,  for  five  thousand  dollars 
damages  for  alleged  blackmail  in  compelling  him  and 
Cyrus  W.  Field,  Jr.,  to  pay  five  thousand  dollars  for 
the  use  of  the  hotel  after  the  fever  made  its  appear- 
ance. 

—  In  an  investigation  just  held  before  a  commis- 
sion appointed  by  the  supreme  court  and  a  sheriff's 
jury,  as  to  the  sanity  or  incanity  of  William  Keating, 
who,  for  nearly  two  yeai*s  past,  has  been  an  inmate 
of  the  insane  asylum  on  Ward's  Island,  the  jury  found 
a  verdict  in  favor  of  the  man's  sanity,  and  he  wan  at 
once  discharged.  Dr.  J.  W.  Ranney,  the  president  of 
the  commission,  in  charging  the  jury,  said  that  he 
hoped  the  day  would  soon  come  when  some  proper 
and  competent  examination  of  persons  alleged  to  be 
insane  would  be  made  before  their  commitment  to  a 
lunatic  asylum. 

—  On  the  10th  of  October  Dr.  Wm.  B.  Carpenter, 
of  London,  gave  a  summary  of  his  investigations  into 
the  structure  of  the  Eozoon  Canadensey  illustrated  by 
many  specimens  exhibited  under  the  microscope,  be- 
fore  the  New  York  Microscopical  Society,  and  after 
the  meeting  a  dinner  was  given  by  the  Society  to  Dr. 
Carpenter  at  Delmonioo's. 

PHILADELPHIA. 

—  At  the  stated  meeting  of  the  College  of  Phy- 
sicians held  October  4th,  several  interesting  communi- 
cations were  received.  Dr.  Arthur  V,  Meigs  read  a 
paper  entitled  Clinical  Observations  in  Albuminuria 
based  upoD  a  study  of  Sixty-Two  Cases  seen  in  Pri- 
vate Practice  (which  will  shortly  appear  in  this  Jour- 
nal). Dr.  H.  Augustus  Wilson  described  an  Autopsy 
of  a  Case  of  Transposition  of  the  Viscera;  and  Dr. 
Addinell  Hewson  presented  a  paper  recommending 
Flexible  Glue  as  a  Substitute  for  Adhesive  Plaster. 
A  memoir  of  the  late  Dr.  U.  Lenox  Hodge  was  read 
by  Dr.  William  G.  Porter. 

The  library  of  the  college  is  open  daily  (except 
upon  legal  holidays)  from  eleven  A.  m.  to  four  p.  m. 


Arrangements  are  contemplated  by  which  it  will  be 
opened,  during  the  coming  winter  months,  in  the 
evening  also  from  eight  to  ten  o'clock. 

—  The  Pathological  Society  of  Philadelphia  has 
instituted  a  plan  by  which  it  has  added  many  new 
members  and  infused  fresh  vitality  into  an  organiza- 
tion which  a  few  years  ago  was  supposed  to  be  doomed. 
The  business  committee  found  that  notwithstanding 
the  fact  that  supply  of  good  papers  and  cases  was  not 
lacking,  interest  in  the  Society  was  declining,  and  the 
membership  was  steadily  diminishing.  It  was  then 
decided  to  hold  a  social  reunion  twice  a  year,  and  in- 
vite a  number  of  eligible  members  of  the  profession  to 
attend.  The  semi-annual  conversational  meeting  in 
the  spring  and  fall  was  selected  as  the  occasion,  and 
the  first  meeting  of  the  kind  was  held  last  April, 
which  was  unexpectedly  successful  ;  it  was  well  at- 
tended, and  as  a  result  renewed  interest  was  shown  in 
the  Society ;  it  is  said  by  the  treasurer,  Dr.  M.  S. 
French,  to  whose  personal  interest  in  the  arrangements  < 
much  of  the  success  is  due,  that  thirty-two  new  mem- 
bers were  added  to  the  roll  in  consequence  of  that  one 
meeting.  Another  meeting  of  the  kind  was  held  at  the 
College  of  Physicians  last  month,  at  which  Dr.  J.  Solis 
Cohen  presented  an  admirable  address  on  Tuberculosis 
of  the  Larynx,  abundantly  illustrated  by  preparations 
and  diagrams.  (The  points  of  this  paper  will  he  pre- 
sented hereafter.)  At  nine  o'clock  the  Society  ad- 
journed to  a  lower  room  where  a  simple  collation  was 
spread,  and  where  an  hour  was  most  pleasantly  passed 
in  social  intercourse.  Quite  a  number  of  new  names 
proposed  for  membership  were  received  by  the  com- 
mittee, also,  at  this  meeting. 

The  Publication  Committee  of  the  Pathological 
Society,  and  of  the  County  Medical  Society,  have 
each  issued  a  most  creditable  volume  of  Proceedings. 

The  receptions  of  the  County  Medical  Society, 
which  were  so  successful  during  the  last  two  winters, 
have  not  yet  been  resumed  this  fall. 

The  visit  of  Dr.  Morell  Mackenzie,  of  London,  to 
this  city,  was  improved  by  the  Philadelphia  Laryngo- 
logical  Society,  which  tendered  him  a  complimentary 
dinner  on  the  10th  inst.,  and  by  Dr.  J.  Solis  Cohen, 
who  gave  a  reception  at  his  house  on  the  same  even- 
ing, where  the  guest  met  a  large  number  of  Philadel- 
phia physicians,  and  seemed  well  pleased. 

—  The  seventh  annual  meeting  of  the  Association 
of  Medical  Officers  of  American  Institutions  for  Idi- 
otic and  Feeble  Minded  Persons,  was  held  at  the 
Pennsylvania  Institution  for  Feeble  Minded  Childrea 
at  Eiwyn,  Penn.,  on  the  3d  inst.,  and  continued  in  ses- 
sion three  days.  Papers  were  read  by  George  Browne 
and  Mrs.  George  Browne,  of  Barre,  Mass. ;  Dr.  C. 
K.  Mills,  Pennsylvania ;  J.  G.  Stewart,  Kentucky  ; 
H.  M.  Greene,  Kansas ;  H.  B.  Wilbur,  New  York  j 
William  B.  Fish,  Pennsylvania;  W.  Hailes,  Jr.,  New 
York ;  communications  were  received  also  from  otlier 
prominent  men. 

—  The  Board  of  Trustees  of  the  Norristown  In8A.ne 
Asylum  held  its  third  annual  meeting  on  October  6tb. 
The  old  officers  were  reelected.  The  tot^l  number 
of  cases  under   treatment  during  the  year  was  (^660 
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males,  579  females)  1239,  of  which  recovered  (71 
males,  44  females)  115  ;  died  (55  males,  36  females) 
91 ;  and  there  were  remaining  (494  males,  456  fe- 
males) 950 ;  a  few  were  transferred  or  removed  by 
friends.  The  total  sum  expended  during  the  year  was 
$287,412.17. 

—  Among  the  interesting  operations  recently  per- 
formed was  the  transplantation  of  a  portion  of  a  rab- 
bit's conjunctiva  to  the  human  eye  in  a  plastic  opera- 
tion performed  at  the  Jefferson  Medical  College  Hos- 
pital by  Dr.  William  H.  Little,  Chief  Assistant  to 
Professor  Thomson.  The  case  was  that  of  a  healthy 
young  man  of  about  twenty- five-  years  of  age,  who 
bad  had  his  face  badly  burned  in  the  chemical  works 
by  a  stream  of  sulphurous  acid  some  months  ago. 
One  eye  was  completely  destroyed,  the  other  had  a 
hazy  cornea  and  adhesion  of  the  upper  eyelid  to  the 
globe  of  the  eye.  In  the  operation,  before  the  class, 
the  lid  was  dissected  free,  and  several  pieces  of  con- 
junctivae taken  from  a  living  rabbit  were  transplanted 
and  fastened  in  the  gap.  it  is  now  more  than  a  week 
since  the  operation,  and  its  success  seems  asi^ured. 
The  grafts  appear  to  have  retained  their  vitality,  and 
the  patient  has  qualitative  vision.  It  is  believed  that 
an  iridectomy  will  now  give  him  sufficient  sight  for 
ordinary  purposes. 

—  Prof.  John  H.  Brinton  recently  operated  in  an 
interesting  case  of  ununited  fracture  of  the  inferior 
maxilla,  which  resulted  from  a  fall  from  a  mast  by 
the  patient,  a  sailor,  who  sustained  the  injury  six 
weeks  ago.  Two  weeks  elapsed  after  the  accident 
before  proper  aid  was  obtained,  and  an  abscess  had 
formed  and  some  small  fragments  of  bone  were  subse- 
quently removed.  In  consequence  of  the  loss  of  sub- 
stance, thQ  extremities  of  the  bone  could  not  be  made 
to  approximate,  and  consequently  remained  ununited. 
Dr.  Brinton  cut  down  upon  the  ends  of  the  bone, 
freshened  the  surface  by  aid  of  the  surgical  engine  of 
Dr.  Benwill,  who  assisted  at  the  operation,  and  fast- 
ened the  fragments  together,  before  doing  which  it  was 
found  necessary  to  extract  one  of  the  lower  central 
incisor  teeth.     The  patient  is  doing  well. 

—  The  corner  stone  of  a  new  hospital  in  the  south- 
ern portion  of  the  city  was  laid  October  8th.  It  is  to 
be  known  as  St.  Agnes  Hospital,  and  is  located  at 
Broad  and  Mifflin  Streets.  It  is  under  the  patronage 
of  the  Roman  Catholic  Church.  The  structure  is  being 
erected  under  the  auspices  of  the  Sisters  of  the  Order  of 
8^  Francis.  It  has  a  frontage  of  358  feet  on  Broad 
Street,  and  a  depth  of  200  feet  on  Mifflin  and  McKean 
Streets.  The  building,  including  basement,  will  be 
four  stories  in  height,  and  will  be  built  of  Bucks 
County  graystone,  with  granite  trimmings.  The  total 
cost  is  estimated  at  $200,000.  The  central  main 
building  will  have  a  frontage  of  54  feet.  The  wings 
on  each  side  will  cover  108  feet  with  additional  projec- 
tioDs  covering  88  feet  The  first  floor  will  be  occupied 
by  the  administration  offices  and  out-patient  medical 
department.  The  chapel  will  be  in  the  centre  of  the 
second  floor,  and  will  be  surrounded  with  sick  wards. 
The  upper  floor  will  be  divided  into  wards  of  27  by 
46  feet  in  size.    The  wing  buildings  will  also  be  devoted 


to  wards.  It  is  intended  to  accommodate  400  patients 
in  the  hospital.  The  kitchen,  laundry,  stables,  ice- 
house, bakery,  and  storeroom  will  be  in  the  rear  of 
the  main  building.  Work  on  the  structure  was  com- 
menced in  March  of  last  year,  and  the  stone  work 
will  be  completed  to  the  first  floor  before  the  winter 
sets  in. 

—  A  child,  three  years  of  age,  died  in  this  city,  Oc- 
tober 10th,  from  drinking  about  four  ounces  of  bath- 
ing whiskey  contained  in  a  bottle  which  it  acciden- 
tally obtained  possession  of  at  its  home.  The  coro- 
ner's jury  found  a  verdict  to  this  eifect  in  accordance 
with  the  statement  of  the  mother. 

CHICAGO, 

—  The  medical  colleges  have  commenced  work  for 
the  winter.  The  new  "  College  of  Physicians  and 
Surgeons "  opened  with  a  class  of  over  a  hundred. 
The  new  coll  ge  building  is  nearly  completed.  This 
building  is  well  designed  for  the  purposes  of  a  med- 
ical college.  It  has  two  large  lecture  rooms  and  all 
the  additional  rooms  needed,  besides  apartments  for  a 
dispensary.  This  building  is  four  stories  high  ;  has 
two  of  its  sides  veneered  with  cut  and  carved  stone  ;  has 
a  tower  at  one  corner  nearly  one  hundred  feet  high. 
Its  cost  has  been  about  $75,000.  The  fees  of  the 
new  college  are  only  about  one  half  as  great  as  those 
of  the  other  two  regular  colleges.  Its  requirements 
for  graduation  are  practically  tlie  same  as  of  the  other 
colleges. 

The  Chicago  Medical  College  opened  with  a  class 
of  about  one  hundred  and  tifty.  Quite  a  number  of 
changes  have  occurred  in  the  faculty  of  this  school 
since  the  last  course  of  lectures.  Dr.  Dudley  has  be- 
come Professor  of  Gynrocology,  Dr.  Danforth  of  Clin- 
ical Medicine,  Dr.  Scharfer  of  Anatomy,  Dr.  Fenger 
of  Pathology,  and  Dr.  Owens  of  Operative  Surgery. 
Altogether  the  present  faculty  is  a  strong  one. 

Rush  Medical  College  opened  on  the  2Cth  ult.,  and 
has  a  class  of  four  hundred  and  seventy. 

—  The  new  staff  of  Cook  County  Hospital  has 
settled  down  to  work  in  a  quiet  way.  Clinics  are  to 
be  given  to  the  students  of  all  colleges,  as  usual,  dur- 
ing the  present  course  of  lectures. 

Two  detached  pavilions  are  being  added  to  the  hos- 
pital this  season  for  the  pur(x>se  of  accommodating 
cases  of  erysipelas,  puerperal  fever,  and  other  affec- 
tions which  require  to  be  separated  from  other  pa- 
tients. The  Central  executive  building  for  offices, 
warden's  residence,  etc.,  is  being  built  also.  When 
these  buildings  are  completed  the  capacity  of  the  in- 
stitution will  be  considerably  increased.  Now  the  full 
capacity  is  less  than  four  hundred  patients  ;  one  hun- 
dred or  more  will  be  added  to  the  capacity  by  the 
new  buildings. 

—  Dr.  W.  T.  Bel  field.  Lecturer  on  Physiology  in 
Rush  Medical  College,  has  been  invited  to  deliver  the 
Cartwright  course  of  lectures  in  New  York  the  com- 
ing winter.  Dr.  Belfield  has  accepted  the  honor,  and 
will  deliver  the  lectures  near  the  liolidays.  They  will 
probably  be  given  to  the  study  of  disease  germs  and 
the  recent  investigations  in  this  field. 
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GUITEAU'S  BRAIN. 

In  the  Alienist  and  Neurologist  for  October,  1882, 
Dr.  Godding  says  of  the  macroscopic  examination  of 
Guiteau's  brain,  "When  I  saw  with  what  difficulty 
the  dura  mater  was  torn  away,  I  was  surprised  at 
the  ivory  whiteness  of  the  brain  substance,  and  re- 
marked of  the  gray  matter  how  thin  some  portions 
were  anteriorly,  and  recognized  that  familiar,  milky 
opacity  of  the  arachnoid,  extending  over  all  the  sulci 
of  the  superior  convexity  of  both  hemispheres  of  the 
cerebrum,  and  dipping  down  into  the  longitudinal  fis- 
sure anteriorly,  so  startlingly  like  what  I  bad  so  often 
seen  in  the  autopsies  of  chronic  mania,  I  questioned  if 
it  would  be  sufficient  explanation  for  us  to  make  to 
the  public  that  this  appearance  was  common  in  drunk- 
ards, and  had  been  found  in  low  types  of  chronic  dis- 
ease other  than  of  the  brain  ;  that,  indeed,  it  was  often 
the  result  of  cerebral  congestion,  and  was  frequently 
met  with  in  advanced  life;  and  if  none  of  those  condi- 
tions seem  to  exactly  apply  to  Guiteau,  to  say  further 
that  Delafield  is  not  inclined  to  attach  any  importance 
to  it,  and  omit  what  Foville,  and  Greding,  and  Grie- 
singer,  and,  in  short,  all  writers  on  the  pathology  of 
insanity,  have  said  of  its  frequency  in  the  chronic 
forms  of  mental  disease?  And,  since  in  the  absence 
of  observed  lesions  of  the  brain  under  the  microscope 
[written  before  the  microscopical  examination  of  the 
brain  were  known],  we  certainly  could  not  claim  that 
mere  opacity  of  the  arachnoid  proved  the  existence  of 
insanity  in  any  given  case,  would  it  do  to  boldly  claim 
in  the  case  of  Guiteau  that  this  thickened,  diseased 
membrane  should  be  accepted  as  conclusive  proof  that 
insanity  did  not  exist,  that  by  reason  of  its  thickness 
it  acted  as  a  shield  to  his  brain,  even  as  his  winter 
coat  affi[>rded  a  better  protection  than  his  summer 
duster?  .  .  . 

"The  more  I  pondered  the  evidences  of  that  au- 
topsy, in  conjunction  with  the  retrospect  of  the  life 
thus  abruptly  closed,  the  more  I  felt  that  it  was  just 
possible  that  the  impartial  psychological  inquirers  of 
the  future,  studying  this  remarkable  case,  might  not  be 
so  unanimous  as  we  had  been  in  pronouncing  this  a 
*  happy  ending.' " 


«  THREATENED  TYPHOID.'' 

Mr.  Editor,  —  There  are  two  points  in  the  com- 
munication of  Dr.  Edward  T.  Williams,  published  in 
the  Journal  of  the  5th  inst.,  upon  which  I  hope  you 
will  allow  me  to  make  a  few  comments.  It  is  proba- 
bly a  fact  that  a  very  large  proportion  of  true,  uncom- 
plicated cases  of  typhoid  fever  terminate  in  recovery, 
without  any  medical  treatment  whatever,  provided  the 
patient  has  received  good  nursing  and  sufficient  nour- 
ishment in  the  liquid  form. 

Authors  do  not  agree  in  the  treatment  of  the  dis- 
tressing diarrhoea  which  usually  accompanies  the  dis- 
ease. I  have  noticed  that  those  patients  who  have  lit- 
tle or  no  diarrhcea  get  up  stronger,  and  return  to  their 
accustomed  duties  much  sooner  than  those  who  have 
been  troubled  with  the  same.  My  treatment  of  typhoid 
fever  during  the  past  eleven  years  has  been  a  literal 
adherence  to  that  laid  down  by  the  late  Thomas  K. 

hambers,  M.  D.,  in  his  admirable  lectures  upon  the 

enewal  of  Life. 


It  has  been  my  experience  that  after  the  above 
treatment  has  been  followed  for  a  few  days  the  diar- 
rhoea ceases ;  haemorrhages  from  the  nose  and  bowels 
are  comparatively  unknown ;  the  temperature  rarely 
exceeds  103°  F.,  and  a  very  large  majority  of  the  par 
tients  can  take  and  digest  large  amounts  of  milk  and 
beef  tea.  Relapses  have  been  very  few,  and  convales- 
cence rapid  and  sure. 

I  have  never  yet  used  cathartics,  always  opening 
the  bowels  with  enema  when  required. 

Having  had  the  above  experience  I  cannot  assent  to 
the  production  of  an  "  artificial  diarrhoea  by  cathartics  ** 
as  recommended  by  Dr.  Williams. 

The  expression,  ^*  1  was   threatened  with   typhoid 

fever  and  Dr.  was  called  and  broke  it  up,"  has 

become  so  common,  and  is  so  generally  believed,  that  I 
have  long  since  found  it  to  be  a  waste  of  breath  to 
speak  against  it. 

It  is  conceded  by  the  best  authors,  and  by  those  who 
have  had  much  experience  with  the  disease,  that  when 
the  peculiar  poison  which  constitutes  true  typhoid  fever 
has  entered  and  found  lodgment  in  the  human  system, 
more  especially  in  the  intestinal  glands,  about  all  we 
can  do  is  to  carefully  watch  and  safely  conduct  our  pa- 
tient through  the  disease,  which  I  think  will  average 
about  twenty-two  days. 

This  average  has  been  carefully  computed  from  one 
hundred  and  thirty-three  cases  of  true  typhoid  fever 
which  have  occurred  in  my  practice  during  the  past 
eleven  years,  and  I  must  say,  though  it  be  to  my  dis- 
credit, that  I  have  never  been  able  to  "abridge"  or 
"  cut  short "  one  single  case. 

Yours  respectfully, 

Phanuel  E.  Bishop,  M.  D. 

Pawtdcket,  R.  I.,  October  8,  1882. 


FORCED  FEEDING  AND  OVERFEEDING. 

The  British  Medical  Journal  gives  an  interesting 
account,  based  largely  on  a  review  by  Dr.  Mayer,  of 
the  Revue  Medicate  de  la  Suisse  Romande,  of  this 
method  of  treating  diseases  of  nutrition  and  other  con- 
stitutional affections  where  there  is  no  opposition  on 
the  part  of  the  patient,  and  where,  therefore,  the  proc- 
ess would,  perhaps,  more  appropriately  be  called  cram- 
ming.    We  make  the  following  extracts :  — 

"On  October  28,  1881,  M.  Debove  reported  to  the 
Medical  Society  of  the  Paris  Ilospiials  the  interesting 
and  paradoxical  cases  of  two  phthisical  patients  in 
whom  he  had  been  able  to  supplement  normal  feeding, 
which  intractable  vomiting  had  rendered  impossible, 
by  alimentation  by  means  of  the  oesophageal  sound. 
The  first  patient,  in  the  third  stage  of  phthisis,  had 
reached  such  a  degree  of  anorexia  that  she  rejected  all 
food,  even  milk.  M.  Debove  supposing  that  the  ano- 
rexia might  in  this,  as  in  other  affections,  be  independ- 
ent of  any  affection  of  the  gastric  mucous  membrane, 
it  occurred  to  him  to  inject  a  quart  of  milk  into  the 
stomach.  It  was  well  tolerated.  The  treatment  was 
renewed  with  constant  success,  and  soon  the  dose  of 
food  injected  was  increased,  and  from  artificial  alimen- 
tation he  advanced  to  super-alimentation.  Two  quarts 
of  milk,  ten  eggs,  and  two  hundred  grammes  of  scraped 
raw  flesh  constituted  the  daily  ration  of  the  patient. 
Under  the  influence  of  this  regime  the  amelioration  of 
her  condition  was  so  apparent  that  the  treatment  was 
immediately  attempted  in  other  cases. 
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*^  The  instrument  which  M.  Dujardin-Beaumetz  now 
Tecommends — an  oesophageal  tube  reduced  to  half  its 
ordinary  length,  and  therefore  not  reaching  quite  into 
tlie  stomach  —  is  introduced  on  the  stylet.     It  is  con- 
nected by  an  India-rubber  tube  to  the  lower  part  of  a 
glass  jar,  into  which  is  poured  the  alimentary  fluid, 
and  in  the  upper  part  of  which  jar  air  can  be  com- 
pressed by  means  of  an  India-rubber  ball.     This  vase 
being  placed  on    the  table,  the   patient  can    himself 
handle  the  India-rubber  ball,  and  regulate  at  his  pleas- 
ure the  amount  of  food  introduced,  and  the  rapidity  of 
feeding.     It  is  obvious  that  a  simple  tube  and  funnel 
of  the  simplest  construction  might  be  employed,  and 
perhaps  the  simpler  the  better. 

**  In  a  few  cases,  in  which  the  stomach  appears  to  be 
dilated,  it  may  be  well,  in  the  first  instance,  to  wash 
oat  this  cavity  with  a  four  per  cent,  solution  of  bicar- 
honate  of  soda,  or  six  per  cent,  of  sulphate  of  soda. 
In  the  absence  of  dilatation  such  treatment  may  be 
omitted,  and  it  is  only  necessary,  then,  at  once  to  in- 
troduce the  aliment  into  the  funnel  of  the  jar.  This 
consists,  usually,  of  a  sort  of  a  broth  of  milk,  eggs, 
and  a  certain  quantity  of  meat.  M.  Dujardin-Beau- 
metz  recommends  the  addition  of  common  salt.  At 
first  finely  scraped  raw  meat  was  employed,  but  lately 
M.  Debove  recommends  powdered  cooked  meat  for 
this  purpose.  The  flesh,  cut  oflf  a  fillet  of  beef,  is 
finely  minced,  pressed  into  a  cake,  carefully  baked, 
then  powdered,  and  pas8e4  through  a  silken  tarn  is 
cloth.  An  impalpable  powder  is  thus  obtained,  which 
resembles  in  flavor  roast  meat,  and  which  represents 
four  times  its  weight  of  raw  meat.  This  is  perfectly 
preserved  so  long  as  it  is  kept  from  wet.  Its  main 
defect  is  its  cost,  but  this  may  be  diminished  by  mix- 
ing it  with  cooked  and  powdered  lentils. 

"The  vehicle  employed  is  milk,  two  quarts  a  day,  or, 
for  some  patients,  two  eggs  are  added  to  the  buuillon. 
^^M.  Dujardin-Beaumetz  adds,  sometimes,  to  the 
repast  three  or  four  spoonfuls  of  peptone  or  subnitrate 
of  bismuth  where  there  is  intesiiuai  irritation  and 
diarrhoea. 

"Some  patients  are  intolerant  of  the  oesophageal 
sound,  and,  if  this  cannot  easily  be  got  over,  it  consti- 
tutes a  serious  obstacle  to  the  treatment.  Occasionally 
the  patient  is  seized  with  the  desire  to  vomit,  and 
there  is  a  reflux  of  the  fluid  into  the  sound.  This  may 
often  be  overcome  by  gentleness  and  patience,  and  by 
the  introduction  of  very  small  quantities  of  food  at  a 
time.  In  any  case  it  is  desirable  to  commence  with 
moderate  doses  of  food,  not  more  than  twenty-five 
drachms  of  powdered  meat,  but  at  each  dose  this  may 
be  gradually  augmented.  Moreover,  the  individual 
digestive  aptitudes  must  be  considered,  and  the  occa- 
sional individual  intolerance  of  special  foods,  such  as 
milk,  eggs,  or  soup.  Food  should  never  be  given  until 
it  has  first  been  tested,  and  found  to  be  in  a  perfect 
state  of  preservation. 

"  As  to  the  results  of  this  treatment  in  phthisis,  it  is 
too  early  to  pronounce  any  definite  opinion  ;  it  would 
appear,  however,  that,  even  in  the  third  and  acute 
stage  of  phthisis,  super-alimentation  has  prevented,  at 
least  arrested,  the  progress  of  the  disease.  For  the 
rest,  it  is  evident  that  a  distinction  must  be  drawn 
between  those  phthisical  patients  who  have  retained 
their  appetite,  and  those  who,  on  the  contrary,  are 
suffering  from  protracted  vomiting  and  aversion  to 
food.  In  such  cases  striking  results  are  recorded, 
anorexia  giving  place  to  appetite,  sweating  ceasing. 


and  sleep  returning.  In  some  patients  an  increase  in 
weight  immediately  occurs,  amounting  to  as  much  as 
from  eighty  to  one  hundred  grammes  a  day ;  at  the 
same  time  the  daily  weight  of  urea  increases  from 
eighteen  and  twenty  grammes  to  fifty,  sixty,  often 
eighty  grammes.  Thus  may  be  noted  the  fabulous 
activity  which  super-alimentation  impresses  on  the 
organic  changes  and  the  phenomena  of  combustion, 
and  it  is  possible  one  may  conceive  from  this  fact  that 
the  ground  is  modified  on  which  the  disease  is  evolv- 
ing. 

"The  pulmonary  symptoms  undergo  no  less  impor- 
tant modifications ;  in  such  cases  the  cough  and  expec- 
toration diminish,  says  M.  Debove,  and  then  disappear. 
The  stethoscopic  sounds  of  the  bronchial  tubes  follow 
the  same  retrogressive  course ;  the  signs  of  pulmonary 
induration  on  the  caverns  seem  to  persist;  but,  in  one 
case,  first  observed  by  M.  Debove,  in  which  death 
supervened  accidentally  from  a  traumatic  injury,  and 
in  which  post-mortem  examination  was  made  three 
and  a  half  months  after  the  commencement  of  the 
treatment,  the  walls  of  the  cavern  were  found  to  be 
lined  with  healthy  granulations,  and  the  lesions  in 
course  of  repair." 


THE   TREATMENT   OF    CARIES  IN   THE  CER- 
VICAL VERTEBRiE. 

In  the  New  York  Medical  Journal  for  October,  Dr. 
Roberts  discusses  the  now  prevalent  treatment  of 
Pott's  disease  according  to  the  Sayre  method.  He 
points  out  that  'the  percentage  of  recoveries  is  greater 
in  cases  where  the  disease  is  above  the  level  of  the 
axillae,  and  is  therefore  treated  by  the  jury  mast,  than 
in  caries  of  the  lower  dorsal  and  lumbar  vertebrae  where 
the  plaster  jacket  alone  is  used.  He  further  claims 
that  the  method  of  Sayre  is  essentially  different  in  its 
action  in  the  two  cases.  Below  the  axillae  it  is,  as  de- 
scribed by  its  author,  an  extension  of  the  diseased 
structures,  with  nearly  complete  fixation,  the  aim  being 
of  course  anchylosis.  When,  however,  the  jury-mast  is 
used,  there  is  fixation  of  the  healthy  vertebrae  only, 
and  the  elasticity  of  the  metal  rod  keeps  the  cervical 
vertebrae  in  a  condition  of  elastic  extension,  so  that  the 
diseased  surfaces  are  kept  from  irritating  each  other, 
but  are  allowed  to  move  with  the  effort  of  the  patient. 
This  he  believes  to  be  the  true  theory  of  treatment, 
and  the  facility  with  which  it  is  applied  in  case  of 
cervical  disease  accounts  for  the  better  results  in  such 
cases.  It  is  in  like  manner,  however,  a  desideratum 
for  all  cases  of  Pott's  disease.  The  fixation  by  means 
of  a  plaster  jacket  is  not  desirable,  but  because  it  seems 
to  be  the  only  way  to  get  a  good  foundation  for  the 
jury-mast,  must  at  present  be  tolerated.  Indeed  it  can 
better  be  afforded  over  vertebrae  which  are  healthy 
than  over  those  which  are  diseased.  The  elastic 
tension  desired  for  the  cervical  vertebrae  can  be 
still  further  secured  by  substituting  elastic  bands  for 
the  unyielding  ones  used  by  Sayre.  The  writer  claims 
that  cases  so  treated  recover  quicker  and  without  an- 
chylosis^ so  that  the  movements  of  the  head  and  neck 
are  as  free  as  ever.  The  point  cfappui  of  the  sup- 
porting apparatus  should  not  be  (as  according  to  Sayre) 
from  one  point  at  the  back  of  the  jacket,  but  the  ends  of 
the  support  should  be  carried  forward  around  the  sides 
of  the  chest  so  as  to  bring  the  bearing  more  nearly  un- 
der the  centre  of  gravity.     Finally,  the  jury-mast  being 
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altogether  a  conspicuous  and  awkward  affair  should  be 
substituted  by  a  men  to-occipital  cushion  carried  on 
springs  from  a  frame  inserted  in  plaster,  so  as  to  secure 
the  same  elastic  tension,  without  any  curved  rod  pass- 
ing over  the  head. 

Since  this  article  was  written  Dr.  Hoberts  has  read 
a  paper  before  one  of  the  local  societies  in  New  York, 
in  which  he  describes  the  successful  application  of  this 
theory  to  the  treatment  of  dorsal  caries.  A  jacket  is 
applied,  and  then  divided  horizontally  over  the  seat  of 
the  disease,  the  upper  and  lower  segments  of  the  spi- 
nal column  being  kept  apart  by  elastic  tension  secured 
by  strong  spiral  springs  having  their  ends  embedded  in 
the  plaster.  The  lower  portion  of  the  jacket  takes  sup- 
port from  the  trests  of  the  ilia,  and  the  upper  from  the 
occiput  or  the  thorax,  according  to  circumstances. 


ANOTHER  ** EXPERT"  WITNESS. 

The  Australasian  Medical  Gazette  shows  some  just 
indignation  regarding  an  action  of  tort  brought  against 
a  reputable  and  qualified  practitioner  in  Australia,  in 
which  a  man  and  wife  claimed  £3000  for  unskillful 
treatment  of  the  latter  during  lalK)r.  It  was  a  difficult 
and  protracted  case,  necessitating  the  use  of  forceps, 
and  was  followed  by  puerperal  fever  and  phlegmasia 
dolens,  through  which  the  physician  seems  to  have 
given  wise  and  intelligent  care.  Finally,  when  she 
was  convalesciug,  a  Dr.  Marshall, "  M.  D.,  of  the  Col- 
lege of  Medicine  and  Surgery,  Cincinnati,  U.  S.  A.," 
visited  the  patient.  This  man  was  an  admitted  pro- 
fessional rival  of  the  former  prac£itiouer,  and  was 
proved  to  be  the  instigator  of  the  suit.  As  the  only  wit- 
ness in  support  of  the  claimants  at  the  trial  he  favored 
the  court  with  some  very  remarkable  evidence.  He 
diagnosticated  the  case  when  '*  called  "  to  it  as  ureemia, 
and  from  a  microscopical  examination  of  the  blood  de- 
termined that  the  white  corpuscles  equaled  in  amount 
one  third  of  the  red.  From  the  ankles  he  obtained  a 
watery  serum  containing  (likewise  determined  by  the 
microscope)  crystals  of  uric  acid,  and  the  presence  of 
urine  in  this  situation  was  explained  on  the  ground 
that  it  had  **  dropped  down  into  the  legs."  The  evi- 
dence of  this  practitioner  was  altogether  unreliable,  and 
displayed  such  ignorance  that  there  could  be  no  ques- 
tion of  his  professional  incompetency.  On  the  other 
side  ample  and  unimpeachable  testimony,  supplied  by 
highly  qualified  medical  men,  gave  indisputable  evi- 
dence of  the  skill  with  which  the  plaintiff  had  been 
treated  ;  and  the  case  naturally  ended  to  the  satisfac- 
tion of  professional  honor. 


THE  DIGESTIVE  POWER  OF  COMMERCIAL 
PEPSIN. 

Dr.  C.  L.  Dana  presents  in  the  American  Journal 
of  the  Medical  Sciences  for  October  the  results  of  a 
series  of  experiments  upon  this  point  They  were 
made  with  various  preparations  and  under  different 
conditions  as  to  the  substance  digested,  the  degree  of  di- 
lution, of  acidity,  etc.  Among  the  conclusions  reached, 
from  the  results  in  an  artificial  menstruum  outside  the 
stomach,  were  the  following:  — 

(1.)  That  only  slight  results  can  be  gotten  from 
pepsins  unless  every  precaution  is  carried  out.  (2.) 
That  the  different  pepsins  have  different  values.     (3.) 


That  lacto-peptin  and  the  so-called  essences  and  elixirs 
of  pepsin  are  feeble  preparations.  The  author  farther 
concludes  that  ten  grains  of  ordinary  commercial  pep- 
sin will  generally  digest  ten  or  twelve  times  its  own 
weight  of  coagulated  egg-albumen,  finely  minced,  in 
four  to  six  hours.  It  has,  however,  very  little  effect 
upon  lumps  of  albumen  or  upon  boluses  of  lean  or 
cooked  meat. 

This  is  the  case  outside  the  stomach.  If  it  does  no 
better  when  given  medicinally,  or  even  if  it  does  con- 
siderably better,  its  power  as  a  remedy  must  be  very 
slight. 

Physiological  investigations  upon  dogs  gave  more 
favorable  results.  From  them  Dr.  Dana  says  in  con- 
clusion :  ^^  A  physician  in  giving  a  dose  of  good  pepsin 
may  believe  that  it  will  have  a  value  two  or  three 
times  greater  than  that  exhibited  under  ordinary  arti- 
ficial conditions,  that  is,  it  will  digest  twenty  or  thirty 
times  its  own  weight  This  conclusion  is  in  harmony 
with  much  clinical  experience,  that  ffoqd  pepsin  has  a 
recU  though  not  a  great  medicinal  value. 

^^  Points  of  practical  importance  are,  that  large  doees 
should  be  given,  even  of  so-called  pure  pepsins.  The 
physician  should  always  know  how  much  pure  ]iepein 
there  is  in  the  saocharated  preparations.  Acid  should 
generally  be  given  immediately  before,  and  the  pepsin 
after,  meals.'' 

♦ 

BOSTON  DISPENSARY. 

The  statistics  of  this  institntion  for  the  year  endini)^  Septem- 
ber 30,  1882,  arc  as  follows :  The  number  of  ucw  patitDtsi  treated 
at  the  central  office  is  14,742,  classified  as  follows:  Medical  De- 
partment, men,  2348 ;  women,  4712;  children,  2452  ;  total,  9510. 
Surgical  Department,  men,  1320;  women,  500;  children,  382 ; 
total,  2202.  Dental  Department,  men,  247  ;  women,  391.;  chil- 
dren, 484;  total,  1122.  Skin  Department,  men,  700 ;  women, 
269;  children,  153;  total,  1122.  Department  for  Diseases  of 
the  Nervous  System,  men,  16;  women,  12;  children,  5 ;  total, 
33.  Department  for  Diseases  of  the  Throat  and  Nose,  men, 
278;  women,  303;  children,  172;  total,  753.  The  number  of 
visits  made  by  patients,  old  and  new,  at  the  central  office,  is 
26,954,  classified  as  follows  :  — 

Medical,  17,302;  surgical,  9652  ;  total,  26,9.*i4. 
The  number  of  new  patients  treated  in  the  districts  is  11,436, 
including  201  cases  of  midwifery,  classified  as  follows  men,  2164 ; 
women,  4610;  children,  4662;  total,  11,436. 

Numl>er  of  new  patients  treated  in  the  central 

office  and  in  the  districts       .        .        .        .     26,178 
Number  of  cases  of  midwifery  attended  dar> 

iug  the  year 201 

Number  of  cases  of  midwifery  attended  since 

July,  1858 3,867 

Whole  number  of  patients  since  October,  1796  814,415 
Whole  number  of  patients  since  July,  1856  695,612 
Average  daily  attendance  at  the  central  office 

during  the  year 88 

Largest  number  present  any  one  day.  May  8  200 
Smallest  number  present  any  one  day,  Janu- 
ary 27          '   .         .  27 

Number  of  recipes  put  up  at  the  central  office 

during  the  year 32,080 

Number  of  house  recipes         ....      24,510 
Number  of  district  recipes    ....  7,570 
Largest  number  put  up  in  one  day,  Mav  8  211 
Smallest  number  put  up  in  one  day,  Novem- 
ber 12      51 

Number  of  paid  recipes 30,061 

Number  of  free  reci))e8         ....  2,019 

Surgeons :  Thomas  Waterman,  M.  D.,  Charles  E.  Inches, 
M.  1).,  J.  Foster  Bush,  M.  D.,  Francis  H.  Williams,  M.  D. 

Physicians  :  Robert  Disbrow,  M.  D.,  Josiah  L:  Hale,  M.  !>., 
Joseph  P.  Oliver,  M.  1).,  Robert  M.  Lawrence,  M.  D.,  John 
Dixwell,  M.  D.,  Thomas  M.  Rotch,  M.  D.,  Claudius  M.  Jones, 
M.  1).,  Henry  C.  Haven,  M.  D.,  Henrv  W.  BrouKhton,  M.  I>. 
Harold  Williams,  M.  D.,  James  J.  M»not,  M.  D.,  George  M. 
Garland,  M.  D.,  Edward  M.  Buckingham.  M.  D.,  Henry  K. 
Morse,  M.  D.,  John  B.  Swift,  M.  D.    Department  for  Diseases 
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of  the  Nervous  System,  Frederick  W.  Vogcl,  M.  D.,  Morton 
Prince,  M.  D.  Department  for  Diseases  of  the  Skin,  Francis  B. 
Greenongh,  M.  D.,  Abner  Post,  M.  D.  Department  for  Dis- 
eases of  the  Throat  and  Nose,  Thomas  A.  DeBlois,  M.  D.,  John 
W.  Farlow,  M.  D.  Department  for  Diseases  of  Women,  Wil- 
liam H.  Baker,  M.  D.,  Francis  H.  Davenport,  M.  D.,  Charles 
M.  Green,  M.  D.,  John  W.  Elliot,  M.  D.  Department  for  Dis- 
eases of  the  Eye,  Charles  H.  Williams,  M.  D.  Department  for 
Diseases  of  the  Ear,  Frank  H.  Hooper,  M.  D.  Department  for 
Diseases  of  the  Geni to-Urinary  System,  George  H.  Tildcn,  M. 


D.,  Francis  8.  Watson,  M.  D.    Dental  Department,  Frederick 

E.  Banfield,  D.  M.  D. 

District  Physicians :  No.  1 ,  George  W.  Copeland,  M.  D.  No. 
2,  William  N.  Bullard,M.  D.  No.  3,  William  C.  Emerson,  M. 
D.  No.  4,  Samuel  J.  Mixter,  M.  D.  No.  5,  Robert  B.  Dixon, 
M.  D.  No.  6,  Walter  J.  Otis,  M.  D.  No.  7,  Vincent  J.  Bow- 
ditch,  M.  D.    No.  8,  Flarill  W.  Kyle,  M.  D.     No.  9,  Frederick 

F.  Doggett,  M.  D.    Apothecary:  Frank  H.  Clark;  assistant 
apothecary,  Robert  Nixon. 

William  H.  H.  Hastinos,  M.  P.,  superintendent 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  7,  1882. 


Population 

Reported 

Percentage  of  Deaths  from 

Deaths 

The   Princi. 

Cities. 

by  Census 
of  1880. 

Deaths  in 
each. 

under  Five 
Years. 

pal**  Zy- 
motic ^' 
Diseases. 

Lung 
Diseases. 

Diarrheal 
Diseases. 

Tvphoid 
{"ever. 

Diphtheria 

and 

Croup. 

New  York 

1,206,590 

594 

229 

26.68 

10.20 

2.87 

2.51 

3.67 

Philadelphia 

846,984 
566,689 
503,304 
362,535 
350,522 

353 
238 
197 
168 

125 

104 

89 

54 

16.41 
23.53 
35.43 
28.20 

2.83" 
9.66 
7.11 
8.40 

10.50 
12.18 
14.40 

2.55 

1.26 

11.67 

5.40 

11.04 

BrooklvD. ..      ....•.••••••••••••« 

4.20 

Chicago •■••>.. 

7.61 

Boston  . 

6.00 

St.  Louis 

Baltimore. 

332,190 
255,708 
216,140 

179 
91 

80 
41 

36.05 
27.45 

5.32 
5.49 

4.14 
8  78 

2.96 
1.10 

17.14 

Cincinnati >... 

3.29 

New  Orleans 

__    « 

District  of  Colambia ^ 

177,638 

— 

— 

— 

— 



— 



Pittsburc 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

60 
84 
53 

22 
31 
19 

21 
19 
23 
17 
16 
9 

26 
42 
34 

9 

8 
7 

12 
8 
9 
5 
5 
1 

28.00 

35.85 

22.73 
12.90 
26.31 

47.61 
26.31 
39  06 
64.70 
12.50 
22.22 

12.66 

3.77 



4.54 



11.53 

9.52 
5.26 
4.34 

5.00 

20.75 

18.18 
12.90 
15.79 

23.81 
15.79 
21.70 
23.. 53 
6.25 
11.11 

12.66 
1.89 

19.04 

17.36 

17.65 

6.25 

10.00 

Buflalo 

Milwaukee 

7.55 

Providence •• 

Npw  Hbvgii.          .    •    ....••••••• 



Charleston 

_^ 

Nashville 

._ 

Lowell      

_— 

Worcester       

4.76 

Cambridge 

11.53 

Fall  River 

Lflwrence             

11.77 

Lynn 

Springfield 

— 

Salem 

27,598 
2«,875 
24,985 
21,851 
21,785 
21,213 
19.329 
18,475 
16,995 
13,608 
13.517 

9 
6 
5 
10 
12 
5 
3 

2 

5 

1 
1 
3 
4 
6 
1 
2 

0 
2 

11.11 

20.00 
40.00 
16.66 
20.00 
66.66 

50.00 
20.00 

16.66 

20.00 

8.33 

66.66 

20.00 

11.11 

40.00 

8.33 

20.00 

50.00 



New  Bedford 



Soraerville .*. 

_ 

Holyoke 



Chelaea 

._ 

Taunton 



Gloucester 

— 

Haverhill 



Newton 



Brockton  .          .    .- ...•• 

.^ 

Newbni^Dort 



Fitchburi? 

12,405 

— . 

.. 





Maiden 

12,017 
141,413 

2 

57 

0 

25 

10.52 

5.26 

5.26 

— 



" 

Deaths  reported  2310  (no  reports  from  St  Lonis,  New  Or- 

Sixty-five  cases  of   small-pox  were  reported  in  Baltimore, 

leans,  District  of  Columbia,  and  Providence) :  under  live  years 

Cincinnati  five,  Lawrence  one  ;  typhoid  fever  49,  diphtheria  27, 

of  age  933:  principal  "aymotic"  diseases  (small-pox,  measles. 

scarlet  fever  five,  in  Boston;  scarlet  fever  17,  diphtheria  four, 

diphtheria  and  croup,  diarrhceal  diseases,  whooping-cough,  ery- 

in Milwaukee. 

sipelas,  and   fevers)   584,  consumption  336,  lung  diseases  157, 
diarrhceal  diseases  217,  diphtheria  and  croup  143,  typhoid  fever 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 

977,589  (population  of  the  State  1,783,086),  the  total  death-rate 

94,  scarlet    fever  33,  puerperal  fever  29,  small-pox  16,  whoop- 

for the  week  was  20.32  against  21.17  and  23.64,  for  the  previous 

ing-cough  16,  malarial  fevers  I4,rtieasles  10,cerebro-spinal  men- 
ingitis nine,  erysipelas  three.     From  $carlet  fever,  Cincinnati 
10,  New  York  five,   Philadelphia  and  Brooklyn  four  each,  Bal- 

two weeks. 
For  the  week  ending  September  16th,  in  169  German  cities  and 

towns,  with  an  estimated  population  of  8,492,713,  the  death-rate 

timore   three  each,   Chicago,  Boston,  and  Spencer  two  each, 
Nashville  one.    From  puerpereU  fever.  New  York  24,  Chicago 

was  23.9.    Deaths  reported  3910 :  under  five  years  of  age  2134 ; 

consumption  473,  diarrhceal  diseases  289,  lung  diseases  284,  diph- 

and Boston  two  each,  Philadelphia  one.     From  small-pox,  Balti- 
more 11,  Philadelphia  four,  Cincinnati  one.     From  whooping- 

theria  and  croup  180,  scarlet  fever  103,  typhoid  fever  68,  whoop- 

ing-cough 67,  measles  and  rotheln  27,  puerperal  fever   18,  ty- 

cough, New  York  nine.  Brooklyn  two,  Philadelphia,  Chicago, 
Cincinnati,  Milwaukee,  and  New  Haven  one  each.    From  mala- 

phus fever  (Diisseldorf  two,  Braunschweig  one)  three,  small- 

pox (Breslan  one)  one.    The  death-rates  ranged  from  9.0  in 

rial  fevers,  Brooklyn  11,  Baltimore,  Cincinnati,  and  Nashville 
one  each.     From  measles,  New  York  and  Baltimore  five  each. 

Wcisbaden  to  49.2  in  Miinchcn  -  Gladbach ;  Konigsberg  29.4 ; 

Breslau30.2;  Munich  22.7  ;  Dresden  27.3;  Berlin  26.7;  Leip- 

From cerebrospinal  meningitis,  Chicago,  Milwaukee,  and  Law- 

zig  20.0;  Hamburg  22.5  ;  Cologne  28.3  ;  Frankfort  a.  M.  18.9 ; 

rence  two  each.  New  York  Springfield,  and  Peabody  one  each. 

Strasburg  19.5. 

From  erysipelas.  Now  York,  Brooklj 

|rn,  and  Chi( 

Migo  one  eac 

h. 

In 

the  28  En 

glish  towns 

with  an  e 
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8,469,571,  for  the  week  endiii((  September  23d,  the  death-rate 
was  20.8.  Deathi  reported  3374  :  acute  diseases  of  the  respira- 
tory organs  (London)  263,  diarrhoea  270,  scarlet  fever  100, 
whooping-cough  64;  fevers  50,  measles  44,  diphtheria  24,  small- 
pox (Nottingham  two,  Newcastle  five)  seven.  The  death-rates 
ranged  from  11.4  in  Brighton  tol  28.5  in  Sunderland;  Birken- 
head 17.5;  London  19.4;  Bradford  21.9;  Birmingham  22.2; 
Hull  24.3;  Liverpool  25.2;  Preston  26.2;  Nottingham  27.5. 
In  Edinburgh  18  ;  Glasgow  20.1  ;  Dublin  26.1. 


For  the  week  ending  September  S3d,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  36  deaths  from  consumption,  dtar- 
rhoeal  diseases  28,  lung  diseases  10,  diphtheria  and  croup  six, 
typhoid  fever  six.  The  death-rates  were,  at  Geneva  13.4 ;  Zu- 
rich 14.2  ;  Basle  17.9  ;  Berne  25.3. 

The  meteorological  record  for  the  week  ending  October 
7th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps:  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relative 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

SUteof 
Weather.^ 

Rainfall. 

October, 
1882. 

i 

1 

a 
"^ 

70 
70 
64 
69 
62 
64 
71 

S 

3 

s 
*s 
ii 

53 
50 
43 
40 
52 
50 
53 

40 

ai 
•< 

^ 

81 
70 
76 
80 
62 
78 
89 

eo 

62 
34 
41 
26 
61 
48 
74 

^ 

64 
71 
86 
62 
72 
76 
87 

i 

is 

X 

00 

X 
1-5 

X 
< 

11 
9 
4 
7 
3 
6 
8 

X 

CO 

1 

14 
6 

12 
8 
9 

13 

X 

^ 

iH 

12 

12 

8 

5 

4 
6 
8 

X 
•< 

^ 

X 
p^ 

X 

a 

11 

II 

o  c» 

g.5 

Sun.,       1 
Mon.,      2 
Tuea.,     8 
Wed.,      4 
Thurs..   5 
Fri.,        6 
Sat.,        7 

30.090 
30.172 
30.244 
30.232 
30.342 
30.396 
30.147 

61 

r>8 

51 
55 
55 
56 
61 

69 
58 
68 
56 
65 
67 
83 

67 

NW     .  N 
NW      NW 
NW   1     W 
W         W 
NW  •    SE 
SE      SW 
S         SW 

NW 
NW 

W 
NW 

SE 

S 
SW 

F 
C 
0 
C 
0 
0 
0 

C 
F 
C 
C 
F 
0 
0 

C 
F 
C 
C 
0 
0 
C 

— 

1 

Means,  the 
week. 

30.232 

57 

71 

^ 

0.35 

— ^ 

^  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky :  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 

^  Too  small  to  measure. 


Correction.  —  The  dinner  of  the  Massachusetts  Medical 
Benevolent  Society  will  take  place  Thursday,  October  26th, 
and  not  October  27th,  as  announced  in  the  editorial  of  the 
Journal  last  week. 


American  Academy  op  Medicine.  —  The  seventh  an- 
nual  meeting  of  the  American  Academy  of  Medicine  will  be 
held  in  the  Hall  of  the  College  of  Physicians,  Thirteenth  and 
Locust  Streets,  Philadelphia,  on  Thursday,  October  26th,  at 
three  o'clock  p.  m.  KicnAfeD  J.  Dunglison,  Secretary. 


Books  and  Pamphlets  Received.  —  The  Application 
of  Pressure  in  Diseases  of  the  Uterus,  Ovarie8,Jand  Pen-Uterine 
Structures.  By  V.  H.  Taliarerro,  M.  D.,  Atlanta,  Ga.  (Re- 
print.)    1882. 

Woman's  Medical  College  of  the  New  York  Infirmary.  Four- 
teenth Annual  Announcement.     1882. 

On  the  Continuous  Inhalation  of  the  Vapor  of  Slacking  Lime 
in  the  Treatment  of  Membranous  Laryngitis.  By  Eugene 
F.  Cordell,  M.  D. 

Transactions  Mississippi  State  Medical  Association.  Oxford, 
April,  1882. 

Microscopical  Morphology  of  the  Animal  Body  in  Health 
and  Disease.  By  C.  fleitzmann,  M.  D.,  late  Lecturer  on  Mor- 
bid Anatomy  at 'the  University  of  Vienna,  Austria.  New  York; 
J.  H.  Vail  &  Co.     1883. 

The  Diseases  of  the  Rectum,  including  Fistula,  Haemorrhoids, 
Painful  Ulcer,  Stricture,  Prolapsus,  etc.,  with  Diagnosis  and 
Treatment,  By  William  Allingham,  M.  1).,  F.  R  C.  S.  Fourth 
Revised  and  Enlarged  Edition,  with  Illustrations.  Philadel- 
phia: P.  Blakiston,  Son  &  Co.     1882. 

The  Guiteau  Autopsy.  Reprint  of  Editorial  from  the  Amer- 
ican Journal  of  Neurology.     New  York.     1882. 

Is  Gelsemic  Acid  identical  with  ^2sculin  ?  By  Theodore  G. 
Wormley,  M.  D.     (Reprint.) 

A  Practical  Laboratory  Course  in  Medical  Chemistry.  By 
John  C.  Draper,  M.  D.,  LL.  D.  New  York :  William  Wood 
&Co.,  1882. 

The  Physician  Himself  and  What  he  should  add  to  his  Sci- 
entific Acquirements.  By  D.  W.  Cathcll,  M.  D.  Second  Edi- 
tion.    Baltimore.     1882. 

The  Treatment  of  Diseases  by  the  Hypodermatic  Method. 
By  Roberts  Bartholow,  M.  A.,  M'  D.,  LL.  D.  Fourth  Edition, 
revised  and  enlarged.  Philadelphia:  J.  B.  Lippincott  &  Co. 
1882. 


Stricture  of  the  Rectum  treated  by  Electrolysis.  By  Robert 
Newman,  M.  D.,  New  York.     (Reprint.) 

Nitro-Glycerine  in  Angina  Pectoris.  By  William  Murrell, 
M.  D.,  M.  R.  C.  P.,  Lecturer  on  Materia  Medica  and  Therapeu- 
tics at  the  Westminster  Hospital,  etc  Detroit :  George  S.  Da* 
vis.     1882. 

Report  of  the  Commissioner  of  Education  for  the  Year  1880. 
Washington:  Government  Printing  Office.     1882. 

Twenty-Eighth  Annual  Report  of  the  State  Commissioner  of 
Common  Schools  to  the  General  Assembly  of  the  State  of  Ohio 
for  the  School  Year  ending  August  31, 1881.    Columbus.    1882. 

Cases  of  Pericarditis  with  Effusion.  By  J.  Hamilton  Mac- 
kechnie,  M.  D.,  Physician  to  the  London  Homoeopathic  Hospital. 

Abortive  Treatment  of  Mammary  Abscess  and  the  Cure  of 
Fissured  Nipples  by  Means  of  a  New  and  Effectual  Compress. 
By  George  H.  Noble,  M.  D.,  Atlanta,  Ga.     (Reprint.) 

Sixth  Annual  Report  of  the  State  Board  of  Health  of  Wis- 
consin, 1881.     Madison.     1882. 

A  System  of  Human  Anatomy.  Including  its  Medical  and 
Surgical  Relations.  By  Harrison  Allen,  M.  D.,  Professor  of 
Physiology  in  the  University  of  Pennsylvania,  etc  Illustrated 
with  Three  Hundred  and  Eightv  Figures,  on  One  Hundred  and 
Nine  Plates.  The  Drawings  by  Hermann  Faberfrom  Dissections 
by  the  Author.  Section  I.  Histology,  by  E.  O.  Shakes])eare,  M. 
D.  Section  II.  Bones  and  Joints.  Philadelphia:  Henry  C. 
Lea's  Son  &  Co.     1882. 

A  Treatise  on  Therapeutics,  comprising  Materia  Medica  and 
Toxicology,  with  especial  Reference  to  the  Application  of  the 
Physiological  Action  of  Drugs  to  Clinical  Medicine.  By  H.  C. 
Wood,  Jr.,  M.  D.  Fourth  Edition,  Revised  and  Enlarged. 
Philadelphia :  J.  B.  Lippincott  &  Co.     1882. 

Speech  and  its  Defects,  considered  Physiologically,  Pathology 
ically,  Historically,  and  Remedially.  By  Samuel  I.  L.  Potter, 
M.  A.,  M.  D.  Lea  Prize  ThAis  of  Jefferson  Medical  College! 
Philadelphia  :  P.  Blakiston,  Son  &  Co.     1882. 

Transactions  of  the  Brighton  Health  Congress,  1881.  Pres- 
ident, Benjamin  Ward  Richardson,  M.  D.,  LL.  D.,  F.  R.  S. 
With  Authentic  Portraits,  Maps,  and  Illustrative  Diagrams. 
London  :  E.  Marlborough  &  Co.     Brighton  :  John  Beat  &  Co. 

A  Point  in  the  Management  of  the  First  Stage  of  Labor. 
By  Walter  R.  Gillette,  M.  D.,  New  York.    CReprint.) 

The  Female  Pcrinaenm.     By  T.  G.  Comstock,  M.  D.,  Master 
in  Obstetrics  of  the   University  of  Vienna.     St.  Louis.     (Re- 
'  print.) 

I      The  First  Biennial  Report  of  the  Michigan  Free  Eye  and 
Ear  Infirmary  and  Eye  and  Ear  Department  of  the  Michigan 
I  College  Hospital.    Detroit.     1862. 
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FORTIETH  REGISTRATION  REPORT.i 

BT  G.  F.   F0L80M,  M.  D. 

The  average  annual  rate  of  increase  in  the  popula- 
tion of  Massachusetts  from  1870  to  1875  was  2.538 
per  cent.  From  1875  to  1880  it  was  1.55  per  cent., 
estimated  to  have  been  unevenly  distributed  over  the 
five  years  as  follows  :  0.000,  0.324,  0.599,  2.999,  3.835. 
In  the  three  census  years  1870,  1875,  and  1880  the 
average  of  the  ratios  of  the  population  to  the  assessed 
polls  was  3.98.  Calculating  from  the  assessed  polls  of 
1881  (469,207),  the  population  for  that  year,  upon 
the  same  basis,  would  be  1,867,444. 

In  the  year  1881  there  were  recorded  45,220  births, 
16,768  marriages,  and  36,458  deaths;  or  1003  more 
l>irths,  1230  more  marriages,  and  1166  more  deaths 
than  in  the  previous  year.  The  excess  of  living  births 
over  deaths  was  8762,  showing  a  natural  increase  of 
hirths  over  deaths  amounting  to  163  less  than  in  1880. 
The  approximate  rates  for  the  year  are:  births  24.21, 
marriages  8.98,  deaths  19.52,  excess  of  births  4.69,  to 
1 000  of  estimated  population,  and  for  a  period  of  years, 
as  shown  by  the  following  table :  — 


5  yean  endlos  1865 

5  yean  endliiK  1800 

6  yean  ending  1865 
5  yean  ending  1870 
5  yean  ending  1875 
5  yean  ending  1880 

80  yean  ending  1880 


HarriAgee 
to  1000 
Penons. 

Birthn 
to  1000 
Penons. 

Deaths 
to  1000 
Penons. 

11.7 

28.8 

IS.7 

9.8 

29.6 

17.9 

9.8 

26.4 

20.7 

10.5 

26.1 

18.2 

9.9 

27.6 

20.8 

8.0 

24.8 

19.2 

9.9 

27.0 

19.3 

Excess  of 

Birth-nte 

OTerDeatli- 

nte. 


10.1 
11.6 
4.71 
7.9 
6.8 
5.6 
7.8 


1  8.8,  exclnding  the  three  yean  most  influenced  by  the  war. 

The  highest  birth-rates  are  in  those  parts  of  the 
State  where  there  are  most  foreigners,  who  constitute 
mostly  the  laboring  class ;  26.6  per  cent,  of  the  births 
were  in  the  third  quarter  of  the  year,  25.3  in  the 
fourth,  24.1  in  the  second,  24.0  in  the  first.  There 
were  born  104.3  males  to  100  females.  Of  the  801 
illegitimate  births  432  were  in  Suffolk  County.  There 
were  389  twin  births  and  Dine  caaes  of  triplets.  There 
were  1466  still  births. 

The  last  ten  years  show  an  increase  of  nearly  two 
thirds  in  the  percentage  of  births  of  mixed  parentage ; 
that  of  the  births  of  native-born  parents  has  slightly  in- 
creased, and  the  diminution  is  quite  striking  in  the 
percentage  of  births  of  foreign  parents.  In  a  third  of  a 
century  the  decrease  in  births  of  natives  has  been  very 
marked,  while  the  increase  in  those  of  foreign  parents 
apparently  reached  its  height  ten  years  ago,  and  the 
mixture  of  races  is  still  becoming  more,  prominent 
from  year  to  year. 

In  the  last  quarter  of  the  year  31.44  per  cent,  of 
the  marriages  occurred ;  in  the  second  25.62 ;  in  the 
third  22.17  ;    in  the  first  20.77.      The  average  age 

1  Fortieth  Report  to  tlie  Legislatare  of  Massachusetts  relating  to 
the  Registry'  and  Return  of  JBirths,  Marriages,  and  Deatlis  in  the 
Commonwealth  for  the  Year  ending  December  31,  1881.  Prepared 
under  the  direction  of  the  Secretary  of  the  Commonwealth.  Bos- 
ton: Wright  &  Potter  Printing  Company,  State  Printers.  1882. 
49 


of  men  at  marriage  was  28.8  years  ;  of  women  25.1 ;  of 
men  marrying  for  the  first  time  26.5 ;  of  women  mar- 
rying for  the  first  time  23.9. 

The  number  of  deaths  in  1881  exceeded  the  mortal- 
ity of  the  previous  year  by  1166,  and  was  the  greatest 
recorded  in  the  State.  The  death-rate  per  1000  of 
the  living  population  was  slightly  (.27)  less  than  for 
the  previous  year,  but  .30  per  1000  greater  than 
the  average  of  the  previous  five  years,  and  .26  greater 
than  the  average  for  the  preceding  thirty  years.  It 
was  exceeded  only  nine  times  since  1850.  The  deaths 
under  one  year  of  age  exceeded  those  of  1880  by  199, 
whereas  there  were  1003  more  births  in  1881  than 
in  1880.  The  year  was  one,  therefore,  of  a  little  less 
than  average  health.  The*  threatened  epidemic  of 
small-pox  was  warded  off  by  careful  vaccination  and 
re  vaccination,  and  the  other  infectious  diseases  were 
not  in  excess  of  the  previous  few  years. 

Sex.  —  The  deaths  of  females  exceeded  those  of 
males  in  1881  by  149,  a  much  smaller  difiereuce  than 
has  obtained  since  1874.  In  fifteen  deaths  the  sex 
was  not  reported.  The  ratio  of  females  to  males  in 
the  population,  by  the  census  of  1880,  was  107.71.  The 
excess  of  females  over  males  was  66,205  as  compared 
with  32,301  in  1855.  The  death-rate  of  males,  for  the 
five  census  years,  1860-1880,  exceeded  that  of  females 
by  1.2  per  1000. 

Of  the  36,458  deaths,  7389  were  of  infants  under 
one  year  of  age,  11,970  of  children  under  5.  The 
average  death-rate  for  ten  years  per  1000  living  at  the 
several  ages  was  200.19  under  1 ;  67.96  under  5 ;  8.86 
from  5  to  10;  4.38  from  10  to  15;  7.34  from  15  to 
20  ;  10.33  from  20  to  30  ;  10.74  from  30  to  40  ;  12.12 
from  40  to  50 ;  17.62  from  50  to  60 ;  33.27  from  60 
to  70;  72.77  from  70  to  80;  176.24  over  80.  The 
average  age  at  death  in  1881  was  33.07  years. 

The  distribution  of  diseases  by  classes  shows  a  de- 
crease in  ^^  zymotic "  and  increase  in  local  diseases 
as  compared  with  1880,  but  otherwise  little  change. 
From  the  ^'  zymotic  "  or  infection  diseases,  the  propor- 
tion for  1881  was  1.5  less  than  for  1880,  and  3.8  less 
than  the  average  for  ten  years.  From  constitutional 
diseases  it  was  very  near  the  average,  and  .6  more 
than  in  1880.  The  local  diseases  were  5.1  higher 
than  the  average,  and  only  .2  higher  than  for  the 
previous  year.  Developmental  diseases,  although  1.4 
less  than  the  ten  years'  average,  were  .5  higher  than 
for  1880.  Violent  deaths  were  .2  below  the  average, 
and  .2  below  the  proportion  of  the  previous  year. 

The  progressive  increase  in  typhoid  fever  from  1879 
has  continued  in  spite  of  improved  drainage  and  intro- 
duction of  pure  drinking  water.  The  advance  in  the 
mortality  from  typhoid  fever  was  much  more  rapid  in 
the  three  years,  1879-1881,  than  was  the  decline  in 
the  previous  three  years,  1876-1878.  The  other  in- 
fection diseases  caused  fewer  deaths  than  in  1880,  the 
decline  being  most  marked  in  scarlet  fever,  which  was 
the  least  fatal  in  1881  of  all  the  years  since  1871. 
Diphtheria  fwith  croup)  caused  only  eleven  deaths 
less  than  in  1880,  and  is  in  its  seventh  year  of  excess- 
ive prevalence. 

From  1857  to  1880  the  mortality  rate  from  cancer 
more  than  doubled,  while  from  consumption  there  was 
a  diminution  of  nearly  twenty-five  per  cent  In  1881 
there  were  949  deaths  from  cancer,  and  5886  from 
consumption,  as  compared  with  242  and  4625  in  1857, 
and  with  928  and  5494  in  1880. 

The  principal  heal  diseases  still  show  an  increase  in 
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numbers  of  deaths,  which  has  been  almost  steadily 
progressing  in  the  ten  years. 

In  developmenial  diseases  the  prcTalence  of  puer- 
peral fever  is  marked,  and  there  is  a  striking  decrease 
in  the  deaths  ascribed  to  childbirth,  but  the  two  to- 
gether caused  205  deaths  in  1881  as  compared  with 
211  in  1880. 

Violent  deaths  show  a  decided  diminution  in  deaths 
by  homicide,  and  a  great  increase  over  the  previous 
year  from  suicide.  The  railroad  accidents  were  by  far 
the  most  of  any  year  in  the  decade. 

Pulmonary  consumption  is,  as  usual,  by  far  the 
most  fatal  of  all  the  diseases.  Pneumonia  is  next,  as 
it  was  in  1874,  1875,  1878,  1879,  and  1880,  being 
third  in  1872,  1873,  1876,  and  1877.  Heart  disease 
—  sometimes  a  vague  term  —  is  third,  in  place  of  occu- 
pying a  lower  place  from  fourth  to  eighth  in  the  pre- 
vious nine  years.  Cholera  infantum  fell  steadily  from 
the  second  place  in  1872  and  1878  to  the  sixth  in 
1879,  was  third  in  1880,  and  is  in  1881  fourth.  Old 
age,  fifth  in  order,  was  sixth  in  1880  and  fourth  or  fifth 
from  1872  until  then.  Diphtheria  was  second  in  1876 
and  1877,  third  in  1878  and  1879,  fifth  in  1880,  and 
is  now  sixth.  Typhoid  fever,  after  having  fallen  from 
the  fourth  place  in  1872  to  the  thirteenth  in  1879,  was 
tenth  in  1880,  and  this  year  is  seventh.  Cephalitis 
was  tenth  in  1879  and  ninth  in  1880;  this  year  eighth. 
Paralysis,  for  the  previous  four  years,  seventh.  Can- 
cer was  eighth  in  1880  and  1879;  previously  from 
tenth  to  twelfth.  Bronchitis  has  been  eleventh  for 
three  years.  The  twelve  leading  causes  of  death  con- 
stituted 59.98  per  cent  of  the  mortality  for  the  year, 
as  compared  with  59.8  in  1880. 

A  table  of  prevalence  of  typhoid  fever  in  the  several 
towns  for  ten  years  shows  the  average  annual  death- 
rate  per  1000  living  to  have  been  in  the  State  6.37  ; 
in  Boston,  5.55 ;  in  four  towns  of  40,000  to  50,000 
population,  6.28  ;  m  three,  of  30,000  to  40,000,  8.13  ; 
in  five,  of  20,000  to  30,000,  5.36  ;  in  twelve,  of  10,000 
to  20,000,6.43;  in  thirty,  of  5000  to  10,000,5.19; 
in  twenty-three,  of  4000  to  5000,  6.61 ;  in  thirty- thre^ 
of  3000  to  4000,  7.42 ;  in  forty-nine,  of  2000  to  3,000, 
6.63;  in  ninety-eight,  of  1000  to  2000,  6.20;  in 
eighty-ihree,  of  less  than  1000,  7.11. 

The  report  will  be  ready  at  the  State  House  in  a 
few  weeks  for  free  distribution. 


PUERPERAL     SEPTICEMIA    AND    LOCALIZED 
PERITONITIS.! 

BT    DR.  J.  H.   NICHOLS,   CAMBRIDGE. 

The  case  which  I  report  to  the  Society  to-night  is 
one  of  puerperal  septicaemia  and  localized  peritonitis, 
with  a  large  sero-purulent  effusion,  limited  by  adhesions, 
discharging  through  the  umbilicus,  complicated  with 
catarrhal  pneumonia  and  double  milk  leg ;  ending  in 
recovery. 

Mrs.  L .,  twenty-five  years  old,  had  always  been 
well  before  the  present  attack.  She  had  been  married 
three  years,  and  had  given  birth  to  one  child,  her  con- 
finement having  been  natural.  Her  second  child  was 
born  at  11.30  p.  m.,  January  22,  1881.  The  midwife 
who  attended  her  reported  the  labor  a  short  and  nat- 
ural one.     At  nine  p.  m.  of  the  23d,  less  than  twenty- 

1  Read  before  the  Boston  Society  for  Medical  Observation.  Feb- 
ruarv'  20, 1882. 


four  hours  after  delivery,  she  had  a  severe  rigor,  fol- 
lowed by  fever,  headache,  vomiting,  and  pain  in  the 
lower  part  of  the  abdomen.  During  the  24th,  the 
second  day  of  the  disease,  the  fever  and  pain  continued, 
and  she  had  diarrhoea.  I  saw  her  on  the  third  day. 
She  had  a  second  chill,  less  severe  than  the  first,  two 
hours  before  my  visit;  the  skin  was  hot  and  moist, 
the  tongue  furred,  the  headache  severe;  there  were 
frequeut  light-colored,  very  ofiensive  dejections,  and 
occasional  vomiting ;  there  was  much  thirst ;  the  pain 
in  the  abdomen  was  referred  chiefly  to  the  right  iliac 
region,  where  the  tenderness  was  also  most  marked ; 
the  abdomen  was  moderately  tympanitic,  and  moved 
fairly  well  in  respiration ;  the  uterus  was  firmly  con- 
tracted, and  was  not  very  tender  on  pressure;  the 
lochial  discharge  was  scanty,  of  natural  color  and  odor; 
there  were  no  clots  in  the  vagina ;  the  pulse  was  130 ; 
respirations  36;  temperature  102°  F.  On  the  fourth 
day  all  the  symptoms  were  less  severe ;  there  had  been 
profuse  sweating  during  the  night;  pulse  96;  respira- 
tions 24 ;  temperature  99°  F. 

Fifth  day.  Was  slightly  delirious  in  the  night,  and 
the  pain  and  diarrhoea  were  worse.  At  10.30  a.  m. 
she  had  a  severe  rigor ;  when  seen  an  hour  later,  the 
face  was  pale  and  pinched;  the  skin  hot  and  dry; 
pulse  120;  respirations  36;  temperature  104°  F. ;  she 
had  vomited  several  times.  In  the  evening,  pulse  130; 
respirations  36;  temperature  102f°  F.;  the  lochial 
discharge  was  pale  and  somewhat  offensive  in  odor. 

Sixth  day.  Delirious  in  the  night,  and  had  profuse 
sweating ;  no  dejection ;  the  pain  and  tenderness  of 
the  abdomen  continued,  and  there  was  fullness  and  a 
feeling  of  resistance  on  palpation  in  the  right  iliac 
region,  a.m.  Pulse  130;  respirations  36  ;  tempera- 
ture 103 J°  F.  p.  M.  These  figures  were  the  same; 
the  tongue  was  dry  and  brown. 

Seventh  day.  Had  a  good  night,  a.  m.  Pulse  112; 
respirations  24;  temperature  101  J°  F.  p.  m.  Pulse 
120;  respirations  28;  temperature  101  J°  F.;  no  de- 
jection. 

Eighth  day,  A.  M.  Pulse  120 ;  respirations  28 ;  tem- 
perature 101f°  F.  p.  H.  Record  was  the  same;  the 
lochial  flow  was  less  offensive,  and  of  a  brighter  color ; 
two  large  loose  dejections.  There  has  been  no  secre- 
tion of  milk. 

Ninth  day,  a.  m.  Pulse  112;  respirations  26;  tem- 
perature 100J°  F.  p.  M.  Pulse  120 ;  respirations  26 ; 
temperature  101  J°  F. ;  no  dejection. 

Tenth  day.  For  three  or  four  days  has  had  a  slight 
cough,  which  to-day -is  worse,  with  scanty,  thin,  fix>thy 
expectoration,  not  tinged  with  blood ;  the  lower  half 
of  the  right  back  was  slightly  dull  on  percussion,  and 
coarse  moist  rales  were  heard  there,  a.  m.  Fuli^e  1 20; 
respirations  28;  temperature  101  f°  F.  P.  m.  Pulse 
120;  respirations  26;  temperature  102°  F. ;  no  dejec- 
tion. 

Twelfth  day.  Profuse  sweating  during  sleep;  the 
mouth  was  sore,  and  there  was  an  eruption  of  herpes 
about  the  nose  and  lips ;  the  cough  was  worse,  and  the 
expectoration  thicker;  the  dullness  on  percussion  over 
the  right  base  was  more  marked ;  the  vocal  resonance 
and  thrill  increased,  and  the  coarse  r&les  still  present. 

Thirteenth  day.  Mouth  very  sore ;  fauces  red  and 
covered  with  a  sticky  mucus;  tongue  red  and  dry; 
pulse  120;  respirations  28;  temperature  102°  F. 

Fifteenth  day.  Rectum  packed  with  hardened  faeces; 
after  clearing  out  this  accumulation  the  vagina  was 
found    to   be   cool   and  moist;   the   lochial   flow   had 
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oe&sed  ;  the  os  was  patulous,  the  sound  entering  four 
ixMclies  ;  the  uterus  was  low  down  iu  the  pelvis,  and 
pualied  a  little  to  the  left ;  its  motion  was  limited,  but 
it  ^nras  uot  so  firmly  fixed  as  it  ofleu  u  in  pelvic  infiam- 
m&tion ;  there  was  tenderness  and  some  fullness,  with 
iocliatinct  fiuctuation  in  the  upper  part  of  the  vagina, 
l>iit  no  masses  of  exudation  could  be  felt. 

From  this  time  the  progress  of  the  case  was  so 
gradual  that  it  is  not  worth  while  to  take  up  your 
t;ime  with  the  daily  record.     The  abdominal  pain  and 
'tenderness  continued,  always  being  most  marked  on 
the  right  side.    The  decubitus  was  always  on  the  right 
Bide,  motion  increasing  the  pain.    The  right  thigh  could 
l>e   moved  without  suffering.     The  abdomen  steadily 
enlarged,  the  swelling  being  most  prominent  on  the 
right  side.     About  the  fourteenth  day  fiuctuation  was 
detected,  becoming  more  marked  as  the  enlargement 
increased,  until  a  distinct  wave  could   be  ft^lt.     The 
line  of  dullness  which  corresponded  with  the  outline 
of  the  swelling  did  not  change  with  position.     Tympa- 
nites was  not  very  marked,  and  the  respiration  was 
never  entirely  thoracic.     The  disease  in  the  right  lung 
continued,  clearing  up  very  slowly  during  convales- 
cence.   Moist  r^les  were  always  present,  bronchial  res- 
piration being  never  well  marked.     The  expectoration 
was  muco-purulent,  not  bloody,  moderate  in  amount, 
and  had  no  offensive  odor. 

On  the  twenty-second  day  pain  and  tenderness  were 
complained  of  in  the  calf  of  the  left  leg.  Swelling 
Boon  appeared,  extending  up  the  thigh,  and  involving 
the  vulva  of  that  side.  It  presented  all  the  appear- 
ances of  milk  leg.  A  lesser  degree  of  the  same  con- 
dition affected  the  right  leg,  but  did  not  extend  above 
the  knee.  This  complication  ran  its  usual  course,  the 
swelling  subsiding  very  slowly,  causing  trouble  in 
walking  for  a  long  time. 

The  general  condition  of  the  patient  was  very  bad. 
The  hectic  condition  was  very  marked,  and  profuse 
sweating  was  a  prominent  symptom.  The  pulse  was  al- 
ways rapid,  and  the  temperature  ranged  from  normal  to 
lOS*'  F.,  with  an  evening  rise.  There  were  no  distinct 
rigors,  excepting  those  already  mentioned.  There  was 
no  appetite,  even  liquid  nourishment  being  taken  with 
reluctance.  Emaciation  was  marked.  There  was  oc- 
casional vomiting  and  frequent  attacks  of  diarrhoea, 
generally  of  but  a  few  hours*  duration. 

The  urine  was  scanty  and  high  colored  and  did  not 
contain  albumen.     There  was  no  dysuria. 

With  the  exception  of  slight  delirium  in  the  early 
part  of  the  case  the  mind  was  clear. 

On  February  19th,  the  twenty-eighth  day  of  the  dis- 
ease, the  line  of  dullness  and  of  fluctuation  in  the  abdo- 
men extended  from  the  right  iliac  region  to  the  crest 
of  the  left  ilium  ;  thence  upward  and  inward  to  about 
an  inch  above  the  umbilicus ;  thence  to  the  right,  down- 
wards and  outwards,  to  the  right  iliac  region.  The 
No.  2  needle  of  Dieulafoy's  aspirator  was  inserted  just 
above  the  level  of  the  anterior-superior  spine  of  the 
right  ilium,  and  an  inch  to  the  right  of  the  median  line. 
Forty-eight  ounces  of  a  thin  turbid  fluid  were  drawn 
off.  On  standing  a  thin  layer  of  pus  settled  to  the 
bottom  of  the  vessel,  leaving  a  pretty  clear  fluid,  which 
had  a  specific  gravity  of  1016,  —  neutral  to  test  paper, 
—  becoming  almost  solid  with  heat  or  nitric  acid. 
The  sac  was  but  partially  emptied,  the  needle  becoming 
plugged  by  a  fiake  of  lymph.  The  area  of  dullness 
was  decidedly,  though  irregularly,  lessened,  especially 
at  the  upper  part  of  the  abdomen.     After  this  opera- 


tion a  line  of  induration,  perhaps  a  quarter  of  an  inch 
wide,  could  be  felt  at  the  edges  of  the  swelling  in  some 
places.  The  pain  was  somewhat  lessened  after  aspira- 
tion, but  the  general  condition  of  the  patient  did  not 
improve.  On  the  thirty-second  day  the  sac  was  again 
aspirated,  and  twenty-four  ounces  of  a  more  decidedly 
purulent  fluid  were  drawn  off.  Not  long  after  the  skin 
about  the  umbilicus  became  red  and  swollen,  and  a 
fluctuating  swelling  gradually  pushed  out  of  the  navel. 
On  the  fiftieth  day  the  patient  was  etherized  and  this 
swelling  was  laid  open.  A  small  opening  was  found 
through  the  abdominal  wall.  This  was  enlarged,  and 
a  large  quantity  of  thin,  curdy  pus  was  discharged.  It 
had  no  offensive  odor.  A  rubber  drainage-tube  was 
inserted.  On  the  following  day  the  patient  had  no 
pain,  and  the  general  condition  seemed  rather  better. 
The  discharge  was  large,  the  pus  thicker,  but  the  odor  had 
become  very  offensive.  An  elastic  catheter  was  passed 
into  the  sac,  and  the  cavity  washed  out  with  a  weak  so- 
lution of  carbolic  acid  (two  drachms  of  the  five  per  cent, 
solution  to  a  pint).  Though  this  was  done  with  the 
utmost  care,  it  gave  great  pain,  which  lasted  several 
hours.  The  pulse  was  quickened,  the  feet  and  hands 
became  cold,  and  the  face  pinched.  This  injection  was 
repeated  four  times,  using  a  double  catheter,  and  sub- 
stituting a  solution  of  permanganate  of  potash  for  the 
carbolic  acid.  Once  warm  water  alone  was  used. 
Every  time  great  pain  and  prostration  followed  the 
washing  out  of  the  sac.  For  a  few  hours  aflber  the 
washing  the  odor  was  lessened  and  the  discharge  less 
abundant.  It  was  evident  that  this  treatment  was  do- 
ing more  harm  than  good,  and  it  was  therefore  aban- 
doned. From  this  time  the  general  condition  began 
to  improve.  The  pain  disappeared,  and  the  patient 
could  turn  in  bed  without  suffering.  The  discharge 
continued  free,  the  abdomen  slowly  reducing  in  size. 
The  fetor  was  in  a  measure  concealed  by  charcoal 
poultices.  The  patient  got  much  comfort  from  a  firmly- 
applied  swathe.  Two  weeks  after  the  opening  of  the 
sac  the  discharge  had  nearly  ceased,  and  the  drainage- 
tube  was  removed.  In  a  day  or  two  after  there  was  a 
return  of  pain,  with  considerable  fever.  A  director 
was  passed  into  the  opening,  and  a  free  discharge  of 
pus  followed,  with  relief  to  these  symptoms.  After 
this  there  was  no  obstruction  to  the  discharge,  which 
gradually  lessened  and  lost  its  fetid  odor.  The  open- 
ing finally  closed  about  the  eightieth  day.  She  was 
able  to  leave  her  chamber  on  the  one  hundredth  day- 
from  the  commencement  of  the  attack. 

The  patient  is  now  nearly  as  well  as  ever.  She  has 
no  symptom  of  trouble  in  the  abdominal  cavity,  is  in 
good  flesh,  and  of  good  color.  She  thinks  she  cannot 
endure  as  much  as  she  formerly  could. 

The  hygienic  surroundings  of  the  patient  were  un- 
favorable. Her  room  was  small  and  did  not  get  much 
direct  sunlight.  The  severity  of  the  weather  prevented 
effectual  ventilation  by  open  windows,  the  only  method 
available.  Although  everything  essential  in  the  way 
of  food  and  stimulants  was  provided,  the  nursing  of  the 
patient  had  to  be  intrusted  to  her  family.  The  only 
drugs  given  were  quinine  and  opiates,  in  sufficient 
doses  to  relieve  pain.  Stimulants  were  given  freely. 
In  the  early  stages  counter-irritation  was  used,  and 
once  a  large  blister  was  applied  to  the  abdomen.  A 
temporary  relief  of  pain  was  the  only  apparent  result 
of  this  application. 

The  effect  of  washing  out  the  cavity  of  the  abscess 
seems  to  me  an  interesting  feature  of  this  case.     It 
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offers  a  striking  contrast  to  the  good  results  claimed 
from  washing  out  the  cavity  of  the  chest  in  empyema. 
The  intense  fetor  and  the  hubbies  of  air,  blackening 
silver  instruments,  which  freely  escaped  from  the  open- 
ing, showed  that  there  was  decomposition  of  the  con- 
tenis  of  the  sac,  and  an  attempt  at  disinfection  seemed 
to  be  proper.  But  each  time  the  attempt  was  made 
a  condition  like  shock  resulted,  and  the  patient  grew 
worse,  until  the  injections  were  discontinued,  when 
she  began  steadily  to  improve. 

As  the  opening  of  an  abscess  of  this  character  at 
the  umbilicus  is,  I  believe,  rather  unusual,  I  will  very 
briefly  give  the  outlines  of  a  case  seen  by  me  in  con> 
sultation. 

Mrs.  B.,  twenty-seven  years  old,  six  months  ad- 
vanced in  her  first  pregnancy,  had  an  attack  of  pain 
in  the  right  iliac  region,  with  fever.  The  symptoms 
subsided  in  a  few  days,  and  she  left  her  bed,  though 
there  was  still  some  pain  on  motion.  A  week  later 
the  fever  and  pain  returned,  and  in  a  few  days  labor 
came  on  and  terminated  naturally.  The  fever,  pain, 
and  tenderness  of  the  alidomen  continued.  Three 
weeks  after  delivery  I  was  asked  to  see  her,  on  account 
of  an  attack  of  pneumonia  of  the  right  lung.  There 
was  swelling  of  the  abdomen,  roost  marked  on  the 
right  side,  with  distinct  fluctuation.  I  did  not  see  her 
again,  but  was  informed  by  her  physician  that  the 
lung  partially  cleared  up ;  that  the  hectic  condition  be- 
came marked;  the  skin  about  the  umbilicus  became 
red  ;  and  that  thin,  curdy  pus  was  discharged  from  the 
umbilicus  in  small  quantity  a  few  days  before  her 
death,  which  took  place  three  weeks  after  my  visit. 
The  opening  was  not  enlarged.  No  autopsy  was 
made. 


EXCISION   OF  THE  WRIST-JOINT.i 

BT  J.    COLLINS   WAHRKN,   M.   D. 

This  operation  has  always  been  unpopular  with  sur- 
geons ;  the  results  have  not  been  nearly  as  satisfactory 
as  excision  in  almost  any  other  joint,  considerable  dis- 
placement and  impaii:meqt  of  motion  in  the  various 
articulations  interfering  greatly  with  the  use  of  the 
hand.  Professor  Lister  has  devised  a  method  intended 
to  avoid  any  great  injury  to  the  tendons  or  vessels,  and 
it  has  received  general  commendation,  although  we 
find  Holmes  saying  in  his  System  of  Surgery  that  it  is 
a  most  tedious  and  difficult  operation.  The  difficulty 
in  following  out  an  operation  based  on  nice  anatomical 
distinctions  is  great  either  in  injury  or  disease,  both  of 
which  compel  modifications  of  a  theoretical  plan  in 
order  to  adapt  it  to  the  conditions  of  any  particular 
case. 

The  method  carried  out  in  all  but  one  of  the  follow- 
ing cases  consisted  in  lateral  incisions  made  sufficiently 
far  back  on  the  side  of  the  wrist  to  avoid  the  large 
vessels,  and  long  enough  to  enable  the  operator  to  re- 
move the  entire  wrist  from  the  ends  of  the  metacarpal 
bones  to  the  heads  of  the  radius  and  ulna.  An  effort 
was  always  made,  however,  to  follow  as  nearly  as  pos- 
sible any  preexisting  sinuses  or  openings  into  the  joint. 
The  bones,  being  carefully  dissected  away  from  the  soft 
parts,  were  sawn  through  with  a  short  hand  resection 
saw.  A  tourniquet  and  bandage  were  applied  to  pre- 
vent hasmorrhage  during  the  operation.  The  operations 
were  done  autiseptically,  drainage  tubes  inserted,  the 
1  Read  before  the  Boston  Society  for  Medical  Improvement. 


Lister  dressings  were  afterwards  applied,  and  the  hand 
usually  placed  upon  a  Bond*s  splint. 

Case  I.  M.  Q.,  aged  thirty,  entered  the  Massa- 
chusetts General  Hospital  July  18, 1877,  with  a  pnffi- 
ness  about  some  of  the  tendons  overlying  the  wristjoint. 
The  fingers  were  freely  movable,  but  he  had  been 
obliged  to  give  up  work,  as  the  hand  was  useless.  Ad 
attempt  was  made  to  arrest  the  progress  of  the  dis- 
ease by  pressure  with  sponges,  and  subsequently  with 
plaster  bandages.  A  seton  was  subsequently  passed 
through  an  abscess  and  the  joint  for  the  purpose  of 
drainage,  but  without  improvement,  and  on  March  8, 

1878,  he  reentered  the  hospital  for  excision,  which  was 
performed  March  27th.  On  June  14th  the  patient 
was  discharged  with  the  wrist  much  improved  in  ap- 
pearance and  the  wounds  nearly  healed.  A  year  later 
the  patient  reappeared  to  show  his  hand ;  there  was 
some  motion  at  the  wrist-joint,  which  had  healed  en- 
tirely, but  there  was  considerable  stiffness  in  all  the 
finger-joints.  The  hand  was  forcibly  flexed  and  ban- 
daged in  that  position,  but  the  patient,  who  was  much 
addicted  to  liquor,  could  not  be  induced  to  make  any 
voluntary  or  persistent  efforts  toward  developing  the 
use  of  the  hand.  The  use  of  some  of  the  finger-joints 
subsequently  improved,  and  he  could  grasp  a  substance 
between  the  thumb  and  hand.  The  last  record  is  July, 
1881,  a  little  over  three 
years  after  the  operation, 
when  it  is  stated  that  the 
hand  and  wrist  have  be- 
come quite  useful.  There 
is  good  motion  at  the 
wrist-joint,  but  there  is 
inability  to  fiex  the  carpo- 
metacarpal articulations. 
The  accompanying  draw- 
ing is  taken  from  a  cast  of 
the  hand  at  about  this  pe- 
riod. 

Case  IL  C.  E.  B., 
aged  twenty-nine,  entered 
the  Massachusetts  Gen- 
eral Hospital  March  22, 

1879,  with  a  sinus  open- 
ing into  the  wrist-joint  and 
discharging  offensive  pus. 
His  general  condition  was 
bad.  Myrrh  dressing, 
consisting  of  a  weak  solu- 
tion of  tincture  of  myrrh  on  charpie,  was  applied 
without  benefit,  and  on  May  16th  he  reentered  the 
hospital  with  the  joint  swollen  and  boggy.  Excision 
was  performed ;  the  antiseptic  dressing  was  continued 
until  he  left  the  hospital,  a  fortnight  later.  He  re- 
turned in  September  in  a  feeble  state  of  health,  the 
arm  and  fingers  much  attenuated,  and  the  wrist  swol- 
len and  perforated  with  sinuses,  the  openings  of  which 
had  a  dull  purple  color,  their  walls  being  constituted  of  a 
soft  gelatinous  tissue.  The  whole  aspect  of  the  dis- 
eased part  was  not  unlike  that  of  a  rotten  apple.  This 
tissue  was  easily  broken  down  with  the  finger,  and  was 
thoroughly  bored  with  a  stick  on  the  end  of  which 
was  tied  a  small  piece  of  sponge  sprinkled  with  iodo- 
form. Setons  of  oakum  also  sprinkled  with  iodoform 
were  run  through  the  various  sinuses,  and  under  this 
treatment  the  appearance  of  the  joint  greatly  improved. 
Fourteen  months  later  the  record  reads  <  There  is  no 
gelatinous  tissue ;  the  skin  is  natural  in  color;  there 
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18  oonsiderable  use  of  the  fiDgera ;  the  thumb  is  ad- 
ducted  by  a  bandage  which  he  is  told  to  omit ;  joint 
loose  ;    wristrdrop ;  health  better.     April,  1881.     One 
i^mall  sinus  still  existing  ;  can  use  the  index  and  middle 
fioger  nearly  as  well  as  those  of  the  left  hand ;  wnst-drop 
lias    disappeared.    July,  1881.     Wouud  healed ;  wrist 
quite  flexible ;  hand  very  useful ;  he  is  much  pleased 
ipvitli  the  result,  but  there  is  inability  to  flex  the  carpo- 
metacarpal articulations.     His  general  health  is  good. 

Casb  III.     C.  B.,  aged  fifty-three,  entered  the  hos- 
pital June  6, 1879.    The  disease  had  existed  two  years. 
There  was  enlargement  of  the  joint,  and  the  integu- 
ments were  red  and  swollen.     There  was  no  control 
over  the  fingers ;  a  stiff  bandage  failed  to  give  relief; 
the  joint  suppurated,  and  was  excised  August  2d.  The 
antiseptic  dressing  was  continued  for  a  month,  when, 
as  there  was  little  improvement  in  the  healing  process, 
various  other  modes  of  dressing  were  substituted,  as 
oakum  setons  soaked  in  balsam  of  Peru  or  powdered 
with  iodoform.     He  was  finally  discharged  in  January, 
1880,  with  several  sinuses  still  open.     In  April,  1882, 
he  called  upon  me,  reporting  that  the  hand  had  been 
amputated   about  a  year  before.      The    stump    had 
healed,  and  his  general  health  was  excellent. 

Case  IV.     J.  C,  aged  fifty-five,  fisherman,  entered 
the  hospital  August  27,  1879.     His  wrist  had  been 
lame  for  three  years,  but  he  continued  his  occupation 
until  five  days  previous  to  entrance.     The  wrist  was 
much  inflamed  and  swollen ;  a  large  abscess  containing 
dead  bone  had  opened  over  the  carpus.     The  abscess 
was  freely  opened,  the  bone  removed,  drainage  tubes 
were  inserted,  and  a  poultice  applied,  but  as  the  in- 
flamed  condition   continued    the    wrist   was    excised 
September  27th.    The  Lister  dressing  was  removed 
October  11th,  and  ten  days  later  the  drainage  tubes 
were  removed.      He   was  discharged   October   26th. 
On  January  15,  1880,  the  wrist  appeared  to  be  in  a 
tolerably  healthy  condition,  although  one  or  two  small 
sinuses  still  remained  open.   He  could  move  the  fingers 
a  little,  but  did  not  have  much  power  over  them.     He 
was  seen  six  months  later,  when  the  wrist  was  found 
improved  in  appearance,  although  the  sinuses  had  not 
entirely  closed,  and  he  had  not  been  able  to  use  it  to 
any  extent. 

Case  V.  J.  K.,  aged  twenty-seven,  shoemaker, 
entered  August  29,  1879.  The  right  hand  had  been 
lame  for  five  months,  but  he  had  been  able  to  work 
until  six  weeks  previously.  The  joint  was  much 
swollen,  and  some  wrist-drop  existed.  He  was  kept 
in  the  hospital  until  September  22d,  and  was  then  dis- 
charged wearing  a  stifi"  bandage.  In  July,  1881,  he  re- 
entered with  the  joint^ularged  and  painful  and  an  open 
sinns  discharging.  Two  days  later  the  wrist  was  ex- 
cised in  the  usual  manner ;  there  was  much  pulpy  de- 
generation of  the  soft  parts,  and  the  caries  of  the  bones 
was  quite  extensive.  An  iodoform  dressing  was  ap- 
plied on  oakum,  but  as  considerable  inflammatory  ac- 
tion was  produced  the  oakum  was  changed  and  a  phenyle 
dressing  substituted.  He  was  discharged  on  Septem- 
ber 29th  with  wrist  in  good  shape,  and  showing  only 
two  small  granulating  surfaces  the  size  of  a  ten-cent 
piece.  He  returned  to  the  hospital,  by  request,  in 
the  spring  of  the  present  year,  when  the  wrist  was 
found  to  be  healed,  but  the  wrist-drop  continued,  and 
the  use  of  the  hand  was  quite  limited.  There  was  a 
small  abraded  surface  over  the  ends  of  the  bones  of 
the  forearm,  which  involved  only  the  upper  layers  of 
the  skin.     His  general  health  was  fair. 


Case  VI.  J.  T.,  a  teamster,  twenty-one  years  of 
age,  sustained  a  gunshot  injury  of  the  left  wrist  which 
blew  a  hole  through  the  joint,  carrying  away  the  head 
of  the  radius.  The  joint  was  resected  July  20,  1 880. 
One  or  two  of  the  carpal  bones  were  left,  however. 
A  Lister  dressing  was  applied,  and  on  October  2dd 
he  was  discharged  with  the  wounds  entirely  healed. 
There  was  a  deep  indentation  at  the  point  previously 
occupied  by  the  head  of  the  radius.  He  was  seen  a 
year  later  when  the  hand  was  found  slightly  flexed 
towards  the  radial  border  of  the  wrist;  the  fingers 
were  stiff  at  the  metacarpal  articulation,  but  were 
somewhat  movable  at  the  other  joints.  The  wrist-joint 
could  be  moved  freely.  There  seemed  a  fair  prospect 
of  his  obtaining  a  useful  hand. 

Case  VII.  B.  L.,  aged  forty-three,  carpenter,  was 
injured  by  a  sliver  of  timber  six  weeks  before  entrance 
to  hospital,  April  1,  1882.  The  appearance  of  the 
hand  was  that  seen  in  severe  forms  of  palmar  abscess. 
The  whole  hand  was  stiff  and  swollen  and  numerous 
sinuses  discharged  at  various  points ;  his  condition 
was  correspondingly  bad.  After  several  ineffectual 
attempts  to  overcome  the  burrowing  of  pus  by  free 
incisions  the  wrist-joint  was  laid  open  by  an  incision 
on  the  dorsal  aspect  of  the  hand  following  the  line  of 
the  radio-carpal  articulation,  that  is,  by  a  curved  incision 
with  its  convexity  pointing  upwards.  The  flap  being 
dissected  downwards  the  carpus  was  freely  exposed 
and  found  to  be  the  seat  of  a  collection  of  pus  at  its 
centre.  The  parts  having  been  well  laid  back  below 
this  point  a  transverse  section  was  made  through  the 
carpal  bones  with  a  saw.  The  other  bones  being 
healthy  a  full  resection  of  the  wrist  was  not  made. 
The  ends  of  the  radius  and  ulna  were  not  removed. 
This  mode  of  opening  the  joint  was  adopted  to  expose 
the  diseased  parts  thoroughly,  and  then  terminate  the 
operation  by  an  amputation,  if  necessary,  which  alter- 
native the  patient  fully  expected.  The  wound,  how- 
ever, was  closed,  but  without  any  special  effort  to  re- 
adjust the  divided  tendons.  Drainage  tubes  were 
passed  through  the  wound  and  a  poultice  applied  that 
night.  Steady  improvement  took  place  from  this 
time  both  in  the  joint  and  in  his  general  health,  and 
he  was  discharged  a  month  later  with  the  hand  in 
about  the  condition  one  would  expect  to  find  it  when 
convalescent  from  one  of  the  worst  forms  of  palmar 
abscess.  Passive  motion  was  actively  kept  up  in  the 
finger  joints.  This  case  must  be  classified  as  a  partial 
resection  only  of  the  joint,  as  must  also,  strictly  speak- 
ing. Case  VI. 

It  will  be  seen  that  in  but  one  of  these  cases  a  re- 
sort to  subsequent  amputation  became  necessary,  the 
patient  being  much  more  advanced  in  years  than  the 
rest.  In  only  one  case,  however,  has  a  thoroughly  sat- 
isfactory result  been  ascertained  to  exist  (Case  II.), 
and  yet  this  very  case  was  at  one  time  more  unprom- 
ising than  any  of  the  others.  Case  V.  does  not  give 
promise  of  a  useful  hand,  but  this  is  due  to  a  paralysis 
of  the  extensor  muscles  which  existed  previous  to 
operation.  The  patient  has  been  a  resident  of  a  poor 
house  since,  and  is  therefore  not  so  situated  in  the 
world  as  to  give  himself  all  the  advantages  which  might 
be  obtained  from  after  treatment.  Case  I.  would  un- 
doubtedly have  yielded  a  perfectly  satisfactory  result  had 
not  the  patient  been  a  confirmed  drunkard.  The  heal- 
ing of  the  wound  in  all  cases  was  very  slow,  although 
great  care  had  been  taken  to  remove  all  diseased 
bones,  the  point  to  which  Lister  attributes  success  in 
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this  operation.  Although  the  results  do  not  appear 
especially  brilliant,  the  experience  obtained  by  these 
cases  would  lead  me  to  prefer  resection  to  a  more  con- 
servative operation  which  would  not  contemplate  the  re- 
moval of  such  portions  of  the  joint  as  were  not  markedly 
the  seat  of  disease,  and  would  be  confined  chiefly  to  lay- 
ing open  sinuses  and  scraping  the  bone,  or  to  more 
radical  treatment  by  amputation. 


A  CASE  OF  BRIGHT'S  DISEASE  TREATED  BY 
PILOCARPINE.! 

BT  8.   O.   WEBB£H«  V.  D. 

Jahes  O'N.,  aged  thirty-five,  entered  the  City  Hos- 
pital January  4th.  He  had  had  varioloid,  but  no  other 
fever.  He  had  a  fit  two  years  ago  when  he  was  un- 
conscious for  two  days,  since  which  he  was  well  till 
three  weeks  before  entrance ;  then  he  retired  Saturday 
night, and  was  not  conscious  again  until  the  next  Mon- 
day morning.  His  friends  told  him  that  he  frothed  at 
the  mouth  and  kicked  about.  They  were  so  assiduous 
in  their  care  that  they  raised  a  large  blister  with  mus- 
tard across  the  whole  width  of  the  back  and  about  ten 
inches  vertical  length,  and  also  by  hot  water  or  otherwise 
had  produced  a  superficial  ulceration  about  six  by  four 
inches  on  the  right  thigh,  and  a  smaller  one  on  the  left 
ankle.  He  had  no  headache  nor  nausea.  The  face 
and  legs  were  very  asdematous,  and  a  few  days  after 
admission  he  could  scarcely  see  from  swelling  of  the 
eyelids.    There  was  a  faint  systolic  murmur  at  the  apex. 

The  urine  was  of  high  color,  acid  specific  gravity 
1013,  contained  about  one  fourth  per  cent,  albumen  ;  in 
the  sediment  were  found  hyaline  casts,  fine  and  coarse 
granular,  epithelial  and  a  few  fatty  casts,  renal  epithe- 
lium, some  blood  and  pus,  triple  phosphatesi  and  amor- 
phous phosphates. 

He  received  ten  minims  of  digitalis,  and  the  ulcers 
on  the  legs  were  dressed.  He  passed  forty  ounces  or 
more  urine  daily.  There  was  little  or  no  change  in  his 
condition  until  January  10th,  when  he  began  to  vomit, 
having  considerable  nausea  and  distress;  and  during 
the  visit  he  had  a  convulsion,  which  was  general,  con- 
sisting in  an  exaggerated  tremor  rather  than  violent 
kicking.  A  third  of  a  grain  of  nitrate  of  pilocarpine 
was  given  immediately,  and  soon  after  two  drachms  of 
brandy  subcutaneously.  He  sweat  freely,  but  the  con- 
vulsions continued  at  intervals  through  the  day,  and 
he  received  a  quarter  of  a  grain  of  morphia  once,  and 
the  pilocarpine  was  repeated  at  three  and  six  p.  m. 

During  the  night  he  had  several  fits,  but  in  the  morn<> 
ing  he  said  he  felt  comfortable,  and  the  osdema  was 
much  diminished.  On  the  11th  he  received  pilocarpine 
at  ten  a.  m.  and  at  noon.  On  the  12th  he  had  it  at 
two  p.  M.  without  much  increase  of  sweat,  but  the 
urine  increased  in  amount.  On  the  13th  pilocarpine 
at  noon,  on  the  14th  at  four  p.  m.,  on  both  occasions 
followed  by  free  sweating,  the  amount  of  urine  rising  to 
seventy-six  ounces.  The  last  dose  of  pilocarpine  was 
followed  by  slight  vomiting. 

On  the  15th  he  had  a  convulsion  at  three  P.  M.,  which 
recurred  at  frequent  intervals  during  the  afternoon 
and  night.  Pilocarpine  was  given  at  3.30  and  at  six  p. 
H.  The  next  day,  16th,  at  the  visit  the  oedema  was 
very  much  diminished,  the  man  was  insensible,  bloody 

^  Read  before  the  Boston  Society  for  Medical  ObservatioD,  Feb- 
ruary 6, 1882. 


froth  was  running  out  of  his  mouth,  which  had  to  be 
swabbed  out ;  he  seemed  to  be  moribund.  The  pilo- 
carpine was  given  in  the  morning  and  at  six  p.  m.  He 
had  only  a  few  fits  during  the  afternoon  and  none  dur- 
ing the  night. 

There  were  no  more  convulsions.  The  pilocarpine 
was  administered  twice  a  day  on  the  17th,  18th,  19th, 
and  20th ;  he  recovered  a  fair  share  of  intelligence,  slept 
well,  took  and  retained  about  twenty  ounces  of  milk ; 
had  eggs  by  enemata ;  the  oedema  almost  entirely  dis- 
appeared. He  had  one  dose  of  pilocarpine  on  the  2l8t, 
two  on  the  22d,  one  on  the  23d,  24ch,  and  25 th.  On 
the  last  date  the  power  of  expectoration  was  lost,  and 
he  died  soon  after  receiving  the  pilocarpine.  At  times 
the  skin  became  dry  and  harsh,  and  the  sweating  after 
the  pilocarpine  was  diminished,  but  after  rubbing  with 
oil,  the  skin  acted  again  freely. 

Mr.  Elliot,  the  house  officer,  examined  the  sweat 
and  found  it  to  contain  a  very  large  amount  of  urea. 

The  kidneys  were  found  to  have  undergone  amyloid 
degeneration.     One  weighed  thirteen  ounces. 

This  case  is  interesting  as  showing  the  efficacy  of 
pilocarpine  to  produce  its  peculiar  effect  in  exciting  the 
sweat  glands  during  many  days  of  continuous  use. 
Also  its  value  in  checking  the  convulsions,  in  prevent- 
ing their  return,  and  in  prolonging  the  patient's  life.  A 
large  amount  of  urea  was  excreted  through  the  skin, 
and  so  much  water  escaped  thus  that  the  oedema  disap- 
peared. Another  point  of  interest  is  that  although  the 
urine  increased  to  seventy-six  ounces  the  oonvuLsions 
recurred  just  then. 


REPORT  ON  PROGRESS  IN  THERAPEUTICS. 

BT   FBAXCIS  H.  WILLIAMS,    M.   D. 
PILOCARPINE   IN   DIPHTHERIA. 

Since  the  publication  of  an  article  by  Dr.  Greor^e 
Guttmann  on  the  use  of  pilocarpine  in  diphtheria, 
which  was  referred  to  in  volume  c.,  page  317,  of  this 
Journal,  there  have  been  many  trials  of  the  drug. 

Dr.  Paynardeau  ^  thinks  that  under  pilocarpine  the 
false  membranes  are  detached  earlier  than  usual,  that 
membranes  in  inaccessible  places  may  be  detached  and 
expelled  by  the  aid  of  pilocarpine,  and  its  use  would 
be  indicated  when  the  danger  is  from  the  fiilse  mem- 
brane rather  than  from  the  diphtheritic  poison.  On 
the  other  hand,  pilocarpine  sometimes  causes  violeut 
and  persistent  vomiting,  diarrhoea,  and  especially  pros- 
tration and  collapse,  which  are  the  more  formidable, 
since  in  diphtheria  there  is  a  tendency  to  syncope  and 
cardiac  weakness. 

In  the  same  journal  Dr.  Tayac  says  that  the  action 
of  pilocarpine  in  diphtheria  is  prompt  and  energetic,  and 
its  administration  is  almost  always  followed  by  the 
elimination  of  the  diphtheritic  deposit,  and  oftentimes 
a  general  improvement  in  the  condition  of  the  patient. 
If  administered  from  the  beginning  it  may  hinder  the 
development  of  the  disease.  He  considers  that  further 
trials  are  necessary. 

Dehio,  of  St.  Petersburg,  uses  instead  of  Guttmann's 
prescription  the  following  :  — 

Chlorhydrate  pilocarpine    . 

Water 

Sherry  wine 
S.    Ten  grammes  every  two  hoars. 

1  Journal  Thdrapeutique,  1882.    Ko.  7,  p.  259. 
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Demme  gives  the  drug  BobcutaDeoufily.  Lepidi-Chioti 
made  some  ezperiments  on  the  best  method  of  giving 
this  remedy.  According  to  him  it  is  best  administered 
by  the  rectum,  three  centigrammes  in  sixty  grammes 
of  fluid.  When  thus  given  it  is  less  apt  to  cause 
vomiting  than  by  the  stomach,  and  in  children  they  are 
not  irighteued  by  the  prick  of  the  syringe. 

M.  Archambault  ^  reports  twenty-one  cases  of  diph- 
theria.^ Twelve  of  the  patients  died  and  only  nine  re- 
covered. The  cases  which  ended  in  death  were  severe 
ones,  the  others  were  not  so.  The  conclusions  drawn 
were :  — 

**(!.)  That  no  case  was  cured  which  seemed  to 
show  clearly  any  positive,  and  at  the  same  time  un- 
usual, efficiency  in  the  treatment. 

^  (2.)  That  in  many  cases  the  remedy  acted  unfa- 
vorably by  causing  great  depression  without  any  com- 
pensatory amelioration  in  other  symptoms  of  the  dis- 
ease. 

*'  (3.)  That  in  the  cases  which  ended  in  recovery 
the  membrane  did  seem  to  be  loosened  and  more 
readily  removed  than  in  cases  in  which  salivation  was 
not  induced ;  but  that  this  greater  facility  of  removal 
by  salivation  did  not  seem  sufficiently  advantageous  to 
outweigh  the  other  depressing  effects  of  the  treat- 
ment. 

^'  (4.)  That  in  the  severe  cases  a  new  membrane  was 
deposited  on  the  surfaces  from  which  old  patches  had 
recently  separated,  in  spite  of  the  fact  that  salivation 
was  being  kept  up  by  the  use  of  pilocarpine;  and 
therefore  that  the  treatment  did  not  prevent  the  con- 
tinued formation  of  membrane." 

In  general,  the  author  is  inclined  to  infer  from  his 
observations  that  the  treatment  of  diphtheria  with  pilo- 
carpine is  not  followed  by  good  effects,  and  that  its  ad- 
vantages are  outweighed  by  its  disadvantages. 

CHINOLINE   AND    ITS   USE   IN   DIPHTHEUIA. 

It  was  hoped  that  in  chinoline  or  rather  chinoline  tar- 
trate would  be  found  a  substance  which  could  be  used 
as  ah  efficient  substitute  for  qninia.  According  to  Dr. 
Danath  ■  it  is  a  very  powerful  antipyretic  in  enteric 
and  intermittent  fever  and  is  an  excellent  local  anti- 
septic. It  may  be  taken  easily  and  no  unpleasant 
after  effects  are  caused  by  it. 

In  the  following  number  of  the  same  journal  Dr. 
Von  Jaksch  is  quoted  as  objecting  to  the  unpleasant 
taste  and  vomiting  caused  by  another  salt,  the  hydro- 
chlorate  of  chinoline.  In  the  May  number  of  the  Prac- 
iitioner^  Dr.  De  Vey  recommends  the  borate  of  chino- 
line, three  grammes  of  the  salt  being  equal  to  two  of 
the  sulphate  of  quinia. 

It  would  seem  from  this  that  there  is  a  great  differ- 
ence in  the  amount  of  irritation  caused  by  the  vari- 
ous salts  of  chinoline,  but  that  they  all  have  antiseptic 
and  antipyretic  properties. 

Drs.  Biach  and  Loimann^  have  investigated  the 
physiological  action  of  chinolin. 

Dr.  Brieger  has  carried  out  experiments  on  chin- 
oline in  the  clinic  of  Frerichs.'  He  has  obtained  no 
good  results  from  the  drug  in  typhus,  pneumonia, 
rheumatism,  and  remittent  fever;   it  being  in   some 
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cases  vomited,  thereby  probably  reducing  the  tem- 
perature very  slightly.  Disturbances  of  digestion, 
vomiting,  and  nausea  are  caused  by  it  so  that  it  does 
not  seem  advisable  to  use  it  in  its  present  form. 
Hiller  has  made  similar  observations,  including  also 
phthisis  and  enteric  fever,  with  like  results.  It  caused 
vomiting  in  three  fourths  of  all  the  patients  to  whom 
it  was  given  and  he  has  abandoned  it 

In  an  article  on  the  treatment  of  diphtheria  by  chin- 
olin *  Dr.  Otto  Seifert  speaks  of  using  a  five  per  cent, 
solution  of  tartrate  of  chinoline  applied  to  the  tonsils 
with  a  brush.  The  patients  complained  of  an  uuplea 
sant  taste  and  smell  and  a  burning  sensation,  which  was 
relieved  by  gargling  with  water.  He  found  the  tartrate 
so  disagreeable  to  the  patients  and  so  insoluble  in  water 
that  he  used  the  pure  chinoline  instead. 

He  employed  a  mixture  of  equal  parts  of  water  and 
alcohol  holding  five  parts  of  pure  chinoline  in  solution. 
Local  applications  of  this  were  made  on  a  piece  of  cot- 
ton wool  on  a  sound  or  by  means  of  a  brush  ;  in  the 
lighter  cases  applications  were  made  morning  and  even- 
ing ;  in  the  more  severe  three  or  four  times  a  day. 
Besides  this  treatment  he  used  an  ice-bag  to  the  neck, 
broken  ice,  and  in  many  cases  a  gargle  of — 

Chinolini  pur i 

Aq.  distill .        .       .  500 

Spir.  Yin, *50 

01.  minth  pip.  gtt ij.  M. 

Under  this  treatment  he  claims  that  the  membrane 
is  loosened  in  from  twelve  to  twenty-four  hours,  the 
glandular  swelling  subsides  more  quickly  than  other- 
wise, and  the  temperature  is  reduced. 

NITRO-GLTCERINE      IN     THE     TREATMENT     OP     HEART 
DISEASE    AND    PUERPERAL    CONVULSIONS.' 

The  physiological  action  of  this  drug  was  studied  by 
Lauder  Brunton,  whose  paper  was  contributed  to  the 
St.  Bartholomew  Hospital  Report  for  1876.  It  was 
introduced  to  the  profession  by  Dr.  Murrell.  This 
drug  Lb  similar  in  its  action  to  nitrite  of  amyl,  but  its 
eflfects  come  on  more  slowly,  within  three  minutes, 
and  continue  from  four  to  six  hours,  when  it  may  be 
repeated.  A  solution  is  the  form  most  used,  one  per 
cent,  in  spirits  of  wine.  It  is  nearly  tasteless.  The 
usual  dose  is  one  minim,  or  less,  taken  in  water  or 
placed  on  the  tongue.  This  should  never  be  exceeded 
in  the  beginning,  as  even  this  small  quantity  has  been 
known  to  cause  serious  symptoms,  though  never  fatal 
results.  It  paralyzes  the  vaso-motor  centres,  and  the 
peripheral  arterioles  are  dilated. 

Dr.  Green  has  found  that  while  it  is  useful  in  almost 
all  cases  of  heart  disease,  its  greatest  benefit  will  be 
observed  in  angina  pectoris,  and  in  weak,  dilated,  and 
fatty  heart.  He  has  used  the  drug  for  more  than  two 
years,  and  is  more  and  more  pleased  with  its  value. 
A  number  of  cases  in  which  the  drug  was  used  are 
cited.  Sudden  congestions  of  the  lungs  in  cardiac  dis- 
ease are  relieved  by  the  flow  of  blood  to  the  surface, 
which  is  brought  about  by  this  remedy.  In  another 
journal  •  the  same  writer  gives  an  account  of  the  suc- 
cessful use  of  this  drug  in  puerperal  convulsions.  He 
believes  that  there  are  several  causes  of  puerperal  con- 
vulsions, but  the  largest  number  of  cases  are  the  result 
of  a  high  tension  of  the  arteries,  caused  by  their  con- 
taining blood  which  has  been  imperfectly  depurated, 

«  Berlin. klin.  Wochenschr.,  No.  22,  1882. 
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probably  owing  to  pressure  upon  the  renal  arteries  by 
the  gravid  uterus.  The  next  most  frequent  cause  is 
sudden  or  exhaustive  htemorrhage.  In  both  these 
cases  the  convulsion  is  probably  the  result  of  an  auasmic 
condition  of  the  brain,  which  may  be  relieved  by  this 
drug. 

TREATMENT  OP  ACUTE  DTSENTERT  BY  ACONITE. 

Dr.  Owen  ^  has  tried  ipecacuanha  in  dysentery,  but 
objects  to  the  vomiting  which  it  causes,  for  this  and 
other  reasons  he  prefers  aconite,  lie  gives  one  minim 
of  the  tincture  (British  Pharmacopoeia)  every  quarter 
of  an  hour  for  two  hours,  and  one  minim  every  hour 
afterwards ;  should  the  patient  sleep  he  must  make  up 
the  lost  doses.  The  diet  is  as  important  as  under  any 
other  treatment.  His  cases  got  only  rice  and  milk, 
and  a  few  had  milk  alone.  The  duration  of  the  aconite 
treatment  varied  from  seven  hours  to  thirteen  days, 
he  average  was  four  days.  An  experience  with  one  hun- 
dred and  fifty-one  cases  permits  him  to  speak  strongly 
in  favor  of  this  treatment. 

TOPICAL    APPLICATION   OP  IODOFORM. 

Dr.  Whitehead,^  like  many  others,  has  found  iodo- 
form of  great  service  in  the  treatment  of  soft  sores, 
but  he  has  fouud  a  way  to  completely  hide  its  nearly 
irrepressible  odor.  Before  making  the  application  he 
first  cleanses  the  sores  by  means  of  little  pledgets  of 
bibulous  paper,  and  then  applies  freely,  with  a  camePs- 
hair  pencil,  a  solution  of  iodoform  in  ether,  one  part 
iodoform  and  two  parts  ether ;  the  ether  rapidly  evap- 
orates, and  leaves  a  layer  of  fine  powder.  When  per- 
fectly dry  each  sore  is  given  a  coating  of  collodion, 
which  is  allowed  to  overlap  about  one  quarter  of  an 
inch  the  area  of  each  sore.  Before  the  collodion  has 
had  time  to  dry  a  pinch  of  absorbent  cotton-wool  is 
placed  on  each  patch  as  a  protection  against  the  rough 
contact  of  clothing.  The  dressing  is  renewed  every 
day  until  the  sores  have  quite  healed.  A  further  ad- 
vantage gained  is  the  protection  afforded  by  the  collo- 
dion against  auto-inoculation. 

As  regards  the  poisonous  effects  of  this  drug,  Dr. 
Henry  E.  Clark  '  finds  that  in  all  cases  there  is  py- 
eraxi,  the  pulse  is  rapid  and  feeble,  nausea,  vomiting, 
and  loss  of  appetite  are  invariable  symptoms ;  there  is 
always  lassitude,  headache,  and  often  delirium;  the 
symptoms  sometimes  resemble  meningitis.  Although 
iodoform  is  so  freely  used,  it  is  curious  that  constitu- 
tional effects  are  seldom  produced.  He  thinks  there 
is  less  danger  when  the  applications  are  made  to  a  free 
surface  than  when  the  iodoform  is  applied  in  a  sinus ; 
some  granulating  surfaces  absorb  more  readily  than 
others,  healing  burns  being  especially  adapted  for 
absorption. 

THE    IDENTITY     OF     THE     ACTION     OP     IODINE     AND 
IODIDE    OF   POTASSIUM.* 

It  is  presumed  that  iodine  taken  internally  is  trans- 
formed into  an  iodic  albuminate,  so  circulates  in  the 
blood,  and  is  then  converted  into  an  alkaline  salt,  and 
excreted  from  the  system.  Experimentally  it  has  been 
proved  that  iodine  can  be  liberated  from  the  iodide  of 
potassium  when  that  compound  is  exposed  in  an  aque- 
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0U8  solution  to  carbonic  acid  and  protoplasm.  The 
same  conditions  appear  to  exist  in  the  tissues.  Other 
theorists  imagine  that  iodine  and  iodide  of  potassiuni 
have  a  totally  different  action,  and  that  the  efficacy  of 
the  salt  depends  in  a  measure,  if  not  entirely,  on  alli- 
ance with  the  alkaline  base. 

He  reports  a  case  which  bears  pertinently  on  the 
point  at  issue,  namely,  can  the  phenomena  of  iodism 
be  observed  in  the  same  individual  by  the  administra- 
tion of  both  substances  ?  A  woman,  aged  thirty-five, 
was  admitted  to  the  infirmary  suffering  from  chronic 
rheumatism.  She  was  ordered  ten  grains  of  iodide  of 
potassium  in  four  drachms  of  infusion  of  quassia  three 
times  a  day.  Half  an  hour  after  taking  the  first  dose 
she  complained  of  slight  itching  of  the  nose  and  ten- 
derness of  the  nasal  and  conjunctival  mucous  mem- 
brane. This  was  increased  by  the  second  dose,  and 
in  an  hour  after  taking  the  third  she  stated  she  had 
small,  shot-like  elevations,  appearing  first  on  the  inside 
of  the  knees,  then  spreading  over  the  body.  The 
eruption  was  most  marked  on  the  legs  and  elbows. 
She  also  observed  that  the  feeling  was  as  if  she  had 
had  ^  the  skin  laid  bare,  and  that  she  was  bathed  in 
salt  and  water."  The  soreness  was  more  marked  than 
the  itchiness.  On  stopping  the  medicine  it  was  found 
that  they  disappeared  in  twelve  to  twenty-four  hours. 
She  stated  that  on  a  previous  occasion  when  in  the 
hospital  the  same  phenomena  were  observed ;  exami- 
nation of  the  ward  journal  showed  that  she  had  then 
had  iodide  of  potassium. 

In  order  to  see  if  similar  results  would  be  produced 
by  the  internal  use  of  iodine  she  was  given  ^\e  drops 
of  the  tincture  thrice  daily.  The  following  morning, 
no  effect  being  manifest,  the  dose  was  increased  to  ten 
minims,  and  subsequently  to  fifteen  minims,  but  with- 
out any  result  such  as  had  been  anticipated.  After 
an  interval  of  two  days  twenty  drops  of  tincture  of 
iodine  were  ordered  at  one  dose,  to  be  repeated  thrice 
daily.  After  the  third  dose  symptoms  of  iodism  were 
manifested.  The  nose  became  itchy,  the  eyes  swollen, 
and  she  experienced  again  the  same  peculiar  ^  salted 
sensation ; "  the  small  papules  were  also  seen,  but 
were  not  quite  so  numerous  as  with  the  iodide. 

^ti^ntt^  of  ibmxmt^. 

THE  NEW  YORK  LARYNGOLOGICAL  SOCIETY. 

TUBERCLE  OF  THE  LARTNX.  —  EXCISION  OP  THE 
TONSILS.  —  ADENOMA  OP  THE  PHARTNX. RECEP- 
TION TO  DR.  MORELL  MACKENZIE,  OF  LONDON. 

The  New  York  Laryngological  Society  met  on  the 
evening  of  October  13th  at  the  house  of  Dr.  R.  P. 
Lincoln,  who  availed  himself  of  the  occasion  to  offer  a 
very  handsome  reception  to  Dr.  Morell  MacKenzie,  of 
London,  now  on  a  visit  to  New  York.  This  was  at- 
tended by  a  large  number  of  prominent  New  York 
physicians  and  surgeons,  and  among  the  guests  present 
were  several  representatives  from  Philadelphia,  Balti- 
more, and  New  Haven  of  those  specially  interested  in 
the  subject  of  laryngology.  The  first  paper  of  the 
evening  was  by  Dr.  J.  Solis  Cohen,  of  Philadelphia, 
an  honorary  member  of  the  Society,  on  Tubercle  of 
the  Larynx.  It  was  profusely  illustrated  by  drawings 
from  the  camera  lucida  and  by  large  colored  pictures,  as 
well  as  by  sections  under  the  microscope,  and  among 
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^l^o    principal  points  brought  out  were  the  following: 
TiiHerclo  of  the  larynx  was  now  fully  established  as  a 
I>«fc.tli.ological  entity,  but  there  was  no  positive  proof 
t-Hat    it  ever  occurred  as  a  primary  affection.     All  the 
evidence  that  had  been  advanced  in  favor  of  the  latter 
proposition  was  simply  clinical  and   presumptive,  and 
he   ^ras  at  present  entirely  unwilling  to  acknowledge 
its  validity.     In  all  his  practice  there  had  been  but 
t.liree  cases  of  this  presumptive  primary  tubercle,  and 
I^r.  Solis  Cohen  gave  a  brief  outline  of  the  history  of 
e&ob.     All  the  cases  of  laryngeal  tubercle  oould  be 
clivided  into  two  great  classes,  the  acute  and  chronic; 
&Yi<i   preceding  the  deposition   of  tubercle  (a  phrase 
'which  he  said  he  used  merely  because  it  was  recog- 
nized as  the  current  mode  of  expression,  and  not  as 
giving  his  assent  to  any  pathological  process  implied 
io    it)  there  was  always  a  merely  inflammatory  stage, 
'wliich  was  characterized  by  the  well-known  pyriform 
s'^elling  of  the  arytenoid  cartilages.     Another  point 
t.liat  he  believed  to  be  now  satisfactorily  demonstrated 
'wras  the  infiltration  of  the  glands  in  this  affection. 

The  paper  was  discussed  by  Dr.  Mackenzie,  who 
said  he  considered  it  a  most  valuable  contribution  to 
our  scientific  knowledge  of  this  important  subject,  and 
hj  Drs.   Karl   Seiler,  of  Philadelphia,  Charles 
Heitzmann,  and  F.  H.  Bos  worth.     The  latter  re- 
marked that  he  was  particularly  pleased  to  hear  Dr. 
Solis  Cohen  state  so  positively  that  the  first  stage  of 
laryngeal   phthisis  was  an  inflammatory  one,  as  the 
opinion  coincided   entirely  with  his  own  views,  and 
sanctioned  the  idea  that  the  disease  in  this  stage  was 
curable,  in  confirmation  of  which  point  a  very  consid- 
erable amount  of  clinical  proof  had  now  been  accumu- 
lated. 

The  next  order  of  the  evening  was  some  remarks 
on  Excision  of  the  Tonsils,  by  Dr.  Mackenzie,  who 
was  received  with  much  enthusiasm.  He  said  he  had 
selected  this  subject  for  the  reason  that  he  thought 
from  what  he  had  read  and  heard  that  the  dangers  of 
this  operation  were  very  greatly  exaggerated  in  Amer- 
ica, and  particularly  was  this  the  case  in  a  paper  read 
by  Dr.  George  Lefferts  at  the  meeting  of  the  American 
Liaryngological  Association  next  before  the  last,  which 
was  so  excellent  in  all  other  respects  that  it  would  be 
apt  on  that  very  account  to  carry  all  the  more  weight 
with  it.  He  first  alluded  to  the  points  made  by  Dr. 
Lefferts,  and  then  went  on  to  say  that  if  the  operation 
was  performed  in  a  proper  manner,  and  if  sufficient 
attention  was  paid  to  the  subsequent  prevention  of 
haemorrhage,  there  was  no  danger  whatever  connected 
with  it  He  had  long  since  discarded  all  other  methods 
of  removing  or  diminishing  the  size  of  the  tonsils,  such 
as  the  use  of  caustics,  tincture  of  iodine,  etc.  Iodine, 
in  fact,  he  believed,  had  the  efiTect  of  even  increasing 
the  size  of  the  organs  when  it  was  kept  up  for  some 
time,  and  the  same  was  probably  true  of  solution  of 
nitrate  of  silver.  The  tonsillotome  was,  in  his  opinion, 
much  preferable  to  the  bistoury,  although  the  latter 
was  still  preferred  by  Dr.  Ellsberg,  the  president  of 
the  Society,  and  other  good  laryngological  surgeons. 
By  means  of  this  instrument  the  operation  could  be 
performed  more  quickly,  with  less  pain  to  the  patient, 
and  with  less  haemorrhage  than  with  the  knife.  He 
had  seen  so  world-renowned  a  surgeon  as  Sir  William 
Ferguson  take  fully  two  minutes  to  remove  two  tonsils 
with  the  bistoury,  and  this  with  a  vast  amount  of  pain 
and  distress  on  the  part  of  the  patient,  while  he  him- 
self,  with  infinitely  less  operative  skill,  could   have 
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done  the  same  thing  equally  well  in  five  seconds  with 
the  tonsillotome.  Some  of  the  tonsillotomes  in  use 
were  provided  with  prongs,  by  means  of  which  it  was 
supposed  that  the  amount  of  the  organ  to  be  removed 
could  be  regulated,  but  this  was  a  complete  fallacy, 
and  he  considered  such  an  addition  to  the  instrument 
a  very  great  disadvantage.  The  one  that  he  preferred, 
and  was  constantly  in  the  habit  of  using,  was  that 
invented  by  Dr.  Physick,  of  Philadelphia,  with  one  or 
two  slight  modifications  suggested  by  himself,  and  he 
had  found  it  entirely' satisfactory  in  every  way.  As 
to  the  size  of  the  portion  to  be  removed,  or  whether  it 
would  be^advisable  to  remove  any  of  the  tonsil  at  all 
in  any  given  case,  that  must  depend  on  the  relative 
size  of  the  pharynx  of  the  patient  It  was  never, 
under  any  circumstances,  necessary  to  excise  the  whole 
organ,  and,  indeed,  with  the  tonsillotome  this  was 
quite  impossible.  It  was  a  good  plan  to  press  inward 
the  tonsil  to  be  cut  by  means  of  the  thumb  on  the 
outside  of  the  throat,  and  in  this  way  one  could  easily 
regulate  the  amount  of  tissue  to  remove.  It  was  al- 
ways advisable  to  reduce  the  tonsil  at  once  to  the  size 
desired,  as  he  had  never  noticed  any  perceptible  shrink- 
ing of  the  remaining  portion  after  the  operation.  As 
a  rule  the  specialist  in  diseases  of  the*  throat  could 
perform  the  operation  with  greater  facility  than  the 
general  surgeon,  not  only  on  account  pf  his  more  ex- 
tended experience  with  it,  but  also  because  he  always 
had  the  best  sort  of  light  immediately  at  hand,  and 
this  he  believed  to  be  a  very  great  advantage.  In 
conclusion  Dr  Mackenzie  laid  great  stress  upon  his 
method  of  preventing  haemorrhage  after  the  operation, 
which  was  exceedingly  simple,  and  yet  which  always 
proved  perfectly  effective.  This  consisted  of  the  use 
of  the  following  mixture:  three  hundred  and  sixty 
grains  of  tannic  acid  and  one  hundred  and  twenty 
grains  of  gallic  acid  to  the  ounce  of  water.  It  had 
been  found  that  tannic  acid  would  not  become  dis- 
solved in  the  presence  of  gallic  acid,  and  hence  the 
great  advantage  of  this  preparation,  which  was  to  be 
swallowed,  and  not  employed  as  a  gargle.  It  was 
necessary  to  use  this  only  in  very  small  quantities  (a 
quarter  of  a  teaspoonful  often  being  quite  sufficient), 
and,  indeed,  it  was  so  very  disagreeable  to  the  taste, 
that  it  was  difficult  to  get  patients  to  take  very  much  of 
it.  Many  surgeons  were  in  the  habit  of  ordering  their 
patients  to  gargle  after  the  operation,  but  he  consid- 
ered this  wrong,  as  it  tended  directly  to  bring  on 
haemorrhage,  and  in  no  way  could  an  astringent  be  so 
effectively  applied  to  the  bleeding  surfaces  as  in  the 
act  of  deglutition. 

Dr.  Lefferts  made  some  remarks  in  reply  to  Dr. 
Mackenzie,  in  the  course  of  which  he  reiterated  the 
opinions  expressed  in  the  paper  referred  to,  which  was 
based,  he  said,  on  five  hundred  cases  of  excision  of  the 
tonsils.  Out  of  the  five  hundred  there  were  two  in 
which  the  haemorrhage  following  the  operation  nearly 
proved  fatal ;  but  in  both  of  these  the  cutting  was 
done  with  a  bistoury.  One  quite  frequent  source  of 
haemorrhage  in  the  operation  he  thought  was  the  fact 
that  the  anterior  fold  of  the  soft  palate  was  to  some 
extent  spread  over  and  adherent  to  the  tonsil,  and  it 
was  liable  to  bleed  quite  freely  when  cut. 

Dr.  Andrew  H.  Smith  and  Dr.  Delavan  had 
each  met  with  one  case  in  which  there  was  dangerous 
haemorrhage.  In  the  former's  case  there  did  not  seem 
to  be  any  special  reason  why  the  unusual  loss  of  blood 
should  have  occurred  ;  but  in  Dr.  Delavau's  the  child 
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operated  upon  proved  to  be  of  a  markedly  hemorrhagic 
diathesis. 

Dr.  Jacobi  remarked  that  lie  recognized  the  source 
of  haemorrhage  of  which  Dr.  Lefferts  had  spoken  as 
one  liable  to  be  met  with,  and  that  when  he  found*  the 
condition  referred  to  present  he  was  in  the  habit  of 
separating  the  adhesions  between  the  tonsil  and  the 
anterior  fold  of  the  palate  by  means  of  a  probe,  before 
he  proceeded  with  the  operation,  and  was  thus  able  to 
avoid  any  bad  result  from  it. 

Remarks  were  also  made  by  Drs.  Bosworth  and 
SoLis  Cohen,  and  by  one  or  two  other  gentlemen, 
after  which  the  discussion  was  brought  to  jT  close  by 
Dr.  Mackenzie,  who  said  he  was  very  glad  to  hear 
Dr.  Lefferts  acknowledge  that  in  the  only  two  cases 
out  of  his  five  hundred  in  which  he  had  met  with  dan- 
gerou.^  haemorrhage  he  had  operated  with  the  bistoury, 
and  not  with  the  tonsil! otome. 

The  last  paper  was  by  Dr.  F.  H.  Bosworth,  of 
New  York,  on  the  subject  of  Adenoma  of  the  Pharynx  ; 
but,  ill  consequence  of  the  lateness  of  the  hour,  he 
merely  gave  a  synopsis  of  it.  This  affection,  he  be- 
lieved, was  much  more  common  than  was  generally 
supposed.  It  was  entirely  benign  in  character,  as  was 
shown  by  the  fact  that  it  did  not  return  after  re- 
moval ;  and  it  consisted  merely  in  a  hypertrophy  of 
the  normal  tissue  of  the  part  where  it  was  situated. 
An  elaborate  description  of  the  microscopic  appearances 
presented  by  it,  prepared  by  Dr.  Heitzmann,  was  then 
read.  The  method  of  removing  the  growth  which  Dr. 
Bosworth  now  preferred  to  all  others  was  by  means  of 
Jarvis's  steel  wire  snare,  which  he  exhibited  to  the 
gentlemen  present. 

In  the  afternoon  Dr.  Mackenzie  lectured  before 
the  students  of  Bellevue  Hospital  Medical  College. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BY  MAURICE   H.  KICHARDSON,  JT.  D.,  SECRBTART. 

vaccination  after  variola,    effects   of  vac- 
cination AND  REVACCINATION. 

February  6,  1882.  —  Dr.  Wells  related  an  in- 
stance coming  under  his  observation  when  health  oflS- 
cer  in  a  Western  city  during  an  epidemic  of  small-pox, 
where  the  disease  being  introduced  into  a  family  by 
the  advent  of  a  relative  from  the  country,  all  the 
members  were  vaccinated  except  one  who  had  pre- 
viously had  the  disease,  bearing  the  marks  of  it  in 
thorough  pitting.  None  of  the  family  were  infected 
except  the  last  named,  who  suffered  from  a  well- 
marked  second  attack.  Dr.  Wells  had  met  with  sev- 
eral persons  who  had  had  small-pox  twice;  and  in 
view  of  these  facts  he  thought  it  the  duty  of  physicians 
to  advise  frequent  revaccination,  even  in  those  who 
had  had  variola. 

'  Dr.  Reynolds  questioned  the  advisability  of  such 
advice  in  all  cases.  There  is  an  undoubted  possibility 
of  the  recurrence  of  variola.  This  fact  we  should  un- 
doubtedly state  to  the  patient,  and  allow  him  to  take 
his  choice  between  the  two  evils ;  for,  in  certain  cases, 
even  revaccination  is  an  evil.  It  is  a  slight  matter,  it 
is  true,  but  in  weak  and  elderly  persons  the  constitu- 
tional symptoms  are  often  severe,  and  may  enfeeble  an 
already  feeble  person.  Dr.  Reynolds  often  hesitated 
as  to  the  propriety  of  advising  revaccination  in  such 


case.  He  also  spoke  of  a  case  of  primary  vaccmation 
seen  by  him  of  late  where  there  was  severe  constitu- 
tional disturbance,  and  an  eruption  having  much  the 
appearance  of  that  in  confluent  small-pox. 

Dr.  Webber  stated  that  he  bad  rarely  seen  this 
winter  a  distinct  vesicle  in  secondary  vacciDation. 
There  was  usually  a  red  papule,  growing  larger,  sur- 
rounded by  an  areola,  and  covered  with  a  scab.  He 
asked  whether  the  members  considered  this  a  protect- 
ive vaccination. 

Dr.  Reynolds  replied  in  the  affirmative.  He 
thought  this  condition  bore  the  same  relation  to  that  of 
a  typical  primary  vaccination,  as  did  the  half-ripe  to 
the  matvre  fruit.  It  evidenced  the  action  of  the  vac- 
cine matter,  modified  by  the  primary  vaccine  disease. 

Dr.  Inoalls  stated  that  his  experience  agreed  with 
that  of  the  previous  speakers.  He  had  seen  a  typical 
vesicle  but  once  this  winter  in  a  secondary  vaccination, 
and  ob.<erved  that  the  manifestation  developed  later 
than  in  his  former  experience.  Often  as  late  as  the 
seventh  day  nothing  could  be  seen  but  a  f^lightly  ele- 
vated red  spot,  gradually  enlarging,  but  with  no  vesi- 
cular formation,  a  brownish  or  black  crust  appearing 
towards  the  second  week.  In  spite  of  great  care  in 
the  operation,  he  had  met  with  this  result  constantly. 

Dr.  J.  B.  Ayer's  experience  was  that  in  primary  vac- 
cination about  ten  per  cent,  showed  a  typical  vesicle ; 
ten  per  cent,  more  a  vesicle  of  irregular  shape  ;  twenty 
per  cent,  showed  an  apparent  attempt  at  vesicular  for- 
mation. In  the  remaining  sixty  per  cent,  little  or  no 
vesicular  formation.  '  In  reply  to  a  question  by  Dr. 
Reynolds,  Dr.  Ayer  stated  that  he  vaccinated  in  the 
usual  manner,  scarifying  a  small  surface  thoroughly, 
and  rubbing  in  the  virus  for  a  considerable  time. 

Dr.  Reynolds  thought  it  was  the  common  experi- 
ence of  late  that  in  secondary  revaccinaUon  with  bo- 
vine virus  the  appearances  developed  much  more 
slowly  than  formerly. 

Dr.  Dunn  mentioned  a  case  of  primary  vaccination, 
followed  in  ten  days  by  a  general  papular  and  pustular 
eruption,  with  constitutional  symptoms,  and  also  men- 
tioned five  cases  of  eczema,  developing  soon  after  vac- 
cination and  apparently  caused  by  it.  One  of  these 
was  very  obstinate,  resisting  the  treatment  of  skilled 
specialists. 

Dr.  Reynolds  spoke  of  a  case  of  erythema  of  the 
palms  of  the  hands  and  soles  of  the  feet,  coming  on 
soon  after  vaccination. 

Dr.  Ayer  mentioned  his  custom  of  determining  the 
efficacy  of  certain  virus  by  inoculating  a  child  prima- 
rily. If  there  were  evidence  of  vesicular  formation  ia 
four  or  five  days,  he  felt  safe  in  using  the  same  virus 
for  secondary  vaccination. 

Dr.  Greene  asked  if  any  one  could  explain  the 
strawberry  appearance  occasionally  seen  in  secondary 
vaccination.  He  had  met  with  it  several  times  of  late, 
as  had  Dr.  Reynolds. 

Dr.  Ingalls  had  seen  it  in  primary  vaccination. 
No  explanation  was  offered. 

Dr.  Wells  said  that,  judging  from  his  experience 
in  vaccinating  through  two  severe  epidemics,  he  shoald 
not  expect  any  result  from  bovine  virus  until  the 
seventh  to  the  tenth  day.  Speaking  of  the  infection, 
he  recalled  the  custom  in  Oppolzer's  wards  in  Vienna, 
where  small-pox  patients  were  placed  in  the  same  room 
with  those  ill  with  other  disease  ;  yet  the  disease  did  not 
seem  to  spread,  and  during  an  epidemic,  where  he  bad 
been  thrown  among  those  ill  with  small-pox,  he  had 
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^>eeKi  astonished  to  note  the  comparatively  few  of  the  ex- 
posed, even  of  the  unvaccinated,  who  Gontracte<l  the 
<iisease. 

II>R.  J.  B.  Atbr's  experience  differed  somewhat  in 
i*e^ard  to  the  length  of  time  elapsing  in   secondary 
vs^OcinatioD  before  results  were  visible.     In  one  huu- 
di*e<l  cases  of  secondary  vaccination,  where  the  patients 
"^ere  under  close  observation  by  a  nurse  in  an  insti- 
t.tition,  the  question  was  asked  if,  in    any  case,  where 
tliere  was   no  evidence  of  successful  vaccination    by 
t.He  fifth  day,  it  ever  had  developed  later.     The  an- 
s^^^er  was  No.     Dr.  Ayer  cited  the  case  of  a  child  of 
six   years,  primary  vaccination  ;   good  result  on   the 
nineteenth  day  ;  after  two  days  of  fever  an  eruption  of 
papules,  each  about  the  size  of  a  split  pea,  appeared, 
&l>undant  on  the  body,  scanty  on  the  face ;  tempera- 
ture 103<>  F.  at  this  time.     There  was  a  perfect  pock 
on  the  arm,  with  considerable  redness  around  it.     The 
next  morning  the  eruption  had  disappeared,  and  the 
temperature   was  normal.     Dr.  Ayer  thought  it   un- 
usual for  an  eruption  of  this  character  to  appear  later 
"than  the  tenth  day  of  the  vaccine  disease. 
Dk.  T.  M.  Rotch  reported  a  case  of 

THROMBOSIS    OF   THE   POSTERIOR   CEREBRAL   SINUS. 

in  an  infant  and  exhibited  the  specimen. 

Dr.  Haven  said  the  case  was  peculiarly  interesting 
not  only  pathologically  but  as  regards  prognosis. 
This  child  was  apparently  perfectly  well  when  ad- 
mitted ;  and,  as  far  as  external  appearances  were  con- 
cerned, and  the  performance  of  its  vital  functions,  re- 
mained so  for  the  first  ten  days.  It  ate  well,  slept 
well,  and  its  movements  were  well  digested  and  normal 
in  amount  and  frequency.  The  child's  friends  could 
Bee  nothing  abnormal  in  its  condition.  At  the  end  of 
the  first  week,  however,  a  grave  prognosis  was  made 
from  nothing  but  the  loss  of  weight,  —  a  prognosis 
which  the  friends  could  not  be  brought  to  accept,  but 
which  the  result  proved  correct. 

Although  the  autopsy  gives  us  no  clew  to  the  con- 
nection between  the  rapid  loss  of  weight  and  the  patho- 
logical condition  found  after  death,  except  that  of 
cause  and  effect,  Dr.  Haven  felt  certain  there  must 
have  existed  some  ulterior  cause  producing  both. 
That  it  was  interna],  and  not  due  to  any  fault  of  the 
nourishment  or  hygiene  of  the  nursery,  he  felt  sure ; 
for,  in  the  period  between  this  child's  entrance  and 
death,  of  seven  other  babies  in  the  house,  all  under 
four  months,  and  two  younger  even  than  this  child, 
and  none  apparently  in  as  normal  a  condition  on  en- 
trance, one  only,  and  he  a  seven  months'  child,  and  in 
a  very  debilitated  condition  on  entrance,  lost  weight, 
and  the  loss  for  the  same  period  then  only  amounted  to 
ninety  grammes.  This  loss  has  since  been  regained. 
These  children  were  all  under  the  same  hygienic  con- 
dition, and  receiving  the  same  food,  so  that  it  seemed 
to  him  the  cause  must  have  been  due  to  some  unknown 
condition  in  the  child  itself. 

VAGINAL    OVARIOTOMY. 

Dr.  W.  H.  Baker  presented  the  regular  paper  of 
the  evening,  entitled  Vaginal  Ovariotomy. 

Patient  aged  twenty-five;  six  years  married;  no 
children;  complains  of  great  pain  in  backhand  right 
groin  increased  on  any  exertion.  A  tumor  of  the  size 
of  a  fist  was  found  behind  the  uterus,  freely  movable, 
which  was  diagnosticated  as  a  cyst  of  left  ovary  or 
broad  ligament.     Having  increabcd  one   third   in  two 


months,  it  was  aspirated  per  vagin<un^  and  six  ounces 
of  sebaceous  matter  removed.  Sixteen  days  after, 
there  were  symptoms'  that  the  cyst  was  suppurating, 
and  after  two  days*  delay  operation  was  consented  to. 
Patient  was  in  Sims'  position,  and  the  posterior  cul-de- 
sac  was  opened,  the  peritoneal  incision  being  one  and  one 
half  inches  in  median  line.  The  cyst  was  drawn  down 
to  the  vaginal  incision  and  opened.  The  contents 
(which  showed  the  cyst  to  be  dermoid)  had  become 
somewhat  offensive,  and  some  of  the  purulent  matter 
escaped  into  the  peritoneal  cavity.  The  patient  died 
on  the  sixth  day  with  evidence  of  septic  peritonitis, 
which  was  attributed  by  the  writer  to  the  escape  of  the 
matter  (made  septic  by  former  aspiration)  into  the 
peritoneal  cavity,  and  the  impossibility  of  washing  it 
all  out 

The  writer's  conclusions  were  that  abdominal  ovari- 
otomy was  always  to  be  preferred  to  vaginal,  except  in 
the  few  cases,  (1)  where  the  cyst  is  small  and  the  con- 
tents bland,  so  tlmt  there  will  be  little  danger'of  any, 
and  especially  of  septic,  matter  escaping  into  the  peri- 
tonaeum; (2)  of  dermoid  cysts  small  enough  to  be  re- 
moved by  the  vaginal  incision  without  evacuation. 

Dr.  Beaoh  asked  what  provision  had  been  made 
against  septic  infection  by  the  air  passing  through 
drainage-tube. 

Dr.  Baker  replied  that,  inasmuch  as  the  contents 
of  the  cyst  had  escaped  into  the  peritoneal  cavity  dur- 
ing the  operation,  he  had  thought  it  impossible  to  ren- 
der the  wound  aseptic,  and  therefore  endeavored  to 
insure  free  drainage.  Moreover,  the  end  of  the  tulie 
lay  within  the  vulva,  so  that  the  air  would  not  gain 
access  to  it,  unless  the  labia  were  separated.  Dr. 
Baker  spoke  of  his  endeavors  to  carrry  out  antiseptic 
precautions  in  operations  for  lacerated  perinieum,  but 
he  had  been  obliged  lo  relinquish  them  on  account  of 
the  mechanical  difficulties  in  arranging  the  dressings  so 
as  to  allow  vent  to  the  urine  and  fasces.  He  had  en- 
deavored to  accomplish  this  by  putting  in  a  self-retain- 
ing catheter  and  a  rectal  tube,  but  found  it  impossible. 

Dr.  Baker  mentioned  another  case  where  he  had  re- 
moved a  small,  simple  ovarian  cyst  through  an  abdom- 
inal incision,  hoping  to  remove  the  cyst  entire.  The 
walls  of  the  cyst  were  so  thin  that  rupture  occurred, 
and  an  unfavorable  termination  followed. 

PILOCARPINE   IN    BRIGHT's    DISEASE. 

Dr.  Webber  reported  a  case  of  Bright's  disease, 
showing  the  good  effects  following  the  use  of  pilocar- 
pine.* 

Dr.  Ddnn  spoke  of  several  cases  where  he  had 
thought  this  drug  was  indicated,  but  the  salivation  was 
so  excessive  that  he  had  been  obliged  to  relinquish  its 
use. 

Dr.  Wells  asked  if  any  effect  on  the  color  of  the 
hair  had  been  noted,  and  cited  several  cases  lately  re- 
ported in  a  Philadelphia  journal,  where  a  decoloriza- 
tion  of  the  hair  had  followed  the  use  of  pilocarpine. 

Dr.  Webber  had  not  noticed  any  such  effect. 

In  reply  to  a  question  by  Dr.  Tarbell  as  to  whether 
any  permanent  benefit  was  to  be  expected  from  the  use 
of  this  drug.  Dr.  Webber  replied  that  although  in  this 
case  the  disease  was  too  far  advanced  to  allow  of  any  such 
hope,  in  other  instances  he  believed  permanent  good 
had  accrued,  that  is,  the  amount  of  urine  was  increased, 
oedema  had  disappeared,  and  the  patient  bad  been  able 
to  return  to  work.  Dr.  Webber  never  gave  it,  wherQ 
1  Vide  page  39o  of  this  number  of  the  JomtNAL, 
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the  heart  seemed  weak,  and  always  used  stimulants  in 
connection. 

Dr.  Reynolds  reported  a  case  where  he  had  ad- 
ministered pilocarpine  to  an  infant,  born  prematurely, 
—  seven  months,  —  but  having  arrived  at  the  age  of 
six  weeks  ;  the  child  was  well  nourished,  and  the  even- 
ing before  the  attack  to  be  described  apparently  in 
good  condition  ;  nursed  well,  and  went  to  sleep.  Dr. 
R.  was  summoned  at  two  o'clock  in  the  night.  I'he 
child  had  hiccough,  and  was  apparently  dying,  being 
deeply  cyanized.  A  satisfactory  examination  was  im- 
possible, but  it  was  surmised  that  there  was  diphtheria. 
The  battery  was  used,  hot  baths  given,  and  one 
sixtieth  of  a  grain  of  pilocarpine  given  hypodermically, 
every  two  hours,  with  brandy.  There  was  occasional 
regurgitation  of  frothy  liquid  through  nose,  although 
fluids  could  be  swallowed.  Death  ensued  at  eleven  a. 
M.  The  next  day  on  autopsy  extensive  capillary  bron- 
chitis was  found,  but  no  trouble  in  the  throat  or  up- 
per air  passages.  The  pilocarpine  was  given  on  the 
strength  of  a  conjectural  diagnosis,  and  would  not 
have  been  administered  had  the  true  state  been  known. 
Its  action  was  very  marked,  the  skin  being  bathed  in 
sweat.  One  sixtieth  of  a  grain  was  given  six  times  in 
all.  The  diagnosis  of  diphtheria  seemed  more  proba- 
ble at  the  time  from  the  fact  that  the  preceding  child, 
also  born  prematurely,  had  died  with  diphtheria. 

ABDOMINAL    ABSCESS. 

February  20,  1882.  The  regular  paper  of  the 
evening  was  read  by  Dr.  J.  H.  Nichols  on  a  case  of 
abdominal  abscess.^ 

Dr.  Bakkr  asked  bow  quiet  the  patient  kept  her- 
self during  the  early  part  of  the  disease.  There  is 
often  a  tendency  to  move  about,  though  it  causes  pain 
at  that  time,  the  patient  thinking  a  change  of  position 
is  going  to  give  her  relief. 

Dr.  Nichols  replied  that  she  kept  absolutely 
quiet.  The  slightest  attempts  at  motion  were  attended 
by  great  pain.  In  the  early  part  of  the  disease  the 
constitutional  sytnptoms  of  septicaemia  were  more 
marked  than  when  the  signs  of  localization  appeared. 
Opium,  quinine,  and  stimulants  were  given. 

Dr.  a.  T.  Cabot  asked  whether  any  discolorization 
of  the  urine  followed  the  collapse  after  injections  of 
carbolic  acid. 

Dr.  Nichols  said  there  was  none.  The  solution 
used  was  very  weak  —  two  drachms  to  a  pint  of 
water. 

Dr.  Cabot  remarked  that  the  use  of  weak  solutions 
for  injecting  abscesses  or  large  cavities  is  more  likely 
to  give  rise  to  poisoning  than  strong  ones,  because  the 
former  are  absorbed  while  the  latter  spends  itself  in 
coagulating  albumen. 

Dr.  Whitney  asked  whether  the  opening  probably 
went  into  the  abdominal- cavity. 

Dr.  Nichols  thought  it  to  be  a  local  peritonitis 
limited,  by  adhesions.  It  did  not  seem  to  him  to  be, 
as  Dr.  Whitney  suggested,  an  abscess  of  the  abdominal 
wall  where  the  peritonseum  was  not  involved  at  all. 
At  the  time  of  opening  the  abscess  there  were  no  in- 
testines visible. 

Dr.  Whitney  said  that  he  was  reminded  by  this 
case  of  one  which  occurred  at  the  Massachusetts  Gen- 
eral Hospital  some  years  ago  of  a  boy  with  empy- 
ema. This  was  doing  well,  when  it  was  noticed  that 
the  abdomen  was  hard,  tense,  etc.,  and  fluctuating. 
1  See  page  aS6  of  thia  number  of  the  Journal. 


An  opening  was  made  near  the  umbilicus,  pus  evacu- 
ated, and  a  drainage  tube  inserted.  The  cavity  closed 
up  well.  It  was  thought  in  this  case  that  there  was  a 
diffuse  inflammation  or  cellulitis  which  did  not  involve 
the  peritonaeum  proper.  Dr  Whitney,  therefore, 
thought  that  in  this  case  there  might  have  been  a  sim- 
ilar condition  of  things  —  a  diiFuse  cellulitis  rather  thao 
a  peritonitis. 

♦ 

THE  NEW   YORK  ACADEMY  OF    MEDICINE. 

the  o*rigin  and  natural   history   op  tubercu- 
losis. 

Dr.  T.  E.  Sattertuwaite  read  a  paper  on  the 
above  subject  before  the  Academy  at  the  meeting  of 
October  19th.  He  alluded  to  the  profound  interest 
which  the  study  of  tubercle  had  always  excited  among 
practitioners  of  medicine,  and  to  the  fact  that  the  pres- 
ent century  had  done  much  more  for  the  elucidation  of 
the  subject  than  all  the  preceding  ones  ;  and  then  went 
on  to  speak  of  the  labors  of  the  great  investigators  of 
the  early  part  of  the  modern  era,  Bayle,  Bailey,  Laen- 
nec,  Louis,  and  Rokitansky.  Their  researches  were 
based  entirely  on  morbid  anatomy,  while  those  of  the 
later  observers  had  the  advantage  of  being  derived 
from  experimental  pathology  as  well  as  morbid  anat- 
omy, and  some  modern  pathologists  now  asserted  that 
any  tissue  or  organ  of  the  body  might  be  the  seat  of 
tubercle.  Many  points  in  regard  to  tubercle  were  still 
far  from  being  settled ;  there  were,  at  all  events,  a 
vast  mass  of  accumulated  facts  at  our  disposal.  The 
special  points  which  he  wished  to  discuss  on  this  occa- 
sion were,  firsts  in  regard  to  the  histology  of  tubercle; 
9econd,  its  unitarian  or  dual  character  ;  third,  its  infec- 
tious or  non-infectious  quality;  fourth,  the  mode  in 
which  it  originates  ;  and,^^/2A,  the  intimate  nature  of 
the  infecting  agent. 

The  tubercle  discussed  was  here  defined  to  be  the 
true  miliary  tubercle,  semi-transparent  and  granular, 
first  described  by  Bayle.  A  resume  was  then  given  of 
the  tenets  of  Laennec,  Louis,  Reiuhardt,  and  Virchow, 
and  the  later  researches  of  Niemeyer,  who  endeavored 
to  connect  tubercle  with  pneumonia,  but  whose  views 
were  successfully  combated  by  Biihl,  of  Munich. 

Yillemin  was  the  first  to  claim  that  tuberculosis  was 
a  specific  disease  and  communicable  by  inoculation. 
The  results  of  his  experiments  were  not  favorably  re- 
ceived, however,  either  in  France  or  in  England,  where 
his  views  were  notably  opposed  by  Sanderson,  Wil- 
son Fox,  and  Andrew  Clark.  The  experimental  dis- 
ease which  Yillemin  and  his  school  succeeded  in  setting 
up  was  justly  named  artificial  tuberculosis.  It  was  not 
easy,  however.  Dr.  Satterthwaite  continued,  to  point 
out  the  strict  characteristics  of  miliary  tubercle,  and  it 
was  no  wonder,  then,  that  observers  confused  the  char- 
acters of  the  real  and  the  artificial  disease.  But,  fortu- 
nately, the  gross  appearances  of  miliary  tubercle,  the 
bright  and  translucent  body,  and,  later,  the  central  caae- 
atiou,  could  not  readily  be  mistaken.  It  was  a  fact 
that  tuberculosis  could  be  set  up  in  dogs  by  forcing 
them  to  breathe  an  atmosphere  charged  with  various 
irritating  substances,  but  in  a  considerable  number  of 
instances  «uch  experiments  failed ;  while  it  was  found 
to  be  invariably  the  case  that  if  a  dog  were  subjected 
to  an  atmosphere  loaded  with  the  sputa  of  tuberculous 
patients  he  became  tuberculous.  The  latest  experi- 
ments seemed,  then,  to  substantiate  the  speciBc  nature 
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of  the  affection  ;  tuberculous  matter,  whether  inhaled 
or   injected,  appearing  always  to  give  rise   to  tubercu- 
losis.    Other  substances  did    not  act  uniformly,  and 
often   failed  in  causing   tuberculosis.      As   militating 
against  the  specific  nature  of  tubercle,   however,  the 
case  reported  by  Dr.  Wolf  was  related,  in   which  a 
blow  upon  the  eye  seemed  to  result  in  tubercle  in  a 
child  previously  free  from  any  such  trouble.     But  the 
probable  explanation  of  the  case  was,  that  the  trau- 
matism was   merely  the  exciting  cause  of  tuberculo- 
sis in  Hu  uidividual  previously  disposed  to  it.     The 
scientific  mind  was  divided  as  to  the  specific  character 
of  tubercle,  and  clinical  facts  did  not  throw  much  light 
on  the  subject;  although  the  results  noticed  in  con- 
sumptive hospitals  seemed  to  weigh  against  its  conta- 
gious nature.    The  truth  was  that  no  decisive  facts  had 
been  substantiated  up  to  the  present  time,  and  it  was, 
therefore,  still  difficult  to  believe  that  tuberculosis  was 
an  infectious  disease  with  a  contagious  virus. 

Dr.  Satterthwaite  then  went  into  the  subject  of 
tuberculosis  in  horned  cattle,  and  quoted  Professor 
Law  as  stating  that  there  was  no  satisfactory  evidence 
that  tubercle  had  ever  been  communicated  by  means 
of  bovine  lymph.  The  so-called  bovine  tuberculosis 
was  entirely  different  in  its  morphological  character 
from  that  of  tuberculosis  as  we  knew  it  in  the  human 
subject.  In  man  the  tubercles  became  cheesy,  while 
in  cattle  they  became  cretaceous  instead.  In  man  ul- 
cers and  cavities  were  common  in  the  advanced  stages 
of  the  disease,  while  in  cattle  these  rarely  or  never 
occurred,  hard  tumors  being  formed  instead  from  de- 
posits of  the  salts  of  lime.  The  glands  also  became 
enormously  enlarged,  and  as  bard  as  stone  from  the 
same  cause.  Dr.  Crichton,  of  Cambridge,  England, 
however,  believed  that  a  form  of  tuberculosis  some- 
times occurred  in  man  which  was  identical  with  that 
met  with  in  horned  cattle,  and  claimed  that  he  had 
seen  twelve  cases,  but  some  objections  had  been  urged 
against  the  correctness  of  his  observations. 

For  many  years  different  observers  had  associated 
bacteria  with  tuberculosis,  and  claimed  that  the  latter 
had  a  pathognomonic  kind  of  bacteria.  As  a  rule  but 
little  attention  was  paid  to  such  claims,  but  of  late  the 
researches  of  Koch,  now  of  Berlin,  had  attracted  more 
than  ordinary  notice.  His  claim  was  that  there  was 
a  specific  parasite,  a  peculiar  microphite,  which  existed 
in  every  case  of  tuberculosis.  Many  investigators,  in- 
cluding himself  (Dr.  Satterthwaite),  had  failed  to  de- 
tect the  parasite  in  experiments  made  after  Koch's 
methods ;  but  in  phthisical  sputa  he  had  succeeded  in 
finding  bacteria  which  corresponded  to  a  great  extent 
(although  not  perfectly)  with  those  described  by  Koch. 
The  matter,  it  must  be  granted,  was  still  sub  judice, 
but  if  Koch's  views  were  correct  their  substantiation 
would  forever  set  at  rest  the  question  of  the  unitarian- 
ism  or  duality  of  tubercle.  At  present  there  was  a 
strong  opinion  in  favor  of  unitarianism,  founded  not 
so  much  on  minute  microscopical  details  as  upon  the 
gross  appearances  of  tubercle,  and  especially  its  char- 
acteristic central  caseation.  He  then  went  on  to  speak 
of  the  different  appearances  met  with  in  phthisis,  and 
in  treating  of  fibrous  phthisis  stated  that  it  was  that 
form  of  the  disease  in  which  nature  was  effecting  a 
cure. 

He  next  took  up  the  subject  of  heredity.  The 
hereditary  nature  of  tuberculosis,  he  said,  was  abun- 
dantly proved  by  statistics.  This  fact,  so  strongly  op- 
posed to  their  views,  the  contagionists  had  to  explain, 


and  they  were  at  least  forced  to  admit  that  there  must 
always  be  a  predisposition  to  the  affection.  It  was 
thu.s  admitted  by  Koch,  and  the  most  violent  of  the 
contagionists,  that  there  must  he,Jirst^  a  predisposition 
to  thS  disease,  and,  second^  an  infecting  agent.  The 
treatment,  therefore,  should  be  directed  primarily 
against  the  predisposition. 

Finally,  Dr.  Satterthwaite  gave  a  summary  of  his 
conclusions:  Tuberculosis  was  a  disease  which  de- 
served the  name  of  hereditary.  It  was  most  apt  to 
attack  those  members  of  a  family  predisposed  to  it 
who  from  any  cause  were  least  robust.  The  most 
characteristic  pathological  feature  of  the  affection  was 
a  collection  of  minute,  bright,  glistening  bodies,  which 
had  been  called  granules  and  miliary  tubercle.  This 
was  of  an  inflammatory  nature,  because  it  was  capable 
of  being  produced  by  various  irritating  substances. 
The  lungs  and  serous  membranes  were  most  frequently 
attacked.  As  the  disease  advanced  the  tubercles  grad- 
ually underwent  caseation  at  the  centre.  In  occasional 
instances,  however,  they  became  organized,  and  a  cure 
was  eifected.  Tubeicles  might  be  confined  to  a  single 
lohe  of  the  lung  or  other  small  portion  of  tissue,  or 
they  might  be  widely  diffused,  the  latter  being  much 
the  most  dangerous  form.  Tubercle  was  capable  of 
being  inoculated,  producing  its  kind  if  it  produced  any- 
thing, but  other  substances  sometimes  produced  the 
same  lesion.  There  was  some  good  evidence  in  sup- 
port of  the  contagiousness  of  the  disease  from  close 
association.  The  best  evidence  of  this  character  was 
from  the  study  of  the  disease  among  the  lower  animals, 
especially  horned  cattle.  There  was  no  proof  what- 
ever that  the  meat  or  milk  of  phthisical  cattle  had 
ever  produced  tuberculosis  in  the  human  subject,  yet 
the  sale  of  such  meat  and  milk  should  be  prevented 
on  the  ground  that  they  were  less  nutritious  than  those 
derived  from  healthy  animals.  So  vaccine  virus  should 
always  be  taken  from  animals  entirely  free  from  tuber- 
cular taint.  In  the  prophylaxis  of  the  disease  the 
chief  attention  should  be  directed  to  the  vicious  consti- 
tution of  the  patient  rather  than  to  the  contagious 
qualities  of  the  disease,  which  played  an  inferior  and 
subordinate  role  if  any  at  all. 

Urcent  Zirerature. 

Scrofula  and  its  Gland  Diseases.  An  Introduction 
to  the  General  Pathology  of  Scrofida,  with  an  ac- 
count of  the  Histology,  Diagnosis,  and  Treatment  of 
its  Glandular  Affections.  By  Fredkrick  Treves, 
F.  R.  C.  S.,  Eng.,  Assistant  Surgeon  to,  and  Demon- 
strator of  Anatomy  at,  the  London  Hospital.  Late 
Wilson  Professor  of  Pathology  at  the  Royal  Col- 
\ejie  of  Surgeons.  London :  Smith,  Elder  &  Co. 
1882. 

Mr.  Treves  explains  in  his  preface  that  the  absence 
of  any  special  work  on  the  subject  of  the  general  pa- 
thology of  scrofula  in  the  English  language  since  the 
publication  of  ihe  works  of  Phillips  and  Glover  in 
1846,  or  on  the  subject  of  scrofulous  gland  disease, 
since  the  appearance  of  Dr.  Price's  monograph  in 
1861,  together  with  the  importance  of  the  manifesta- 
tions comprised  under  the  term  scrofula,  were  the  mo- 
tives which  prompted  him  to  the  preparation  of  the 
present  octavo  volume  of  two  hundred  pages. 

Mr.  Treves  was,  at  one  time,  resident  assistant  at 
the  National  Hospital  for  Scrofula  at  Margate,  and, 
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though  recognizing  the  fact  that  the  subject  of  scrofu- 
losis  ha3  received  more  manifest  attention  for  some 
years  back  upon  the  Continent  than  in  England, 
whereby  its  pathology  has  been  reconstructed,  its  clin- 
ical outline  more  accurately  defined,  and  a  more  dis- 
tinct individuality  imparted  to  it  —  of  all  which  ad- 
vantage has  been  taken  —  he  is  still  able  to  assert 
that  the  greater  part  of  the  material  of  the  present 
volume  is  the  result  of  his  own  investigations  into 
this  disease.  The  clinical  facts  detailed  are  drawn, 
he  states,  from  a  careful  examination  of  a  very 
large  number  of  scrofulous  persons ;  the  opinions 
expressed  as  to  the  pathological  bases  of  struma,  and 
the  account  given  of  the  minute  changes  in  the  glandu- 
lar affections,  as  well  as  the  remarks  on  treatment,  are 
all  founded  upon  a  careful  personal  observation  of  a 
rich  material. 

A  perusal  of  the  book  confirms  the  statement  that  it 
is  not  a  mere  compilation  or  reproduction  of  others'  in- 
vestigations. It  is  divided  into  two  parts,  the  first  of 
which  treats  of  the  general  pathology  of  scrofula,  and 
the  second  of  scrofulous  affections  of  the  external 
lymphatic  glands ;  to  these  are  appended  five  plates 
reproducing  microscopical  sections  of  different  portions 
of  scrofulous  glands.  These  plates  are  borrowed  from 
the  article  on  scrofula,  by  the  same  author,  written  for 
a  new  English  edition  of  Holmes*  System  of  Surgery. 

The  author  defines  scrofula** as  a  tendency  in  the 
individual  to  inflammations  of  a  peculiar  type,  the  dis- 
tinctive features  of  such  inflammations  being  as  fol- 
lows :  they  are  usually  chronic,  apt  to  be  induced  by 
very  slight  irritation,  and  to  persist  after  the  irritation 
that  induced  them  has  disappeared.  The  exudations 
in  these  processes  are  remarkable  for  their  cellular 
character,  and  for  the  large  size  of  some  of  those 
elements.  Such  exudations  also  show  a  remarkable 
tendency  to  re:$ist  absorption  and  to  linger  in  the  tis- 
sues, the  affected  area  becoming  rapidly  non-vascular. 
Among  the  common  products  of  the^e  exudations  are 
giant  cells,  and,  if  a  certain  stage  of  the  process  be 
reached,  tubercles.  The  tendency  of  the  process  is  to 
degenerate,  not  to  organize,  and  the  degeneration  usu- 
ally takes  the  form  of  caseation.  At  the  same  time 
these  inflammations  have  a  tendency  to  extend  locally 
and  infect  adjacent  parts,  and  their  products  present 
certain  peculiar  properties  when  inoculated  upon  ani- 
mals. Lastly,  a  great  feature  of  all  these  processes 
is  this:  they  tend  to  commence  in  and  to  most  persist- 
ently involve  lymphatic  tissue,  an  implication  of  this 
tis.<iue  being  a  conspicuous  feature  in  every  case  of 
scrofulous  disease.  The  tendency  to  this  peculiar  form 
of  inflammation  may  be  called,  if  so  wished,  a  diathesis, 
or,  more  definitely,  the  scrofulous  diathesis." 

Much  of  part  first  is  taken  up  with  the  individual 
and  relative  characteristics  of  scrofula  and  tubercle. 
Mr.  Treves*  position  in  regard  to  this  part  of  his  sub- 
ject appears  in  the  following  paragraph :  — 

**  Although  one  recognizes  the  fact  that  tubercle 
appears  in  scrofula,  yet  one  is  positively  loth  to  term 
scrofula  a  tuberculous  disease,  and  I  would  almost  go 
so  far  as  to  say  that  it  would  be  well  not  to  call  it  a 
tuberculous  disease  until  the  bias  associated  with  the 
latter  term  has  been  removed,  until  that  term  is  ac- 
cepted in  a  more  generous  and  rational  sense,  and 
until  it  ceases  to  attempt  to  force  an  alliance  between 
an  anatomical  appearance  and  a  clinical  state." 

The  following  conclusions  sum  up  the  chapter  on 
scrofula  and    tubercle :     "  (1.)  The  manifestations  of 


scrofula  are  commonly  associated  with  the  appearance 
of  tubercle;  or,  if  no  fully  formed  tubercle  be  met 
with,  a  condition  of  tissue  obtains  that  is  recognized  as 
being  preliminary  to  t'ibercle.  Anaiomicai/tf;  there- 
fore, scrofula  may  be  regarded  as  a  tuberculous  or 
tubercle-forming  process.  (2.)  The  form  of  tubercle 
met  with  in  scrofulous  diseases  is  usually  of  an  ele- 
mentary and  often  of  an  immature  character,  whereas 
in  diseases  called  tuberculous  in  a  strict  clinical  sense, 
a  more  perfect  form  of  tubercle  is  met  with  in  the 
form  of  the  gray  granulation  or  adult  tubercle  (G ran- 
cher). (3.)  Scrofula,  therefore,  indicates  a  milder 
form  or  stage  of  tuberculosis,  and  the  two  processes 
are  simply  separated  from  one  another  by  degree." 

The  book  is  certainly  a  valuable  contribution  to  the 
subject  treated,  and  worth  an  index,  which  it  is  with- 
out; it  also  merits  more  careful  proof  reading  on  the 
part  of  the  publishers,  as  errors  of  carelessness  on 
pages  14  and  102,  if  not  on  others,  testify. 


Transactions  of  the  Brighton  HeaUh  Congress^  1881. 
With  Authentic  Portraits,  Maps,  and  lUustraiive  Dia- 
grams, Issued  on  behalf  of  the  Building  Fund  of 
the  Brighton  School  of  Science,  and  Art  Loudon  : 
E.  Marlborough  &  Co. 

The  Brighton  HeaUh  Congress  was  convened  at 
Brighton  at  the  time  of  the  Domestic  and  Scientific 
Plxhibition  in  December,  1881,  under  the  presidency 
and  largely  at  the  instigation  of  Dr.  B.  W.  Richardson. 
Some  account  both  of  the  Congress  and  of  the  exhi- 
bition was  given  the  readers  of  the  Journal  last  win- 
ter in  an  interesting  letter  from  its  special  correspond- 
ent. 

This  volume  contains  the  papei's  read  at  the  Con- 
gress, together  with  various  maps  and  diagrams  and 
photographic  portraits  of  the  president,  Dr.  Richardson, 
and  of  the  veteran  sanitarian,  Mr.  Edwin  Chadwick, 
who  presided  over  Section  A,  and  delivered  an  ad- 
dress on  The  Prevention  of  Epidemics. 

The  papers,  many  of  which  are  of  much  interest  and 
value,  are  by  well  recognized  authorities  on  the  dififerent 
questions  which  were  discussed. 


Essentials  of  Vaccination  ;  a  Compilation  of  Facts  re- 
lating to  Vaccine  Inoculation,  and  its  Influence  in 
the  Prevention  of  Small-Pox,  By  W.  A.  Harda- 
WAY,  M.  D.,  Chicago :  Jansen,  McClurg  &  Co. 
1882. 

Without  pretending  to  be  a  comprehensive  treatise 
on  vaccination,  this  professes  to  be  a  careful  compila- 
tion of  the  more  essential  facts  relating  to  the  subject. 
No  claim  is  made  to  original  investigation,  previous 
writers  upon  the  subject  in  Europe  and  America  being 
freely  drawn  upon,  and  some  account  given  of  the 
practical  administration  of  vaccination  in  this  country. 
Animal  vaccination  is  more  especially  considered. 


Bow  to  Make  the  Best  of  Life,  By  J.  Mortimer 
Granville,  M.  D.  Boston:  S.E.  Casino.  1882. 
A  small  book  of  the  primer  order  —  one  of  a  series 

—  with  good  advice  of  a  general  character. 

—  The  rate  of  vibration  of  the  rattlesnake's  tail 
has  been  determined  by  Dr.  Ott  as  sixty  per  second. 
The  method  of  experiment  was  by  attaching  to  the 
tail  a  pen  which  wrote  its  record  on  a  revolving  drum. 
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IMMIGRANT  INSPECTION  SERVICE. 

The  supervising  inspector  of  the  western  district  of 
the  Immigrant  Inspection  Service,  Dr.  Ranch,  in  his 
report  for  the  month  of  September,  says  :  — 

•*  Concerning  the  character  of  the  protective  work 
done  by  steamship  surgeons,  there  is  still  the  f<ame 
disparity  rioted  as  has  been  commented  upon  before. 
Passengers  arriving  by  vessels  of  the  same  line  pre- 
sent the  most  marked  contrasts.  On  one,  the  surgeon 
will  have  made  a  careful  inspection  and  have  vacci-. 
nated  or  re  vaccinated  all  unprotected  or  doubtful 
cases  ;  on  the  very  next  arrival  by  the  same  line,  evi- 
dences of  gross  carelessness  will  be  found  in  children 
of  all  ages  holding  the  surgeon's  cards,  but  without 
any  personal  evidence  of  ever  having  been  vaccinated  ; 
and,  in  the  case  of  adults,  not  revaccinated  since  in- 
fancy, but  similarly  equipped  with  cards  to  secure 
them,  in  several  languages,  '  against  detention  on  rail- 
roads in  the  United  States.' 

**  The  steamship  medical  service  is  not  yet  by  any 
means  what  it  should  be  in  its  treatment  of  immigrant 
passengers  with  regard  to  the  preservation  of  health. 
In  the  absence  of  any  adequate  national  legislation 
prohibiting  the  introduction  of  foreign  pestilence,  and 
the  want  of  proper  State  and  local  legislation,  I  know 
of  no  better  method  of  securing  a  better  result,  under 
present  conditions,  than  by  giving  publicity  to  the 
character  of  the  work  done  by  each  surgeon,  as  shown 
in  the  condition  of  the  immigrants  passing  through 
his  hands  and  arriving  in  the  interior." 

Experience  in  this  service  suggests  the  statement 
that  the  most  notable  line  for  disregard  of  vaccinal 
protection  of  its  passengers  is  the  American  of  Phila- 
delphia, the  number  of  unprotected  by  this  line  being 
far  in  excess  of  any  other ;  in  one  instance  twelve 
passengers  out  of  fifty  by  the  steamer  Pennsylvania, 
of  this  line,  were  found  totally  unprotected,  never 
having  been  vaccinated  at  all,  yet  every  one  had  been 
furnished  a  steamship  protection  card. 

The  difference  in  passengers  arriving  by  vessels  of 
the  same  line  at  Boston  and  at  New  York  is  noted 
by  one  inspector,  and  the  better  condition  of  those  ar- 
riving at  Boston  is  attributed  to  the  character  of  its 
inspection  service.  Only  one  case  of  small-pox  —  a 
mild  varioloid  —  attributable  to  Boston,  has  been  ob- 
served in  Illinois  in  something  over  a  year. 

An  increasing  number  of  emigrants,  the  evidence 
goes  to  show,  are  vaccinated  or  revaccinated  just  be- 
fore sailing,  and  this  is  especially  true  of  the  English 


and  Scotch  emigrants.  Vaccination  performed  at  this 
time,  it  is  suggested,  has  the  advantage  of  enabling 
the  steamship  surgeon  to  judge  of  its  effectivness  dur- 
ing the  voyage  ;  and  it  would  be  a  decided  improve- 
ment on  the  present  general  plan  of  waiting  until  the 
last  days  of  the  voyage,  if  the  surgeon  would  perform 
the  operation  as  soon  after  leaving  port  as  practicable. 
This  would  give  him  an  opportunity  of  noting  the 
value  of  the  virus  and  result  of  his  work,  besides  fa- 
cilitating the  labor  of  inspection  upon  and  after  ar- 
rival. A  circular  letter  from  the  Board  making  this 
request  of  the  managers  of  the  various  steamship 
lines  would  meet,  it  is  thought,  with  a  favorable  re- 
ception. 

The  disparity  in  the  results  of  vaccination  per- 
formed on  shipboard  is  due,  possibly,  as  much  to  the 
method  of  performing  the  operation  as  to  the  char- 
acter of  the  virus  employed,  though  there  is  doubtless 
much  of  this  used  which  has  become  inert,  either  from 
being  kept  too  long  or  from  exposure  to  the  salt  moist 
atmosphere.  Both  of  these  evils  would  be  more 
likely  to  be  remedied  if  the  surgeon  was  able  to  fol- 
low up  the  results  of  his  work. 

Dr.  Ranch  refers  with  satisfaction  to  recent  action 
in  England  which  should  lighten  the  responsibility  of 
the  Inspection  Service.  An  inquiry  has  been  opened 
at  Liverpool  by  one  of  the  inspectors  of  the  local 
Government  Board  and  a  representative  of  the  Board 
of  Trade  with  regard  to  certain  sanitary  questions 
connected  with  emigration,  and  to  the  circumstances 
in  which  emigrants  passing  through  the  port  of  Liver- 
pool are  placed  before  sailing.  The  same  commission 
was  instructed  to  inquire  as  to  the  provision  made  for 
the  isolation  and  treatment  of  sick  persons  arriving 
from  infected  places  on  the  Continent  or  in  the  United 
Kingdom:) ;  and,  further,  as  to  the  sanitary  arrange- 
ments and  supervision  of  the  lodging-houses  into 
which  emigrants  are  received,  and  the  means  taken 
with  respect  to  infectious  diseases  occurring  therein.  | 

The  sanitary  condition  of  the  cars  transporting 
immigrants  from  the  sea-board  has,  as  a  rule,  been 
found  quite  satisfactory,  though  in  a  few  instances 
cars  have  been  found  wet  and  dirty,  especially  those 
transferred  from  connecting  lines. 

The  number  of  immigrants  inspected  by  this  divis- 
ion of  the  Service  during  the  month  of  September 
was  14,404,  and  the  number  vaccinated,  2918. 


J.  T.  CLOVER,  F.  R.  C.  S.,  ENG. 

The  name  of  Mr.  Clover  is  familiar  to  all  Eng- 
lish speaking  surgeons  as  the  chloroformist  to  various 
London  hospitals,  and  as  the  inventor  of  an  exhaust- 
ing bottle  for  the  removal  of  calculus  debris  after 
lithotrity.  The  Lancet  of  October  7th  records  his 
death,  and  gives  details  of  his  life,  which  cannot  fail 
to  be  of  interest  to  all  men  interested  in  honest  work, 
especially  when  accomplished  under  the  burden  of  ill 
health. 

Joseph  Thomas  Clover  was  bom  in  Aylsham,  Nor- 
folk, in  1825.     His  first  medical  studies  were  pursued 
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in  Norwich,  and  in  1842  he  became  a  dresser  in  the 
Norfolk  and  Norwich  'Hospital.  It  is  probable  that 
the  chronic  pulmonary  disease  from  which  he  suffered, 
and  which  marred  his  whole  life,  began  at  this  time, 
as  the  hospital  •  book  shows  that  he  was  absent  from 
ill  health  nearly  four  months.  Subsequently  he  pur- 
sued his  studies  at  University  College,  London,  where 
he  was  regarded  by  his  fellow-students  and  teachers 
as  one  of  the  most  promising  students  of  his  time. 
After  filling  various  minor  positions  he  was  elected 
house-surgeon  to  Mr.  Morton  and  afterwards  to  Mr. 
Syme.  On  the  return  of  the  latter  gentleman  to 
Edinburgh,  he  showed  his  appreciation  of  his  house- 
surgeon  by  offering  him  a  similar  position  at  the  Edin- 
burgh Royal  Infirmary,  which  Mr.  Clover  declined- 
It  was  during  his  residence  that  anaesthesia  was  intro- 
duced, and  it  is  probable  that  he  was  present  in  the 
theatre  of  the  University  College  Hospital  during  the 
performance  of  the  first  successful  operation  under 
ether  in  England  ;  and,  if  the  scene  impressed  him  as 
profoundly  and  vividly  as  it  did  others,  it  might  well 
incite  him  to  thought  and  study.  The  operation  was 
a  thigh  amputation.  Mr.  Squire  administered  ether ; 
the  patient  inhaled  it  without  a  movement ;  Liston, 
with  the  rapidity  of  a  surgeon  accustomed  to  spare  his 
patient  every  second  of  suffering,  removed  the  limb 
in  thirty  seconds,- and  the  ominous  silence  of  the  pa- 
tient, so  unusual  in  those  days,  caused  anxiety  for  his 
life.  "  Presently  he  awoke,  and  when  the  cloth  was 
removed  from  his  stump,  and  he  saw  that  his  leg  was 
gone,  the  unbounded  wonder  and  delight  of  the  patient 
was  scarcely  greater  than  that  of  the  spectators.  The 
great  surgeon  was  almost  overcome  with  joyful  emo- 
tion as  his  mind  grasped  the  full  meaning  of  this  new 
era  in  surgery,"  which  had  just  opened  with  such  a 
startling  and  complete  success. 

In  1853  he  settled  in  practice  in  Cavendish  Place. 
Work  came  to  him  quickly,  and  had  he  enjoyed  a  fair 
measure  of  health  he  would  doubtless  have  gained  a 
high  position  among  the  surgeons  of  his  day.  Frequent 
attacks  of  ill  health,  however,  compelled  him  almost  to 
relinquish  ordinary  practice,  and  hence  it  was  that  he 
restricted  himself —  we  can  but  believe  with  some  regret 
—  to  the  administration  of  anaesthetics,  and  he  soon 
came  to  take  a  prominent  part  in  the  development  of  this 
discovery.  Chloroform  had  already  supplanted  ether 
in  England.  Its  danger  soon  showed  itself  by  fatal 
accidents,  and  Clover  applied  himself  to  the  task  of 
discovering  a  means  by  which  its  vapor  could  be  safely 
administered.  He  constructed  a  bag  which  was  used 
by  the  chloroform  committee  of  the  Medico-Chirurgical 
Society  during  their  experiments.  Mr.  Clover  was 
appointed  chloroformist  to  the  Westminster,  Univer- 
sity College,  and  the  Dental  Hospitals,  and  was  the 
companion  in  operative  cases  of  many  of  the  chief 
surgeons  of  London.  When  other  agents  were  brought 
forward  as  anaesihetics  he  was  always  interested  in 
testing  their  merits. 

Best  known,  certainly  in  America,  among  his  im- 
provements in  other  branches  of  surgery  is  his  ex- 
hausting bottle,  which  was  an  improvement  upon  the 
idea  of  others,  and  has  since  been  improved  upon  and 


its  use   prolonged   by  Bigelow  until  all  the  stone  is 
removed  at  a  single  Bitting. 

**  Every  man  has  some  few  prominent  |>oints  of  char- 
acter which  give  a  tone  to  liia  whole  life.  These,  in 
Clover,  were  his  gentle  modesty,  his  absolute  unself- 
ishness, and  his  active  sympathy  with  the  joys  and 
sorrows  of  others.  He  had  no  '  puslT,'  no  ostenta- 
tion, or  love  of  di-»play.  He  worked  steadily;  his 
happiness  consisted  in  honestly  doing  the  duty  which 
lay  clear  before  him.  None  ever  heard  him  speak 
harshly  or  unfairly  of  any ;  he  was  without  guile  or 
bitterness.  He  had  hosts  of  friends,  for  he  made 
many  and  lost  none.  *  His  end,'  writes  Dr.  Sydney 
Ringer,  his  constant  friend  and  medical  adviser, '  was 
quite  in  keeping  with  his  whole  life,  —  gentle,  amiable, 
uncomplaining,  grateful  to  the  last.  The  world  wants 
one  true  man  since  he  was  taken  away. '" 


MEDICAL   NOTES. 

—  Those  who  enjoy  an  apt  quotation  will  appreci- 
ate the  felicity  of  the  words  with  which  an  English 
physiologist  closes  some  remarks  on  the  Anti- Vivisec- 
tion Act.  Repelling  the  charge  that  such  experiments, 
when  conducted  with  a  thoughtful  and  intelligent  pur- 
pose to  advance  the  sum  of  human  knowledge,  and 
thereby  to  further  the  philosophical  treatment  of  dis- 
ease, are  "  inhuman  "  or  "  unchristian,**  he  concludes  in 
substance,  *^  Nor  can  I  believe  that  such  studies  are 
contrary  to  the  spirit  of  Him  who  sacrificed  a  whole 
herd  of  swine  that  one  human  being  might  be  re- 
stored, and  who  said  '  Ye  are  of  more  value  than 
many  sparrows.' " 

—  Strong  claims  are  made  by  Dr.  Charles  Taylor  in 
the  Australasian  Medical  Gazette  (Practitioner,  Sep- 
tember, 1882)  of  the  success  of  treatment  by  injection 
of  pure  fluid  carbolic  acid,  five  or  six  drops,  into  the 
substance  of  carbuncles.  Also  by  Dr.  Morse  Taylor, 
of  the  United  States  Army,  in  the  Atnerican  Journal 
of  the  Medical  Sciences,  April,  1882,  for  the  same 
treatment  in  bubo.  He  uses,  instead  of  the  pure  acid, 
ten  to  forty  minims  of  a  two  per  cent,  solution.  In 
each  case  the  injection  is  made  directly  into  the  inflamed 
tissue,  and  an  abortive  action  is  claimed  to  be  the  rule 
when  suppuration  is  not  already  too  advanced. 

—  The  Archives  of  Dermatology  contains  an  ac- 
count of  a  fictitious  eruption  in  a  hysterical  young 
woman.  The  effiore^cence  was  encrusted,  and  was  iu 
parallel  lines.  It  had  been  presented  by  its  owner  in 
many  hospitals  and  dispensaries.  Suspicion  of  its 
cause  led  to  examination  of  the  patient's  nails,  which 
were  found  to  be  bitten  off.  It  was,  however,  discov- 
ered that  the  appearance  was  produced  by  rubbing  the 
skin  with  the  finger-tips  for  an  hour  or  more  at  a  time. 
The  patient  alleged  that  it  was  the  pleasurable  tiiilla- 
tion  rather  than  any  intention  to  create  surprise  or 
sympathy  which  led  her  to  do  this. 

—  Edward  King,  in  the  Boston  Journal,  writes  of 
the  morgue  connected  with  the  monastery  of  St  Ber- 
nard, where  the  bodies  of  persons  who  have  been  lost 
in  the  pass  are  brought  for  the  chance  of  ideotifica- 
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tion.  "Here  is  death  without  decay;  here,  iu  this 
wondrous  air,  on  this  pass,  more  than  eight  thousand 
feet  above  the  sea  level,  putrefaction  is  unknown,  aad 
bodies  found  in  the  snows  in  winter,  or  after  the 
white  shroud  has  melted  away  from  the  bosom  of 
Nature  in  the  spring,  are  preserved  entire  so  long  as 
the  monks  care  to  keep  them."  Only  on  an  occasional 
day,  when  it  is  a  little  warm,  is  there  the  slightest 
odor,  and  that  hardly  a  reminiscence  of  decay.  The 
spot  remains  covered  all  winter  in  some  years,  and 
w^hen  it  is  opened  in  the  spring  no  change  can  be 
seen  in  the  bodies,  wiiich  are  simply  dessicated  like 
mummies.  At  long  intervals,  when  the  morgue  be- 
comes full,  the  bodies  are  carried  down  into  the  valley 
for  burial.  It  is,  indeed,  a  better  place  for  the  dead 
than  for  the  living,  as  it  will  be  remembered  that  the 
average  duration  of  life  among  the  monks  after  they 
are  assigned  to  that  post  is  only  something  like  three 
years. 

—  The  Sanitary  Engineer  expects  to  hear  some- 
thing equivalent  to  the  following  colloquy  in  the 
hygienically  constructed  sea-side  hotel  of  the  future : 
**  Anxious  guest  to  hall-boy :  *  Boy,  where  are  the 
water-closets  ? '  '  Hain't  got  any,  sir ;  they  breeds 
fever.  Boat  goes  down  the  harbor  every  morning. 
Liadies  at  nine,  gentlemen  at  ten.'  '  Well,  is  dinner 
ready?'  *  No,  sir.  We  always  carbolize  the  dining 
room  before  meals.  Now  they  are  spraying  the  wait- 
ers, sir.'  Impatiently:  *Well,  where  is  your  ice 
water  ? '  <  Don't  have  drinking  water  now,  sir. 
'Tain't  healthy.  Yonder 's  our  Labarraque  mixture 
flavored  to  taste.  Have  a  glass,  sir  ? '  Guest  retires 
and  takes  a  thymolized  julep." 

—  An  Illinois  farmer  went  to  a  "  dance  "  and  par- 
took of  considerable  liquor.  The  next  morning  while 
he  was  sleeping  it  off,  a  blue-bottle  fly  found  her  way 
into  his  nostril  and  deposited  her  eggs,  attracted  possi- 
bly by  an  ozsena  from  which  the  man  was  suflering. 
In  due  course  of  time  some  sixty-five  maggots  came 
into  existence,  and  for  a  week  or  more  ran  riot 
through  the  various  meatuses  and  sinuses  that  were 
accessible.  CEdema  of  the  naso-pharynx,  causing  con- 
siderable obstruction  to  the  respiration,  and  facial  ery- 
sipelas combined  to  add  to  the  attractiveness  of  the 
picture ;  but  the  man  finally  recovered. 

—  The  most  successful  results  ever  attained  in  the 
Maternity  Hospital  in  Paris  (a  mortality  of  only  three 
quarters  of  one  per  cent.)  have  been  reached  in  the 
new  pavilion,  of  which  M.  Tarnier  says :  — 

Each  patient  there  has  a  separate  room,  entered 
from  without,  so  that  a  nurse  can  only  pass  from  one 
to  another  by  going  outside  into  the  open  air.  The 
furniture  is  of  japanned  iron ;  the  floors,  walls,  and 
ceilings  are  of  impermeable  concrete.  The  mattresses 
and  pillows  are  stuficd  with  cut  chaff*,  which  is  burnt 
after  use  in  every  single  case.  For  the  Mcintosh 
sheet  is  substituted  one  of  brown  paper,  made  imper- 
meable by  pitch  ;  this  is  burnt  after  use.  For  the 
washing  of  the  genitals  weak  solutions  of  bichloride  of 
mercury  are  employed,  as  being  the  best  and  most 
powerful  germicide. 

The  same  enthusiastic  accoucheur  has  invented  a 
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sort  of  incubator  in  which  babies  of  an  age  heretofore 
considered  non-viable  are  placed.  This  machine  con- 
sists of  two  compartments,  the  lower  containing  hot 
water  to  furnish  the  heat,  and  the  upper  for  the  re- 
ception of  the  child,  where  he  is  enveloped  in  cotton 
and  under  a  glass  cover.  The  results  are  said  to  be 
very  encouraging. 

—  In  the  July  number  of  Good  Health  it  was  rep- 
resented that  the  health  of  the  Chinese  residents  of 
San  Francisco  was  better  and  the  death-rate  lower 
than  among  the  white  inhabitants.  This  is  denied  by 
Dr.  Hatch,  the  medical  officer  of  the  State  Board  of 
Health  of  CHlifornia,  who  says  that  the  death-rate 
among  the  Chinese  population  in  1881  was  21.77  per 
1000,  while  among  all  the  other  nationalities  in  the 
city  it  was  17.20  per  1000,  and  this  notwithstanding 
the  fact  that  the  Chinese  population  was  composed 
almost  entirely  of  adults.  Besides  contradicting  the 
facts  alleged  he  denies  the  reason  given,  namely,  their 
personal  habits  of  cleanliness,  saying  that  to  those 
familiar  with  the  actual  state  of  things  such  assertions 
must  seem  like  a  practical  joke.  So  far  from  their 
living  hygienically,  he  says :  — 

'^  This  excess  of  mortality  among  the  Mongolians  is 
to  be  attributed  mainly  to  their  mode  of  living,  their 
disregard  of  sanitary  rules,  the  wretchedly-crowded 
tenements,  the  damp,  close,  and  disgustingly-filthy  cel- 
lars, in  which  many  of  them  live." 

NEW   YORK. 

—  Another  of  those  wretched  attempts  to  hold  ^ 
dead  body  for  debt  was  recently  made  by  an  under- 
taker in  the  case  of  a  woman  who  died  on  Madison 
Street,  against  whom  he  had  some  old  claim.  The 
funeral  having  been  delayed  for  twenty-four  hours, 
the  matter  was  brought  to  the  attention  of  the  Board 
of  Health,  and  Dr.  Nagle,  registrar  of  vital  statistics, 
immediately  wrote  to  the  undertaker,  reminding  him 
that  his  action  was  illegal  ^constituting  a  misdemeanor 
under  the  law),  and  commanding  him  to  bury  the  body 
at  once,  or  else  deliver  it  and  the  certificate  of  death 
and  deed  of  the  grave  to  the  family,  so  that  another 
undertaker  might  be  employed.  The  result  was  that 
the  funeral  was  no  longer  delayed. 

—  Dr.  J.  Foster  Jenkins,  the  most  prominent  physi- 
cian of  Yonkers,  on  the  Hudson,  died  on  the  9th  of 
October,  and  his  funeral  from  St.  Paul's  Church  at 
that  place  on  the  12  th  was   very  largely  attended  by 

Jthe  profession  and  the  community  at  large.  He  was 
an  active  member  of  the  New  York  Obstetrical  So- 
ciety, whose  meetings  he  seldom  missed,  and  of  the 
State  Medical  Society,  of  which  a  few  years  ago  he 
was  chosen  president. 

—  At  Bunnell's  Museum,  on  Broadway,  can  now 
be  seen  Carlo  Benedetti,  "  the  Swedish  phenomenon," 
who  is  able  to  pass  swords  and  other  murderous  steel 
weapons  into  his  oesophagus  for  a  distance  of  two  feet 
and  more  with  impunity.  There  is  said  to  be  no  trick- 
ery about  his  performances,  and  one  of  his  most  ex- 
traordinary feats  is  to  take  a  musket  weighing  fifteen 
or  twenty  pounds,  with  a  bayonet  sixteen  inches  long, 
and,  inserting  the  latter  up  to  its  hilt  into  the  oesopha- 
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gus,  support  the  musket  above  it  without  touching  his 
hands  to  it.  The  man  was  born  in  Nordkoping,  Swe- 
den, in  1849,  and  he  was  twenty  years  of  age  when 
he  made  the  discovery  that  he  could  pass  various  arti- 
cles down  his  throat  without  injuring  himself.  In  May, 
1874,  an  investigation  of  his  case  was  made  at  the 
Jefferson  Medical  College,  Philadelphia,  the  examina- 
tion being  conducted  by  the  late  Dr.  F.  F.  Maury,  as- 
fiisted  by  Professors  Gross,  Wallace,  and  Pancoast 
Among  the  feats  that  he  performed  on  this  occasion 
was  the  passing  of  a  regulation  Spanish  sabre,  with  a 
blade  twenty-nine  inches  long,  its  full  length  into  his 
oesophagus  and  stomach.  The  end  of  the  sabre  could 
be  distinctly  felt  below  the  level  of  the  umbilicus  on 
the  left  side,  the  pressure  causing  him  some  inconven- 
ence,  but  no  actual  pain,  and  it  was  the  opinion  of 
the  medical  men  pres^ent  that  the  blade  displaced  the 
stomach  partially,  tilting  it  and  pushing  it  downward. 

—  A  meeting  of  the  Section  of  Practice  of  Medi- 
cine of  the  New  York  Academy  of  Medicine  was  held 
October  17th,  when  Dr.  E.  C.  Seguin  read  a  paper 
on  Myelitis  following  Intoxication  by  Paris  Green 
(arsenical  paralysis).  One  of  the  practical  points 
brought  out  in  it  was  the  possible  danger  of  giving 
large  doses  of  arsenic  in  chorea,  as  was  so  commonly 
done. 

—  Dr.  L.  Duncan  Bulkley  commenced  on  the  11th 
of  October  his  annual  free  course  of  lectures  to  prac- 
titioners and  students,  at  the  New  York  Hospital,  on 
diseases  of  the  skin,  including  syphilis.  The  first 
half  of  the  hour  each  week  is  devoted  to  a  didactic 
lecture  illustrated  with  fine  wax  models,  colored  plates, 
etc.,  and  the  second  half  to  clinical  teaching. 

—  At  the  seventy -seventh  annual  meeting  of  the 
County  Medical  Society  the  following  oflicers  were 
elected:  President,  Dr.  David  Webster;  Vice-Presi- 
dent, Dr.  Andrew  H.  Smith ;  Secretary,  Dr.  Wesley 
M.  Carpenter;  Assistant  Secretary,  Dr.  Charles  H. 
Avery ;  Treasurer,  Dr.  O.  B.  Douglas. 

—  On  the  10th  of  October  an  insane  Frenchman 
rushed  through  Fourteenth  Street,  which  was  at  the 
time  crowded  with  ladies,  shopping,  and  assaulted  with 
a  sharp-pointed  compass  all  the  females  at  whom  he 
could  get  a  chance,  and  one  of  his  victims,  the  wife  of 
a  police  officer,  has  since  died  in  consequence  of  the 
injuries  thus  received.  At  the  autopsy  it  was  found 
that  death  was  due  to  secondary  haemorrhage.  The 
wound  was  directly  over  the  fifth  rib,  and  the  point 
of  the  instrument  was  found  to  have  entered  the  wall 
of  the  heart  and  pierced  a  branch  of  the  coronary 
artery.  It  seems  that  on  the  15th,  ^yq  days  after 
the  wound  was  inflicted,  haemorrhage  set  in,  and 
caused  death  by  filling  the  pericardial  sac  with  blood, 
and  producing  collapse.  In  speaking  of  this  rare  oc- 
currence, the  deputy  coroner.  Dr.  Philip  E.  Donlin, 
remarked,  "  I  know  of  no  case  of  death  by  secondary 
haemorrhage  due  to  an  injury  of  the  coronary  artery. 
When  the  compass  was  being  withdrawn  the  artery 
must  have  been  twisted,  and  thus  immediate  haemor- 
rhage did  not  occur.  After  several  days,  however, 
the  woman,  who  had  suffered  only  from  shock  while 
in  the  hospital,  became  more  active,  and  the  renewed 


pressure  on  the  artery  caused  by  her  thus  moving 
about,  in  addition  to  the  changes  taking  place  in  the 
process  of  reparation,  opened  the  vessel  afresh,  with 
the  result  of  fatal  haemorrhage."  In  another  case  that 
Dr.  Donlin  recalled  the  patient  went  about  for  a  week 
with  a  bullet  in  his  heart,  but  in  this  instance  the 
immediate  cause  of  death  was  shock  and  not  hsemor- 
rhage. 

—  The  late  Thomas  Clark,  of  Buffalo,  bequeathed 
to  the  Buffalo  General  Hospital  and  the  hospital  of 
the  Sisters  of  Charity  in  that  city  each  the  sum  of 
S5000. 


THE    AMERICAN   PUBLIC    HEALTH  ASSOCIA- 
TION. 

The  tenth  annual  meeting  of  the  Public  Health 
Association  held  its  first  session  at  Indianapolis,  on 
Tuesday  morning,  October  17th,  the  President,  Profes- 
sor R.  C.  Kedzie,  of  Lansing,  Michigan,  presiding. 
Alxiut  sixty  members  were  present. 

The  secretary.  Dr.  Azel  Ames,  Jr.,  of  Wakefield, 
Mass.,  reported,  for  the  Executive  Committee,  in  regard 
to  procuring  an  act  of  incorporation  that  after  examina- 
tion of  the  laws  of  the  several  States,  and  of  the 
United  States,  they  were  unanimously  of  the  opinion 
that  the  United  States  laws  offered  the  best  induce- 
ments to  the  Association,  and  the  sub-committee  was 
instructed  to  cause  an  act  to  be  secured.  They  there- 
fore ask  for  further  time.  Adopted,  and  further  time 
given. 

The  secretary  also  stated  that  he  was  directed  by 
the  executive  committee  to  announce  that  the  commit- 
tee has  directed  the  president,  subject  to  the  approval 
of  the  Association,  to  fill  such  vacancies  as  shall  oc- 
cur during  the  meeting  in  the  advising  council  by 
members  who  are  present.  The  Association  approved 
the  order. 

The  special  committees  on  Prevention  of  Venereal 
Diseases,  Management  of  Epidemics,  and  other  topics, 
were  called,  and,  not  being  ready  to  report,  the  time 
for  doing  so  was  extended. 

NATIONAL   MUSEUM  OF  HYGIENE. 

The  committee  on  the  National  Museum  of  Hygiene 
reported  through  their  chairman,  Dr.  Albert  L.  Gibon, 
United  States  Navy.  After  quoting  the  resolutions  of 
the  American  Medical  Association,  and  the  circular  of 
the  Surgeon-general  of  the  Navy  announcing  the  es- 
tablishment of  the  museum,  and  explaining  the  scope 
of  the  enterprise,  the  committee  expressed  the  hope  that 
each  member  of  the  Association  will  feel  a  personal  in- 
terest in  the  success  of  the  museum  and  library,  and 
will  manifest  that  interest  by  contributing  and  iudncing 
others  to  contribute  to  their  growth,  and  they  suggest 
tbe  establishment  of  a  permanent  committee,  to  be  en- 
titled The  Committee  on  National  Museum  of  Hy- 
giene, to  be  the  medium  of  communication  between 
the  Surgeon-general  of  the  Navy  and  the  officers  and 
members  of  the  Association,  to  be  specially  charged 
with  the  dissemination  of  information  respecting  the 
museum,  and  with  the  collection  and  transmission  of 
such  contributions  as  the  Association  may  desire  to  have 
deposited. 
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TTHE    NEWPORT    STSTEM    OP    SANITARY     PROTECTION. 

The  first  paper  on  the  day's  programme  was  that  by 
X>r.  Horatio  R.  Storer,  of  Newport,  R.  I.,  on  The 
^Newport  (Edinburgh)  System  of  Sanitary  Protection. 
Xd  the  absence  of  the  author,  it  was  read  by  Dr. 
Crihon. 

Dr.  Storer  briefly  refers  to  the  first  conception  of 
^be  new  principle  in  sanitation  termed  Protection, 
^VFhich  is  based  on  individual  organization  made  collec- 
t^ive  upon  the  principle  of  mutual  life  insurance,  by 
X*rof.  Fleming  Jenkin,of  the  University  of  Edinburgh, 
in  April,  1878,  and  its  immediate  introduction  into  this 
country,  at  Newport,  R.  I.,  in  November  of  the  same 
year.  Its  early  bibliography,  both  in  Scotland  and  the 
TJnited  States,  is  then  given.  Four  years  had  now 
elapsed  since  the  commencement  of.  the  Newport  ex- 
periment, now  such  no  longer.  The  system  had  early 
been  successfully  copied  at  Lynn,  Mass.,  and  subse- 
quently at  Trenton,  N.  J.,  Brooklyn,  Savannah,  Mon- 
treal, and  other  cities  and  towns.  As  had  been  antici- 
pated, very  great  aid  could  be  given  by  protection  as- 
sociations to  local.  State,  and  even  the  National  Board 
of  Health,  and  hearty  acknowledgments  to  this  effect 
were  quoted  from  the  National  Board  of  Health  Bulle- 
tin for  November  27,  1879,  and  from  the  Third  An- 
nual Report  (1881)  of  the  State  Board  of  Health  of 
Rhode  Island.  This  latter  board  speaks  with  strong 
approval  of  the  plan  of  organization,  the  personnel 
and  the  immense  amount  of  public,  as  well  as  private, 
work  that  has  been  accomplished  by  the  Newport  San- 
itary Protection  Association.  The  Newport  Associa- 
tion from  the  outset  had  labored  first,  foremost,  and  all 
the  time  for  a  City  Board  of  Health,  distinct  from  the 
aldermen.  As  yet  its  efforts  have  been  unsuccessful, 
but  the  local  public  sentiment  had  been  so  enlightened, 
and  so  great  a  moral  pressure  had  been  brought  to 
bear  upon  the  city,  through  the  daily  and  professional 
press  of  the  whole  country,  that  not  only  was  the 
special  change  desired  now  close  at  hand,  but  there 
had  arisen  a  demand  for  other  municipal  progress,  gen- 
eral and  far  reaching  in  its  scope. 

Detail  was  then  given  of  certain  measures  employed 
by  the  Association  for  insuring  complete  inspection  of 
the  houses  occupied  by  permanent  residents  and  tran- 
sient visitors,  and  a  digest  of  the  public  and  private 
work  accomplished  during  the  past  year.  There  was 
also  appended  the  report  rendered  to  the  Association 
upon  the  dangers  of  impure  ice,  by  Professors  Pum- 
pelly  and  Hills,  of  Harvard  University,  and  Dr.  Storer. 
The  source  of  the  whole  ice  supply  of  Newport  was 
found  polluted  by  the  overflow  of  several  cesspools, 
and  the  experiments  made  by  the  chairman  of  the 
committee  proved  most  conclusively  that  during  the 
congelation  of  water  its  impurities  are  collected  to- 
gether, concentrated,  and  intensified  in  the  resulting 
ice.  The  Association  therefore  enjoined  upon  the 
Newport  Ice  Company  to  either  protect  its  pond  or 
discontinue  using  it.  The  former  course  was  very 
sensibly  adopted  by  the  construction  of  an  expensive 
intercepting  sewer,  to  the  very  great  advantage  and 
enhanced  safety  of  the  whole  city  of  Newport. 

Dr.  Thad.  M.  Stevens,  of  Indianapolis,  read  a  paper 
on  The  History  of  Health  Work  in  Indiana  to  Date, 
in  which  the  organization  of  the  State  Board  of  Health 
was  set  foi'th. 

At  the  evening  session  an  address  of  welcome  was 
delivered  by  Mayor  Grubbs,  who  spoke  of  the  vital 


importance  of  sanitary  matters  to  all  large  cities,  and 
expressed  his  opinion  of  the  character  of  the  work  done 
by  the  members  of  the  Association  by  a  quotation 
slightly  changed  from  the  original :  — 

"Heaven's  gate  is  closed  to  him  who  comes  alone, 
Save  thou  a  life,  and  thou  shalt  save  thine  own." 

Governor  Porter  followed,  commencing  his  remarks 
by  saying  :  **  To  see  the  most  intelligent  members  of  a 
profession  whose  income  is  derived  from  fees  for  curing 
diseases  assembled  to  consider  with  real  earnestness 
the  most  efficient  means  of  preventing  disease,  is  ail 
inspiring  spectacle.  An  Association  formed  for  such  a 
purpose  should  be  warmly  welcomed  alike  by  the 
State  and  by  the  municipality  in  which  it  is  met.*' 
With  an  additional  recognition  of  the  work  done  by 
others  than  medical  men,  and  a  glimpse  at  the  vast 
field  open  for  sanitary  work,  he  closed  with  a  cordial 
welcome  on  behalf  of  the  State. 

Professor  Kedzie,  the  President,  then  delivered  the 

ANNUAL    ADDRESS. 

He  first  paid  an  eloquent  tribute  to  the  late  Dr. 
Charles  B.  White,  of  New  Orleans,  last  year's  Presi- 
dent of  the  Association,  and  then  proceeded  to  the 
subject  proper  of  the  address,  of  which  the  following 
is  a  brief  abstract :  — 

Sanitary  science  includes  everything  that  can  pre- 
vent disease,  and  thus  promote  the  public  health.  The 
public  health  is  not  an  entity  apart  and  by  itself,  but 
is  the  aggregate  of  the  health  of  the  individuals  of  a 
community.  Any  means  that  will  promote  the  public 
health  will  correspondingly  increase  the  well-being  of 
the  largest  number  of  individuals.  The  subject  of  pub- 
lic sanitation,  which  implies  preventive  medicine  in  its 
widest  sense,  touches  every  hearth  and  home  in  the 
country.  Its  end  is  to  improve  and  to  preserve  man's 
body  in  the  best  condition,  and  through  it  his  immortal 
part.  The  body  of  man,  says  Dr.  Ackland,  is  not  only 
the  casket  which  contains  the  soul.  It  is  more,  —  it  is 
a  casket  which,  under  certain  conditions,  moulds  and 
modifies  the  soul. 

If  the  sanitarian  is  working  for  noble  ends  by  un- 
selfish means,  let  him  not  therefore  suppose  that  he 
will  be  exempt  from  the  imputation  of  sordid  motives, 
or  that  he  will  at  once  be  hailed  as  the  benefactor  of 
his  race.  Human  nature  resents  the  assumption  of 
moral  excellence.  **  Every  man's  work  shall  be  tried 
by  fire  of  what  sort  it  is,"  and  he  who  acts  from  motives 
that  seem  a  rebuke  to  selfishness,  will  be  subjected  to 
the  ordeal  of  a  furnace  heated  sevenfold. 

He  will  sometimes  be  associated  with  men  who  bring 
discredit  upon  the  cause,  for  the  reason  that  they  do  not 
themselves  rise  to  the  level  of  the  greatness  of  the 
work.  In  the  words  of  an  eminent  sanitarian,  <'  Many 
modern  sanitarians,  with  but  a  smattering  of  knowl- 
edge, and  with  imperfect  powers  of  reasoning,  have 
done  much  to  throw  ridicule  upon  a  great  subject. 
But  this  was  to  be  expected.  In  every  department  of 
human  knowledge  there  have  been,  and  still  are,  camp- 
followers  of  science  more  ready  to  theorize  than  to  in- 
vestigate, whose  dogmatism  is  only  equaled  by  their 
ignorance,  and  who  have  adopted  some  special  line  of 
investigation  without  any  previous  training  or  dis- 
cipline. These  men,  in  the  words  of  Curran,  *hop 
with  airy  and  fantastic  levity  over  fact  and  argument, 
and  perch  on  assertion  which  they  call  conclusion.'  " 

In  the  next  place  the  good  to  be  secured  by  san- 
itary science  will  be  questioned,  and  its  benefits  de- 
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Died.  As  a  sample  of  the  skepticism  which  waylays 
scieDtific  progress,  there  has  been  going  the  round 
of  the  newspapers  a  statement  that  the  improvement 
effected  by  science  consists  in  a  prolongation  of  the 
passive  endurance  of  life  rather  than  an  extension  of 
the  period  of  true  vitality  or  any  increase  of  the  op- 
portunity for  good  work  and  real  intellectual  enjoy- 
ment. 

The  object  of  sanitary  science  is  not  to  spin  out  ex- 
istence when  all  the  light  and  joy  of  life  are  fled,  but 
rather  to  make  existence  so  full  of  life  that  the  suicidal 
suggestion,  "  Is  life  worth  living  ?  "  shall  never  enter 
the  human  soul.  The  man  who  prevents  disease  is  not 
to  be  mistaken  for  the  valetudinarian  who  spends  life 
in  dodging  death. 

Let  us  now  turn  our  attention  to  vital  statistics  to 
determine  whether  the  advance  in  health  and  the  en- 
largement in  life  is  real  progress  or  only  a  hallucina- 
tion of  wild  enthusiasts. 

REDUCED    DEATH-RATE. 

The  report  of  the  Registrar-general  of  England 
shows  that  the  death-rate  in  twenty-three  and  a  half 
years  has  been  reduced  12.2  per  cent,  in  urban,  and 
8.5  per  cent,  in  rural  districts.  This  is  a  grand  show- 
ing of  the  results  of  sanitary  progress.  But  these  es- 
timates of  the  Registrar-general  relate  to  human  life  in 
gross,  and  give  us  no  comprehension  of  the  condition 
of  the  different  epochs  of  life.  Life  may  be  drawn  out 
into  attenuated  helplessness  without  any  increase  of 
human  happiness. 

By  a  study  of  the  reports  of  the  Registrar-general 
of  England  for  forty  years,  I  find  that  the  number  who 
complete  adolescent  life  by  surviving  the  twentieth 
year  has  been  increased  12.6  per  cent,  in  forty  years  ; 
that  the  number  who  enter  adult  life,  and  pass  from 
twenty  to  thirty-five  years,  has  been  increased  12.2  per 
cent.  In  other  words,  in  a  given  population  where 
eight  persons  passed  from  childhood  to  manhood  forty 
years  ago,  more  thair  nine  now  join  the  ranks  of  pro- 
ductive manhood  ;  where  eight  persons  survived  fifteen 
years  of  active  toil,  nine  persons  now  attain  the  same 
age.  This  is  something  vastly  more  significant  than  a 
mere  extension  of  life  in  gross;  it  is  an  addition  in 
particular  to  that  period  of  existence  when  the  real 
work  of  life  is  done. 

When  we  regard  the  causes  of  death  we  find  the 
same  evidences  of  progress.  Two  hundred  years  ago 
small-pox  was  the  cause  of  death  of  96  out  of  every 
1000  deaths  in  England,  and  66.5  out  of  every  1000 
deaths  in  Germany.  Now  the  mortality  from  small- 
pox is  less  than  1  in  1000.  Sanitary  science  has 
thus  saved  95  deaths  in  every  1000  in  England,  and 
65.5  in  Germany.  The  saving  of  life  by  vaccina- 
tion every  year  is  equal  to  one  tenth  of  the  standing 
armies  of  Europe.  In  Mexico  three  and  one  half  mill- 
ions perished  by  one  visitation  of  this  fell  disease.  If 
one  hundredth  part  of  this  number  should  now  die  in 
any  nation  by  a  single  epidemic,  the  world  would  stand 
aghast  in  horror.  The  black  death  that  slew  25,000,000 
in  Europe  is  a  thing  of  the  past,  and  will  never  again 
be  possible  until  sanitary  science  is  forgotten.  Other 
diseases  less  amenable  to  control  have  been  checked, 
if  not  exterminated.  Within  thirty  years  the  number 
of  deaths  from  typhus,  typhoid,  and  continued  fevers, 
has  been  reduced  more  than  one  half. 

The  improvement  of  all  the  lower  forms  of  life,  both 
animate  and  inanimate,  has  been   the  result  of  direct 


interference  on  the  part  of  man.  If  man  would  give  a 
corresponding  attention  to  the  development  of  his  own 
race  by  careful  attention  to  the  laws  of  heredity  and  a 
wise  control  of  his  environment,  might  not  as  striking 
results  be  secured  in  human  development  as  already 
have  been  secured  in  stock-breeding  ?  The  complete 
realization  of  this  is  hardly  to  be  expected.  But  the 
environment,  at  least,  is  within  man's  control,  and  he 
may  thus  secure  that  **  continuous  adjustment  of  inter- 
nal relations  to  external  conditions  in  which  healthy 
life  consists." 

THE    OUTLOOK    OP   SANITARY   SCIENCE. 

With  reference  to  preventive  medicine,  we  may 
appropriately  utter  the  challenge  of  the  old  Hebrew 
bard:  "Watchman,  what  of  the  night?"  and,  as  in 
the  days  of  old,  c(3mes  back  the  response,  "  The  morn- 
ing Cometh,  and  also  the  night."  There  are  signs  of 
encouragement  and  cheer  for  the  race,  like  the  break- 
ing of  the  morning,  and  also  signs  of  discouragement 
and  failure. 

Among  the  causes  for  hopefulness  for  the  immedi- 
ate future  are  the  following  : — 

(1.)  Extension  of  the  knowledge  of  the  causes  of 
zymotic  diseases,  such  as  charbon  (or  splenic  fever) 
and  chicken  cholera  in  domestic  animals,  and  of  diph- 
theria in  human  kind. 

(2.)  The  prevention  of  these  diseases  by  exten- 
sion of  the  method  of  inoculation.  This  has  been 
done  in  some  diseases  of  domestic  animals.  If  by  sim- 
ilar means  measles,  diphtheria,  and  scarlet  fever  can 
thus  be  brought  under  control,  how  many  a  KacheJ, 
now  weeping  beside  her  childless  cradle,  will  be  com- 
forted ? 

(3.)  The  discovery  of  the  bacillus,  which  is  the 
cause  of  consumption,  by  Dr.  Koch,  of  Berlin,  marks 
an  epoch  in  the  history  of  medicine.  It  is  yet  too 
early  to  say  how  much  immediate  benefit  shall  ^princ; 
from  this  capital  discovery,  but  any  means  which  shall 
bring  within  our  control,  even  remotely,  this  fell  de- 
stroyer of  our  race,  is  full  of  promise. 

(4.)  The  wide  interest  now  taken  in  questions  of 
public  health. 

(5.)  The  increase  in  the  number  of  State  Boards  of 
Health  and  other  organizations  with  the  same  object. 

DISCOURAGEMENTS. 

A  most  important  cause  of  discouragement  is  found 
in  what  may  be  called  the  hostile  indiffeFeuce  of  Con- 
gress and  the  executive  to  the  National  Board  of 
Health.  The  American  Public  Health  Association 
and  the  Sanitary  Council  of  the  Mississippi  Valley 
were  active  in  securing  the  organization  of  the  JNa- 
tional  Board  of  Health.  Both  the  Association  and  the 
Council  are  firm  believers  in  the  need  of  a  National 
Board  of  Health,  whose  jurisdiction  shall  be  contermi- 
nous with  the  national  boundaries.  When  destruction 
takes  on  ringed  form  and  comes  floating  on  the  very 
winds  to  lay  waste  our  heritage,  then  we  want  some 
power  whose  jurisdiction  shall  command  every  force 
requisite  to  withstand  the  invading  foe.  Look  at  the 
situation.  Small-pox  has  been  pouring  in  with  the 
fiood  of  European  immigration,  and  but  for  the  timely 
action  of  the  Nitional  Board  of  Health,  and  the  effi- 
cient aid  of  a  few  State  Boards  of  Health,  the  North- 
west would  have  been  one  widespread  hospital  for 
small-pox,  and  the  commerce  of  this  vast  region  closed 
for  a  time.     Yellow  fever  has  been  flickering  along 
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our  Gulf  borders,  and  lately  has  blazed  up  into  an  epi- 
ciemic,  wasting  large  communities  with  sickness,  and 
crippling  the  commerce  of  our  Gulf  coast  —  inflicting 
a  money  loss  exceeding  tenfold  the  entire  cost  of  the 
National  Board  of  Health,  to  say  nothing  of  the  suffer- 
JDg  and  death  thus  entailed. 

when  we  look  to  the  future  the  prospect  is  not  re- 
assuring. The  same  destructive  agencies  will  continue 
to  work  in  the  future  as  have  in  the  past.  When  we 
turn  our  eyes  to  the  East  we  find  additional  cause  for 
apprehension.  Cholera  has  roused  up  from  its  lair  in 
the  jungles  of  India ;  is  now  laying  waste  the  islands 
of  the  Indian  Ocean,  and  will  soon  start  on  its  sweep 
westward  to  lay  waste  Europe,  to  charge  across  the 
stormy  Atlantic,  and,  like  its  predecessors,  to  die  out 
in  the  valley  of  the  St.  Lawrence  or  along  the  banks 
of  the  Mississippi.  Is  this  a  time  to  withdraw  the 
watchmen  who  guard  the  public  safety,  to  call  in  our 
trusty  picket  line  and  hope  to  meet  the  destroyer  with 
the  fuimen  hrutum  of  States'  rights,  or  the  guerrilla 
warfare  of  isolated  municipal  action  ? 

The  painful  conviction  abides  with  us  that  a  fearful 
blunder  has  been  made  in  thus  crippling  the  National 
Board  of  Health,  and  that  we  have  been  guilty  of  the 
folly  of  changing  front  in  presence  of  the  foe. 

We  thus  see  that  light  and  shadow  alternately  flit 
across  our  landscape,  but  the  light  grows  stronger  and 
the  shadow  less  sombre.  Whatever  we  may  contrib- 
ute towards  improving  the  condition  of  our  race  will 
be  a  permanent  addition  to  the  welfare  of  our  kind, 
while  our  errors  and  mistakes,  like  dead  leaves  and 
useless  chaff,  will  be  mercifully  buried  in  our  graves. 
We  are  now  painfully  and  wearily  sowing  the  seed, 
but  the  generations  to  follow  us  shall  reap  the  joyful 
harvest.  Though  our  eyes  shall  never  behold  the 
sheaves  of  that  far-off  summer  time,  our  ears  may  yet 
catch  the  echoes  of  their  harvest  song  :  *<  Thei*e  shall 
be  no  more  thence  an  infant  of  days  ;  nor  an  old  man 
that  hath  not  filled  his  days,  for  the  child  shall  die  an 
hundred  years  old."  By  the  advancement  of  sanitary 
science  and  the  stricter  enforcement  of  sanitary  law,  the 
proportion  of  "  infant  of  days  "  has  been  steadily  di- 
minished, and  a  constantly  increasing  number  pass  on 
into  adult  life.  Year  by  year  and  age  by  age  a  smaller 
number  die  in  infancy  and  a  larger  proportion  pass 
forward  to  productive  manhood.  With  wider  knowl- 
edge, and  more  general  enforcement  of  sanitary  law, 
this  diminution  of  infant  mortality  and  expansion  of 
human  life  will  go  forward  with  ever-increasing  mo- 
mentum till  life  will  attain  its  normal  limits,  and  every 
child  shall  reach  his  hundred  years.  Not  only  will 
life  be  extended,  but  the  long  life  will  be  full  of  joyful 
activities,  and  man  shall  fill  his  days.  For  this  we  toil 
and  hope. 


ALARMING  SYMPTOMS  FROM  EIGHT  GRAINS 
OF  POTASSIUM  IODIDE. 

Dr.  J.  R.  Weist  in  the  American  Practitioner 
relates  an  instance  of  marked  idiosyncrasy  with  refer- 
ence to  this  drug.  The  patient  was  a  well-developed 
female,  unmarried,  twenty-eight  years  old.  The  at- 
tendant apparently  suspected  syphilis,  and  ordered  a 
mixture  containing  eight  grains  of  potassium  iodide  in 
each  dose ;  the  mixture  was  composed  of  the  iodide, 
syrup,  and  water.  One  dose  of  the  medicine  was 
taken  at  eight  r.  M.  In  less  than  an  hour  disagreeable 
symptoms   appeared   about    the   mouth   and    throat ; 


these  increased  in  severity  and  new  ones  were  added. 
At  eleven  o'clock,  three  hours  after  the  medicine  was 
taken,  the  symptoms  became  alarming ;  the  pulse  was 
sixty  and  full;  the  axillary  temperature  95°  F.;  face* 
pale  ;  slight  cedema  present  over  nearly  the  entire 
body.  The  face  was  markedly  oedematous,  especially 
the  upper  eyelids,  which  were  so  swollen  as  to  render 
opening  the  eyes  impossible.  There  was  an.  abun- 
dant secretion  of  viscid  saliva,  from  which  the  mouth 
was  cleared  with  great  difliculty.  The  mucous  mem- 
brane of  the  nose  was  so  swollen  as  to  make  it  impos- 
sible to  force  air  through  the  nasal  passages.  The 
lips,  tongue,  uvula,  and  soft  palate  were  all  greatly 
enlarged.  There  was  nausea  but  no  vomiting,  and 
much  pain  throughout  the  entire  abdomen.  Respira- 
tion was  greatly  embarrassed,  apparently  because  of 
oedema  of  the  laryngo- tracheal  mucous  membrane. 
The  patient  would  every  minute  start  up  in  bed  and 
toss  the  arms  wildly  about  in  her  struggle  for  breath. 
The  articulation  was  so  impaired  that  it  was  with  difli- 
culty she  made  herself  understood.  The  hypodermic 
use  of  oiie  fourth  grain  morph.  sulph.  greatly  relieved 
the  respiration.  The  hypodermic  injection  was  re- 
peated in  three  hours,  and  the  symptoms  of  poisoning 
gradually  disappeared,  although  at  the  end  of  twenty 
hours  after  taking  the  iodide,  there  was  still  great  suf- 
fering, the  eyelids  presenting  great  swelling.  In  sev- 
enty-two hours  all  the  apparent  effects  of  the  medicine 
had  disappeared.  As  a  matter  of  experiment  this  pa- 
tient, one  week  after  her  recovery,  was  given  one 
grain  of  potassium  iodide,  and  in  two  hours  all  the 
symptoms  recorded  above,  but  in  a  much  less  degree, 
were  present.  These  disappeared  within  twelve  hours. 
A  quantity  but  little  greater  than  the  dose  flrst  pre- 
scribed of  the  medicine  would,  in  the  opinion  of  the 
author,  have  destroyed  the  patient. 


THE   CEPHALIC  MURMUR. 

Dr.  Gibson,  in  the  Birmingham  Medical  Retneto 
for  October,  presents  a  contribution  on  this  subject. 
After  examining  the  views  of  other  writers  and  show- 
ing that  this  murmur  is  not  characteristic  of  brain  dis- 
eases in  children,  is  not  physiological  in  children,  and 
is  not,  in  fact,  peculiar  to  children  at  all,  he  proceeds 
to  give  in  detail  five  cases  where  he  found  it.  These 
were  (1)  a  strumous  boy  of  five  years ;  (2)  a  chlorotic 
female  of  sixteen ;  (3)  a  married  woman  of  thirty-six, 
with  menorrhagia  and  anaemia ;  (4)  a  man  of  forty-six, 
complaining  of  haemorrhoids,  and  (5)  a  man  of  sixty, 
suffering  with  omental  cancer. 

These  patients  were  alike  in  one  particular,  namely, 
anaemia,  and  Sill  had  a  marked  venous  hum  in  the  neck. 
Some  had  in  addition  cardiac  murmurs,  mostly  haemic. 

The  cephalic  murmur,  which  was  systolic  or  slightly 
post-systolic  in  rhythm,  was  heard  most  distinctly  over 
the  orbit,  also  over  the  mastoid  and  occipital  regions. 
The  author  differs  from  Tripier,  who  considered  the 
murmur  to  be  produced  in  the  internal  carotid,  and  to 
be  due  to  relative  stenosis,  believing  it  to  be  of  venous 
origin.  The  grounds  upon  which  this  theory  is  based 
are  stated  as  follows :  — 

"  If  the  murmur  originated  in  the  terminal  parts  of 
the  internal  carotid  system,  it  should  be  found  to  wane 
in  intensity  with  distance  from  that  system.  It  is  not 
so,  however ;  as  above  remarked,  the  occipital  is  usu- 
ally more  distinct  than  the  mastoid  murmur. 

*♦  The  position  of  the  greatest  intensity  of  the  mur 
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mur  is  of  great  importance.  It  is  most  clearly 
heard  over  the  orbit,  the  mastoid  eminence,  and  the 
occipital  protuberance.  This  fact  furnishes  a  key  to 
•  the  question.  These  three  situations  are  closely  re- 
lated to  the  cavernous  sinus,  the  lateral  sinus,  and  the 
torcular  herophili ;  and  I  am  of  opinion  that  the  mur- 
mur is  produced  by  fluid  veins  within  these  sinuses ; 
in  other  words,  the  murmur  is  of  venous  origin.  It 
will  at  once  be  said  that  the  murmur  ought  to  be  con- 
tinuous, like  the  bruit  de  diable,  if  it  arises  from  vibra- 
tions of  the  fluid  contents  of  these  venous  channels. 
But,  as  in  the  case  narrated,  the  venous  hum  is  fre- 
quently found  to  have  systolic  augmentations  of  inten- 
sity. These  are  caused  by  the  pressure  of  the  large 
arteries  on  the  venous  trunks  during  the  distension  of 
the  arterial  walls,  consequent  upon  the  cardiac  systole. 
This  pressure  creates  additional  waves  in  the  contents 
of  the  veins,  and  the  acoustic  expression  of  these 
waves  is  increased  intensity  of  sound.  The  internal 
carotid  artery  is  in  very  intimate  relationship  with  the 
contents  of  the  cavernous  sinus,  being  practically  sur- 
rounded by  the  venous  blood.  When  the  anaemic  con- 
dition is  present,  therefore,  with  its  predisposition  to 
the  generation  of  intra-venous  ripples,  the  pulsations 
of  the  artery  excite  fluid  veins  in  the  blood  contained 
within  the  sinus.  In  this,  I  think,  we  have  a  sufHcient 
cause  to  account  for  the  production  of  the  orbital  mur- 
mur ;  and  similarly  we  may  account  for  the  occipital 
and  mastoid  murmurs.  The  internal  jugular  vein,  at 
its  origin  and  in  its  upper  part,  is  so  closely  connected 
with  the  internal  carotid  artery,  that  the  shock  of  the 
arterial  pulsation  is  always  communicated  to  it. 
Hence,  in  the  anaemic  state,  fluid  waves  are  transmitted 
upwards  to  the  blood  within  the  cranial  sinuses,  and 
cause  a  murmur  in  situations  where  the  vibrations 
come  to  a  focus." 

The  conclusion  of  the  author  regarding  the  clinical 
significance  of  the  murmur  is  that  it  is  invariably  asso- 
ciated with  the  anaemic  state.  Several  of  the  authors 
referred  to  report  its  presence  in  healthy  children,  but 
allow  that  it  is  more  common  in  those  suffering  from 
rickets  and  similar  affections.  Tripier  has  never  found 
it  in  any  healthy  adult,  and,  on  a  careful  review  of  the 
whole  facts  of  the  case,  it  seems  that  the  cephalic  mur- 
mur entirely  depends  upon  the  ansemic  condition  of 
the  patient,  and  that,  like  the  venous  hum,  which  may 
now  and  then  be  found  in  those  apparently  quite 
healthy,  it  is  a  sign  of  anaemia. 


inato  artery  was  on  the  left,  giving  off  the  lefl  common 

I  carotid  and  left  subclavian,  while  the  right  carotid  and 

j  subclavian  came  directly  from  the  right  portion  of  the 

>  arch.     The  right  lung  was   the  smaller  and  had  two 

lobes  ;  the  left  had  three.     The  liver  occupied  the  left 

hypochondriac  and,  in  part,  the  epigastric  regions,  and 

its  lobes,  as  well   as  the  gall  bladder,  were  similarly 

changed.     The  stomach  was  chiefly  in  the  right  hyf>o- 

chondrium,  the  pylorus  extending  toward   the  middle 

of  the  abdomen.     The  spleen   was  on   the  right  and 

attached  to  the  greater  curvature  of  the  stomach.     The 

csecum  was  in  the  left  iliac  fossa ;  the  transverse  colon 

ran  from  left  to  right  and  descended  to  the  sigmoid 

flexure  which  was  upon  the  right. 


TRANSPOSITION  OF  THE  VISCERA. 

A  CASE  of  transposition  of  the  viscera  was  presented 
before  the  College  of  Physicians  of  Philadelphia  re- 
cently, occurnug  in  a  young  man,  who  died  at  the  age 
of  twenty-one  of  purulent  peritonitis,  the  cause  of 
which  was  not  stated  in  the  report.  The  individual 
was  left-handed,  and  the  right  testicle  hung  lower  than 
the  left.  The  cardiac  impulse  had  been  noticed  to  the 
right,  and  percussion  ante-mortem  had  revealed  the 
probable  transposition  of  the  liver  and  spleen.  The 
external  appearances  (except  for  the  testicles)  were 
normal. 

The  autopsy  showed  the  heart  in  the  right  of  the 
thorax  but  otherwise  normal,  the  right  being  the  pul- 
monary and  the  left  the  systemic  side.  The  arch  of  the 
aorta  crossed  the  right  bronchus,  and  the  vessel  then 
descended  on  the  right  side  of  the  spine.     The  innom- 


;THE  CURABILITY  OF  EPILEPSY. 

Dr.  Ferrand  has  presented  a  thesis  on  the  results 
of  treatment  of  epileptics  in  the  Salpetriere,  in  which 
eighty-nine  cases  are  reported  treated  with  bromide  of 
potassium.  Twelve  cases  were  decidedly  benefited,  fif- 
ty-one were  improved,  sixteen  slightly  benefited,  and 
ten  received  no  benefit  whatever.  The  manner  of  ad- 
ministering the  bromide  is  important.  At  first  two  or 
three  grammes  are  given  daily,  increasing  the  dose 
every  fifteen  days  or  every  month,  until  the  daily  quan- 
tity reaches,  for  women,  five  or  six  grammes,  and  for 
men  six  or  eight  grammes.  The  use  of  larger  doses  than 
this  is  severely  criticised.  Opinions  differ  as  to  whether 
the  bromide  ever  cures  epilepsy.  Dr.  Ferrand  finds 
that  many  of  the  accompanying  troubles  are  much  modi- 
fied, such  as  the  nervous  state,  maniacal  delirium,  and 
the  insane  impulse.  The  intellectual  troubles  are  also 
influenced  for  the  better.  The  most  frequent  ill  re- 
sults of  improper  methods  of  administration  are  head- 
ache, somnolence,  impaired  locomotion,  gastric  irrita- 
bility, constipation,  anaemia,  feebleness,  etc 


RHEUMATIC   LEUCOlNOITIS  OF  THE  PULMO- 
NARY AIR  TUBES. 

In  an  article  with  the  above  title  in  the  American 
Journal  of  Medical  Sciences,  Dr.  Thomas  H.  Buckler 
advances  the  theory  that  the  disease  known  as  rheuma- 
tism frequently  finds  lodgment  in  the  fibrous  tissue 
which  forms  the  chief  part  in  the  structure  of  the  bron- 
chi ;  that  this  is  one  of  the  points  to  which  it  goes  by 
metastasis  from  other  fibrous  structures ;  that  it  causes 
cough  without  pain  or  expectoration  or  any  of  the 
physical  signs  of  catarrhal  bronchitis ;  that  this  cou*^h 
comes  and  goes  according  to  the  shifting  character  of 
the  disease,  but  that  if  long  continued  it  gives  rise  to  a 
form  of  pneumonia  by  obstruction  of  the  interjacent 
pulmonary  tissue,  in  which  the  consolidation  is  partic- 
ularly dense  ;  that  in  the  absence  of  rheumatism  else- 
where, a  cough  coming  on  afler  exposure  to  cold,  and 
unattended  with  any  physical  signs  of  bronchitis,  or 
with  expectoration,  may  be  considered  to  denote  an 
idiopathic  rheumatism  of  the  fibrous  tissue  of  the  bron- 
chi. A  number  of  cases  are  cited  of  varying  degrees 
of  this  affection,  in  some  of  which  the  lungs  alone 
were  affected,  while  in  others  the  ordinary  symptom."* 
of  rheumatism  alternated  with  the  cough,  and  in  several 
the  resultant  rheumatic  pneumonia  occurred. 

A  paper  by  Dr.  Bolles,  published  in  this  Journai* 
February  3,  1881,  is  reviewed  at  length,  and  it  is 
claimed  that  some  of  his  cases  of  pneumonia  therein 
described  are  examples  of  the  rheumatic  disease. 
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REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  14,  1882. 


Cities. 


New  ITgtV 

Phila.cielphia 

Broolcl  jn 

<Jliion.go 

l^osion 

St.    X^ouis 

B  Alti  more 

Oiiteinnati 

New  Orleans 

District  of  Columbia 

Vititsburg 

BufTsklo 

Milwaukee 

Providence 

Nevr   Haven 

Charleston 

l^ashville , 

Lowell , 

'Worcester , 

Oambridge 

Fall  River 

laa'wrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Soinerville 

Uolyoke 

Chelsea 

Taunton , 

Gloucester 

Uaverhill , 

Newton , 

Brockton 

Newbnryport 

Fitchburg 

Maiden 

£i«;hteen  Massachusetts  towns. 


Population 

bv  Census 

of  1880. 


,206,590 

846,984 

566.689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

136,698'' 


Reported 

Deaths  in 

each. 


516 
298 
226 
166 
180 

143 
113 
137 

55 
79 
55 
40 
15 
34 
21 

23 
27 
22 
13 
9 

10 
7 
3 

6 

7 
6 


5 
5 
3 
2 
42 


Deaths 

uuder  Five 

Years. 


199 
100 
112 

77 
55 

65 
52 

38 


35 

S3 

9 

1 
9 
8 

8 
8 
8 
4 
5 

4 

1 
1 
1 
3 

3- 

1 

0 
2 
2 
0 
11 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zv- 
motic  " 
Diseases. 


27.41 
18.12 
28.29 
24.68 
21.64 

38.45 
19.20 
22.63 

30.91 
34.16 
41.81 
22.. 50 
13.33 
5.88 
14.28 

30.38 
14.80 
45.45 
15.38 
22.22 


33.33 
66.66 
28.56 
33  33 
28.56 
14.28 


40.00 
33.33 

14.28 


Lung 
Diseases. 


11.19 
4.36 

10.17 
6.62 
8.32 

.70 
1,04 
2.19 

10.91 
10.12 
5.45 
7.50 
6.66 
8.82 


17.36 
7.40 
4  55 


14.28 
16.66 

28.56 
7.14 


Diarrhoeal 
Diseases. 


13.12 

12.93 
10.23 

8.88 

3.50 

.48 

6.57 

3.64 
10.12 
12.72 
12.50 


9.52 


27.27 
22.22 


14.28 
14.28 


40.00 
4.76 


Typhoid 
Fever. 


2.90 
4.02 
.44 
6.02 
7.77 

4.19 

.73 

16.36 
7.60 
1.82 
5.00 
6.66 
5.88 


13.02 
7.40 
4.55 


33.33 
16.66 
14.28 


7.14 


Diphtheria 

and 

Croup. 


3.86 
11.06 
6.63 
7.83 
4.44 

17.58 

.40 

1.46 

5.45 
9.86 
3.64 

6.66 

4.76 

4.34 
7.40 
4.55 
7.69 


33.33 
16.66 


14.28 


Deaths  reported  2282  (no  reports  from  St.  Louis  and  District 
of  Columbia) :  under  five  years  of  as^e  755 :  principal  "  zymot- 
ic" diseases  (small-pox,  meafile.n,  diphtheria  and  croup,  diar- 
rhoeal diseases,  whooping  •  cough,  erysi^las.  and  fevers)  579, 
consumption  323,  lung  diseases  175,  diarrhceal  diseases  186, 
diphtheria  and  croup  143,  typhoid  fever  94,  scarlet  fever  41, 
malarial  fevers  36,  small-pox  25,  whoopiui^-coui^h  23,  cerebro- 
spinal menin<?itis  13,  puerperal  fever  eight,  measles  six,  erysip- 
elas four,  typhus  fever  one.  From  scarlet  ftvtr,  Cincinnati  10, 
New  York  seven,  Brooklyn  six,  Philadelphia  five,  Buffalo  four, 
Pittsburg  and  Worcester  two  each,  Chicago,  Baltimore,  Milwau- 
kee, Fall  River,  and  Chelsea  one  each.  From  malarial  fevers, 
New  York  and  New  Orleans  12  each,  Brooklyn  nine,  Baltimore 
two,  Chicago  one.  From  small-fwx,  Baltimore  12,  New  Orleans 
seven,  Chicago  four,  Philadelphia  two.  From  whooping-cough, 
New  York  10,  Brooklyn  five,  Buffalo  two,  Philadelphia,  Chica- 

f},  Baltimore,  Cincinnati,  Pittsburg,  and  Milwaukee  one  each, 
rom  cerebrospinal  meningitis.  New  York  and  Cincinnati  two 
each,  Philadelphia,  Chicago,  Providence,  Worcester,  Fall  River, 
Lawrence,  Taunton,  Fitchburg,  and  Chicopee  one  each.  From 
puerperal  /every  Chicago  and  Baltimore  two  each,  Boston,  Mil- 
waukee, Providence,  and  Holyoke  one  each.  From  measles, 
New  York  five,  Chicago  one.  From  erysipelas,  New  York  three, 
Brooklyn  one.    From  typhus  fever,  Baltimore  one. 

Three  cases  of  small-pox  were  reported  in  Cincinnati,  Pitts- 
bnrgtwo;  diphtheria  38,  typhoid  fever  35,  scarlet  fever  18  in 
Boston  ;  scarlet  fever  29,  and  diphtheria  10,  in  Milwaukee. 

In  35  cities  and  towns  of  Massachusetts,  with  a  population  of 
943,536  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  18.57  against  20.32  and  21.17,  for  the  previous 
two  weeks. 

For  the  week  ending  September  23d,  in  171  German  cities  and 


towns,  with  an  estimated  population  of  8,482,268,  the  death-rate 
was  23.5.  Deaths  reported  3835  :  uuder  five  years  of  age  2051 ; 
consumption  427,  diarrhoeal  diseases  268,  lung  diseases  254,  diph- 
theria and  croup  178,  scarlet  fever  1 1 1,  typhoid  fever  62,  whoop- 
ing-cough 58,  measles  and  rotheln  32,  puerperal  fever  22,  small- 
pox (Konigsberg,  Bonn,  Koblenz,  and  Metz  one  each)  four,  ty- 
phus fever  (Braunschweig  one)  one.  The  death-rates  ranged 
from  11.0  in  Karlsruhe  to  37.4  in  Frankfort  a.  O. ;  Konigs- 
berg 29.8;  Breslau  33.2;  Munich  21.2;  Dresden  23.8;  Berlin 
26.4;  Leipzig  18;  Hamburg  18.7  ;  Cologne  25.5  ;  Frankfort  a. 
M.  14.5 ;  Strasburg  24.9. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  September  30th,  the  death-rate 
was  20.6.  Deaths  reported  3344  :  acute  diseases  of  the  respira- 
tory organs  (London)  300,  diarrhoea  162,  scarlet  fever  130, 
whooping-cough  75,  fevers  73,  measles  49,  diphtheria  37,  small- 
pox (London  seven)  10.  The  death-rates  ranged  from  13.7  in 
Derby  to.32.6  in  Preston;  Sheffield  17.6;  London  19.4;  Leeds 
20.3  ;  Brighton  21 ;  Plymouth  22.4;  Birkenhead  22.9  ;  Newcas- 
tle-on-Tyne  24.7 ;  Sunderland  30.7.  In  Edinburgh  18  ;  Glas- 
gow 24.5  ;  Dublin  23.7. 

For  the  week  ending  September  30th,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  23  deaths  from  diarrhoeal  diseases, 
consumption  21,  lung  diseases  11,  scarlet  fever  four,  diphtheria 
and  croup  four,  whooping-cough  two,  typhoid  fever  one.  The 
death-rates  were,  at  Geneva  10.3;  Zurich  14.3;  Basle  17.1; 
Berne  18.4. 

The  meteorological  record  for  the  week  ending  October 
14th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  United  States  Signal 
Corps :  — 
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1  O.,  cloudj;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smokj ;  R.,  rain  ;  T.,  threatening: ;  X.,  clearing. 


"BREAKING  UP  TYPHOID  FEVER." 

Chambers,  page  97,  says  it  can  be  done,  often  by  an  emetic. 
Marchison,  Jenner,  and  other  eminent  writers  favor  this  view 
rather  than  otherwise.  The  evidence  is  that  it  arises  from  sur- 
roundings, or  may  so  arise,  and  not,  like  variola,  i'rom  a  specitic 
cause,  in  all  cases  generated  from  within  the  body  or  from  its 
surface.  Filth,  in  any  quantity  or  form,  never  causes  small-pox, 
but  it  certainly  does  **  typhoid  fever."  Can  the  virus  of  variola 
be  expelled  from  the  human  body  by  art  or  nature  ?  No  one 
holds  the  affirmative,  however  small  the  quantity  absorbed. 
What  clinician  holds  this  same  view  as  to  the  fever  in  question  ? 
None  that  I  find.  According  to  our  present  knowledge  the  the- 
ory, at  least,  is  that  means  can  be  taken  that  will  abort  it  in 
many  cases.  J.  K.  Chambers  uses  emetics  if  there  is  gastric 
disturbance.  Think  I  have  seen  quinine  do  it.  Use  an  emetic 
first,  if  it  seems  indicated.  J.  O.  Wuitnet. 

Pawtdcket,  R.  I. 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  OCTOBER  13,  1882. 
TO  OCTOBER  20.  1882. 

MooBB,  John,  major  and  surgeon,  medical  director,  hcad- 
qnartcrs  Department  of  the  Columbia.  Granted  leave  of  absence 
for  one  month,  with  permission  to  apply  to  headquarters  Mil- 
itary Division  of  the  Pacitic  for  extension  of  one  month.  S. 
O.  145,  Department  of  the  Columbia,  October  3,  1882. 

Woodward,  J.  J.,  major  and  surgeon.  Leave  of  absence 
extended  four  months  on  account  of  sickness.  S.  O.  233,  A. 
G.  O.,  October  6,  1882. 

Waters,  W.  E.,  surgeon.  Ordered  to  'Madison  Barracks, 
N.  Y.,  for  duty  as  post  surgeon.  S.  O.  178,  Department  of  the 
East,  October  5,  1882. 

LoRiNO,  Leonard  Y.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  four  months.  S.  O.  243,  A.  G.  O.,  October 
18,  1882. 

Byrne,  Charles  B.,  captain  and  assistant  surgeon.  Leave 
of  absence  extended  ten  days.  S.  O.  243,  A.  G.  O.,  October  18, 
1882. 

Crampton,  Louis  W.,  captain  and  assistant  surgeon.  To  be 
relieved  from  duty  in  Department  of  Dakota,  and  to  report  in 
person  to  commanding  general.  Department  of  the  East,  for  as- 
signment.    S.  O.  237,  A.  G.  O.,  October  11,  1882. 

Barnett,  Richards,  captain  and  assistant  surgeon.  Relieved 
from  duty  in  Department  of  the  Platte,  and  to  report  in  person 
to-commanding  general.  Department  of  the  East,  for  assign- 
ment.    S.  O.  237,  A.  G.  0.,  October  11, 1882. 

Caldwell,  D.  G.,  captain  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month,  with  permission  to  apply  for 
an  extension  of  three  months.  S.  O.  105,  Department  of  the 
Platte,  October  3,  1882. 

Appel,  a.  H.,  first  lieutenant  and  assistant  surgeon.  Granted 
leave  of  absence  for  one  month.  S.  0.  168,  Department  of  Da- 
kota, October  14,  1882. 

Carter,  Edward  C,  assistant  surgeon.  Now  at  Camp 
Price,  to  proceed  to  Fort  Thoma.s,  and  report  to  the  command- 
ing officer  of  that  post  for  duty.  S.  O.  159,  Department  of 
Arizona,  October  11,  1882. 


Everts,  Edward,  assistant  surgeon.  Assigned  to  duty  at 
Fort  Coeur  d'Alene,  1.  T.  S.  O.  145,  Department  of  the  Cj- 
lumbia,  October  3,  1882. 

Taylor,  A.  W.,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Supply,  I.  T.,  and  assign^  to  duty  at  Fort  Camming)}, 
New  Mexico.  S.  O.  208,  Department  of  the  Missouri,  October 
16,  1882. 

Kane,  John  J.,  assistant  surgeon.  Granted  leave  of  abseooe 
for  one  month,  with  permission  to  apply  for  extension  of  three 
months.    S.  O.  202,  Department  of  Missouri,  October  9,  1 882. 

Brechbmin,  Louis,  assistant  surgeon.  Relieved  from  duty 
in  Department  of  Dakota,  and  to  report  in  person  to  command- 
ing general.  Department  of  the  East,  for  assignment,  S.  O. 
237,  A.  G.  O.,  October  11,  1882. 

Gray,  W.  W.,  first  lieutenant  and  assistant  surgeon.  To  be 
relieved  from  daty  in  Department  of  the  Columbia,  and  to  re- 
port in  person  to  commanding  general.  Department  of  the 
South,  for  assignment.     S.  O.  237,  A.  G.  0.,  October  U,  1882. 

Wakeman,  W.  J.,  first  lieutenant  and  assistant  surgeon. 
Upon  being  relieved  at  Fort  Douglas,  U.  T.,  to  proceed  to  Fort 
Fred  Steele,  W.  T.,  and  report  to  the  commanding  officer  at 
that  post  for  duty  in  the  absence  of  Assistant  Surgeon  D.  G.  Cald- 
well, on  leave  of  absence.  S.  O.  106,  Department  of  the  Platte, 
October  6,  1882. 

McCreery,  George,  assistant  sun^n.  To  report  in  per- 
son to  the  Superintendent  Mounted  Recruiting  Senice,  Jeffer- 
son Barracks,  Mo.,  to  conduct  a  detachment  of  recruits  to  the 
Department  of  Arizona.  On  completion  of  that  duty  to  rejoin 
his  station  in  that  department.  S.  O.  233,  A.  Q.  O.,  October  6, 
1882. 

Birmingham,  H.  P.,  assistant  surgeon.  To  proceed  to  Fort 
Bayard,  New  Mexico,  when  relieved  at  Fort  Elliott,  Texas,  and 
report  to  the  commanding  officer  for  dnty.  S.  0. 198,  Depart- 
ment of  the  Missouri,  October  3,  1882. 

EwEN,  Clarence,  assistant  surgeon.  Relieved  from  duty  at 
Fort  Elliott,  Texas,  to  proceed  to  Fort  Gibson,  L  T.,  and  report 
to  the  commanding  officer  at  that  post  for  duty.  S.  O.  198, 
Department  of  the  Missouri,  October  3,  1882. 


Appointment.  —  At  a  meeting  of  the  Trustees  of  the  Free 
Hospital  for  Women,  held  October  19,  1882,  Dr.  J.  W.  Elliot 
was  elected  Assistant  Surgeon  to  the  institution. 


Suffolk  District  Medical  Society.  —  There  will  be  a 
stated  meeting  of  the  Suffolk  District  Medical  Society  on  Sat- 
urday, October  28th,  at  19  Boylston  Place,  at  7.30  p.  m. 
Readers :  Dr.  H.  J.  Barnes,  Boston's  Water  Supoly ;  Dr.  A.  C, 
Garratt,  Static  Electricity  as  a  Remedy.  Dr.  Morton  Prince 
will  exhibit  some  preparations  showing  the  Bacterium  of  Hed 
Sweat.    Supper  at  nine  o'clock.         H.  C  Hayen,  Secretary. 


Gynjecolooical  Society  of  Boston.  —  The  next  regular 
monthly  meeting  will  be  held  in  the  Medical  Library  Rooms;.,  19 
Boylston  Place,  on  the  first  Thursday  in  November,  at  eleven 
o'clock  A.  M.  Reader,  Dr.  A.  L.  Norris.  Subject,  A  Series  of 
Clinical  Cases  in  Obstetrics. 

Henkv  M.  Field,  M.  D.,  Secrelarjf, 

A.  L.  NoRRiB,  Sea-etary  pro  tern. 
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dJI-INICAL  OBSERVATIONS  ON  ALBUMINURIA, 
BASED  UPON  A  STUDY  OF  SIXTY-TWO 
CASES  SEEN  IN  PRIVATE  PRACTICE.* 

BT  ARTHUR  T.   MEIGS.   M.   D., 
Physician  to  the  Pemuylvania  Hospital. 

During  the  last  eight  or  nine  years  it  has  been  my 
Vi&bit  to  keep  a  record  of  the  examinations  of  urine  I 
bave  made.     That  record  now  contains  notes  of  be- 
^'ween  sixteen  and  seventeen  hundred  examinations, 
s^nd  a  study  of  it  recalls  to  my  mind,  with  more  or 
less  distinctness,   the  histories  of  sixty -two  persons 
sufiering   with   albuminuria.'      In   a   number    of  in- 
stances I  have  been  able  to  follow  cases  for  a  series 
of   years ;    from  this  circumstance  in   particular,  the 
number  of  years  the  patients  were  under  observation, 
I  have  been  enabled  to  satisfy  myself  of  some  clinical 
facts,  particularly  in  reference  to  the   diagnosis  and 
prognosis  in   this  complaint,  which  I  hope   may  be 
^worthy  of  your  attention. 

That  which  has  most  impressed  me  is  the  impossi- 
bility of  making  a  prognosis,  with  any  degree  of  ex- 
actitude, in  most  cases  of  Bright's  disease.  Of 
course,  in  the  plainer  ones,  the  decision  is  easy  ;  if 
asked  an  opinion  in  a  case  with  a  large,  or  even  mode- 
rate amount  of  albumen  in  the  urine,  with  increasing 
heart  failure,  and  evident  decline  of  strength  and  vi- 
tality, with  headaches  and  the  peculiar  white  com- 
plexion of  the  disease,  it  is  easy  to  prophesy  that  such 
a  person  will  not  live  long,  and  the  prophecy,  nine 
times  in  ten,  comes  true;  if  called,  however,  to  decide 
questions  of  the  future  for  a  young  man  of  thirty-two 
or  three,  previously  well,  but  for  some  weeks  com- 
plaining of  headaches,  malaise,  and  boils,  and  then 
examination  of  the  urine  shows  a  slight  amount  of 
albumen,  granular  and  hyaline  casts,  and  abundance 
of  rather  small  oxalates,  the  questioh  of  the  future  is 
not  so  easily  decided.  I  have  seen  such  cases  go  on 
pretty  well  for  a  few  months,  then  suddenly  have 
convulsions,  and  die  in  a  few  days.  Again,  persons 
presenting  identical  symptoms,  after  being  sick  a  few 
weeks  or  months,  entirely  recover.  To  my  mind  it 
is  impossible,  in  the  present  state  of  our  knowledge, 
to  anticipate  the  future,  and  the  patient  should  always 
have  the  benefit  of  the  doubt,  and  be  shown  the 
brighter  rather  than  the  darker  side  of  the  picture. 

I  know  of  three  persons  in  whose  urine  I  found 
albumen  and  tube -casts,'  accompanied  with  all  the 
other  signs  of  Bright's  disease  more  than  eight  years 
ago,  who  are  yet  alive.  One  is  a  lawyer  in  easy  cir- 
cumstances, who  was  taken  sick  in  January,  1874, 
when  he  was  fifty-six  years  of  age,  with  what  appeared 
to  be  a  bad  cold,  but  he  had  extreme  dyspnoea  and 
excessive  restlessness  and  nervousness,  although  he 
is  usually  very  self-composed.  The  dyspncea  seemed 
greater  than  could  be  accounted  for  by  the  extent  of 
disease  of  the  lungs,  which  amounted  only  to  a  mod- 
erate bronchitis;  the  urine  being  examined,  it  was 
found  to  contain  a  trace  of  albumen,  some  blood,  and 
tube-casts.  It  should  be  said  that  this  man  had  suf- 
fered in  previous  years  with  attacks  of  gravel,  when 

1  Read  before  the  Philadelphia  College  of  Phvsicians.  October  4. 
1882. 

*  Many  of  these  cases  occurred  in  the  practice  of  my  father,  Dr. 
J.  Forsyth  Meigs,  but  a  large  majority  of  them  I  saw  from  time  to 
time  myself. 
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he  would  pass  blood  and  small  calculi.  Nearly  four 
years  afterwards  there  was  still  a  trace  of  albumen  in 
the  urine,  and  granular  casts,  showing  that  the  con- 
dition was  by  no  means  merely  temporary.  Ever 
since  he  is  liable  to  severe  cold,  and  always  suffers 
more  than  common  with  oppression,  although  it  usually 
takes  the  form  of  a  common  coryza.  He  is  now  sixty- 
four  years  old,  and  an  unusually  young-looking,  active 
man  of  his  years. 

Li  contrast  with  this  case,  a  woman  of  about  sixty 
was  seized  in  the  night,  having  gone  to  bed  appar- 
ently in  her  usual  health,  with  an  attack  of  oppres- 
sion, and  what  her  physician  called  congestion  of  the 
lungs,  so  violent  that  it  was  thought  she  would  die 
at  once;  she,  however,  rallied  by  morning.  An  ex- 
amination of  the  urine,  made  a  few  days  afterwards, 
revealed  the  presence  of  a  slight  trace  of  albumen  and 
casts.  Four  months  afterwards  there  was  still  a  trace 
of  albumen  in  the  urine,  and  granular  and  fatty  casts, 
although  she  was  up  and  about  as  usual,  being  merely 
very  weak,  having  no  apparently  urgent  renal  symp- 
toms. At  a  later  examination  the  trace  of  albumen 
was  still  found,  but  no  casts.  About  seven  months 
from  the  first  discovery  of  the  disease  she  had  another 
violent  attack  of  oppression,  and  died  in  a  few  hours. 
Now  what  are  the  points  to  distinguish  these  two 
cases  ?  One  died  after  a  few  months'  illness,  and  the 
other,  having  had  apparently  the  same  complaint  and 
almost  identical  symptoms,  is,  after  eight  years  and  a 
half,  still  alive,  and  more,  apparently,  unusually  well 
for  his  time  of  life. 

In  December,  1874,  a  lawyer  in  full  practice,  then 
about  fifty-seven  years  of  age,  was  taken  with  an  at- 
tack of  acute  catarrhal  pneumonia,  and  was  also 
found  to  have  albumen  and  tube -casts  in  the  urine. 
He  was  sick  all  that  winter  and  the  following  spring, 
the  urine  constantly  containing  albumen  and  granular 
and  hyaline  casts.  The  albumen  and  casts  were  found 
in  tlie  urine  during  1875  and  1876,  and  part  of  1877. 
On  May  2,  1877,  about  two  and  a  half  years  from  the 
onset  of  the  didease,  there  was  at  last  no  albumen 
found,  and  the  microscope  revealed  nothing  abnormal* 
Since  that  time,  although  the  urine  was  examined  in 
1878,  1880,  1881,  and  1882,  there  has  never  been 
found  either  albumen  or  tube-casts,  and  the  patient, 
now  a  man  sixty- five  years  of  age,  enjoys  very  good 
health,  having  had  no  return  of  the  disease  in  more 
than  five  years. 

The  third  case  is  a  woman,  whose  father,  brother, 
and  two  sisters  have  died  of  the  same  disease.  She 
has  had  a  trace  of  albumen  and  hyaline  and  granular 
casts  in  her  urine  since  March,  1874,  when  she  was 
about  thirty-one  years  of  age.  I  have  records  of  this 
condition  in  1874,  1876,  1879,  1880,  1881,  and  1882. 
In  February  last  she  caught  cold,  and  seemed  for  some 
time  upon  the  verge  of  a  severe  renal  attack,  having 
coryza,  so  that  her  nose  was  almost  entirely  stopped, 
and  there  were  bronchial  rales  heard  in  the  chest,  but 
an  amount  of  dyspnoea,  seemingly  out  of  all  proportion 
to  the  extent  of  the  disease,  that  could  be  detected  by 
physical  exploration  ;  the  albumen  in  the  urine  also 
increased  very  much  in  quantity.  In  some  weeks, 
however,  she  recovered,  and  this  summer  seems  in  her 
usual  health. 

The  father  of  this  patient  had  a  severe  attack  of  he- 
patic colic,  and  passed  several  gall-stones  in  1877,  but 
afterwards  he  continued  in  pretty  fair  health  for  some 
time.     On  May  9th,  1879,  a  trace  of  albumen  was 
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found  in  the  urine ;  this  continued  to  be  present  at 
succeeding  examinations,  but  no  tube-casts  were  found 
at  this  time,  or  afterwards,  although  they  were  care- 
fully sought  for,  and  about  December,  1880,  eighteen 
months  from  the  original  discovery  of  his  disease,  he 
succumbed  to  an  attack  of  ursemic  convulsions,  being 
seventy  years  of  age.  A  son  and  two  daughters  of 
this  man  died  of  the  same  disease  some  years  before. 
The  son,  after  having  had  dropsy,  lived  for  several 
years  in  tolerable  comfort,  until  a  severe  cold  proved 
fatal.  With  the  history  of  this  son,  and  one  of  the 
daughters,  I  am  not  familiar,  but  the  tliird  one  I  saw, 
and  she  died  in  convulsion.'!.  The  condition  of  this 
person  before  her  iinul  illness,  which  lusted  only  a  few 
clays,  was  in  no  way  different  from  that  of  her  sister, 
who  is  still  living,  and  has  had  the  disease  for  nearly 
nine  years,  and  the  attack  which  the  surviving  one  had 
last  March  was  exactly  like  those  of  which  1  have  fre- 
quently seen  other  people  die. 

I  maintain,  therefore,  that  with  our  present  knowl- 
edge it  is  impossible,  in  doubtful  cases,  to  prognosti- 
cate what  the  result  will  be,  and  that  for  the  patient 
and  his  family,  as  well  as  for  the  credit  of  our  profes- 
sion, we  should  be  very  guarded  in  our  prognosis. 
The  presence  of  albumen  and  tube-casts  in  the  urine, 
even  when  found  for  so  long  a  time  as  two  years  con- 
tinually, is  not,  as  shown  by  one  of  the  histories  I 
have  detailed,  a  reason  why  we  should  necessarily 
give  a  fatal  prognosis,  and  this  is  particularly  the  case 
when  the  patient  is  a  person  past  middle  life.  In  the 
face  of  such  authorities  as  Beale  and  Grainger  Stew- 
art, many  practitioners  think  the  microscopists  can  bet- 
ter judge  (by  examining  the  urine)  of  the  stage  and 
form  of  Bright*8  disease  they  have  to  deal  with  than 
they  themselves  can.  Grainger  Stewart  ifl  emphatic 
upon  the  subject.  On  page  271  of  the  American  edi- 
tion of  his  work  on  Bright's  Disease,  he  says  :  "  Some- 
authors  attach  great  importance  to  the  tube-casts. 
They  are  of  undoubted  value  in  establishing  the  exist- 
ence of  Bright's  disease,  considered  generically,  but 
they  afford  comparatively  little  assistance  in  the  differ- 
ential diagnosis  of  the  different  forms.  Any  form  of 
tube-cast  may  occur  in  any  form  of  the  disease  and  at 
almost  any  stage.  Indeed,  all  the  leading  varieties 
may  occur  simultaneously  in  one  case."  Beale  says :  ^ 
^  Dr.  Basham  thinks  he  can  judge  of  the  stage  of 
Bright's  disease  by  the  character  of  the  urinary  sedi- 
ment. I  wish  I  could  agree  with  him  in  this  conclu- 
sion. The  more  carefully  the  matter  is  investigated 
the  more  convinced  am  I  that  it  is  unsafe  in  many  cases 
to  attempt  to  draw  inferences  as  to  the  stage  of  the 
disease  from  the  character  of  the  urinary  sediment  only. 
Nothing  but  a  careful  consideration  of  every  point  con- 
nected with  the  case  will  enable  us  to  arrive  at  a  gen- 
eral conclusion  concerning  the  state  of  the  disease.  .  .  . 
Dr.  Basham  says:  ^The  most  untractable  and  hope- 
less form  of  morbus  Brighiii  is  that  represented  by  the 
presence  of  the  fatty  or  oily  cast.'  This  statement  re- 
quires some  qualification,  for  although  it  is  quite  true 
that  some  of  these  cases  are  terribly  and  rapidly  fatal, 
it  must  be  admitted  that  some  live  for  twenty  years  or 
more,  and  die  at  last  of  other  disorders."  With  regard 
to  the  presence  of  oily  casts  in  the  urine,  and  it  is  upon 
their  discovery  that  microscopists  found  their  gravest 
prognosis.  Dr.  George  Johnson  says  :  ^  "  The  appear- 
ance of  oily  casts  and  cells  excites  less  alarm  now  than 
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it  formerly  did.  It  indicates  that  in  certain  parts  of 
the  kidney  the  secreting  cells  and  inflammatory  exuda- 
tions are  undergoing  fatty  transformation  ;  but  I  have 
seen  many  cases  of  complete  recovery  after  oily  casts 
and  cells  in  great  numbers  had  appeared  in  the  urine 
continuously  for  many  weeks." 

A  very  common  symptom  of  renal  disease,  and  one 
upon  which  there  is  not  much  stress  laid  in  the  ma- 
jority of  books  upon  the  subject,  is  dyspncea.  When- 
ever a  patient  is  found  suffering  with  dyspnoea,  and 
particularly  if  there  is  great  nervousness  and  loss  of 
self-control  and  anxiety,  with  no  other  fully  sufRcient 
cause  for  its  existence,  suspicion  of  renal  disease  should 
be  aroused,  and  the  urine  examined,  even  if  there  are 
no  other  symptoms  whatever  pointing  toward  a  lesion 
of  the  kidney.  These  attacks  of  dyspncea  frequently 
come  on  with  great  suddenness  in  persons  who  have 
not  considered  themselves  sick,  and  such  attacks  are 
often  quite  rapidly  fatal.  This  condition  has  been 
described  as  renal  asthma,  but  I  believe  it  much  more 
common  than  is  usually  supposed.  Another  symptom 
of  Bright's  disease,  which  I  have  frequently  noticed* 
and  have  never  heard  described,  is  coryza,  of  such  a 
character  that  it  gives  rise  lo  very  much  greater  dis- 
tress than  any  ordinary  cold  in  the  head ;  with  this 
there  is  not  mucji  discharge  from  the  nose,  but  the 
patient  complains  that  he  cjui  get  little  or  no  air,  ex- 
cept through  the  mouth,  this  being  accompanied  with 
excessive  oppression,  much  more  than  the  condition 
would  seem  to  warrant  This  symptom  was  first  called 
to  my  attention  by  my  father.  Dr.  J.  Forsyth  Meigs, 
m  a  case  we  saw  together  about  nine  years  ago. 

The  suddenness  of  the  onset,  or  perhaps  it  would 
be  more  correct  to  say  of  the  discovery  of  the  exist- 
ence of  this  disease,  is  often  very  great.  In  one  in- 
stance I  knew  of  a  young  man,  previously  supposed 
healthy,  seized  with  a  convulsion  while  sitting  at  the 
supper  table,  after  he  had  finished  his  day's  lal)or  as  a 
wagon  driver;  this  was  followed  by  others,  and  the 
case  ended  fatally  in  a  few  days.  In  a  second  case  I 
was  called  upon  by  a  young  woman  to  explain  a  swell- 
ing of  the  vulva,  with  which  she  was  suffering;  exam- 
ination of  the  urine  revealed  the  existence  of  a  large 
amount  of  albumen ;  this  continued  for  some  time,  but 
after  prolonged  use  of  iron  her  condition,  improved, 
and  she  had  apparently  fair  health,  until  about  two 
years  later  she  became  pregnant,  and  died  within  a 
few  days  after  the  birth  of  her  child.  In  a  third  case, 
a  man,  fifty- four  years  of  age,  was  seized  in  the  night 
with  epistaxis,  a  thing  he  had  not  had  since  he  was  a 
boy ;  examination  of  the  ui  ine  revealed  the  cause,  and 
about  six  weeks  later  he  was  found  one  morning  in- 
sensible in  the  bath-tub;  examination  showed  that  he 
had  right  hemiplegia,  and  he  died  in  three  days;  a 
vessel  in  the  brain  had  ruptured,  presumably  from  the 
same  degeneration  which,  six  weeks  earlier,  had  caused 
the  nose  bleed.  On  the  other  hand,  the  insidious  na- 
ture of  this  disease,  and  of  its  onset,  is  a  matter  of  such 
common  report  that  I  will  not  weary  you  with  any 
cases  illustrative  of  this  fact. 

The  existence  of  oxaluria,  or  of  uric  acid  lithiasis,  is 
a  prolific  source  of  mischief  to  the  kidney.  The  de- 
posit of  oxalates  or  uric  acid  in  the  kidney  and  its 
passage  outwartls  occurs  most  frequently  in  persons 
who  are  large  eaters,  living  an  inert  Jife,  and  taking 
but  little  exercise.  Such  people  are  common  among 
the  rich  in  large  cities,  and  I  have  seldom  failed  to 
&nd  tube-casts  in  the  urine  of  any  one  who  passed 
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^^^ravel  for  any  length  of  time,  whether  oxalates  or  uric 
s^cid,  eveo  if  the  calculi  were  microscopic  in  size,  and 
^liis  commonly  before  any  albumen  was  to  be  found. 
XLiater,  if  there  is  any  considerable  amount  of  gravel 
passed,  albumen  and  blood  will  be  found  in  the  urine. 
Xf  the  attacks  of  gravel  occur  often,  they  are  apt  at 
last  to  be  followed  by  Bright's  disease,  directly  caused, 
'probably,  by  the  mechanical  irritation  of  the  lining 
cnembrane  of  the  tubules  of  the  kidney  by  the  sharp 
-edges  of  the  minute  calculi  passing  through  them. 

It  cannot  be  proved  by  statistics,  and  yet  I  think 
^here  is  strong  ground  for  believing  that  the  propor- 
Cion  of  deaths  caused  by  affections  of  the  kidney  is 
greatly  on  the  increase.  The  tendency  of  modern  life 
«eems  to  be  such  that  a  larger  number  of  deaths  are 
<sauscd  by  degenerative  processes,  and  less  by  acute 
disorders.  In  former  times  children  were  less  deli- 
<:atety  reared,  and  a  larger  proportion  of  the  frailer 
ones  probably  died  from  exposure  and  want  of  care; 
now,  beginning  at  childhood,  and  continuing  up  to  old 
.age,  we  are  much  more  careful  to  avoid  exposure,  and 
Are  more  self-indulgient,  at  least  as  far  as  our  bodies 
are  concerned.  Wiio,  in  modern  times,  except  the 
professional  athletes,  would  undertake  the  physical  la- 
iiors  of  the  Emperor  Charles  V.  of  Germany,  of  whom 
Motley  says  that  he  was  able  to  tell,  at  a  time  when 
all  journeys  were  made  on  horseback  or  by  boat,  "  of 
his  nine  expeditions  into  Germany,  six  to  Spain,  seven 
to  Italy,  four  to  France,  ten  to  the  Netherlands,  two 
to  England,  as  many  to  Africa,  and  of  his  eleven  voy- 
ages by  seal"  Nowadays  the  majority  of  city  men 
are  in  their  places  of  business  all  day,  and  take  but 
little  exercise,  eating  as  much  and  as  rich  food  as  in 
former  times,  and  drinking  not  a  little  withal.  The 
natural  and  necessary  consequence  follows  that  after 
years  of  this  kind  of  life  the  excretory  organs  degen- 
erate ;  first  the  kidney,  which  is  the  common  sewer  of 
the  body,  and,  like  the  heart,  has  to  do  continual  work 
from  the  hour  of  birth  until  the  hour  of  death.  It  is 
a  common  thing,  in  mo<lern  life,  to  see  a  man  natu- 
rally robust,  and  gifted  with  a  large  appetite,  become 
more  inert  as  years  go  by,  when  he  will  gradually 
fzive  up  his  active  exercise  until  finally  he  takes  none ; 
still  the  eating  and  drinking  go  on,  and  he  becomes 
fat  and  sluggish;  finally  he  loses  health,  and. then  ex- 
amination sho\vB  that  degeneration  is  beginning  in  the 
kidney.  I  could  instance  several  cases  of  the  kind, 
but  my  space  will  not  allow  me. 

The  drift  of  my  paper  has  been  to  try  to  establish, 
that  we  should,  in  all  ordinary  cases  of  albuminuria, 
be  very  guarded  in  our  prognosis,  except  when  it  is 
self-evident  that  the  case  must  be  rapidly  fatal.  I 
have  now  under  observation  fifteen  persons,  seven- 
teen, if  I  count  two  who  have  albuminuria  alternating, 
or  parallel,  with  diabetes  mellitus,  who  have  been  suf- 
fering with  this  complaint  for  a  greater  or  less  length 
of  time.  With  three  of  them,  the  disease  began 
nearly  nine  years  ago,  and  they  either  have  it  now  or 
have  entirely  recovered  from  it  after  more  than  two 
years'  continual  duration  ;  yet  in  regard  to  no  one  of 
them  do  I  feel  able,  even  in  my  own  mind,  to  guess, 
much  less  to  formulate  an  opinion,  as  to  how  much 
longer  they  may  live.  There  are  absolutely  no  data,  if 
such  cases  are  considered  in  the  light  of  the  experi- 
ence of  the  sixty-two  I  shall  mention,  upon  which  to 
found  a  positive  prognosis. 

Another  observation  I  have  made  is  in  regard  to 
the  deaths  of  very  old  people.     We  are  all  agreed  I 


presume,  that  when  a  very  old  person  dies,  and  we  re- 
port the  death  as  one  of  old  age,  it  is  because  we  are 
unable  to  put  the  finger  upon  the  exact  part  of  the 
old  and  worn  out  machinery  that  at  last  refuses  to 
work,  and  thereby  causes  all  the  rest  of  the  mechanism 
to  stop.  'This  direct  cause,  if  sought  for,  will  fre- 
quently be  found  in  the  kidney.  To  examine  the 
urine  is  not  always  a  thing  that  strikes  us,  particularly 
when  absolutely  no  symptoms  appear  to  point  toward 
kidney  disease.  I  have  seen  a  number  of  instances  in 
which  old  people  seemed  to  be  fading  out,  as  they 
often  do,  yet  have  felt  entirely  unable  to  explain  to 
myself  any  direct  cause  for  the  failure,  until  the  urine 
was  examined,  when  there  was  found  albumen,  with 
granular  and  hyaline  casts,  and  sometimes  a  few  blood 
corpuscles.  A  careful  inquiry  would  perhaps  reveal 
the  fact,  that  the  amount  of  urine  passed  was  very 
snaall,  all  this  without  any  other  symptom  to  point 
toward  kidney  disease ;  at  the  same  time  the  failure  of 
the  patient  being  very  gentle  and  gradual,  or  else,  as 
not  infrequently  has  happened,  senile  delirium  existed, 
either  violent  or  mild  in  type,  followed  at  last  by 
death. 

In  the  whole  sixty-two  cases,  which  I  will  now 
summarize  collectively,  there  have  occurred  twenty- 
six  deaths,  thirty-four  are,  to  my  knowledge,  still  liv- 
ing, some  in  better  and  some  in  worse  health,  and  of 
two  I  have  lost  sight. 

Five  were  cases  of  ordinary  acute  desquamative 
nephritis,  with  the  occurrence  of  one  death  and  four 
recoveries.  In  one  instance,  a  child,  there  were  two 
attacks,  two  years  apart,  the  first  being  unaccounted 
for,  the  second  following  scarlet  fever ;  the  second  case 
occurred  after  scarlet  fever ;  the  third  after  diphtheria  ; 
the  fourth  was  in  a  young  man  apparently  heakhy 
prt*viously,  and  now  in  good  health  ;  his  attack  only 
lasted  a  short  time ;  the  fifth  and  fatal  case  was  in  a 
boy  of  about  fifteen  years  of  age,  and  came  on  while 
he  was  at  boarding-school,  the  onset  l)eing  insidious, 
and  the  disease  progressing  from  bad  to  worse,  until 
death  occurred. 

Four  cases  seemed  to  l>e  caused  by  the  passing  of 
gravel,  principally  oxalates.  These  people  are  still  all 
living,  although  they  have  had  albumen  and  casts 
present  in  the  urine,  on  and  oflT,  for  varying  lengths  of 
time ;  two  of  them  for  six  years  past,  one  for  seven 
years,  and  the  fourth  has  had  two  attaqk.s  of  nephritic 
colic,  about  a  year  apart ;  on  each  occasion  albumen 
and  granular  casts,  uric  acid,  and  blood  corpuscles 
were  found  in  the  urine. 

Twenty-two  cases  I  class  as  of  ordinary  Bright's 
disease,  there  being  probably  contracted  kidney  in  the 
majority  of  instances,  and  of  them  fourteen  are  dead. 
I  made  no  post-mortem  examination  in  any  one  of 
these  cases.  In  most  of  these  cases  (seventeen  of  them) 
the  onset  was  insidious,  there  being  no  illness  to  mark 
the  beginning  of  the  disease;  in  one,  the  patient  was 
seized  with  a  convulsion  at  the  supper-table,  having 
been  supposed  previously  to  be  in  good  health ;  in  a 
second,  there  was  a  violent  attack  of  congestion  of  the 
lungs,  with  terrible  dyspnoea  during  the  night,  the  pa- 
tient, a  woman,  having  gone  to  bed  thinking  herself  in 
good  health  ;  in  a  third,  there  was  dyspnoea  and  conges- 
tion of  the  lungs  occurring  suddenly  ;  in  a  fourth,  the 
condition  of  the  kidneys  was  discovered  concurrently 
with  an  attack  of  catarrhal  pneumonia ;  a  fifth  was  a 
man  who  had  had  attacks  of  nephritic  colic.  He  had 
a  violent  attack  of  congestion  of  the  lungs,  with  bron- 
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chitis  and  dyspnoea,  and  was  foand  to  have  albumen  and 
casts  in  the  arine,  which  condition  continued,  on  and 
off,  for  four  years ;  he  is  now  in  apparently  good 
health,  although  the  first  attack  was  nearly  nine  years 
ago.  Of  these  twenty- two  cases,  two  were  in  one 
family,  one  soon  dying,  and  of  the  other  I  have  lost 
sight ;  two  in  another  family,  one  dying  and  the  other, 
I  think,  being  still  alive,  although  the  disease  was  dis- 
covered three  years  ago  ;  five  cases  occurred  in  another 
family,  the  father,  son,  and  three  daughters.  The 
father  and  mother  of  this  family  had  ten  living  chil- 
dren, five  reaching  adult  life,  one  died  of  consump- 
tion, and  the  other  three,  and  the  father,  of  Bright's 
disease,  the  surviving  daughter  has  had  the  disease 
for  nearly  nine  years.  In  another  family  there  were 
three  cases,  all  women ;  one  died,  having  had  ursemic 
convulsions,  and  the  other  two  still  live,  both  having 
had  the  disease  for  about  three  years.  A  brother  has 
"how  cancer  of  the  rectum.  The  mother  is  still  alive, 
and,  although  seventy-four,  enjoys  good  health.  The 
father  died  at  quite  an  advanced  age,  but  I  do  not 
know  of  what  disease. 

The  next  twenty -two  'cases  I  must  classify  as  un- 
accountable ;  eighteen  of  them  occurred  in  persons 
over  sixty  years  of  age,  and  the  other  four  were  well 
on  in  life;  one  was  over  ninety,  three  over  eighty, 
and  two  over  seventy  years  of  age.  Of  these  people 
only  five  are  dead,  and  of  the  five  fatal  cases  one  was 
the  man  over  ninety,  two  were  over  eighty,  a  fourth 
was  seventy-seven,  and  the  fifth  sixty-seven. 

The  next  four  cases  were  of  people  advanced  in  life, 
and  they  died  of  general  break-down,  having  in  three 
instances  concurrent  disease  of  the  heart  and  kidneys, 
with  implication  of  the  lungs,  and  the  fourth  had  renal 
and  brain  disease. 

In  two  instances  there  has  been  albuminuria  with 
diabetes  mellitus ;  in  one  sugar  was  discovered  iu  the 
urine  six,  and  in  the  other  four,  years  ago.  Since  then 
there  has  been  sometimes  sugar,  and  at  others  albu- 
men ;  at  times  both  at  once  in  the  urine  of  these  two 
women.  In  neither  instance  have  tube-casts  ever 
been  found.  I  mention  these  two  cases  in  a  paper 
upon  albuminuria,  because  both  have  frequently  had 
albumen  in  the  urine,  and  I  confess  myself  unable  to 
explain  the  phenomenon,  the  quite  frequent  presence 
of  albumen  in  the  urine,  without  tube-casts,  or  any 
other  sign  of  renal  disease,  and  yet  I  can  hardly  be- 
lieve the  albumen  to  be  merely  due  to  cystitis,  for  if 
that  were  so  it  jshould  be  constantly  present. 

In  one  instance  I  have  followed  for  four  years 
the  history  of  a  man  who  drinks  to  excess.  At  the 
beginning  of,  and  for  a  time  before,  his  attacks  of 
delirium  tremens,  while  he  is  consuming  alcohol  free- 
ly, he  often  has  bloody  urine,  which  will  contain  tube- 
casts  of  all  the  varieties  at  different  times,  fatty,  hy- 
aline, and  granular.  When  he  ceases  his  consump- 
tion of  alcohol,  as  he  has  quite  frequently  done  for 
two  or  three  months  at  a  time,  the  urine  becomes  nor- 
mal, as  far  -as  chemical  tests  and  microscopic  exam- 
inations will  reveal  its  condition.  In  the  light  of  this 
case  how  can  we  believe  that  the  abuse  of  alcohol 
does  not  produce  renal  degenerations  ?  Is  not  this 
man  sure  to  die  of  6 right's  disease  if  he  continues  his 
indulgence  in  alcohol  ? 

Another  case  was  a  man  over  fifty  years  of  age, 
who  was  seized  with  rheumatism  ;  he  progressed  badly, 
and  was  much  more  sick  than  the  amount  of  rheuma- 
tism ^ould  seen)  to  warrant,  and  at  last,  after  about 


three  weeks,  died,  having  obstruction  of  the  bowel  and 
inflammation  of  the  kidneys,  as  shown  by  the  pres- 
ence of  albumen  and  tube-casts  in  the  urine ;  also 
hydrothorax,  and  extreme  stupor,  which  seemed  urae- 
mic.  This  man  had  had  an  attack  of  influenza  about 
three  or  four  weeks  previous  to  his  fatal  illness.  Can 
there  be  any  connection  between  the  severe  influenza, 
and  the  rheumatism,  and  renal  inflammation  and  ob- 
struction of  the  bowel,  of  which  this  patient  died? 

The  last  case  I  will  mention  was  a  boy,  who  died 
very  suddenly  of  congestion  of  the  lungs,  probably 
the  first  stage  of  pneumonia.  A  trace  of  albumeD 
and  granular  casts  were  found  in  his  urine,  which  was 
obtained  a  short  time  before  death.  This  boy  was 
about  sixteen  years  of  age,  and  did  not  seem  mach 
sick  on  the  afternoon  of  one  day,  being  up  and  dressed, 
the  next  morning  dying,  in  a  state  of  maniacal  deliri- 
um, with  his  lungs  extremely  congested  There  was, 
unfortunately,  no  post-mortem  examination  made. 
This  case  would -seem  one  in  which  the  pulmonary  af- 
fection was  primary,  and  yet  it  might  be  that  he  had  a 
latent  contracting  kidney. 

There  has  been  much  said  of  later  years  about  kid- 
ney disease  without  the  presence  of  tube-casts  in  the 
urine,  and  of  the  presence  of  casts  without  albamen. 
I  may  say  that  I  have  frequently  found  tube-casts  in 
the  urine  when  the  most  careful  chemical  examination 
failed  to  detect  any  albumen,  and  vice  versd^  have  failed 
to  find  any  casts  at  all,  when  the  event  proved  the  ex- 
istence of  renal  disease. 

The  subject  of  treatment  I  have  not  even  mentioned 
in  my  paper,  although  much  might  be  said  about  it,  be- 
cause I  have  already  trespassed  too  long  upon  your  time. 

In  conclusion  I  will  briefly  recapitulate  the  points 
which  it  has  been  my  endeavor  in  this  paper  to  prove. 

First,  that  in  no  ordinary,  uncomplicated  ca.«e  of 
Bright' s  disease,  should  a  prognosis  of  speedy  death, 
or  even  of  incurable  disease,  be  given,  for  I  have  re- 
lated cases  in  which  the  disease  was  chronic,  lasting 
more  than  two  years,  and  which  ended  in  complete  re- 
covery, and  others  in  which  the  person  affected  has 
lived  nearly  nine  years. 

Second,  that  dyspnoea^  usually  taking  the  form  of  re- 
nal asthma,  is  much  more  common  than  is  usually  sup- 
posed, and,  when  properly  appreciated,  is  a  valuable 
diagnostic  sign  of  the  disease ;  also-  that  severe  coryza 
is  a  complication  or  accompaniment,  and  has  a  diag- 
nostic value. 

Third,  that  Bright's  disease,  as  a  cause  of  death,  is 
on  the  increase. 

Fourth,  that  it  is  a  very  common  cause  of  the  deaths 
of  old  people,  probably  being  the  direct  cause  in  many 
deaths  reported  as  of  old  age. 

Fifth,  that  the  passage  of  gravel,  even  when  micro- 
scopic in  size,  but  particularly  if  large  enough  to  cauae 
nephritic  colic,  is  a  prolific  cause  of  the  disease. 

Sixth,  that  the  occurrence  of  tube-casts  in  the  urine, 
without,  or  in  advance  of,  the  presence  of  albumen,  is 
very  common,  and  vice  versdj  persons  may  die  of 
Bright's  disease,  and  the  most  careful  examination  fail 
to  show  any  tube-casts,  although  there  may  be  albumen 
constantly  present  in  the  urine. 

Seventh,  that  the  abuse  of  alcohol  is  certainly  a 
cause  of  kidney  disease,  as  proved  by  the  case  I  have 
related,  in  which  it  has,  again  and  again,  caused  haem- 
orrhage from  the  kidney,  with  the  temporary  presence 
of  albumen  and  tube-casts  in  the  urine,  disappearing 
again  with  the  cessation  of  its  consumption. 
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ONE  HUNDRED  CASES  OF   ANTISEPTIC   OVARIOTOMY. 

BT  JOHN   HOMANg,   M.  D. 


No. 

Bate. 

Place  of  Opexm- 

tiOQ. 

Condi* 
Uon. 

► 

Ungth 
of  In- 
cision. 

Adhesions. 

Treatment  of 
Pedicle. 

Tumor. 

Besult. 

Remarks. 

feb.  27, 1877. 

Carney  Hofpltal. 

8. 

16 

4}  in. 

Slight   and  rasco- 

Tied  in  halves  with    21  lbs. 

Reeov.  rap. 

Well,  strong,  and  work- 
ing bard  in  1878.     Cata- 

^ 

lar,  to  omentum. 

carboliaed  catgut. 

menia  regular  since  Au- 
gust. 1877. 

Mar.  80. 1878. 

Carney  Hotpital. 

S. 

20 

6  in. 

Almost     uniTersal 
to  anterior  and   late- 

Do. 

29  lbs. 

Recoyery. 

Went  home  at  the  end 
of  four  weeks.  Catamenia 
regular  i>lnce  May,  1878. 
In    November,  well  and 

tee. 

strong.  Has  gained  twen- 

ty pounds  in  weight. 

Aug.  81, 1878. 

Carney  Hospital. 

W. 

68 

4  in. 

To  uterus  by  strong 
and    thick    Taacnlar 
bands. 

Do. 

20  lbs. 

Recovery. 

Went  home  at  the  end 
of  four  weeks. 

4    ^Sept.  17,1878. 

Carney  IIoBpltal. 

w. 

60 

4  in. 

IXellcate      cellular 

No  pedicle. 

24  lbs. 

Recovery. 

Went    home    on    six- 

adhesions  to    envel- 

teenth  day. 

opp,  like  those  of  an 

'easily  separable  frtty 

tumor. 

Sept.  29, 1878. 

Carn          spiUl. 

M. 

24 

4i  in.   !    Slight     peritoneal. 

Tied   as    hi    other 

14  lbs. 

Recovery. 

Went  home  on  twenty- 

Exten»iTe  omental. 

first  day  Peritonitis  and 
purulent  inflammation  of 
the  cy^t  walla  at  time  of 
operation. 

Not.  8. 1878. 

Boston. 

s. 

48 

4  in. 

Strong    and     inti- 
mate to  peritonseum, 
pelvis,  to  meiientery, 
and  intestine. 

Do. 

42i}hB. 

Death. 

From  shock  in  fourteen 
hours. 

7     Dec.  28. 1878. 

Northfield,  Vt. 

M. 

47 

6  in. 

To    intestine    and 

Tied    with  oatgut, 
without    trannflxlon. 

Not  de- 

Recovery. 

A  burst  papillomatons 

omentum. 

ter- 

cyat;   peritonitis,  with 

Several  circular  liga- 

mined. 

patches  of  I>niph  on  the 

tures  applied. 

peri tonieum,  and  consid- 
erable ascites  were  pres- 
ent.     Patient  had  been 

vomiting,  and  had  beetle 

fever  for  tuo  weeks.    A 

piece  of  cyst  wall,  adher- 

ent to  intestine,  was  cut 

with  scissors,  and    left 

otherwise  undisturbed. 

8 

Feb.  18, 1879. 

Reading,  Maas. 

M. 

88 

Umbil.' 
to  pub. 

To  rectum  and  pel- 

Tifl. 

Tied  with    catgut 
and  silk  and  dropped 
back. 

8  lbs. 
30  lbs. 
ascitic 
fluid. 

Recovery. 

Died  eight  months  Uter 
of  cancer. 

9     March  6, 1879.'CarD6y  Hospital. 

M. 

26 

8i  in. 

Omental. 

Do. 

80  lbs. 

Recovery. 

10     May  11,1879. 

Carney  Hospital. 

M. 

60 

Umbil. 
to  pub. 

Universal. 

Do. 

Not 
weigh 'd. 

Death. 

From  shock  In  three 
hours. 

11 

June  26, 1879. 

Carney  Hospital. 

S. 

28 

3^  in. 

Slight  parietal. 

Tied     with    many 
ligatures. 
Tied  with  catgut. 

12  lbs. 

Recovery. 

12 

July  16, 1879. 

Carney  Hospital. 

S. 

41 

Umbil. 

To  abdominal  pari- 

18  lbs. 

Death. 

Shock. 

to  pub. 

eteo,  liver,  omentum, 
and  mesentery. 

18 

Oct.  1, 1879. 

Carney  Hospital. 

M. 

41 

6  in. 

None. 

Do. 

21  lbs. 

Death. 

Hsemorrhage  from  slip- 
ping of  cHtgut  ligature 
ten  hours  after  operation. 

14     Not.  26.1879. 

Carney  Hospital. 

8. 

24 

6  in. 

SUght. 

Tied   with   carbol- 

12  lbs. 

Reooveiy. 

Both  ovaries  removed. 

iied  silk  and  dropped 

5fenRtruatioD  regular,  but 

back. 

more  palnfbl  than  before 
ovariotomy.  One  cyst 
dermoid. 

16     Dec.  21.1878. 

Carney  Hospital. 

8. 

88 

4  in. 

Omental  and  intes. 

Do. 

26  lbs. 

Recovery. 

16 

Feb.  8, 1880. 

Boston^ 

M. 

39 

4  in. 

None. 

Do. 

26  lbs. 

Recovery. 

17 

Mar.  7,1880. 

Carney  Hospital. 

M. 

28 

8  in. 

None. 

Do. 

27  lbs. 

Recovery. 

Cyst  of  left  broad  liga- 
men  . 

18 

Mar.  28, 1880. 

Taunton. 

'   M. 

87 

H  in. 

Slight. 

Do. 

20  lbs. 

Recovery. 

19 

April  1, 1880. 

Carney  Hospital. 

8. 

18 

rin. 

Universal  and  inti- 
mate to  anterior  pa- 
riottes,  and  slight  to 
omentum. 

Tied  as  above,  and 
burnt  off  with    Pa- 
quelin's  cautery. 

46^1bs. 

lieoovery. 

Adhesions  burnt  off 
with  Paquelin's  cautery. 

20 

April  17,1880. 

Fall  RiTer. 

M. 

48 

8  in. 

None. 

Do. 

84  lbs. 
14  lbs. 

Recovery. 

21 

April  29,1880. 

Carney  Hospital. 
Mt.  Holly,  Vt. 

S. 

58 

^  in. 
8}  in. 

None. 

Do. 

Recovery. 

22 

May  18. 1880. 

M. 

38 

None. 

Do. 

50  lbs. 

Recovery. 

28 

July  10, 1880. 

Boston. 

M. 

57 

4  in. 

None. 

Do. 

48  lbs. 

Recovery. 

24 

July  16, 1880. 

Carney  Hospital. 

8. 

47 

4  in. 

None. 

Do. 

18  lbs. 

Recovery. 

Cyst  of  left  broad  liga- 
ment. 

26 

July  81, 1880. 

Carney  Hospital. 

M. 

47 

6  in. 

Intimate,  and  re- 

Do. 

nibs. 

Recovery. 

The  omentum  turned 
up  and  laid  on  a  carbol 

lintes  tines. 

ized  towel,  and  the  intes- 

tines turned   downwards 

towards  the  pubes  during 

the  removal  of  the  cyst. 

28 

Aug.  1.1880. 

Carney  Hospital. 

M. 

80 

3i  in. 

None. 

Do. 

25  lbs. 

Recovery. 

Dermoid  cyst. 

27 

Aug.  21, 1880. 

Carney  Hospital. 

M. 

29 

6  in. 

Almost     unirersal 
and  recent  to  parietal 
peritonaeum. 

Do. 

28  lbs. 

Recovery. 

PapUloma. 

28 

Aug.  22, 1880. 

Carney  Hospital. 

M. 

29 

6  in. 

Slight. 

Do. 

51  lbs. 

Recovery. 

Forty  ounces  of  serum 
removed  by  aspiration 
from  the  left  thoracic 
cavity  on  the  fourth  day 
after  ovariotomy. 

29 

Sept.  1, 1880. 

Woburn,  Mass. 

M. 

46. 

8  in. 

To       peritonsBum, 
small   intestine,   and 

Do. 

39  lbs. 

Death. 

Exhaustion  on  6th  day. 
Verj'  hot  weather. 

'diaphragm ;  firm  and 
Jold. 
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No. 

Date. 

Place  of  Opera- 
tion. 

Condi- 
tion. 

47 

Length 
of  In- 
cision. 

Adhesions. 

Treatment  of 
Pedicle. 

Tumor. 

Besalt. 

Reoaiks. 

dO 

Sept.  2,  1880. 

VL. 

7  In. 

None. 

Tied  as  above,  and 

40  lbs. 

Bacorery. 

Fluid  gelatioew. 

burnt   off  with    Pa- 

qaelln's  cautery. 

81 

Sept.  7, 1880. 

Carney  Hospital. 

M. 

27 

6  in. 

Intimate  and  old, 
orcongenital.to  small 
intestine,  mesentery, 
and  uterus  ;  In  fact, 

them. 

Do. 

20  lbs. 

Death. 

Shock.    Fkpilktt 

S2 

Sept.  28, 1880. 

Carney  Hospital. 

M. 

88 

4  In. 

poritonsaum. 

Do. 

16  lbs. 

BeeoTei7. 

8lxly-llvepoimiirf» 
citie  and   ovsriao  floii 
removed  by  Uppiafvitt- 
in   the  last  thne  ««ta 

83 

Oct.  2,  1880. 

Carney  Hospital. 

S. 

48 

5  In. 

Universal,  old  and 
new,  to  peritonsBum. 

Do. 

38  lbs. 

8i 

Oct.  6, 1880. 

Carney  Hospital. 

W. 

88 

^\n, 

Solid,  old,  to  ute- 
rus, oment.  andpelT. 

Do. 

15ilbs. 

Reoorery. 

Cyst  more  «>■««- 
cleated. 

85 

Oct.  28. 1880. 

Carney  Hospital. 

M. 

45 

2^  in. 

None. 

Do. 

m  Ibe. 
21}  lbs. 

RecoTery. 

86    'Not.  6, 1880. 

Carney  Hospital. 

W. 

81 

2}  in 

None. 

Do. 

Recover/. 

87    jNov.  18, 1880. 

Carney  Hospital. 

8. 

81 

6  in. 

To    intestine    and 
uterus. 

Do. 

18  lbs. 

RecoT«ry. 

The  portion  of  tbccfH 
adherent   to   boesli  vu 

cut  oat  and  IsA  beUid. 

88 

Nov.  28   IRflO. 

Carney  Hospital. 

W. 

62 

8  in. 

Do. 

Do. 

80  lbs. 

89    iD«e.  1.  1880. 

Carney  Hospital. 

M. 

87 

6  in. 

None. 

Tied  and  burnt  off 

27  lbs. 

Death. 

Diseased  kidoeyi. 

with  Paquelin*s  cau- 
tery. 

Do. 

40 

Dec.  18, 1880. 

Carney  Hospital. 

S. 

54 

6  In. 

Parietal. 

110  lbs. 

Death. 

FacUlerysipelaioatbi 
fourteenth  day. 

41    ipws.  21, 1880.  lOarney  Uospital. 

8. 

38 

8ln. 

Slight. 

Do. 

25  Ibe. 

Recovery. 

42    'Jan.  6, 1881.     Carney  Hospital. 

S. 

26 

5  in. 

None. 

Tied  and  burnt  off 

14  lbs. 

Recovery. 

with  Paquelin's  ther- 
mo-cautery. 

Do. 

Do. 

48     Jan.  26,1881. 
44     Jan.  27. 1881. 

Carney  Hospital. 
Carney  Hospital. 

8. 
W. 

88 
68 

5  In. 

6  In. 

None. 

To  both  Fallopian 

15|  lbs. 
9i  lbs. 

Recovery. 
Recovery. 

Dermoid  cyst.  GoiuU- 

tubes  and  to  sigmoid 
flexure. 
None. 

46 

April  5, 1881. 

Carney  Hospital. 

s. 

40 

6  In. 

Do. 

5  lbs. 

Recovery. 

Dermoid  cyst,  sod  at- 
tached to  this  a  spiodk- 

celled    sareomateos   ta- 

mor.     A  meriae  fibrad, 

two  pounds'  vevfa^  stai 

removed. 

46 
47 

April  14, 1831.  Carney  Hospital. 
April  16, 1881.  Carney  Hospital. 

M. 

M. 

40 
42 

I\i"-. 

None. 

Parietal,  Intestinal, 
and  omental. 

Do. 
Do. 

86  lbs. 

Recovery. 
Death. 

Died  of  exhawtioa  ot 
the  third  day.    Vwy  «• 
vrre   operaUon.     Tnnw 
very  vsacular  and  nawij 
solid. 

48 

April  17, 1881.  Camoy  Hospital. 

M. 

29 

4|ln. 

Strong    and    old; 
anteriorly. 

Do. 

42ilbB. 

Recovery. 

Both  orariss  lemovid. 

49     May  5, 1881.    ICarney  Uo^pital. 
60     May  22,  1881.    Fnw  Hospital  for 

M. 

84 
89 

4  In. 

5  In. 

None. 
None. 

Do. 
Do. 

26  lbs. 
12  lbs. 

Recovery. 
Recovery. 

Much  ascitic  fluid. 

61     May  26, 1881. 

Women. 
Carney  Hospital. 

M. 

42 

7  In. 

Very  vascular ;  an- 
teriorly and  to  omen- 

Do. 

15  lbs. 

Reoovexy. 

rhage  during  opentioo. 

62    iJuneS,  1881. 

Carney  Hospital. 

H. 

40 

4Hn. 

tum. 
None. 

Do. 

10  lbs. 

Recovery. 

Cyst    dark  bins,  wry 
raseular.    Id  appeuifin 

resembling  the  f«til  ilk 

i 

3f  a  placenta. 

63 

June  9, 1881.    Bo«ton. 

M. 

42 

4  In. 

None. 

Do. 

18  lbs. 

Recovery. 

64 

June  11, 1881.  iCaruey  Hospital. 

M. 

51 

4  in. 

None. 

Do. 

841  lbs. 

Recovery. 

65 

June  21, 1881.  Boston. 

s. 

18 

4  in. 

Anterioriy  and  to 
omentum. 

Do. 

26  lbs. 

Recovery. 

66 

June  80, 1881.  Camev  Hofloital. 

W. 

65 

6  In. 

Noue. 

Do. 

18  lbs. 

Recovery . 

Tumor  eanoerooi. 

57 

July  7, 1881. 

Carney  Hospital. 

B. 

80 

6  In. 

None. 

Do. 

8  lbs. 

Recoveiy. 

c 
<: 
1 
e 
( 

Pedicle    slipped  from 
:lamp  befoie  it  «u  borat 
>ff,  and  in  onler  to  fkk 
tupandsicareltihein- 
faionhadtobeenlsrpd 
Jyst  of  broad  Ugameot 

68 

July  11,1881. 

Carney  Hospital. 

M. 

28 

4  In. 

None. 

Do. 

lU  lbs. 

Recovery. 

69 
60 
61 

July  25!  1881. 
July  27, 1881. 
Sept.  1, 1881. 

Carney  Hospital. 
Boston. 

8. 

S. 

14 
49 

8  in. 
8  In. 

None. 
None. 

Do. 
Do. 

11}  lbs. 
12  lbs. 

Recovery. 
Recovery. 

Both  ovaries  remowd. 

Carney  Hospital. 

S. 

24 

8  In. 

None. 

Do. 

2i  lbs. 

Recovery. 

Cyht  of  the  left  bwsd 
igament. 

62 

Sept.  8, 1881. 

Carney  Hospital. 

S. 

25 

7  In. 

None. 

Do. 

18  lbs. 

Death. 

Cause  of  death,  s«ti 
n»nla  on  eighth  d»y.  A 
areful  autopsy,  hj  Br. 
;V^.   W.  Oannett,  »howd 

foingonwellinthepri- 
oneJlcarity.    HersAts- 
y  Insanity  In  the  fiisilj. 
)ermoidcy8t. 

68 

Sept.  11, 1881. 

Carney  Hospital. 

M. 

41 

5  In. 

Anteriorly  to  pari- 
etes  and  to  uterus. 

Do. 

33  lbs. 

Recovery 

64 

Sept.  18, 1881. 

Carney  Hospital. 

W. 

51 

81  In. 

Anteriorly  to  pari- 
etes. 

Do. 

89  lbs. 

65 
66 

Sept.  27, 1881. 
Oct.  4,  1881. 

Taunton,  Mass. 
Boston. 

M. 
M. 

60 
45 

5  in. 
7  In. 

None. 

Universal  anterior- 
ly and  laterally. 

Do. 
Do. 

10  lbs. 
80-90 
lbs. 

Recovery. 
Recovery. 

Somessoitas. 
rhich  is  counted  in  *• 

67 

Oct.  6, 1881. 

Boston. 

W. 

45 

6  In. 

None. 

Do. 

22  lbs. 

1 

Recoveiy. 

'"boA  walls  of  btaddsr 
noised.    NoillefficA 

68 

Oct.  24, 1881. 

Merrimac,  Mass. 

S. 

57 

6  In. 

Intestinal. 

Do. 

54  lbs. 

Recovery. 

A  portion  of  «sdh«f. 
nt  to  bowels  left  bduoi- 

69 

Oct.  29, 1881. 

Boston. 

M. 

48 

4  In. 

SliKht  lateral  and 
interior. 

Do.     . 

49  lbs. 

Recovery. 
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:iB>7<o. 

DAte. 

Place  of  Opera- 
tion. 

Condi- 
tion. 

> 

Length 
of  In- 
cision. 

Adhesions. 

Treatment  of 
Pedicle. 

Weight 
Tumor. 

Result. 

Remarlcs. 

TO 

Not.  16, 1881. 

Boiton. 

W. 

47 

8iin. 

None. 

Tied  and  burnt  off 
with  Paquelin's  ther- 
mo-cautery. 

264  Ibe. 

ReooTexy. 

Tl 

Nov.  19.1881. 

Concord,  N.  H. 

W. 

78 

6  in. 

To       peritonsBum, 
omentum,  and  intes- 
tine. 

Do. 

20  lbs. 

Recorery. 

The  age  of  the  patient 
did  not  prevent  a  very 
rapid  recovery,  99.4°  F. 
being  the  highest  temper- 
ature. 

72 

Dec  1, 1881. 

ProTineetowo, 
Mau. 

M. 

62 

6  In. 

Burst  cysi. 

Do. 

86  lbs. 

Recovery. 

Abdomen  filled  with 
gelatinous  material,  — 
colloid.  —  which  had 
originally  come  from    a 

Both  ovaries  removed. 

78 

Deo.  18, 1881.  iPne  Ho«i»itolfor 

S. 

80 

7  in. 

To    intentine    and 

Do. 

lOlba. 

Death. 

Women. 

pelTic  peritonaeum. 

The  outer  surfaces  of  the 
tumors  of  a  brown  color, 
and  b<«ioning  to  decay. 

74 

Jan.  80,  1882. 

ISLouiffburgSq., 
Boeton. 

M. 

27 

umbii. 
to  pub. 

Omental. 

Tied  and  burnt  off 
with  Paqueliu's  cau- 
tery. 

18  lbs. 

Recovery. 

Dermoid  cyst. 

76 

Mar.  14,1882. 

Boeton.  ' 

8. 

48 

Sin. 

Omental  and  peri- 
toneal. 

Do. 

26  lbs. 

RecoTery. 

Died  two  months  later 
ef  a  recurrent  tumor. 

76 

Mar.  19, 1882.  '16  Loufebore  Sa. 

M. 

60 

6  in. 

None. 

Do. 

16  lbs. 

Recovery. 

77 

Uar.  20,  Ui82. 

16  Looiabuxg  Sq. 

W. 

46 

Parietal  and  rectal. 

Do. 

46  lbs. 

Recovery. 

Sixty  pounds  ol  nystio 
fluid  removed  by  tapping 
a  lew  days  before  opera- 
tion in  order  that  the  pa- 
tient could  be  moved  to 
the  city. 

78 

Mar.  26, 1882. 

15  LouI»bnrff  So. 

M. 

46 

6*in. 

None. 

Do. 

18  lbs. 

Recovery. 

79 

-116  LouUburg  8q. 

M. 

25 

4  In. 

To  uterus. 

Do. 

18  lbs. 

Recovery. 

Dermoid  eyst. 

80 

April  4, 1882.    Uocoster,  Maw. 

S. 

82 

Sin. 

None. 

Do. 

82  lbs. 

Recovery 

81 

April  10,  1882.  'Boston. 

S. 

15 

Sin. 

None. 

Do. 

94  lbs. 

Rwsovery. 

Dermoid  cyst. 
Whether  the  tumor  waa 
ovarian  or  uterine  was  not 

82 

April  12, 1882.  Carney  Hospltol. 

M. 

82 

Bin. 

Omental  and  pari- 
etal. 

Do. 

lOi  lbs. 

Recovery. 

ascertained   till  after  the 

abdomen  was  opened. 

88 

April  19,1882. 

16  Louifebnrg  Sq. 

S 

28 

8|in. 

None. 

Do. 

244  lbs. 

Recovery. 

Cyst  of  the  right  broad 
ligament. 

84 

April  20.1882. 

16  LoniBbnrg  Sq. 

S. 

28 

8*  in. 

Anteriorly  tojperi- 
tonaeum.  , 
None.. 

Do. 

24  lbs. 

Recovery. 

86 

April  22.1882. 

16  Loniflbnrg  Sq. 

M. 

69 

From 

Do. 

284  lbs. 

Recovery. 

Tumor    a    semi -solid 

aboTe 

myxoma. 

umhii. 

86 

April  22,1882.  Jamaica  Plain. 

M. 

39' 

to  pub. 
Do. 

Parietal. 

Do. 

14  lbs. 

Death. 

Of  heart  disease  on  fifth 
day.  Tumor  semi-soUd 
sarcoma. 

87 

April  23, 1882.  Gamer  Hofloital. 

M. 

48 

4  in. 

None. 

Do. 

22  lbs. 

Recovery. 

88 

April  29,1882. 

16  Louisburg  Sq 

M. 

60 

From 
aboTe 
nmbil. 

To  ascending  colon 
and  to  parietes. 

Do 

11  lbs. 

Recovery. 

AdheaiOBS  between  co- 
lon and  cyst  separated 
with  difficulty.      ' 

89 

May  6. 1882. 

East  Boeton. 

M. 

47 

to  pub. 
S^in. 

None. 

Do. 

89;ibs. 

Recovery. 

Cyst  of  the  left  broad 
ligament. 

90 

May  18, 1882. 

16  Louisborg  Sq. 

H. 

41 

6in. 

Omental,     intesti- 
nal, and  pelTic. 

Do. 

12  lbs. 

Death. 

Seventy  pounds  asdtie 
fluid.  Drainage  tube  put 
in.  Died  on  the  tenth 
day. 

91 

1 
Jnne  6, 1882.     16  Loui^burg  Sq. 

M. 

64 

4}  in 

Pelvic. 

Do. 

7  lbs. 

Recovery. 

92 

June  12.  18»2  115  Louisburg  8q. 

S. 

24 

44  in. 

None.. 

Do. 

24  lbs. 

Recovery. 

93 

June  14,  1882.  15  Louiaburg  Sq. 

M. 

61 

4in. 

None. 

Do. 

26  lbs. 

Recovery. 

94 

June  16, 1882.  15  Louitburg  8q. 

S. 

14 

8|ln. 

None. 

Do. 

61  ibs. 
26  lbs. 

Recovery. 

Dermoid  cyst. 

96 

June  19,  1882.  15  LouubuiK  Sq. 

:s. 

42 

None. 

Do. 

96 

June  22, 1882. 

Carney  IJoi«pitai. 

s. 

22 

bin. 

None. 

Do. 

5  lbs. 

Recovery. 

Dermoid  cyst. 

97 

June  27, 1882. 

Annisquam,  Ms. 

M. 

87 

6  in. 

Parietal  and  omen- 
tal. 

Do. 

6  lbs. 

Recovery. 

Twenty  pounds  of  pus 
in  cyst.  Temperature 
101°  F.  before  operation. 

98 

July  8, 1882 

16  LonisboiiK  Sq. 

M. 

22 

8ln. 

Omental. 

Do. 

16  lbs. 

Recovery. 

99 

July  10, 1882. 

15  LouUburg  Sq 

M. 

29 

UnlTersal 

Do.J 

SUlbs. 

Recovery. 

Two  arteries  near  aorta 
in  left  lumbar  region  were 

with  difflcuiiy  tied. 

100» 

Aug.  16, 1882. 

15  Louisburg  Sq. 

S. 

24 

8iiD. 

None. 

Do.! 

26  lU. 

Recovery. 

Cyei  of  the  left  broad 
ligament. 

CEREBRAL  ANEMIA  AND  EXHAUSTION.* 

BT   B.   O.   WEBBER.  M.   D. 

Among  the  conditioDs  of  the  brain  most  difficult 
for  diagnosis  are  those  in  which  there  is  irregular 
blood  supply.  Irregular  supply  of  blood  necessitates 
irregular  or  deGcieiit  nutrition.  A  badly  nourished 
brain  is  irritable.  Jaccoud  states  (his  well :  **  Under 
the  influence  of  anaemia  and  of  insufficient  nutrition 
the  excitability  of  the  nervous  elements  is  diminished, 
that  is  to- say,  its  effects  are  less  energetic,  and  exhaus- 

1  Total  100  ovariotomies;  87  recoveries;  13  deaths.  This  is  about 
as  well  as  1  can  do,  unless  I  refuse  the  def^perate  cases.  J*  II. 

2  Koad  before  thip  Boston  Society  for  Medical  Obsen'ation,  March 
6, 1882. 


tion  is  more  rapid;  but  by  reason  of  the  dimilli^hed 
vitality  of  the  cells  this  excitabiFity  is  aroused  by  very 
slight  causes,  which  in  health  produce  no  reaction. 
The  abnormal  condition  is,  then,  double :  on  one  hand 
the  reaction  is  weak* and  of  short  duration;  on  the 
other  it  is  produced  by  impressions  which  ought  to 
have  no  effect.  '  This  double  condition  can  be  well 
expressed  by  the  term  irritable  or  excitable  weakness." 
This  coiidiiion  is  found  in  all  cases  of  illy  nourished 
brains,  whether  the  defect  is  due  to  a  blood  supply  de- 
ficient in  quantity  or  in  quality,  or  whether  it  may  arise 
from  an  excessive  supply  of  blood  interfering  with  the 
nutrition ;  the  same  condition  may  also  arise  from  ex- 
haustion due  to  overwork  of  the  nerve  cells,  the  sup- 
ply of  blood  being  nearly  normal,  normal  I  mean  in 
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comparison  with  the  work  required  of  the  brain.  As 
all  these  conditions  lead  alike  to  defective  nutrition  of 
the  brain,  it  is  to  be  expected  that  many  of  the  symp- 
toms to  which  they  give  rise  will  be  the  same  in  one 
as  in  another  condition.  Thus  the  headache,  vertigo, 
nausea,  found  in  congestion  is  also  found  in  anaemia ; 
the  excitement,  delirium,  hallucinations,  etc.,  found  in 
hypersBmia  are  also  seen  in  anaemia.  Also  these  same 
symptoms  may  be  the  expression  of  exhaustion  or  of 
poisoning  of  the  blood. 

I  do  not  expect  to  consider  all  the  conditions  ^to 
which  I  have  alluded  above,  but  desire  to  call  attention 
to  B  few  caJses  in  which  the  symptoms  have  arisen 
from  a  combination  of  depressing  agencies,  and  where, 
apparently,  the  result  is  due  to  ausemia  and  malnutri- 
tion from  deprivation  and  exhaustion.  Much  has  been 
written  about  hyperaemia,  and  great  stress  has  been 
laid  upon  too  much  blood  flowing  to  the  brain.  Per- 
haps there  are  patients  in  whom  this  condition  exists, 
and  yet  in  by  far  the  majority  of  patients  I  believe 
the  explanation  of  the  symptoms  is  to  be  found  in  mal- 
nutriiion  from  insufficient  supply  of  food,  or  from  in- 
ability to  assimilate  the  food  taken,  or  from  exhaustion 
due  to  over-use,  with  too  short  periods  of  rest,  or  from 
the  inferior  quality  of  the  blood. 

In  such  cases  as  I  propose  to  relate  I  have  been  in 
the  habit  of  referring  the  symptoms  to  anaemia,  though 
they  are  probably  not  caused  by  simple  anaemia; 
sometimes  there  is  probably  anaemia  as  the  ordinary 
condition ;  the  irritable  brain  may  temporarily  receive 
a  relatively  increased  supply  of  blood,  though  its  nutri- 
tive quality  or  its  amount  may  be  below  that  appropri- 
ate for  health ;  owing  to  the  abnormal  irritability  of 
the  brain  this  excess  over  the  usual  supply  is  sufficient 
to  cause  excitement.  This  would  be  only  a  temporary 
and  perhaps  local  increase  of  blood  supply  in  an 
anaemic  brain,  and  should  not  influence  either  the  diag- 
nosis or  treatment. 

From  what  has  just  been  said  it  is  easy  to  explain 
the  periods  of  excitemeut  succeeding  and  followed  by 
seasons  of  great  depression.  There  is  not  time  to 
give  examples  of  all  classes  of  cases  which  might  be 
included  among  those  of  anaemia  and  exhaustion. 

The  following  illustrate  some  of  the  effects  of  insuf- 
ficient feeding  and  privation. 

Case  I.  The  first  was  Hannah  M.,  about  thirty- 
five  years  old.  She  was  found  on  examination  to  have 
phthisis  far  advanced ;  she  had  suffered  from  insufiicient 
food,  had  been  confined  two  weeks  previous,  and  had 
lost  considerable  blood.  She  had  been  somewhat  de- 
lirious, and  the  night  before  she  was  seen  had  tried  to 
beat  her  husband  with  a  chair.  She  had  headache, 
and  felt  cold.  Little  or  nothing  could  be  learned  from 
the  patient,  as  she  seemed  decidedly  stupid  and  un- 
communicative. She  had  had  several  loose,  greenish 
stools  daily.  The  pulse  and  temperature  were  both 
high,  as  might  be  expected  from  the  advanced  phthisis 
from  which  she  suffered.  She  was  fed  frequently,  the 
direction  being  given  that  she  should  have  all  the  milk 
she  would  take,  and  in  a  short  time  she  was  given 
solid  food.  A  bad  diarrhoea  somewhat  retarded  recov- 
ery, but  she  finally  recovered  from  the  maniacal  ex- 
citement. 

Cask  II.  The  next  case,  A.  E.  M.,  was  a  married 
woman,  about  thirty-five  years  old,  who  had  had  charge 
of  an  extensive  business.  Once  she  had  been  in  the 
habit  of  using  morphia,  but  had  given  it  up.  Shortly 
before  eutrance  to  City  Hospital  she  had  been  greatly 


overtaxed  by  business  and  other  cares,  had  made  long 
days,  eating  sparingly,  taking  much  less  food  than  she 
needed,  and  had  used  strong  liquors  to  keep  her  up; 
sometimes  she  took  as  much  as  a  pint  of  brandy  a  day. 
For  three  or  four  weeks  she  had  been  noticed  to  act 
queerly  at  times,  and  for  a  week  before  entrance  was 
under  the  care  of  a  homoeopath,  who,  it  was  said,  al- 
lowed her  only  water  Indian  gruel  for  nourishment. 
On  entrance  she  had  delusions,  heard  and  saw  imagi- 
nary persons,  was  in  communication  with  spirits  and 
mediums,  listened  to  the  statements  of  a  dying  girl, 
then  fell  back  on  the  pillow  speechless  and  motionless 
when  the  girl  died.  She  had  not  slept  for  some  nights. 
Bromide  of  potassium  and  chloral,  thirty  grains  of 
each,  were  given,  and  she  had  a  good  night's  rest^ 
though  the  dose  was  repeated  at  midnight.  She  ob- 
jected to  food,  as  the  '*  medium  "  had  told  her  to  take 
nothing  but  the  water  gruel,  but  on  the  next  day  after 
admission  the  house  officer  persuaded  her  that  the 
medium  was  mistaken,  and  she  ate  a  hearty  meal,  say- 
ing that  she  had  been  huna:ry  for  a  week.  Under 
feeding  and  quiuine  she  rapidly  lost  her  delusions  and 
hallucinations,  and  in  a  week  could  talk  sensibly  about 
them,  slept  all  night  without  a  hypnotic.  She  was 
very  weak,  and  regained  strength  only  slowly. 

In  this  case,  if  the  statement  in  regard  to  the  strict 
dieting  previous  to  admission  can  be  depended  upon, 
it  is  quite  likely  that  hyperaemia  was  suspected,  and 
she  was  treated  accordingly,  with  very  unfortunate 
result  in  causing  a  decided  aggravatipn  of  the  symp- 
toms. The  symptoms  were  entirely  unlike  those  of 
delirium  tremens. 

Case  III.  Mary  R.,  aged  twenty-nine,  was  de- 
serted by  her  husband,  and  had  very  little  to  eat  for 
some  months,  going  sometimes  two  days  without  eat- 
ing. She  was  in  the  fifth  month  of  pregnancy.  One 
week  before  entrance  she  felt  sick,  and  began  to  act 
queerly.  She  had  some  convulsions  before  entrance, 
and  about  fifteen  minutes  after  entrance  had  one ;  the 
spasm  was  most  in  the  upper  part  of  the  body,  and 
bilateral ;  legs  were  only  slightly  affected ;  head  and 
eyes  were  drawn  strongly  to  the  right;  arms  were 
drawn  across  the  body,  and  fore-arm  fiexed ;  once  the 
mouth  was  drawn  to  the  left;  respiration  was  quiet 
and  natural ;  pulse  normal ;  temperature  98.5^  F. ;  no 
albumen  in  urine.  Her  face  was  slapped  sharply,  and 
the  convulsions  ceased;  she  was  taciturn. 

Two  grains  of  valerianate  of  zinc  three  times  a  day, 
and  a  plentiful  supply  of  food  were  ordered.  In  a  few 
days  she  was  entirely  natural  in  her  appearance,  but  a 
headache  persisted  for  a  few  days.  She  was  discharged 
well  in  about  a  month. 

These  three  cases  are  sufficient  for  illustration.  The 
first  patient  had  been  in  an  unfavorable  condition  for 
a  considerable  time.  The  loss  of  blood  at  confinement 
seems  to  have  been  sufficient,  with  the  other  depress- 
ing influences,  to  give  rise  to  such  cerebral  disturb- 
ance as  would  not  have  arisen  in  a  patient  otherwise 
healthy.  It  was  virtually  a  case  of  acute  anaemia  of 
which  haemorrhage  was  the  last  aetiological  condition. 
This  was  the  only  case  in  which  there  was  a  rise  of 
pulse  and  temperature  above  the  normal.  The  phthisis 
was  the  cause  of  this  rise.  In  the  other  cases  the  pulse 
and  temperature  were  either  normal  or  just  below 
normal. 

The  second  case  was  not  one  of  delirium  tremens, 
though  indulgence  in  spirit  may  have  been  one  ele- 
ment in  the  production  of  the  disease.     There  was  oo 
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tremor,  no  vision  of  repulsive  objects,  no  terror ;  the 
case  was  considered  outside  as  one  of  mania,  and  it 
was  thought  that  it  would  be  necessary  to  send  her  to 
an  asylum.  Yet  here  there  was  deprivation,  voluntary, 
not  enforced;  she  taking  only  a  little  tea  and  toast 
irregularly  for  meals,  and  keeping  herself  up  by  stim- 
ulants. Stimulation  was  probably  ooe  element  in  the 
astiology,  but  not  to  such  an  extent  as  to  justify  call- 
ing the  patient's  condition  alcoholismus. 

The  third  case  was  one  in  which  similar  causes 
acted,  but  there  were  convulsions  of  an  hysterical  char- 
acter. The  patient  recovered  under  the  same  course 
of  treatment  As  the  patient's  condition  of  life  and 
circumstances  were  those  of  great  privation,  and  while 
pregnant  and  needing  a  generous  supply  of  food  she 
had  insufficient,  it  is  reasonable  to  include  it  under  the 
same  head  with  the  others.  Call  it  hysteria  if  it  seems 
best ;  then  it  is  hysteria  due  to  cerebral  anaemia. 

This  third  case  illustrates  well  the  necessity  of  in- 
quiring into  the  patient's  previous  history  before  form- 
ing a  diagnosis. 

All  these  patients  had  been  suffering  from  depress- 
ing influences,  and  finally,  for  a  Comparatively  short 
time,  from  an  increase  of  these,  either  a  haemorrhage 
or  an  enforced  abstinence  from  food ;  they  were  suffer- 
ing from  a  comparatively  acute  anaemia  resembling 
that  seen  after  severe  haemorrhages  or  starvation  in 
persons  previously  entirely  well. 

Another  class  of  patients  are  met  who  are  for  a 
longer  period  exposed  to  depressing  influences;  who 
are  overworked,  underfed,  who  finally  exhibit  nervous 
symptoms  of  a  most  varied  type.  Many  of  these  pa- 
tients have  such  a  combination  of  symptoms  referable 
to  the  head  and  brain  that  they  are  seriously  con- 
cerned for  their  mental  integrity,  fear  apoplexy^  etc. 
Once  in  a  while  the  patients  with  such  symptoms 
seem  to  have  hyperaemia  of  the  brain,  but  much  the 
larger  number  whom  I  have  seen  are  simply  suffering 
from  insufficient  nutrition  of  brain,  owing  either  to 
general  anaemia  combined  with  overwork,  or  to  over- 
use of  the  brain,  and  consequently  such  exhaustion 
that  the  brain  has  been  unable  to  recover  its  normal 
vigor.  In  these  the  morbid  condition  arises  from  a 
more  slowly  acting  cause,  and,  as  might  be  expected, 
the  symptoms  differ  from  those  found  in  such  cases  as 
the  above.  There  is  less,  excitement,  more  evidence 
of  depression  and  exhaustion.  The  following  sum- 
mary of  such  a  case  may  serve  by  way  of  illustra- 
tion :  — 

A  clergyman  had  been  overworked  with  the  care  of 
a  large  church  and  congregation,  holding  extra  meet- 
ings ;  during  this  feeling  of  depression  no  anxiety  nor 
despondency  were  noticed.  Notwithstanding  a  vaca- 
tion and  partial  rest  he  had  several  attacks  of  head- 
ache, could  n't  study  well,  was  dissatisfied  with  his 
work,  and  obliged  to  give  it  up.  His  brain  was  easily 
fatigued,  and  refused  to  work.  There  was  no  flushing 
of  face,  no  vertigo,  no  symptoms  excepting  those 
briefly  sketched.     There  was  here  chronic  exhaustion. 


—  At  the  public  exercises  in  connection  with  the 
bi-centennial  anniversary  of  the  old  Manor  Hall  at 
Yonkers,  part  of  which  was  erected  in  1682,  the 
mayor,  Dr.  Samuel  Swift,  who  was  a  partner  of  the 
late  Dr.  J.  Foster  Jenkins,  presided,  and  made  the 
opening  address. 
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REPOET   ON  PROGRESS  IN  THERAPEUTICS.1 

BY  FSANCIS  H.  WILLIAMS,   M.   D. 
THE   ACTION   OP   SALINE    CATHARTICS.' 

The  most  complete  and  exhaustive  work  which  has 
thus  far  been  attempted  on  this  subject  is  undoubtedly 
that  of  Dr.  Hay.  The  whole  of  bis  paper  is  not  as 
yet  published,  but  there  is  sufficient  to  indicate  the 
excellent  way  in  which  the  work  has  been  done,  and 
to  warrant  a  brief  outline  of  the  portion  which  has  been 
printed. 

After  indicating  at  some  length  what  has  been  done 
by  previous  investigators  the  author  divides  his  experi- 
ments into  the  following  series :  — 

"  Series  A.  The  effect  on  purgation  of  the  admin- 
istration of  the  salt  (sulphate  of  soda)  by  the  mouth 
in  a  state  of  concentration  and  of  dilution ;  and  the  elim- 
ination of  the  salt  by  the  kidneys  and  the  alimentary 
canal. 

*'  Series  B.  The  effect  of  the  salt  on  the  intestine 
when  injected  directly  into  the  viscus,  after  the  method 
of  Colin  and  Moreau,  with  analyses  of  the  fluid  as  to 
the  salt  it  contained,  and  to  its  digestive  and  other 
properties. 

^'  Series  G.  The  effect  of  the  saline  purgative  on 
concentration  of  the  blood. 

"  Series  D.  The  effect  of  the  salt  on  the  aliment- 
ary canal  and  its  absorption  from  the  canal,  as  ascer- 
tained by  killing  the  animals  at  stated  intervals  after 
the  administration  of  the  salt  by  the  mouth,  and  meas- 
uring the  fluid  in  the  canal,  and  estimating  the  quan- 
tity of  salt  present. 

*^  Series  E.  Its  purgative  effect  when  injected  into 
the  blood. 

^'  Series  F.  Its  purgative  effect  when  injected  sub- 
cutaneously. 

*' Series  6.  Its  effect  on  the  secretion  of  the 
urine." 

Under  Series  A  is  an  account  of  the  various  exper- 
iments done  on  rabbits,  cats,  and  dogs.  It  is  shown 
that  in  an  animal  fed  without  water  a  given  dose  of 
sulphate  of  soda  in  a  concentrated,  twenty  per  cent  solu- 
tion, will  not  cause  purgation  when  the  same  dose  in  two 
and  one  half  per  cent,  solution  will  do  so,  and  the  more 
dilute  the  solution  the  more  quickly  is  the  action  pro- 
duced. Experiments  done  on  rabbits,  cats,  and  dogs  show 
that  if  given  in  a  concentrated  form,  and  if  for  a  single 
day  only  previous  to  the  administration  of  the  salt  little 
or  no  water  is  taken  with  the  food,  sulphate  of  soda  will 
not  produce  catharsis.  *'  This  seems  to  warrant  the 
deduction  that  sulphate  of  soda  acts  neither  by  peri- 
stalsis nor  by  increasing  the  intestinal  secretions,  but 
merely  by  uniting  with  the  water  in  which  it  is  dis- 
solved, and  with  the  fluids  which  it  meets  in  the  ali- 
mentary canal,  preventing  the  absorption  and  preserv- 
ing the  fluidity  of  the  intestinal  contents  until  the 
ordinary  peristaltic  movements  have  carried  them  to 
the  rectum." 

It  may  be  urged  that  by  a  restriction  of  water  in 
diet  the  water  in  the  blood  is  diminished,  and  the 
blood  being  concentrated  the  usual  amount  of  intestinal 
secretions  are  not  poured  out. 

Yulpian  has  asserted  that  a  purgative  salt  acts 
chiefly  by  exciting  an  inflammatory  irritation  of  the 
alimentary  mucous  membrane,  and  consequently  creates 
an  exudation  such  as  we  observe  in  mucous  catarrh. 

1  Concluded  from  page  392. 

2  Journal  of  Anatomy  and  Physiology,  vol.  xW. 
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Experiment  shows  that  croton  oil  does  purge  when 
the  conditions  are  such  that  sulphate  of  soda  does 
not.  The  conclusion  is  that  sulphate  of  soda  does  not 
act  in  a  manner  similar  to  croton  oil,  which  is  proba- 
bly by  irritating  the  mucous  membrane  with  which  it 
con)es  in  contact.  We  now  get  an  insight  into  the 
careful  and  thorough  methods  of  this  experimenter ; 
arrived  at  a  stage  of  his  work  where  many  would  have 
considered  their  task  ended,  he  announces  the  theory 
which  he  seems  nearly  to  have  established  only  to  ad- 
mit that  further  experiments  have  led  to  its  abandon- 
ment. 

In  the  experiments  the  faeces  and  urine  were  care- 
fully collected,  and  the  amount  of  sulphate  of  soda 
present  was  determined  by  chemical  analysis.  Nearly 
all,  though  never  the  full  amount  of,  the  salt  given 
was  recovered  from  the  urine  and  faeces.  When  the 
salt  was  administered  well  diluted,  from  one  half  to 
one  third  of  the  salt  excreted  appeared  in  the  urine, 
and  the  more  pronounced  the  purgation,  the  less  the 
quantity  of  the  salt  in  the  urine.  When  the  salt  was 
given  in  a  concentrated  form  nearly  the  whole  of  it 
passed  into  the  urine.  As  regards  the  analyses  of  the 
f»ces  the  most  remarkable  feature  was  the  consider- 
able increase  in  their  inorganic  constituents  apart  from 
the  purgative  salt  present. 

^  Series  B.  The  experiments  included  in  this  series 
are  largely  of  physiological  interest  only. 

^  Series  C.  The  effect  of  the  saline  purgative  on 
the  concentration  of  the  blood." 

The  concentration  of  the  blood  was  ascertained  by 
counting  the  number  of  corpuscles  in  a  given  quantity 
of  it  by  the  method  of  Hay  em.  When  the  number  of 
corpuscles  in  a  certain  quantity  of  blood  was  greater 
than  normal  it  was  inferred  that  the  fluid  of  the  blood 
had  been  diminished. 

To  a  man,  the  normal  number  of  whose  corpuscles  had 
been  determined,  21.3  grammes  (three  fourths  of  an 
ounce)  of  sulphate  of  soda  in  a  twenty  per  cent,  solution 
were  administered.  The  number  of  corpuscles  in  a  given 
quantity  of  the  blood  was  very  much  greater  during 
the  two  hours  following  the  administration  of  the  pur- 
gative, the  normal  number  was  found  to  be  present  af- 
ter about  four  hours,  and  after  nine  to  ten  hours  there 
was  a  second  concentration  of  the  blood  as  shown  by 
increase  in  the  number  of  corpuscles  in  a  given  quan- 
tity of  blood.  Evacuation  of  the  bowels  occurred  four- 
teen hours  after  administration,  and  a  second  fluid  de- 
jection three. hours  after  this. 

In  a  second  experiment  on  the  same  individual  21.3 
grammes  of  sulphate  of  soda  were  given  in  a  five  per 
cent,  solution.  This  dilution  caused  no  immediate  con- 
centration of  the  blood,  but  there  followed  the  second 
or  remote  concentration  exactly  as  in  the  first  experi- 
ment. About  two  hours  after  administration  purging 
occurred.  The  second  thickening  of  the  blood  may 
be  explained  by  the  diuresis  which  is  set  up  by  the 
absorbed  salt  in  the  process  of  its  elimination  by  the 
kidneys.  A  larger  quantity  of  urine  is  evacuated  dur- 
ing this  period. 

If  an  animal  is  allowed  no  water  for  two  days  the 
fluid  portions  of  the  blood  are  diminished,  and  a  dose 
of  sulphate  of  soda  causes  no  further  concentration  nor 
any  purgative  action.  This  explains  how  in  the  first 
series  of  experiments  a  strong  solution  of  sulphate  of 
soda  did  not  purge  an  animal  which  had  received  no 
water  for  two  days  previously.  By  the  restriction  of 
water  in  the  diet  the  alimentary  canal  is  emptied  of  its 


fluids  and'  those  of  the  blood  are  greatly  lessened.  The 
uathor  believes  that  the  concentration  of  the  blood  plays 
a  more  important  part  in  preventing  purging  than  the 
absence  of  fluid  in  the  alimentary  canal.  It  is  thought 
that  when  the  blood  becomes  concentrated  it  no  longer 
yields  secretion  to  the  stimulus  of  a  saline  purgative  ap- 
plied to  the  mucous  membrane  of  the  alimentary  canal. 

'<  Series  D.  The  effect  of  the  salt  on  the  alimentary 
canal,  and  the  absorption  of  the  salt  from  the  canal, 
as  ascertained  by  killing  the  animals  at  stated  intervals 
after  its  administration  by  the  mouth,  and  measuring 
the  fiuid  in  the  canal,  and  estimating  the  quantity  of 
salt  present." 

It  had  been  observed  that  in  cats  which  had  taken 
neither  food  nor  drink  for  twenty-four  hours  the 
amount  of  fluid  in  the  small  intestine  was  practically 
nil.  It  was  under  these  conditions  that  the  experi- 
ments of  this  series  were  done.  Five  grammes  of  sul- 
phate of  Foda  in  9i  five  per  cent,  solution  were  given  to 
a  cat.  The  animal  was  killed  after  one  hour,  and  the 
contents  of  the  intestine  were  examined.  The  amount 
of  liquid  had  neither  increased  nor  diminished  during 
the  hour  it  was  in  the  alimentary  canal,  yet  half  of  the 
salt  had  disappeared,  proving  that  absorption  must 
have  been  active,  but  equaled  by  secretion.  The 
quantity  of  inorganic  salts  apart  from  the  purgative  was 
greatly  increased. 

To  a  smaller  animal  four  grammes  in  a  ten  per  cent, 
solution  were  given  and  the  animal  killed  one  hour  af- 
terwards. The  quantity  of  solution  in  the  intestine 
had  nearly  doubled,  and  more  than  one  third  of  the 
salt  had  been  absorbed. 

In  a  third  animal  five  grammes  of  sulphate  of  soda 
were  given  in  a  twenty  per  cent,  solution  and  the  con- 
tents of  the  intestine  examined  at  the  end  of  an  hoar. 
The  quantity  of  solution  had  much  more  than  trebled 
itself. 

The  absorption  of  the  salt  was  nearly  equal  in  all 
the  experiments. 

The  increase  in  the  amount  of  fluid  with  the  con- 
centrated solutions  was  due  to  the  fact  that  secretion 
takes  place  as  with  dilute  solutions,  but  the  stronger 
solutions  prevent  absorption,  and  thus  the  quantity  of 
fluid  is  greater  in  the  case  of  the  stronger  solutions. 

By  other  experiments,  an  outline  of  which  want  of 
space  forbids,  it  is  shown  that  the  salt  remaining 
within  the  intestine  withdraws  fluid  from  the  blood 
through  exciting  secretion  in  the  intestinal  glands  and 
in  this  way  purges. 

The  great  rapidity  with  which  the  salt  solution  in- 
creases in  volume  in  some  of  the  experiments  is  re- 
markable, and  precludes  the  supposition  that  it  is  due 
to  the  osmotic  power  of  the  salt. 

''  Series  E.  On  the  effect  of  the  salt  when  injected 
into  the  blood." 

In  conjunction  with  previous  observers  he  finds  that 
sulphate  of  soda  is  incapable  of  inducing  its  usual  pur- 
gative effect  when  injected  into  the  circulation.  On 
the  contrary,  a  degree  of  constipation  appears  usual  I  j 
to  follow. 

In  this  sketch  justice  has  hardly  been  done  the 
original. 

ABSORPTION     OF     MERCURY.      ITS    USE     IN     SYPHILIS 
WITH    OTHER   REMEDIES.^ 

It  has  been  found  by  experiments  on  animals  that 
when  mercurial  ointments  are  rubbed  on  the  skin  the 
1  Dr.  Furbringer,  Practitioner,  January,  1882. 
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S^oV>i3le8  of  mercury  are  pressed  into  the  sebaceous  and 
^31. r-  follicles.  The  sebaceous  matter  there  converts 
t;li^  xnetal  into  a  soluble  mercurous  compound  which  is 
client  absorbed.  Mercury  cannot  pass  in  its  metallic 
^OY*rKi  or  in  vapor  directly  into  the  skin  or  mucous  mem- 

In  an  article  by  Dr.  Fox  on  the  Use  of  Mercury 

stTKl  other  Remedies  in  Syphilis,^  much  is  mentioned 

tJiat  18  of  value  to  the  general  practitioner.     Mercury 

is    considered  to  be  our  most  valuable  remedy  ;  at  the 

B&me  time  it  is  believed  to  be  much  overrated.     Great 

st>re8&  is  put  on  the  value  of  hygienic  and  tonic  meas- 

u.pes,  and  mercury  is  not  thought  essential  to  the  cure 

oC   syphilis,  as  the  author  has  treated  several   patients 

for   two  or  more  years   without  mercury,   and   they 

seemed  to  do  as  well  as  other  patients  treated  in  the 

iiAual  manner. 

As  regards  the  administration  of  this  drug  the  in- 
ternal method  is  preferred ;  local  irritant  effects  should 
be  avoided,  which  may  be  accomplished  by  reducing 
the  size  of  the  dose,  and,  if  necessary,  giving  it  oflener. 
He  has  found  the  green  iodide  one  of  the  best  prepara- 
tions, and  has  never  observed  any  benefit  result  from  a 
combination  of  various  salts  or  by  a  frequent  change 
from  one  preparation  to  another,  and  believes  the 
&inount  of  mercury  given  to  a  syphilitic  patient  is  un- 
necessarily large.  The  duration  of  the  mercurial  treat- 
ment should  vary  according  to  the  severity  of  the  case, 
and  no  absolute  rule  can  be  laid  down  that  every  case 
requires  so  many  months  or  years  of  treatment.  The 
beat  practice  is  to  give  mercury  during  the  existence  of 
any  symptom  of  the  disease,  and  continue  it  six  months 
after  the  last  symptom  has  yielded ;  if  symptoms  re- 
appear mercury  should  be  used  again  and  continued 
for  two  or  three  months  after  their  disappearance. 

Iodide  of  potassium  is  believed  to  have  a  curative 
effect  on  syphilis,  and  there  is  no  stage  of  the  disease 
when  both  remedies  are  not  calculated  to  do  good. 
Iodide  of  potassium  is  a  remedy  which  should  not  be 
continued  for  any  length  of  time,  as  it  may  do  harm, 
especially  in  large  doses. 

iron  is  of  great  value  in  the  treatment  of  syphilis,  and 
should  be  ranked  with  mercury  and  iodide  of  potassium, 
since  its  power  to  combat  anaemia,  which  is  invariably 
present  in  the  early  stage  of  syphilis,  renders  it  a  most 
valuable  adjunct  to  mercury.  The  tincture  of  the  chlo- 
ride b  the  best  preparation,  since  it  counteracts  the 
slight  diarrhoea  which  often  results  from  very  small 
doses  of  mercury. 

Cod-liver  oil  is  not  unfrequently  of  service  in  the 
treatment  of  syphilis  in  connection  with  mercury  or 
iodine  in  individuals  with  a  decidedly  strumous  diathe- 
sis. In  addition  to  the  above  there  are  many  hygienic 
measures  which  are  of  value  in  the  treatment  of  this 
disease. 

ON  THE  USB  OF  BELLADONNA  IN  CERTAIN  CASES 
OF  HERNIA.^ 

In  the  case  of  a  patient  who  had  ruptured  himself 
one  week  previously,  and  on  whom,  after  consultation, 
it  was  decided  to  operate,  except  that  his  consent  could 
not  be  had,  tincture  of  belladonna  in  half-drachm  doses 
every  hour  was  given.  After  six  doses  the  pupils  were 
largely  dilated  and  the  rupture  passed  up  easily.  Two 
weeks  later,  his  truss  not  being  properly  adjusted,  the 
rupture  came  down.     Reduction  again  failed,  but  three 

1  New  York  Medical  Journal,  March,  1882, 

^  Battfin,  British  Medical  Journal,  July  16,  1882, 


half-drachm  doses  of  tincture  of  belladonna  overcame 
the  difficulty. 

In  a  second  case,  a  youth  of  nineteen,  whose  hernia 
was  not  reduced  afler  a  hot  bath,  taxis,  and  chloroform, 
the  tincture  of  belladonna  was  again  used  with  success. 
The  use  of  this  drug  was  suggested  from  a  knowledge 
of  its  action  in  obstruction  of  the  bowels  and  its  phys- 
iological action  thereon. 

BEEF-TEA.       LIEBIG^S     EXTRACT.       EXTRACTUM   CAR- 
NTS    AND    URINE. 

Dr.  Neale  •  calls  attention  again  to  the  proper  uses 
of  these  substances.  He  refers  to  some  analyses 
which  show  that  the  most  carefully  prepared  beef-tea 
does  not  contain  more  than  one  and  one  half  to  two 
and  one  quarter  per  cent,  of  solid  matter,  and  that 
such  matter  resembles  very  closely  the  animal  constit- 
uents of  the  urine,  except  that  there  is  but  a  trace  of 
urea.  From  this  it  may  be  seen  that  however  good  a 
stimulant  beef-tea  may  be  it  cannot  compare  in  nutri- 
tious properties  with  milk.  It  is  not  only  in  chemical 
composition  that  beef-tea  resembles  the  urine,  but  its 
stimulating  effects  are  similar.  In  South  America  the 
urine  of  small  boys  is  spoken  highly  of  as  a  stim- 
ulant in  small-pox,  and  among  the  Chinese  and  Malays 
of  Batavia  urine  is  very  freely  used  as  a  stimulant  and 
general  pick-up.  He  has  frequently  seen  a  glass  of  a 
child's  or  young  girl's  urine  tossed  off  with  great  gusto 
and  apparent  benefit. 

NAPELLINE. 

Laborde  and  Duquesnel  *  have  investigated  the  phys- 
iological and  therapeutical  actions  of  napelline,  the  sol- 
uble amorphous  alkaloid  of  aconitiura  napellus.  It  is 
free  from  irritating  properties,  is  less  toxic  and  more 
hypnotic  and  anodyne  than  aconitine.  Therapeutically 
it  is  reported  useful  as  a  substitute  for  morphia  in  the 
opium  habit  and  as  an  anodyne  in  neuralgia.  A  centi- 
gramme (one  sixth  of  a  grain)  may  be  given  at  a  dose» 
and  repeated  every  four  or  five  hours.  No  bad  effects 
follow  its  use,  and  it  is  free  from  a  tendency  to  disturb 
digestion. 

SALICYLATES   IN   RHEUUATISlf* 

In  a  discussion  on  the  treatment  of  acute  rheuma^ 
tism  by  the  salicylates  before  the  Medioal  Society  of 
Loudon,*  a  very  large  number  of  cases  were  brought 
forward,  and  the  opinions  of  those  who  have  had  a 
wide  experience  in  the  treatment  of  this  disease  were 
elicited. 

Dr.  Coupland  in  a  very  careful  analysis  of  eighty-, 
four  cases  treated  with  the  salicylate  of  soda  finds,  in 
general,  a  very  marked  amelioration  produced  by  the 
drug  in  the  severity  of  the  joint  afifeotion,  and,  as  a 
rule,  its  influence  over  the  pyrexia  is  even  more  strik- 
ing. His  conclusions  are  :  (1.)  That  in  the  majority 
of  cases  salicylate  of  soda  speedily  reduces  the  pyrexia 
and  articular  pain  of  acute  rheumatism,  (2.)  That 
unless  the  administration  be  long  continued  relapses 
both  of  pyrexia  and  of  joint  affection  are  liable  to 
occur.  (3.)  That  such  relap^ies  are  not  wholly  pre- 
vented from  arising  during  the  administration  of  the 
drug,  and  that  in  some  cases  they  are  distinctly  due 
to  the  lack  of  proper  precaution  in  matters  of  diet  and 
rest,  owing  to  the  freedom  from  acute  symptoms  en- 

>  Practitioner,  November,  1881,  343. 

*  Tribune  M^d.,  October,  1881.     New  York  Me4ical  Jpurpivl, 
March,  1882, 
6  Lancet,  January  7, 1889< 
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joyed  by  the  patient.  (4.)  That  the  best  method  o_ 
its  administration  is  in  regulated  doses,  gradually  di 
minished  both  as  to  amount  and  frequency.  (5.)  That 
no  definite  influence  upon  the  cardiac  or  other  compli- 
cations can  be  observed.  (6.)  That  the  toxic  effects 
are  serious  in  proportion  to  the  largeness  of  the  dose, 
and  perhaps  to  the  state  of  impurity  of  the  drug.  (7.) 
Salicylate  of  soda  is  certainly  " antt-f)yretic''  and  to  a 
considerable  degree  ^^  anti-rheumatic  *^  That  its  em- 
ployment does  not  appreciably  diminish  the  time  nec- 
essary to  keep  the  patient  at  rest  more  than  under 
other  methods  of  treatment,  but  that  the  immense  re- 
lief given  by  its  use  in  the  abatement  of  pain  and 
fever  renders  it  by  far  the  most  valuable  remedy  for 
the  disease  at  present  known. 

It  was  agreed  by  those  who  took  part  in  the  discus- 
sion that  the  fever  and  joint  affection  are  relieved  by 
the  administration  of  the  salicylates;  as  regards  the 
questions  of  cardiac  complications,  relapses,  and  the 
dose  of  the  drug,  there  was  great  divergence  in  opin- 
ion. According  to  Dr.  Gelbart-Smith  it  is  not  to  be 
disputed  that  this  remedy  has  the  power  to  reduce 
temperature,  to  subdue  pain,  and  to  diminish  and  pre- 
vent arthritic  inflammation.  While  it  is  not  to  be 
doubted  that  by  the  use  of  salicylate  the  patient  may 
be  made  more  comfortable,  it  is  not  certain  that  the 
duration  of  the  disease  is  shortened,  or  that  the  dan- 
ger of  cardiac  complication  is  lessened.  A  very  large 
number  of  cases  taken  before  the  salycilate  treatment 
was  in  vogue  were  compared  with  a  large  number 
treated  by  that  drug,  with  reference  to  the  frequency 
of  cardiac  complication.  So  far  as  hospital  statistics 
go  there  is  nothing  to  show  that  the  salicylate  treat- 
ment has  led  to  any  diminution  in  the  amount  of  car- 
diac complication  in  acute  rheumatism. 

Dr.  Broadbent  thought  salicylic  acid  had  no  influ- 
ence on  the  course  of  pericarditis,  and  in  several  in- 
stances he  had  been  able  to  recognize  the  imminence 
and  probable  existence  of  pericarditis  from  the  persist- 
ence of  a  comparatively  high  temperature  in  spite  of 
the  drug. 

As  regards  the  dose  of  the  drug.  Dr.  Isambard  Owen 
shows  that  with  different  dosage  there  is  no  difference 
in  the  total  duration  of  the  disease.  Dr.  Coupland 
endeavors  to  give  as  small  an  amount  of  salicylate  of 
soda  as  possible,  while  Dr.  Maclagan  regards  acute 
rheumatism  as  a  malarial  fever,  and  maintains  that  the 
salicylates  must  be  given  in  full  and  frequently  re- 
peated doses.  He  prefers  salicin  to  salicylate  of  soda, 
as  it  causes  none  of  the  deleterious  effects  of  the  sali- 
cylates, and  is  equally  powerful. 

Dr.  Broadbent  had  seen  very  few  unfavorable  symp- 
toms attributable  to  its  action,  and  these  he  is  inclined 
to  believe  are  due  to  impurity  contained  in  the  drug. 

Dr.  Fowler  confirmed  this  view,  and  held  that  no 
toxic  symptoms  occur  in  patients  treated  with  the  acid 
obtained  from  the  oil  of  wintergreen.  It  was  his  ex- 
perience that  when  salicylic  compounds  failed  to  con- 
trol the  disease  at  once  nothing  was  gained  by  their 
continued  administration. 

AOABICU8   IN   THE  TREATMENT  OF   NIGHT   SWEATING. 

Dr.  Wolfenden,^  after  extensive  trial,  finds  that  atro- 
pia  in  doses  of  one  seventieth  of  a  grain  yields  excel- 
lent results.  Its  use  is,  however,  accompanied  with 
some  danger  on  account  of  its  poisonous  properties. 
For  this  reason  agaricus  is  to  be  preferred,  since  ten 
1  Medical  Times  and  Gazette,  October  8,  1881. 


grains  too  much  or  too  little  produce  no  toxic  eflects. 
It  is  a  light,  bulky  powder,  having  a  bitter  taste,  and 
is  best  given  with  a  little  jam.  Twenty  grains  at  bed- 
time are  usually  sufilcient,  though  thirty  may  be  nec- 
essary. The  only  objection  to  the  large  doses  is  their 
great  bulk ;  the  bitter  taste  is  not  objected  to  by  pa- 
tients when  they  find  how  much  benefit  is  derived 
from  the  drug.  It  has  been  used  in  about  forty  cases 
of  night  sweating  with  complete  success,  and  is  be- 
lieved to  be  a  most  useful  and  powerful  as  well  as 
harmless  drug.  The  only  ill  effects  of  a  large  dose 
are  sickness,  which  stops  on  diminution  of  the  dose,  or 
diarrhoea,  which  may  be  averted  by  combination  with 
one  or  two  grains  of  Dover's  powder. 

Dr.  Young  '  found  this  drug  very  efficacious  against 
night  sweating,  but  when  given  with  honey  consider- 
able nausea  or  even  sickness  was  found  to  resulL  A 
tincture  of  the  strength  of  ten  grains  to  the  drachm 
was  found  to  produce  equal  effects.  After  the  admin- 
istration of  the  tincture  complaints  of  sickness  were 
made  in  only  one  case,  diarrhoea  was  occasioned  only 
once,  and  that  in  a  case  where  this  symptom  recurred 
at  intervals  independently  of  the  drug.  Its  laxative 
action  was  noticed  by  some  patients  as  very  satisfac- 
tory. A  few  grains  of  the  principle,  crystallizing  in 
long  needles,  were  afterwards  extracted,  and  given  in 
pill  form,  in  doses  of  one  twelfth  of  a  grain.  This 
was  found  to  be  the  most  acceptable  form  in  which  to 
give  the  drug,  and  therapeutic  effects  were  practically 
the  same. 

It  was  used  with  excellent  results  not  only  in 
phthisical  night  sweating,  but  also  in  cases  of  sweating 
not  dependent  on  phthisis. 

Like  atropine  it  acts  quickly,  and  the  effect  is  not 
permanent.  It  is  necessary  to  repeat  the  drug  every 
night,  and  its  continaed  use  does  not  lead  to  any 
lasting  result.  The  action  of  the  drug  against  sweat- 
ing is  not  more  marked  than  its  effect  in  promoting 
sound  sleep,  and  relieving  troublesome  cough,  espe- 
cially of  phthisis. 

^t^wt^  of  ^titmitfi. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETT  FOR 
MEDICAL  OBSERVATION. 

BT   MAUBICE   H.   BICHARDSOK,   M.  D.,   SECBBTABT. 

March  6,  1882.  Dk.  Bowditch  reported  briefly 
a  case  of 

SEVERE     DISEASE     OP    THE   HEART,  WITH   PLEURITIC 
EFFUSION   ON  BOTH   SIDES. 

The  patient  has  been  tapped  in  all  eleven  times  during 
six  weeks,  with  great  advantage  to  the  condition  of  the 
heart.  At  first  there  was  orthopnoea.  Now,  after 
treatment  by  aspirating  the  pleuras,  he  has  become 
more  comfortable,  and  may  recover  in  part  his  health  and 
live  for  some  years,  instead  of  dying  during  the  present 
attock.  He  still  has  valvular  disease  of  the  heart,  of 
course.  One  of  the  most  striking  points  in  the  case 
now  is  diminished  dullness  over  heart,  with  dimination 
of  t;he  strong  impulse  which  existed  at  first.  By  re- 
lieving him  of  the  effusion  by  operation  we  have  made 
him  a  different  man.  In  a  similar  case  it  seems  im- 
portant to  aspirate  as  often  as  necessary,  and  on  both 
sides  on  the  same  day. 

s  Glasgow  Medical  Joarnal,  March,  1883. 
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Dr.  Webber  read  the  regular  paper  on 

CEREBRAL   ANiKMIA.^ 

Db.  Denny  said :  Not  only  may  cerebral  ansBmia 
T>e  symptomatic  of  general  ansBmiaf  or  the  principal 
phenomenon  of  some  disease,  as  in  post  febrile  deliri- 
um of  convalescence,  and  thus  involve  the  whole  brain, 
but  it  may  be  confined  to  a  limited  portion  of  that 
organ. 

The  following  is  a  case  of  cerebral  anfemia  due  to 
-valvular  lesion  of  the  heart. 

A  lady^  sixty  years  of  age,  with  mitral  insufficiency 
said  loud  regurgitant  murmurs,  was  under  my  care  sev- 
eral years  previous  to  death  from  heart  disease.  The 
ayinptoms  for  which  she  sought  adviCe  were  vertiginous 
attacks,  ooniusion  of  mind,  inability  to  fix  attention, 
and  great  depression  of  spirits,  although  throughout 
manifesting  no  real  diminution  of  intelligence.  The 
ophthalmoscope  showed  an  anaemic  condition  of  reti> 
nal  vessels. 

An  impoverished  state  of  the  blood  may  constitute 
a  condition  of  cerebral  ansomia.^  Chemical  analysis 
of  the  urine  of  a  man  who  had  delusional  mania,  with 
hallucinations  and  epileptic  attacks,  who  was  under  my 
observation,  showed  a  much  diminished  excretion  of 
urea  and  phosphoric  acid,  with  pus,  albumen,  and 
blood. 

I  have  seen  insanity,  during  the  war,  among  prison- 
ers of  war,  resulting  from  cerebral  anssmia  due  to  scor- 
butus and  inanition  from  lack  of  food. 

Circumscribed  cerebral  anaemia  may  follow  embolism 
plugging  the  vessels  supplying  the  convolutions  about 
the  fossa  Sylvii,  resulting  in  aphasia,  and  such  loss  of 
speech  may  be  ascribed  fairly  to  a  local  anaemia  in  cer- 
tain phases  of  epilepsy. 

I  have  several  times  witnessed  the  symptom  of  epi- 
leptic aphasia,  unattended  with  spasm,  when  the  pa- 
tient could  resume  the  thread  of  his  thought  after 
momentary  interruption. 

Nothnagel  *  regards  this  symptom  as  due  probably  to 
localized  vascular  spasm  in  the  region  of  fossa  Sylvii, 
and  this  view  is  largely  supported. 

Epileptic  vertigo,  ^^  petit  mal^*  and  certain  epileptoid 
states,  are  with  much  probability  due  to  similar  local 
vaso-motor  nerve  disorder. 

The  occasional  occurrence  of  transitory  hemiopia 
in  hemicrania,  associated  with' vertigo  and  nausea,  is 
best  explained  by  the  assumption  of  localized  cerebral 
anaemia  suddenly  produced,  as  a  vaso-motor  spastic 
neurosis,  limited  to  the  origins  of  the  optic  nerve, 
namely,  the  corpora  quadrigemina,  corpora  geniculata 
externa,  etc,  whose  vessels  are  innervated  by  the  fifth 
pair.  Thid  is  the  solution  proposed  by  Galezowski  *  in 
treating  of  ophthalmic  migraine,  four  cases  of  which 
he  reports. 

I  have  met  with  three  similar  cases :  I.  A  very  in  • 
telligent  lady,  sixty  years  of  age,  subject  for  many 
years  to  severe  attacks  of  hemicrania  associated  with 
Hashes  of  light,  vertigo,  and  nausea,  had  at  rare  inter- 
vals sharply  defined  hemiopia,  lasting  but  a  few  minutes. 
The  first  attack  occurred  at  the  age  of  fourteen,  and 
was  usually  precursor  to  headache  lasting  several  days, 
aud  often  occurring  at  about  the  menstrual  period. 

There  never  was  any  sign  of  hysteria.  Usually  the 
right  half  of  any  object  would  be  blank,  although  some- 

1  See  page  415  df  this  number  of  the  Journal. 
s  Graaset,  Traits  pratique  des  Mai.  da  Syst.  Nerv.,  1881. 
8  lUudbuch  der  Speciellen  Path,  und  Therapie.  v.  Ziemssen. 
*  London  Lancet,  February  4,  1882. 


times  it  would  be  the  left.  This  would  be  followed  by 
a  dazzling  luminosity  on  the  same  side,  as  the  temporal 
half  of  the  right  eye  and  nasal  half  of  the  left.  Fol- 
lowing these  symptoms  would  be  headache  and  nau- 
sea. 

These  attacks  occurred  between  fourteen  and  twenty- 
five  and  then  ceased,  but  recurred  with  greater  force 
at  the  menopause  in  form  of  right  hemicrania.  A 
milk  diet,  with  iron,  quinine,  etc,  resulted  in  dispelling, 
the  trouble. 

II.  A  music  teacher,  forty-two  years  of  age,  very 
energetic  and  successful,  subject  for  many  years  to  oc- 
casional hemicrania,  had  well-marked  brief  attacks  of 
hemiopia,  followed  by  zigzag  light  A  correction  of 
irregular  refraction  by  proper  glasses,  with  rest,  re- 
sulted in  recovery. 

III.  A  lady  aged  twenty-five,  while  pregnant,  had 
well-defined  hemiopic  attacks.  She  said,  "  Everything 
I  looked  at  would  be  only  one  half."  Hemicrania, 
nausea,  and  vertigo  followed  such  phenomena.  At 
such  times  she  had  photopsia  in  form  of  zigzag  light 
sensations.  Uncomfortable  feelings  in  the  occiput  were 
complained  of  also.  Rest,  diet,  and  tonics  produced  a 
very  marked  alleviation  of  all  symptoms,  which  is  still 
increasing. 

In  partial  epilepsy  where  the  spasm  is  confined  to  a 
single  limb,  as  in  epilepsia  Jacksonia,  it  would  also 
seem  most  probable  that  local  cortical  anasmia,  result- 
ing from  a  circumscribed  vaso-motor  neurosis,  was  in- 
duced. 

The  two  following  cases  occurred  under  my  observa- 
tion :  — 

I.  A  young  man  aged  eighteen,  who  in  early  life 
had  had  hemiplegia,  with  subsequent  epilepsy,  exhib- 
ited at  length  the  symptom  of  epilepsy  confined  to  one 
arm  only,  followed  by  temporary  paresis  of  that  mem- 
ber. Treatment  with  bromides  produced  an  ameliora- 
tion of  symptoms. 

II.  A  young  man,  twenty-six  years  of  age,  pre- 
sented the  symptom  of  slight  shaking  of  an  arm,  with 
subsequent  brief  paresis.  On  one  occasion  I  tested  the 
strength  of  the  hand  just  after  an  attack,  and  found  it 
very  much  reduced,  by  the  manometer.  Full  strength 
recurred  within  ten  minutes. 

This  man  worked  in  a  foundry,  and  was  troubled  by 
dropping  his  tools  during  such  attacks. 

Dr.  Edes  asked  whether  any  demonstration  had 
been  made  that  these  cases  are  due  to  cerebral  aniemia. 
It  is  an  ingenious  supposition. 

Dr.  Webber.  The  supposition  may  be  made  from 
the  patient's  general  condition.  Ansemia  of  the  brain 
may  exist  just  as  anaemia  of  the  rest  of  the  body.  It 
is  so  with  local  anaemia.  The  idea  of  local  anaamia 
has,  however,  been  questioned. 

Dr.  Edes.  There  has  been  a  good  deal  said  about 
local  anaemia  of  the  spinal  cord,  but  this  theory  seems 
to  be  destitute  of  foundation.  The  anaemic  theory 
with  regard  to  the  action  of  drugs  is  not  as  strong  as 
it  used  to  be.  Such  a  theory  of  the  action  of  bromide 
of  potassium,  for  example,  has  very  small  foundation. 
This  was  a  favorite  idea  of  the  action  of  many  drugs 
which  diminish  the  irritation  due  to  contraction  of 
arterioles. 

Dr.  Webber.  These  symptoms  are  due,  probably, 
more  to  exhaustion  than  to  anaemia.  To  a  brain  which 
is  in  a  state  of  exhaustion  a  temporary  increase  of 
blood  flow  may  act  as  an  irritant,  while  on  a  healthy 
brain  it  would  have  no  such  effecL     A  slight  increase 
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of  blood  supply  is  felt  immediately  by  an  exbaasted 
brain. 

Dr.  Parks  asked  whether  bromide  of  potassium  is 
contra-indicated  in  these  cases. 

Dr.  Webber.  In  some  cases,  especially  when  com- 
bined with  chloral,  bromide  of  potassium,  acts  well,  with 
temporary  relief  where  there  has  been  loss  of  sleep. 
The  main  reliance  is  nourishment.  Many  patients  can 
take  but  a  small  amount  of  food.  We  must  therefore 
feed  at  short  intervals  in  small  quantities.  In  a  large 
number  of  these  cases  the  supply  of  food  is  less  than 
is  desirable,  and  that  is  one  of  the  elements  that  cause 
trouble.  In  chronic  cases  the  patients  are  so  inter- 
ested in  what  they  are  doing  that  they  neglect  them- 
selves, have  less  appetite,  and  less  inclination  for  food. 
Sleep  is  also  interfered  with.  The  patient  gets  into 
such  a  state  that  it  is  impossible  for  him  to  become 
sufficiently  quieted  down  to  sleep.  These  two  elements, 
insufficient  food  and  loss  of  sleep,  affect  the  brain  unfa- 
vorably, and  finally  the  patient  becomes  insane.  Food 
and  sleep  are,  therefore,  the  most  important  points  in 
treatment.     Bromides  with  chloral  are  the  best  drugs. 

Dr.  Parks.  Suppose  a  chronic  case  where  the 
most  important  thing  is  sleep,  would  it  be  good  prac- 
tice to  give  large  doses  of  bromide  of  potassium  ? 

Dr.  Webber.  In  many  cases  bromide  of  potassium 
is  not  so  good  alone  as  when  combined  with  chloral. 
In  some  instances  quinine  is  the  best  agent  when  the 
patient  is  worn  out.  Perhaps  a  little  whiskey  would 
be  better. 

In*  reply  to  Dr.  Jelly  the  reader  said  that,  as  a 
rule,  in  his  experience,  sleep  comes  after  giving  suffi 
cient  nourishment,  more  readily  in  acute  cases  than  in 
chronic.  Hypnotics  are  necessary  for  a  short  time. 
The  paper  was  written  to  illustrate  the  fact  that  loss 
of  food  and  sleep  may  cause  a  condition  like  mania,  — 
hardly  to  be  dignified  by  the  name  of  insanity,  —  and 
not  to  treat  the  whole  subject  of  chronic  conditions 
caused  by  long-continued  exhaustion. 

Dr.  Channino  asked  whether  in  general  cases  of 
nervous  exhaustion  the  reader  thought  cerebral  anaemia 
to  exist. 

Dr.  Webber  said  more  than  any  other  special  con- 
dition. With  lack  of  nutrition  we  are  more  likely  to 
have  anaemia  than  hyperaemia. 

Dr.  Channino  thought  this  condition  sometimes 
caused  by  hyperaemia. 

Dr.  Webber  said  from  all  we  can  learn  the  symp- 
toms may  arise  from  both  conditions  of  anaemia  and 
hyperaemia.  An  English  authority  has  lately  said  that 
there  is  no  such  thing  as  cerebral  hyperaemia.  The 
cerebral  blood-vessels  are  more  full  at  some  times  than 
at  others.  There  being  an  excess  of  fluid  in  one  sys- 
tem of  cerebral  vessels  (cerebro- spinal,  lymphatic,  and 
blood),  the  contents  of  the  others  give  place  to  it,  and 
the  balance  is  thereby  kept  up. 

Dr.  Oliver,  with  regard  to  the  use  of  bromide  of 
potassium  in  nervous  exhaustion,  related  a  case.  The 
patient,  a  lady,  afflicted  with  the  disease,  traveled  ex- 
tensively in  Europe  without  benefit  She  suffered 
severely  with  wakefulness.  Her  physician  gave  her 
fifty  to  sixty  grains  daily  of  bromide  of  potassium  in 
hot  milk  for  a  week.  During  the  following  week 
the  dose  was  diminished  one  half.  She  became  very 
drowsy  ;  could  not  write  her  name.  She  seemed  like 
a  person  with  an  overdose  of  the  drug.  After  the 
third  week  she  began  to  take  some  food,  and  after 
that  she  recovered  very  rapidly. 


In  response  to  Dr.  Channing's  request  to  explain 
the  action  of  bromide  of  potassium.  Dr.  Edes  said 
that  its  action  was  a  direct  one  over  the  nervous  ele- 
ments ;  it  may  be  through  interference  of  blood-vessels. 
Five  or  six  times  as  much  is  given  at  a  dose  now  as 
formerly. 

Dr.  Bowditch  said  he  could  not  hplp  saying  that 
we  have  used  words  in  this  connection  for  which  we 
have  no  exact  authority.  It  seemed  to  him  unfortu- 
nate that  prostration  of  nervous  power  should  be  con- 
sidered as  anaemic  condition.  He  did  not  think  we  have 
any  proof  of  that.  Can  there  be  an  anaemic  condition 
of  the  brain  with  flushed  face  and  general  fullness  of 
the  body?  Does  that  seem  like  anaemia?  Is  anaemia 
a  good  name  for  these  cases  ?  So  in  the  case  spoken 
of  by  Dr.  Denny  h^  would  like  to  know  what  proof 
there  is  that  shaking  of  the  arms  is  due  to  a  local 
ansemic  condition  of  the  brain. 

Dr.  Webber  said,  in  reply,  that  in  the  first  case  he 
reported  the  patient  was  in  a  poor  condition  generally, 
having  phthisis,  and  being  badly  nourished.  She  had 
been  recently  confined,  and  had  had  severe  pulmonary 
haemorrhage.  Then  the  symptoms  came  on  of  loss  of 
mental  balance,  with  excitement  similar  to  an  attack 
of  acute  mania.  In  speaking  of  this  case  he  thought 
himself  justified  in  using  the  term  anaemia. 

Dr.  Bowditch.  What  proof  existed  of  anaemia  of 
the  brain  more  than  of  the  rest  of  the  body  ? 

Dr.  Webber.  When  we  have  cases  of  bleeding  in 
the  lower  animals  after  the  loss  of  a  certain  amount  of 
blood  we  observe  symptoms  of  excitement  and  spasm. 
It  has  been  considered  that  this  spasm  and  excitement 
are  due  to  a  diminution  in  the  blood  supply.  Similarly 
in  human  beings  improperly  nourished,  the  brain  may 
get  into  a  state  of  irritability  from  lack  of  blood  sup- 
ply. Dr.  Webber  therefore  thought  that  in  the  cases 
reported  where  there  was  great  loss  of  blood  he  was 
justified  in  using  the  term  cerebral  anaemia.  We  have 
here  a  badly  nourished  patient,  with  symptoms  similar 
to  those  existing  in  cases  of  bleeding  to  death.  He 
considered  it  a  fkir  inference  that  there  was  anaemia, 
and  not  an  excess  of  blood  in  the  brain. 

The  second  case  was  not  a  case  of  haemorrhage,  but 
a  case  of  insufficient  supply  of  food,  the  patient  having 
taken  stimulants  and  living  on  tea  and  toast  The 
same  chain  of  symptoms  existed  as  in  the  other  case, 
some  of  the  symptoms  being  nearly  identical.  As  far 
as  he  could  judge  Dr.  Webber  thought  that  the  condi- 
tion of  the  brain  was  the  same  in  both  cases. 

Dr.  Bowditch  still  believed  that  the  condition  of 
this  patient  was  one  of  anaemia  of  the  whole  body. 

Dr.  Webber  considered  Dr.  Bowditch's  criticism 
good  in  many  cases,  but  in  two  of  the  cases  reported, 
from  analogy  and  by  inference,  he  considered  the  diag- 
nosis of  the  anaemia  of  the  brain  a  good  one. 

Dr.  Bowditch  briefly  described  a  case  which  he 
thought  would  prove  that  hyperaemia  of  the  brain  does 
at  times  exist. 

The  patient,  a  male,  was  troubled  by  some  giddiness 
of  the  head,  and  for  a  long  time  had  had  some  slight 
trouble  with  the  kidneys.  Excepting  the  giddiness 
and  consequent  discomfort  he  was  very  well,  and  con- 
tinued to  be  so  till  a  week  before  he  died.  On  the 
Sunday  before  his  death,  while  at  church,  he  was  seen 
to  have  some  difficulty  in  finding  or  reading  the  hymn, 
which  seemed  to  his  wife  very  singular.  He  was  able 
to  walk  home,  ran  up  two  flights  of  steps  to  his  room 
without  difficulty.     At  two  p.  m.  he  had  some  symp- 
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'^^>m8  of  drowsiness,  and  in  the  night  some  delirium,  fol- 
lowed by  somnolence.  In  the  afternoon,  before  Dr. 
X^owditch  saw  him,  he  had  slight  convulsions,  and  at 
l:feis  visit  seemed  unwilling  to  let  the  light  get  to  his  eyes. 
X^is  face  was  flushed  to  the  last  degree.  His  head 
seemed  full  of  blood.  His  pulse  was  like  whip-cord, 
:fVill  and  hard.  There  was  no  paralysis  ;  he  could  use 
Vioth  legs,  and  there  was  evidently  no  effusion  into  the 
l>rain.  Dr.  Bowditch  said  to  the  attending  physician 
t;hat  the  symptoms  meant  that  the  patient's  head  was 
^all  of  blood,  and  that  our  fathers  would  have  bled 
t;be  man  at  once,  and  he  believed  that  ought  to  be  done 
:xiow.  This  course  was  agreed  upon,  but,  being  resisted 
l)y  the  patient,  leeches  were  used  instead,  and  strong 
carthartics  given,  w4th  irritating  applications  over  the 
Icidneys  where  there  had  been  pain.  A  previous  ex- 
amination of  the  urine  had  shown  the  presence  of 
pus,  but  no  casts.  He  considered  the  case  one  of  ne- 
phritis with  some  chronic  trouble.  Theory  may  say 
there  is  no  such  thing  as  hypers^mia  of  the  brain,  but 
clinical  examination  proves  conclusively  that  this  man 
had  a  head  full  of  blood  which  was  pressing  on  the 
brain. 

The  idea  of  denying  the  existence  of  such  a  thing 
seemed  to  him  absurd  clinically,  however  it  may  be 
theoretically. 

Dr.  Webber  suggested  a  possible  stagnation  of 
blood  in  the  brain.  He  thought  there  might  be  hyper- 
semia  and  congestion  of  the  brain.  The  balance  be- 
tween the  different  cerebral  fluids  was  not  maintained 
in  a  state  of  health.  He  thought  Dr.  Bowditch's  case 
had  some  interference  with  the  circulation  of  the  blood, 
something' preventing  the  return  of  blood  to  the  heart. 
One  with  an  undue  amount  of  blood  in  the  head  may 
really  be  anaemic  because  there  is  too  much  blood  in  the 
veins. 

Dr.  Bowditch  asked  to  be  informed  as  to  the 
probable  condition  of  the  kidneys  in  the  patient  spoken 
of.  Though  there  was  considerable  albumen  in  the 
urine  there  were  no  casts.  There  was  some  slight  pain 
in  the  back.  Is  it  necessary  to  find  casts  in  cases  of 
acute  nephritis  ?  May  this  case  not  have  been  acute 
nephritis  ? 

Dr.  Webber  responded  by  saying  he  did  not  re- 
member ever  having  seen  a  case  of  acute  nephritis 
in  which  there  were  not  also  casts  as  well  as  albu- 
men. 

Dr.  Denny  :  I  should  add  in  farther  explanation 
that  fully  developed  epileptic  symptoms,  with  general 
spasms  and  loss  of  consciousness,  had  been  fully  devel- 
oped previously  in  each  case,  and  both  improved  under 
bromide  treatment  very  markedly.  I  refer  to  these 
symptoms  only  as  fairly  attributable  to,  and  best  ex- 
plained by,  localized  cerebral  anaemia. 

Dr.  Sabine  spoke  of  cerebral  anaemia  due  to  haem- 
orrhages, and  asked  how  the  amount  of  blood  can  be 
diminished  at  all  in  experimental  bleeding  of  the 
lower  animals. 

Dr.  Webber  replied  that  the  amount  of  blood  can 
be  diminished  within  the  cranial  cavity,  but  its  place 
has  to  be  supplied  by  a  corresponding  increase  in  the 
quantity  of  lymph  or  cerebro-spinal  fluid  or  serum. 
There  is  a  change  in  the  relative  proportion  of  these 
fluids,  an  interchange  between  them  or  between  the 
brain  and  the  spinal  cord. 

Dr.  Sabine  assented,  but  thought  this  interchange 
.  must  be  very  rapid,  which  Dr.  Webber  said  was  the 
the  fact. 


THE   AMERICAN    PUBLIC    HEALTH    ASSOCIA- 
TION. 

SECOND   day's    proceedings. 

A  resolution  for  a  standing  committee  of  five  on 
the  National  Museum  of  Hygiene  was  adopted. 

TEXAS    cattle. 

Dr.  Rauch,  of  Illinois,  read  a  paper  on  Observa- 
tions in  Regard  to  the  Relative  Size  of  the  Liver  and 
Spleen,  and  the  Normal  Temperature  in  Texas  Cattle, 
by  Dr.  Joseph  R.  Smith,  surgeon  United  States  Army 
and  medical  director  of  the  department  of  Texas. 
The  paper  was  mostly  taken  up  with  the  record  of 
exact  observations.  The  author  thinks  no  danger  to 
Northern  cattle  can  result  from  the  transportation  of 
Texas  cattle  apparently  healthy  at  the  commencement 
of  their  journey  North. 

Dr.  E.  E.  Holman,  of  Chicago,  read  a  paper  on 

STOCK   TRANSPORTATION. 

He  stated  that  stock  in  transit  are  often  allowed  to  go 
one  hundred  hours  without  food  and  water.  The  story 
of  the  cruelties  practiced  on  animals  in  transportation 
was  almost  incredible.  The  writer  thought  it  almost 
if  not  quite  as  bad  to  kill  these  bruised,  maimed,  and 
crippled  animals  for  food  as  to  use  those  that  had 
themselves  died  under  such  treatment.  No  amount  of 
cooking  is  adequate  to  restore  diseased  tissue  to  health. 
The  speaker  recommended  the  use  of  stock  cars,  which 
will  allow  the  stock  to  lie  down,  and  also  the  use  of 
refrigerator  cars  to  transport  meats.  The  greatest 
point  to  be  gained  is  the  education  of  the  consumer  up 
to  the  point  of  demanding  healthy  meat. 

Dr.  Vardi,  of  Washington,  gave  an  interesting  de- 
scription of  the  abattoir  at  Turin,  Italy,  where  a  veter- 
inary surgeon  is  employed  to  examine  stock  before 
and  after  killing.  The  meat  is  classified.  All  animals 
dying  in  the  hospital  are  buried. 

Dr.  T.  p.  Wilson,  of  Ann  Arbor,  Mich.,  read  a 
paper  on 

life  on  wheels. 

He  estimated  that  from  1,000,000  to  1,500,000  people 
are  on  the  cars  in  this  country  daily.  The  first  want 
is  fresh  air.  Fifty  or  sixty  persons  in  a  car  exhaust 
the  oxygen  in  a  few  minutes.  Sleeping  cars  are  a  lit- 
tle worse,  and  the  lower  berths  are  worst  of  all.  Heat- 
ing arrangements  are  defective.  "  I  have  long  since 
ceased  drinking  water  from  tanks  in  cars." 

Dr.  James  E.  Reeves,  secretary  of  the  West  Vir- 
ginia State  Board  of  Health,  made  a  statement  of  san- 
itary progress  in  that  State,  claiming  that  it  possessed 
one  of  the  most  perfect  sanitary  systems  in  the  Union. 
The  Board  does  not  confine  itself  to  sanitary  work', 
but  also  controls  and  regulates  the  practice  of  medi- 
cine in  the  State. 

USES  and  abuses  op  animal  vaccination. 

Dr.  Samuel  W.  Abbott,  of  Wakefield,  Mass.,  read 
a  paper  on  the  Uses  and  Abuses  of  Animal  Vaccina- 
tion, which  provoked  much  subsequent  discussion. 

He  announced  that  the  object  of  the  paper  was  to 
present  for  consideration  the  advantages  which  are  of- 
fered by  animal  vaccination  in  preference  to  the  older 
and,  until  the  beginning  of  the  past  decade,  the  more 
common  method  of  vaccination  by  humanized  virus. 

Until  the  occurrence  of  the  great  epidemic  of  small- 
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pox  in  1871-1873,  throughout  the  United  States,  vac- 
cination had  been  performed  almost  exclusively  with 
humanized  virus.  There  were  some  few  exceptions. 
During  the  late  war  of  the  rebellion  large  quantities 
of  crusts  were  supplied  to  the  surgeons  of  the  army 
for  the  purpose  of  vaccinating  soldiers,  these  crusts 
having  been  obtained  by  the  process  of  retro  vaccina- 
tion, that  is,  the  vaccination  of  cattle  with  humanized 
lymph.  This  mode  of  propagation  failed  to  win  con- 
fidence, and  the  importation  of  animal  virus  in  1870 
by  Martin  has  introduced  a  new  era. 

The  practice  of  animal  vaccination  is  reasonable,  and 
is  preferable  to  any  other  mode.  It  is  also  a  matter 
of  the  highest  importance  that  every  safeguard  should 
be  afforded,  both  by  legislation  and  by  private  practice, 
to  render  its  performance  perfectly  safe  and  efficient 

Reasons  for  its  use:  — 

The  impossibility  of  obtaining  a  supply  of  virus 
from  humanized  sources  in  sufficient  quantity  and  with 
requisite  promptness  for  use  in  times  of  epidemic 

The  populous  throngs  of  our  large  cities,  and  the 
occasional  advent  of  small-pox  among  them,  renders 
the  production  of  large  quantities  of  virus  in  a  short 
space  of  time  an  absolute  necessity. 

To  supply  humanized  virus  in  sufficient  quantity 
would  be  almost,  if  not  quite,  an  impossibility,  and  if 
it  were  possible  to  find  a  sufficient  number  of  children 
it  would  not  be  safe  to  pronounce  even  one  half  of 
them  a  trustworthy  source  of  virus.  On  the  other 
hand,  the  virus  obtainable  from  any  bovine  animal 
susceptible  of  vaccination  is  almost  unlimited, 

The  possibility  of  the  transmission  of  other  diseases 
than  vaccinia  by  inoculation  with  human  vaccine  virus 
was  long  denied,  but  the  evidence  of  such  transmission 
18  to-day  too  overwhelming  for  denial. 

The  introduction  of  vaccination  with  direct  bovine 
virus  obviates  the  whole  objection,  and  also  disarms 
the  opponents  of  vaccination  in  general  of  the  most 
potent  argument  thus  far  urged  by  them. 

The  hypothesis  of  the  transmission  of  bovine  dis- 
eases has  been  urged.  If  this  doctrine  were  tenable 
facts  would  have  been  adduced  in  its  support,  for  the 
vaccinations  with  bovine  virus  in  the  United  States 
alone  within  the  past  ten  years  may  be  estimated  at 
not  less  than  three  or  four  millions. 

A  careful  search  in  the  records  of  vaccination  and 
of  an ti- vaccination  literature  fails  to  reveal  a  single 
authentic  case  of  such  transmission. 

The  writer  claimed  that  bovine  virus  was  at  least  as 
efficacious  as  humanized,  but  he  was  not  inclined  to 
think  with  some  that  it  was  of  any  greater  potency 
than  well-selected  specimens  of  the  other  variety. 
The  importance  of  care  in  the  culture  of  the  virus  was 
dwelt  upon,  especially  with  reference  to  cleanliness 
and  selection  of  healthy  animals.  He  prefers  adults  to 
calves  and  cows  to  bulls.  The  most  satisfactory  form 
in  which  to  keep  the  virus  is  upon  ivory  points.  The 
use  of  crusts  and  of  capillary  tubes  was  deprecated. 
Certain  frauds  in  the  preparation  of  the  ivory  points 
were  referred  to,  notably  the  use  of  egg-albumen  and 
of  mucilage  to  charge  the  points  in  whole  or  in  part 

CONTAGIOUSNESS    OF  TUBERCULAR    CONSUMPTION. 

Among  the  papers  of  the  afternoon  was  one  by  Dr. 
CoGSUALL,  of  Flint,  Michigan,  on  the  subject,  Is 
Tubercular  Consumption  a  Contagious  and  Parasitic 
Disease  ?  He  maintained  the  affirmative  of  the  ques- 
tion, and   dwelt   upon    the  possibility   of  infection  of 


the  human  body  by  the  fiesh  and  the  milk  of  tubercu- 
lous animals.  The  experiments  of  Professor  Bollinger, 
of  Munich,  were  cited  in  this  connection.  The  recent 
discoveries  by  Koch  were  set  forth  as  proving  the  par- 
asitic nature  of  the  disease. 

COMBINED    SEWERS. 

A  paper  by  Dr.  Compton,  of  Evansville,  taking 
ground  against  combined  sewers,  and  urging  separate 
disposal  of  storm  water  and  foul-house  sewage,  was 
followed  by  a  general  discussion  of  the  question,  in 
which  opposite  views  were  expressed,  some  members 
favoring  the  combined  system  and  others  thinking  that 
the  separate  system  was  to  be  preferred,  especially 
when  the  topographical  conditions  permitted  the  storm- 
water  to  be  carried  off  by  surface  drainage. 

A  discussion,  by  assignment,  followed,  on  the  use  of 
bovine  or  humanized  virus,  in  which  the  customary 
arguments  were  adduced  on  each  side. 

NATIONAL  BOARD  OP  HEALTH. 

The  evening  session  was  occupied  with  a  communi- 
cation by  Dr.  J.  L.  Cabell  on  the  subject  of  the 
National  Board  of  Health,  which  contained  a  vigor- 
ous protest  against  the  action  of  Congress  in  withhold- 
ing the  pecuniary  aid  necessary  to  carrying  out  the 
policy  of  the  Board.  In  support  of  his  remarks  on  the 
value  of  the  work  which  the  Board  had  accomplished, 
he  gave  the  following  sketch  of  its  achievements :  — 

(1.)  Aid  to  Srate  and  local  boards  of  health  in  the 
execution  and  enforcement  of  their  rules  and  regula- 
tions to  prevent  the  introduction  of  contagious  or  in- 
fectious diseases  into  the  United  States  from  foreign 
countries.  (2.)  Aid  to  the  same  parties  in  maintain- 
ing sanitary  inspection  on  the  Mississippi  River.  (3.) 
The  inspection  of  immigrants  with  reference  to  the 
protection  of  the  people  of  the  United  States  from  the 
introduction  of  small-pox  by  said  immigrants.  In  con- 
nection with  the  above  branch  of  the  operation.  Dr. 
Cabell  cited  the  following  passage  from  a  report  made 
to  the  Senate  of  the  United  States  at  the  late  session 
of  Congress  from  the  select  committee  to  investigate 
and  report  the  best  means  of  preventing  the  introduc- 
tion and  spread  of  epidemic  diseases.  In  this  report 
the  following  statements  are  made  with  the  unanimous 
approval  of  the  committee:  — 

"  The  epidemic  of  1 879  at  Memphis  and  New  Or- 
leans made  its  appearance  before  the  National  Board 
had  been  able  to  perfect  its  plans  of  prevention ;  though 
it  is,  in  the  opinion  of  the  committee,  doubtful  whether 
that  epidemic  could  have  been  prevented,  as  it  is  not 
certain  whether  it  originated  from  germs  of  the  epi- 
demic of  1878  which  had  survived,  or  in  fresh  impor- 
tation of  the  disease.  But,  under  the  rules  and  regu- 
lations adopted  by  the  Board  to  deal  with  it,  it  was  act- 
ually stamped  out  in  New  Orleans,  and  confined  to 
the  limits  of  Memphis  ;  and,  instead  of  the  general  de- 
moralization and  panic,  with  suspension  of  business, 
trade,  and  commerce,  which  pervaded  the  country  in 
1878,  commerce  and  communication  with  the  infected 
cities  were  regulated,  not  stopped,  or  even  retarded  to 
any  considerable  extent,  and  the  general  business  of 
the  country  went  on  in  its  usual  methods,  and  through 
its  usual  channels,  without  serious  interruption.  In- 
stead of  panic  and  alarm,  confidence  and  a  sense  of  se- 
curity pervaded  the  country.  The  great  transportation 
companies  of  the  South,  both  river  and  rail,  are  unani- 
mous in  their  approval  of  the  action  and  methods  of 


Digitized  by 


Google 


CVn.,  No.  18.]       BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


426 


^^^e  National  Board  in  dealing  with  such  cases,  because 
^.xperienoe  has  shown  that  they  give  the  necessary  se- 
c^urity  against  the  spread  of  disease,  without  stopping 
or  retarding  to  any  considerable  extent  commercial  in- 
tercourse.    They  have  learned,  from  their  own  experi- 
c^nce,  that  the  certificate  of  the.  National  Board  of 
Irlealth  as  to  the  sanitary  condition  of  any  city  or  place 
£s  accepted  by  other  cities  and  States  as  testimony  com- 
ing from  a  strictly  impartial  and  well-informed  author- 
ity, independent  of  all   local   interests  or  influences, 
oommercial  or  otherwise.     In  the  opinion  of  the  oom- 
zaittee,  it  has  accomplished  much,  and  is  capable  of  ao- 
oomplishing  highly  important  results  of  great  bene6t 
to  the  country,  —  results  which  can  be  accomplished  by 
no  other  agency." 

A  number  of  speakers  confirmed  Dr.  Cabell's  view 
of  the  value  of  the  work  of  the  Board,  and  resolutions 
were  adopted  memorializing  the  authorities  at  Wash- 
ington on  the  subject  of  preserving  the  organization 
and  continuing  its  duties,  instead  of  allowing  them,  as 
was  claimed  had  been  done,  to  be  assumed  by  the  Ma- 
rine Hospital  Service. 

THIRD   DAT.      HORNING  SESSION. 

P|At  a  business  meeting  officers  were  elected.    Among 
them  Dr.  Ezra  M.  Hunt,  of  New  Jersey,  is  President. 

VENEREAL   DISEASES. 

A  long  majority  report  was  presented  by  eight  out 
of  nine  members  of  the  committee  appointed  to  consider 
this  subject,  containing  the  draft  of  a  proposed  bill  for 
restraining  the  spread  of  infectious  and  contagions  dis- 
eases by  severe  penalties  against  those  who  knowingly 
communicate  such  infectious  maladies.  One  member 
of  the  committee  dissented  from  the  report,  on  the 
ground  that  such  legislation  would  tend  to  bring  about 
as  the  next  step  the  registration  of  prostitutes.  After 
some  discussion  the  whole  subject  was  laid  on  the 
table. 

OOHPULSORT     REPORTS    OF     OASES    OF     INFECTIOUS 
DISEASE   AND   DEATHS. 

Dr.  O.  W.  Wight,  Health  Officer  of  Detroit,  read 
a  paper  on  The  Law  requiring  Medical  Men  to  Report 
Cases  of  Infectious  Disease  and  Deaths  to  the  Author- 
ities, in  which  he  said  :  — 

*^  The  obligations  of  physicians  to  fumbh  the  public 
health  authorities  with  death  certificates  and  reports  of 
contagious  diseases  in  their  practice  not  only  pertain  to 
the  higher  plane  of  legal  duties,  which  is  above  and 
beyond  mere  property  considerations,  as  viewed  in  the 
amendments  of  the  Federal  Constitution  and  in  provis- 
ions of  the  constitutions  of  various  States,  but  may  be 
construed  as  in  the  nature  of  a  license.  Every  lawyer, 
when  admitted  to  the  bar,  must  pay  a  fee  in  order  to 
be  enrolled  in  the  list  of  attorneys.  The  State,  in  the 
exercise  of  its  police  power,  may  impose  any  reasonable 
condition  on  the  practice  of  medicine.  It  may  require 
an  annual  license  fee,  or  it  may  allow  any  man  to 
practice  physic  or  surgery  only  upon  the  condition 
that  the  practitioner  shall  furnish  the  public  with  cer- 
tificates of  death  and  information  of  the  existence  of 
infectious  diseases  within  the  sphere  of  his  professional 
work.  It  is  hardly  necessary  to  say  that  the  State 
may  invest  its  municipalities  with  so  much  of  its  sov- 
ereign power  as  is  necessary  to  impose  the  same  condi- 
tions. If  medical  men,  in  any  particular  locality,  wish 
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to  test  the  validity  of  statutes  and  ordinances  requiring 
them  to  make  death  certificates  and  report  cases  of  in- 
fectious diseases,  my  sincere  and  earnest  advice  to 
them  is,  that  they  proceed  by  a  courteous  demand  for 
compensation,  and  not  by  a  defiant  refusal  to  obey  law. 
They  will  thus  secure  the  sympathy,  if  not  the  cooper- 
ation of  the  health  authorities.  The  public,  for  w  o 
benefit  and  protection  the  State  uses  its  almost  unlim- 
ited police  power,  will  in  that  case  be  more  inclined  to 
treat  the  claim  with  consideration." 

In  the  afternoon  further  discussion  took  place  on 
the  vaccination  question,  following  a  paper  by  Dr.  Hib- 
BARD,  of  Richmond,  in  which  the  ground  was  taken 
that  compulsory  vaccination  was  impracticable. 

Among  the  evening  papers  was  one  on 

CREMATION  OF  HOUSEHOLD  REFUSE  AND  EXCRETA. 

by  Colonel  J.  M.  Keating,  of  Memphis,  taking 
strong  ground  in  favor  of  such  cremation.  Sewage  of 
necessity  pollutes  bodies  of  water  into  which  it  fiows 
and  poisons  the  fish.  Every  family  should  have  its 
own  ofifal  crematory.  Rockdale,  England,  has  a  pub- 
lic crematory  that  works  well.  Fire  destroys  utterly ; 
water  assimilates  and  recreates^ 

There  was  also  a  paper  on  the  need  of  open  areas 
in  large  cities,  by  D.  T.  Nswhall,  of  Providence, 
R.I. 

The  usual  votes  of  thanks  were  passed,  and  after  an 
announcement  that  the  next  annual  meeting  would  be 
at  Detroit,  the  society  adjourned. 


—  Professor  Rossbach  (Berlin  klinische  Wochen- 
schrift)  recommends  apomorphia  as  an  expectorant. 
He  says  that  it  will  convert  a  hard,  dry  cough  into  a 
moist,  easy  one,  and  will  increase  the  expectoration. 
It  may  be  given  with  or  without  morphia,  and  should 
always  be  kept  in  a  black  bottle.  He  recommends 
this  prescription :  — 

ft  Apomorphis  hvdrochlor.  .       .       .       0.003-0.05  gm. 

Acid,  hydrochl!  dil 0.50 

Aq.  distillate 160.00  M. 

S.    Dose  a  toaspoonful,  repeated  eveiy  two  hoars  if  necessary. 

—  Differences  are  reported  between  the  local  Board 
of  Health  at  Pensacola  and  the  Marine  Hospital  Ser- 
vice, on  account  of  the  establishment  by  the  latter  of 
a  cordon.  It  is  claimed  that  this  cordon  is  maintained 
by  civilians  who  are  simply  sanitary  agents  of  the 
hospital  service.  Yet  it  is  denounced  by  the  Pensacola 
Board  as  a  military  interference  on  the  part  of  the 
central  government.  The  National  Board  of  Health 
is  reported  to  side  with  the  local  board  as  against  the 
action  of  the  Marine  Hospital  Service.  As  to  the 
rights  of  the  case  we  have  no  information  beyond 
the  daily  press. 

The  Mayor  of  Boston  has  issued  an  appeal  for  con- 
tributions for  the  suffering  city,  in  which  he  says  that 
they  can  hardly  look  for  relief  from  the  disease  by 
frost  before  the  middle  of  November. 

—  Lest  any  of  our  readers  may  misunderstand  a 
sUtement  in  the  daily  press  that  a  specimen  of  Btibo 
Virginiana  was  lately  seen  in  Pemberton  Square, 
we  take  occasion  to  explain  that  this  is  merely 
the  expression  of  the  scientific  reporter  for  the  great 
horned  owl  which  lately  appeared  in  that  locality. 
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DR-  OLIVER  WENDELL  HOLMES'S  RESIGNA- 
TION OF  THE  PARKMAN  PROFESSORSHIP 
OF  ANATOMY  IN  HARVARD  UNIVERSITY, 

Several  weeks  since  we  annouDced  the  report  that 
Dr.  Oliver  Wendell  Holmes  had  sent  his  resignation 
of  the  Parkman  Professorship  of  Anatomy  in  the  Med- 
ical Department  of  Harvard  University  to  the  Uni- 
versity authorities.  This  report  has  since  been  con- 
firmed and  the  resignation  made  public,  and  we  there- 
fore feel  at  liberty  to  take  fitting  notice  of  an  event, 
which  marks  not  merely  an  approaching  change  in  an 
important  professorship  of  a  foremost  centre  of  med- 
ical instruction,  but  also  a  retirement  from  a  profes- 
sorial service  of  thirty-five  years,  and  therewith  from 
direct  connection  with  the  medical  profession,  of  one 
who  has  succeeded  in  performing  the,  to  many,  some- 
what dry  and  prosaic  duties  of  a  teacher  of  anatomy, 
whilst  devoting  much  time  to  the  demands  of  general 
literature,  and  producing,  both  in  prose  and  verse, 
some  of  the  most  delightful  and  original  contributions 
which  have  been  made  to  English  literature  on  this 
side  of  the  Atlantic 

After  graduating  from  Harvard,  Dr.  Holmes  first 
applied  himself  to  the  study  of  law,  but  this  proving 
uncongenial  he  turned  his  attention  to  medicine,  de- 
voting himself  to  its  study  at  home  and  abroad  from 
1834  to  1836.  In  1838,  two  years  after  receivuig 
his  medical  degree,  he  was  elected  to  and  accepted 
the  professorship  of  anatomy  and  physiology  in  Dart- 
mouth College,  which  he  exchanged  for  the  same  posi- 
tion in  the  Harvard  Medical  School  in  1847,  succeed- 
ing Dr.  John  C.  Warren.  He  has  taught  and  lectured 
through  successive  years  since,  his  instruction  being 
given  more  especially  in  anatomy.  Physiology  was 
made,  a  few  years  ago,  a  separate  department  under 
another  professor. 

Dr.  Holmes  has  been  careful,  industrious,  and  punc- 
tual in  the  discharge  of  his  duties,  —  brilliant  he  is 
sure  to  be  in  what  he  undertakes,  —  and  has  made 
anatomy  interesting  to  his  classes,  and  something  more 
than  a  mass  of  dry  bones,  ill-smelling  muscles,  long 
names,  and  musty  relations,  which  is  too  apt  to  be  the 
light  in  which  it  is  regarded  by  the  average  student. 
His  personal  qualities  and  acquirements  —  his  broad 
views,  his  clear,  incisive  well-chosen  Englissh,  his  nerv- 
ous, animated  delivery,  his  wit  even  —  have  unques- 
tionably, as  we  have  said,  increased  the  reputation  of 
the  School  with  which  he  has  been  connected,  and 
rendered  the  branch  which  he  taught  more  attractive 


to  its  students ;  but,  on  the  other  hand,  it  is  only  fair 
to  say  that  we  think  there  can  be  no  question  that 
the  studies  nnd  duties  of  the  professor  have  been  of 
no  little  profit  to  the  author,  and  that  possibly  a  cer- 
tain tendency  to  wander  among  metaphysical  specula- 
tions has  been  modified  by  the  acquisition  and  impart- 
ing of  a  branch  of  learning  based,  as  anatomy  is,  upon 
observed  facts  and  analogies  deduced  therefrom. 

Dr.  Holmes  practiced  medicine  for  some  years,  bat 
withdrew  from  its  practice  in  1849;  he  was  also  for 
a  time  connected  with  the  Massachusetts  Greneral 
Hospital  as  a  visiting  physician,  and  was  a  member  of 
various  medical  societies.  His  relation  to  Medicine, 
apart  from  his  duties  as  a  teacher,  will  be  best  seen  by 
a  glance  at  a  list  of  what  he  has  written  and  pub- 
lished on  medical  subjects. 

In  1838  his  Boylston  Prize  Dissertations  for  1836- 
37  were  published.  That  for  1836  was  on  Indigenous 
Intermittent  Fever  in  New  England.  In  1837  the 
two  prizes  for  the  two  subjects  proposed  were  taken 
by  his  essays,  one  being  on  the  Nature  and  Treat- 
ment of  Neuralgia,  the  other  on  the  Utility  and  Im- 
portance of  Direct  Exploration  in  Medical  Practice. 
A  review  of  these  essays  appeared  in  the  North  Arner- 
lean  Review  for  July,  1838 ;  the  first  one,  that  for 
1836,  on  Intermittent  Fever  in  New  England,  retains 
very  considerable  interest  and  importance  for  profes- 
sional and  general  readers  at  the  present  moment. 

Two  lectures  on  Homasopathy  and  its  Kindred  De- 
lusions were  addressed  to  the  Boston  Society  for  the 
Diffusion  of  Useful  Knowledge,  and  appeared  in  1842, 
and  a  report  on  Medical  Literature  was  published  in 
the  Transactions  of  the  American  Medical  AssociatioD 
for  1848.  An  essay  on  Puerperal  Fever  as  a  Private 
Pestilence  should  not  be  omitted  from  this  list,  for  it 
manifested  much  sound  scientific  judgment  and  rea- 
soning ;  this  was  firnt  printed  in  1843,  and  reprinted 
with  additions  in  1855.  Some  More  Recent  Views  oa 
Homoeopathy  appeared  as  a  contribution  to  the  Atlan- 
tic Monthly  for  December,  1857. 

When  the  old  custom  of  delivering  formal  iutrodao- 
tory  and  valedictory  lectures  to  the  students  at  the 
opening  and  closing  of  the  winter's  work  at  the  Har- 
vard Medical  School  still  obtained,  several  of  these 
were  given  by  Dr.  Holmes,  and  published  by  the 
classes  who  were  privileged  to  hear  them  in  pam- 
phlet form.  The  introductory  lecture  delivered  before 
the  medical  class  of  Harvard  University  in  November, 
1861,  after  some  slight  revisions,  was  published  in 
book  form  in  1862,  under  the  title  of  Border  Lines  of 
Knowledge  in  Some  Provinces  of  Medical  ScieDce. 
In  March,  1858,  Dr.  Holmes  delivered  a  valedictory 
address  at  the  annual  commencement  to  the  graduat- 
ing class  of  the  Harvard  Medical  School. 

This  lecture  and  the  essays  and  papers  previously- 
referred  to,  except  the  Boylston  Prize  Dissertations 
and  the  report  on  Medical  Literature,  were  published 
together  in  book  form  in  1861,  the  volume  becomiDg 
well  known  and  widely  r^ad  under  the  title,  Currents 
and  Counter- Currents. 

The  productions  hitherto  referred  to  are  all  of  a 
professional  character.     An  address  entitled  Mechan- 
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ism  in  Thought  and  Morals,  delivered  before  the  Phi 
Reta  Kappa  Society  of  Harvard  in  1870,  has  a  semi- 
professioDal  character,  and  has  gone  through  six  edi- 
tions in  book-form,  with  notes  and  afterthoughts,  as  a 
separate  publication.  The  chapter  on  the  Histtorj  of 
Medicine  in  Boston,  in  the  Memorial  History  of  the 
city,  published  in  1880  on  the  two  hundred  and  fif- 
tieth anniversary  of  its  founding,  was  written  by  Dr. 
Holmes  and  Dr.  S.  A.  Green. 

Several  shorter  communications  on  medical  subjects 
and  biographical  notices  from  Dr.  Holmes's  pen  are 
scattered  through  the  pages  of  this  journal,  to  which 
he  has  been  a  frequent  and  ever-valued  contributor,  a 
warm  and  constant  friend  and  supporter. 

But  several  more  important  contributions  within 
the  last  few  years,  which  have  not  yet  been  repub- 
lished, deserve  especial  mention.  The  dedicatory  ad- 
dress at  the  opening  of  the  new  building  and  hall  of 
the  Boston  Medical  Library  Association,  of  which  Dr. 
Holmes  is  the  president,  was  a  scholarly  and  charac- 
teristic production  on  the  congenial  subject  of  books 
and  libraries,  offered  to  a  congenial  audience  of  old 
friends  and  associates.  It  was  read  December  3,  1878, 
and  was  published  in  this  journal.^  His  reply,  in  the 
same  official  capacity  as  president  of  this  Association,  on 
the  occasion  of  the  presentation  of  the  portrait  of  Dr.  J. 
B.  S.  Jackson,  also  appeared  in  these  columns ;  ^  and 
in  the  same  volume,'  a  little  later,  the  poem  written 
for  and  read  at  the  Centennial  Anniversary  of  the 
Massachusetts  Medical  Society,  June  8,  1881.  Dr. 
Holmes's  last  contribution  to  the  Journal,  and  almost 
his  latest  appearance  in  print,  was  a  lecture  on  Med- 
ical Highways  and  Byways.*  This  lecture  was  de- 
livered before  the  students  of  the  Medical  Department 
of  Harvard  University,  May  10,  1882,  and  in  some 
respects  was  an  outgrowth  and  amplification  of  his 
lectures  on  Homoeopathy  and  Kindred  Delusions  thirty 
years  earlier  before  another  audience. 

Dr.  Holmes  resigned  his  professorship  that  he  might 
have  more  leisure  to  devote  to  literary  work  of  an 
especially  congenial  nature,  and  not,  we  are  glad  to 
understand,  from  any  consciousness  of  decreasing 
strength.  If  we  are  correctly  informed,  a  finally  re- 
vised edition  of  his  works  will  be  prepared  under  his 
personal  supervision,  than  which  there  can  be  no  more 
agreeable  or  suitable  occupation  for  the  green  years 
following  the  threescore  and  ten  of  an  author  who, 
though  having  written  much,  has  given  nothing  to  the 
world  of  which  he  has  cause  to  be  ashamed. 

Although  Dr.  Holmes  has  severed  the  chief  link  con- 
necting him  directly  with  the  medical  profession,  we 
still  hope  he  may  long  be  spared  to  us  as  an  emi- 
nently happy  and  characteristic  type  of  the  best  prod- 
ucts of  New  England. 


—  The  President  has  appointed  George  E.  Waring, 
of  Newport,  R.  I.,  a  member  of  the  National  Board 
of  Health  in  place  of  Dr.  Charles  F.  Fol&om,  of  Mas- 
sachusetts, resigned. 

I  Vol.  xcix.,  page  745. 
8  Vol.  civ.,  page  560. 
»  Page  677. 
*  Vol.  cvi.,  page  505. 


ANNUAL    REPORT    OF    THE    SURGEON-GEN- 
ERAL,   U.    S.    A. 

The  Report  of  the  Surgeon- General  of  the  United 
States  Army  is  always  an  interesting  document,  but 
more  for  its  allied  interests  than  for  the  figures  of 
casualties  and  sickness  in  our  present  army.  It 
deals  in  reminiscences  to  a  certain  extent.  The  sever- 
est work  of  the  Department  has  grown  out  of  the  war 
of  twenty  years  ago,  and  the  portions  of  the  report  of 
most  general  interest  refer  to  the  Pension  Department 
and  the  literary  labors  now  being  accomplished  under 
the  direction  of  the  Surgeon-General. 

In  the  Record  and  Pension  Division  information 
has  been  sought  in  regard  to  61,630  cases  during  the 
year  embraced  in  the  report,  which  was  an  excess  of 
6590  in  excess  of  similar  applications  the  previous 
year.     Answers  have  been  furnished  in  61,079  cases. 

Reference  is  made  in  this  connection  to  a  progress- 
ive increase  in  the  difficulty  of  search  for  record  of 
the  hospital  treatment  of  soldiers  who  served  in  the 
late  war.  As  time  elapses  claimants  appear  to  be 
more  than  ever  unable  to  furnish  definite  information 
concerning  the  date  and  place  of  their  treatment. 
There  is  much  evidence  at  hand  to  establish  the  fact 
that  this  difficulty  does  not  arise  from  defective  mem- 
ory alone.  It  is  to  be  regretted  that  there  is  too 
often  a  manifest  failure  on  the  part  of  those  preparing 
declarations  for  pensions  in  pressing  inquiries  upon 
these  important  points,  as  it  is  the  cause  of  much  of 
the  delay  hitherto  charged  to  this  Office. 

The  detail  of  any  sufiicient  number  of  clerks  upon 
the  very  important  work  of  copying  the  large  number 
of  worn  and  mutilated  records  now  on  hand,  and  rap- 
idly accumulating,  has  been  prevented  by  the  increas- 
ing demand  for  replies  to  the  Commissioner  of  Pen- 
sions. With  the  prospective  addition  to  the  clerical 
force,  it  is  intended  that  this  work  shall  at  once  be 
taken  up,  and  the  preservation  of  evidence  contained 
in  these  important  volumes  be  made  secure  by  their 
duplication,  so  far  as  may  be  practicable  and  consistent 
with  the  object  for  which  the  increase  of  force  is  pro- 
vided, namely,  the  final  adjudication  of  all  pension 
claims  within  a  limited  number  of  years. 

The  idea  of  a  complete  alphabetical  index  of  all 
names  borne  on  the  records  of  the  office  has  been 
considered  and  abandoned  as  impossible  of  accomplish- 
ment without  a  suspension  of  all  ordinary  business.  A 
special  examination,  with  the  view  of  enumerating  the 
names  borne  on  records-in-chief,  has  been  undertaken. 
On  these  registers-in-chief  there  already  have  been 
enumerated  seven  million  four  hundred  and  thirteen 
thousand  eight  hundred  and  forty-seven  (7,413,847) 
names  of  sick,  wounded,  and  deceased  soldiers ;  and 
when  it  is  considered  that  these  are  contained  in  less 
than  one  fourth  of  the  number  of  volumes  known  to 
be  on  file,  the  magnitude  of  the  work  projected  will 
be  more  justly  appreciated. 

The  use  of  the  library  by  the  medical  profession 
throughout  the  country  is  steadily  increasing.  Over 
three  hundred  requests  for  information  were  received 
during  the  year,  coming  from  all  parts  of  the  United 
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States,  and  the  total  number  of  letters  sent  from  this 
branch  alone  was  over  one  thousand. 

The  manuscript  of  volume  iv.  of  the  Index  Cata- 
logue, which  will  include  the  letter  E  and  part  of  F, 
is  nearly  ready,  and  the  first  part  of  it  is  now  going 
to  press.  • 

An  estimate  has  been  forwarded  for  printing  vol- 
ume v.,  and  it  is  specially  desirable  that  this  appro- 
priation be  granted  in  order  that  no  delay  may  occur 
in  the  issue  of  this  work,  the  practical  value  of  which 
becomes  more  and  more  apparent  as  successive  volumes 
are  published. 

The  manuscript  of  the  third  surgical  volume  of  the 
Medical  and  Surgical  History  of  the  War  is  now 
suflicicntly  advanced  to  allow  the  volume  to  be  com- 
pleted during  the  coming  session  of  Congress,  if  no  un- 
foreseen delay  in  the  printing  occurs. 

The  great  necessity  of  a  fire-proof  building  suitable 
for  the  accommodation  of  the  Army  Medical  Museum 
and  Library,  and  their  preservation,  still  exists.  We 
have  yearly  noticed  the  annual  statement  of  the  Sur- 
geon-General in  regnrd  to  this  matter,  and  we  again 
join  him  in  the  hope  that  Congress  may  be  induced  to 
appreciate  the  great  value  of  the  museum,  and  provide 
for  the  fire-proof  building  required  to  place  the  collec- 
tions beyond  the  chance  of  loss  or  injury. 


voluntary  sacrifice;  but  if,  worn  out  by  the  self-sacri- 
fice, il  becomes  dependent  on  the  charity  of  a  forget- 
ful and  ungrateful  world  it  may  be  one  of  the  most 
miserable,  and  we  know  no  object  more  worthy  the 
contributions  of  medical  men  than  the  alleviations  of 
the  misfortunes  of  their  fellow-workers. 

One  of  the  results  of  the  anniversary  of  the  Sodety 
will  be,  we  doubt  not,  a  more  careful  attention  to  the 
necessary  provision  for  old  age  on  the  part  of  its 
individual  members ;  but  a  result  we  hope  to  see  will 
be  an  enlargement  of  the  usefulness  of  the  Society  bj 
a  notable  increase  in  its  funds. 


THE  MEDICAL  BENEVOLENT  SOCIETY. 

The  dinner  of  the  Medical  Benevolent  Society,  of 
which  we  have  spoken  in  another  place,  and  to  which 
we  called  attention  some  time  ago,  was  a  most  figree- 
able  and  noteworthy  occasion.  The  funds  of  the 
Association  are  not  large,  the  recipients  of  its  bounties 
are  not  numerous,  nor  are  the  sums  bestowed  large  in 
amount,  but  its  charities  are  as  unobtrusive  as  the 
strictest  obedience  to  the  scriptural  injunction  could 
require,  and  its  object  is  one  of  special  interest  to  the 
readers  of  the  Journal. 

No  exact  account  of  its  origin  was  given,  but  the 
act  of  its  founders  in  establishing  such  a  society  be- 
fore its  charities  were  required  showed  the  wisest 
foresight  They  had  already  learned  that  the  life  of 
a  physician  from  a  financial  point  of  view  was  one  of 
little  promise,  and  took  steps  which  should  lighten 
somewhat  the  burden  of  poverty,  not  for  themselves 
or  theirs,  but  for  any  needy  among  their  fellows  in 
the  State. 

The  growth  of  their  funds  from  the  small  annual 
contributions  and  occasional  donations  shows  most 
careful  hoarding.  Nor  does  their  charity  seem  open 
to  the  reproach  of  taking  away  the  pride  of  self-sup- 
port by  fostering  dependence.  The  small  number  of 
beneficiaries  and  the  inconsiderable  amount  bestowed 
forbid  such  an  unfortunate  result. 

The  accounts  of  the  financial  results  of  the  busy 
lives  of  medical  men  as  given  at  the  dinner  were  suffi- 
cient to  make  the  most  careless  and  the  most  prosper- 
ous realize  the  propriety  of  providing  for  the  future 
of  those  left  dependent  by  failure  of  health  or  sudden 
death.     That  life  is  the  highest  which  is  a  conscious 


MEDICAL  NOTES. 

—  It  is  said  that  the  heaviest  brain  ever  weighed 
in  the  United  States  was  taken  from  James  H.  Mad- 
den, who  died  in  Leadville,  Colorado,  last  July.  The 
weight  was  sixty-two  and  a  quarter  ounces.  The 
man  was  a  professional  gambler. 

—  Some  of  the  druggists  of  Philadelphia  have  of 
late  got  into  trouble  by  substituting  in  prescriptions 
ingredients  of  their  own  devbing  for  what  physicians 
have  ordered.  Two  of  the  proven  cases  are  in  the 
practice  of  a  veterinary  surgeon,  who  in  one  case 
wrote  for  sulphate  of  quinine  for  a  dog,  and  obtained 
sulphate  of  cinchonidia,  and  in  the  other  received  borax 
instead  of  boracic  acid  which  he  bad  ordered.  A  third 
druggist  dispensed  eserine  sulphate  for  the  eserine 
bromide  that  the  prescription  called  for.  The  local 
press  have  been  showing  up  these  acts,  and  the  apothe- 
caries have  received  an  advertising  more  extensive 
than  complimentary. 

NEW    TOBK. 

—  Thirteen  women  were  graduated  at  the  training 
school  for  nurses  at  Charity  Hospital,  Blackwell's 
Island,  on  the  26th  of  October.  The  exercises,  at 
which  ex-Mayor  Wickham  presided,  were  held  in  one 
of  the  large  wards  of  the  hospital,  and  addresses  were 
made  by  Mr.  Wickham,  the  Rev.  Dr.  Colyer,  and 
Commissioner  Isaac  H.  Bailey.  Two  essays  on  nurs- 
ing and  a  valedictory  address  were  read  by  the  grad- 
uates, and  a  number  of  prizes  were  presented. 

—  At  the  meeting  of  the  Board  of  Estimate  and 
Apportionment  held  October  26th,  the  Department  of 
Charities  and  Correction  was  voted  an  appropriation 
of  $1,621,84:7.50  for  the  ensuing  year,  an  increase  of 
$309,347.50  over  last  year.  The  commissioners  de- 
sire to  obtain  more  efficient  service  in  the  institutions 
under  their  charge,  and  in  order  to  do  this  have  asked 
for  this  increased  appropriation  to  pay  the  larger  sal- 
aries necessary  for  the  purpose.  The  Board  of  Health 
was  allowed  an  additional  amount  of  $10,000  for  an 
increased  summer  corps  of  physicians,  $20,000  for 
contingent  expenses,  and  $13,000  for  hospitals. 

—  There  will  be  no  lack  of  opportunities  for  post- 
graduate instruction  in  New  York  this  winter.  On 
the  7th  of  November  the  first  course  of  lectures  will 
commence  at  the  New  York  Polyclinic,  which  has 
been  organized  for  the  purpose  of  teaching  purely 
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Clinical  medicine  and  surgery,  didactic  lectures  form- 
i-Dg  no  part  of  the  plan  of  instruction  at  the  institu- 
tion.    A  portion  of  the  college  building,  which  is  lo- 
cated in  East  Thirty-Fourth  Street,  is  occupied  by  a 
free  dispensary  under  the  management  of  the  Faculty, 
and  the  class,  which  will  be  divided  into  sections  of  a 
limited  number,  will,  in  addition,  receive  bedside  and 
operating-room  instruction  in  the  various  hospitals  and 
other  medical  institutions  with  which  the  members  of 
the  Faculty  are  connected.     There  will  be  five  ses- 
sioDS  of  six  weeks  each  during  the  season,  and.  thirty- 
six  clinical  lectures   will  be  given  on   each  subject 
daring  each  session*     In  order  to  enable  students  to 
attend  at  whatever  time  will  be  most  convenient  to 
them  they  will  be  admitted  at  any  date,  and  each 
ticket  will  be  good  for  six  consecutive  weeks.    Among 
the  directors  are  Drs.  J.  Marion  Sims,  Frank  H.  Ham- 
ilton,  Fordyce    Barker,   T.   A.    Emmet,   Alfred   L. 
LfOomis,  and  Leonard  Webber ;  and  among  the  mem- 
bers of   the    Faculty    are    Dr.  James   R.   Leaming, 
Professor  of  Diseases  of  the    Chest;  Dr.  John   H. 
Ripley,  Professor  of  the  Diseases  of   Children ;  Dr. 
£•  I^irwin  Hudson,  Professor  of  General  Medicine ; 
Dr.  Louis   Esberg,    Professor   of    Laryngology   and 
Rhinology ;  Dr.  Landon   C.  Gray,  Professor  of  Dis- 
eases of  the  Mind  and  Nervous  System,  and  Electro- 
therapy ;    Dr.   Andrew    R.   Robinson,    Professor   of 
Dermatology  ;  Dr.  John  A.  Wyeth,  Professor  of  Gen- 
eral   and     Genito-Urinary    Surgery ;  Dr.    Paul    F. 
Mund^,   Professor   of   Gynaecology   and   Obstetrics; 
Dr.  David  Webster,  Professor  of  Opthalmology  ;  and 
Dr.  V.    P.    Gibney,  Professor  of    Orthopedic  Sur- 
gery.    There  are  also  adjunct  professors  in  nearly  all 
of  the  departments.     Dr.  Leaming  is  the  president, 
and  Dr.  Wyeth  the  secretary,  of  the  Faculty. 

On  the  evening  of  Thursday,  November  2d,  Drs. 
J.  Marion  Sims  and  Harry  Marion  Sims  will  give  a 
large  reception  at  the  Hotel  Brunswick,  in  honor  of 
Prof.  Samuel  D.  Gross,  of  Philadelphia. 


St^iie^cdlaitp. 


BENEVO- 


THE    MASSACHUSETTS    MEDICAL 
LENT  SOCIETY. 

The  meeting  of  the  Medical  Benevolent  Society 
took  place  on  Thursday  evening,  October  26th,  at 
Young's  Hotel.  The  guests  who  sat  down  to  the 
long  tables  filled  the  dining  room  of  the  hotel.  The 
menu  was  excellent,  and  the  company  were  apprecia- 
tive. 

De.  Williams,  the  President  of  the  Society,  pre- 
sided with  accustomed  grace,  and  after  the  clatter  of 
forks  and  spoons  had  grown  somewhat  less  energetic, 
and  the  smoke  of  the  fragrant  Havana  was  being 
wafted  upwards  like  the  incense  of  a  thank  offering, 
he  called  upon  Dr.  Langmaid  to  illustrate  the  perpet- 
ual youth  of  music. 

In  response  to  toasts  to  the  State  and  city,  letters 
were  read  from  Grovernor  Long  and  Mayor  Green. 

To  the  third  toast,  *'  As  an  offshoot  and  auxiliary  of 
the  State  Medical  Society,  this  Association  offers  its 
salutations  to  the  Commander  of  the  Faithful,  Alfred 


Hosmer,  President  of  the  Massachusetts  Medical  So- 
ciety," Dr.  Hosmer  responded,  speaking  of  the  nec- 
essary association  of  medicine  and  benevolence.  The 
practice  of  medicine  requires  the  practice  of  charity 
both  in  a  pecuniary  and  moral  sense.  The  votary  of 
science  is  more  likely  to  be  generous  than  he  is  to  be 
rich. 

Dr.  Williams  then  gave  the  following  account  of 
the  Society  from  its  foundation  :  — 

Twenty-five  years  ago  a  few  physicians  of  the  Bos- 
ton Medical  Book  Club  united  in  organizing  this 
Massachusetts  Medical  Benevolent  Society. 

Not,  however,  as  a  Mutual  Insurance  Company,  to 
secure,  for  its  members  only,  future  benefits  in  a  time 
of  distress.  Its  assistance  is  extended  to  all  such  of 
the  profession  or  of  their  families  as  may  need  and  de- 
serve its  aid  ;  and,  in  fact,  thus  &r  but  one  member  has 
become  a  beneficiary  ;  all  the  other  recipients  of  the 
Society's  charity  have  been  from  outside  its  ranks. 

Fe  n  of  the  public  are  aware  how  scanty  is  the  rec- 
ompense received  from  their  toilsome  labors  by  the 
major  part  of  the  medical  profession  in  Massachusetts. 
Some  acquire  a  moderate  competency ;  many  obtain  a 
comfortable  support  during  their  term  of  full  activity, 
but  can  make  little  provision  for  disability  or  waning 
age ;  whilst  many  others  have  a  life  long  struggle, 
without  being  able  to  secure  a  hopeful  future  for  those 
they  leave  behind  them. 

Unlike  most  other  corporations,  even  those  organ- 
ized for  benevolent  objects,  we  have  no  expenses. 
Our  treasurer  has  kindly  served,  year  after  year,  as  the 
almoner  of  our  modest  bounty,  so  that  the  whole 
amount  of  our  income  can  be  distributed,  in  all  parts 
of  the  Commonwealth,  in  unobtrusive  help  to  those 
stricken  down  by  infirmity,  in  comforting  the  widow, 
and  aiding  the  fatherless.  It  is  but  little  we  have 
been  able  to  bestow,  but,  as  we  shall  be  told  by  our 
treasurer,  even  so  small  a  sum  as  sixty  dollars  yearly 
has  lightened  many  a  heavy  burden  and  called  forth 
warm  thanks  from  grateful  hearts.  ^ 

The  amount  of  our  own  contributions  has  been  in- 
creased, and  our  efforts  have  been  encouraged  by  lega- 
cies with  which  the  Society  has  been  endowed  by  be- 
nevolent persons,  physicians  and  others,  who  have 
become  acquainted  with  its  work.  For  ourselves,  we 
have  not  only  the  pleasure  of  rejoicing  with  those 
whom  we  have  caused  to  rejoice,  but,  in  our  associa- 
tion for  these  unselfish  ends,  we  have  knit  still  more 
closely  the  bonds  of  professional  fellowship.  It  was 
thought  that  this  twenty-fifth  anniversary  should  be 
celebrated  in  a  manner  to  bring  together  a  large  number 
of  the  Society,  and  make  the  occasion  pleasantly  re- 
membered, and  in  order  that  by  an  announcement  of 
the  results  already  accomplished  the  members  may  see 
that  they  have  not  labored  and  contributed  in  vain. 

The  treasurer,  Dr.  Minot,  then  gave  some  account 
of  the  finances  of  the  Society.  During  the  twenty-five 
years  of  its  existence  its  property  has  slowly  but  steadily 
increased,  and  now  amounts  to  $21,000.  The  income 
from  this,  aided  by  the  annual  assessments,  enables  us 
to  distribute  about  $1000  annually  among  sixteen  reg- 
ular beneficiaries,  and  a  few  others  who  receive  occa- 
sional aid.  The  allowance  to  regular  beneficiaries  has 
been  raised  from  $40  to  $60  yearly,  as  the  state  o(  our 
funds  permitted.  The  Council  has  now  decided  to  in 
crease  it  to  $80.  Small  as  this  amount  is,  it  is  most  grate^ 
fully  received  by  the  beneficiaries,  all  of  whom  are  in 
narrow  circumstances.     It  should  be  remembered  that 
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the  objects  of  our  assistance  do  not  belong  to  that  great 
class  whose  misfortunes  are  mainly  due  to  intemper- 
ance and  vice.  All  of  them  are  respectable,  some  of 
them  are  people  of  refinement  and  cultivation,  who 
have  become  reduced,  through  no  fault  of  their  own, 
almost  to  want.  They  are  chiefly  composed  of  the 
widows  and  children  of  medical  men  who  died  before 
they  were  able  to  lay  up  anything  for  their  families. 
It  is  on  this  account  that  we  appeal  with  confidence  to 
those  who  are  more  fortunately  situated  for  means  to 
help  us  in  the  furtherance  of  our  object. 

Dr.  WiLLiABfS  then  called  upon  Dr.  Cotting  in  the 
following  words :  I  now  call  upon  the  very  youngest 
member  of  the  Society,  though  for  years  one  of  ite 
most  active  members,  to  whom  acts  of  charity  are  ^  no 
more  difficult  than  to  a  blackbird  *tis  to  whistle." 

Dr.  Cotting  gave  several  instances  of  physicians 
who,  in  spite  of  busy  lives,  had  died  in  comparative 
poverty. 

Most  interesting  speeches  were  made  by  Col.  Hen- 
ry Lee  and  Mr.  Henky  P.  Kiddkr. 

As  one  of  the  founders  of  the  Society,  Dr.  Lyman 
gave  an  amusing  account  of  its  first  meeting,  at  which 
he  had  presided,  with  Dr.  Holmes  on  one  side  and  Dr. 
Bigelow  on  the  other. 

John  C.  Ropes,  Esq.,  was  called  upon  by  an  allusion 
to  the  memory  of  his  brother,  Dr.  Francis  C.  Ropes, 
late  surgeon  of  the  Boston  City  Hospital,  ^  too  soon 
snatched  away  from  the  duties  he  was  fulfilling  with 
an  ardent  zeal  and  faithfulness." 

Many  other  speeches  were  made,  and  music  was  not 
omitted.  The  meeting  broke  up  at  a  late  hour,  the 
importance  of  the  occasion  and  the  objects  of  the  Asso- 
ciation being  none  the  less  appreciated  because  they 
had  been  means  of  so  enjoyable  a  gathering. 


INTRA-VENOUS  INJECTIONS  OF  AQUA  AM- 
MONITE FORTIOR  IN  A  CASE  OF  SEWAGE- 
POISONING. 

Dr.  J.  T.  EsKRiDGE  publishes  in  the  Philadelphia 
Medical  Times  the  report  of  a  case  interesting  for  sev- 
eral reasons.  The  patient,  who  had  worked  for  five 
years  as  a  sewer-cleaner  without  ever  having  experi- 
enced any  unpleasant  effects,  and  who  was  a  muscular 
fellow  thirty -six  years  old,  went  into  a  deep  privy  after 
having  made  the  customary  test  of  lowering  a  candle, 
which  continued  to  burn  brightly.  Instantly  on  reach- 
ing the  bottom  he  fell,  overcome  by  the  gas,  which  was 
believed  to  be  either  sulphide  of  ammonium  or  of  hydro- 
gen. At  all  events  it  was  not  carbonic  acid  gas,  and 
the  instance  seems  to  show  the  danger  of  trusting  to 
the  light  test  in  determining  on  the  safety  of  enter- 
ing such  vaults. 

As  he  fell  his  body  became  almost  entirely  covered 
by  fsecal  matter,  his  mouth  pointing  upwards,  but  still 
so  close  to  the  foul  matter  by  which  he  was  surrounded 
that  some  of  the  more  liquid  contents  of  the  well  could 
easily  gain  access  to  bis  air-passages  during  labored 
efforts  at  inspiration.  He  remained  in  this  situation 
half  an  hour,  when  a  rope  was  passed  around  his  body, 
and  he  was  hoisted  from  the  well  in  an  apparently  life- 
less condition.  His  rescuer  was  also  very  near  losing 
his  life,  having  just  time  to  throw  the  rope  round  his 
companion,  when  he  himself  became  insensible. 

The  patient  was  taken  to  the  hospital,  where  he  was 


found  to  have  a  high  feeble  pulse,  great  cyanosis,  and  fre- 
quent convulsions.  Digitalis,  brandy,  atropia,  and  mor- 
phia were  all  injected  hypodermically  without  effect,  ex- 
cept that  after  the  last  two  had  been  injected  in  the  \eh 
arm  the  convulsions  became  nearly  limited  to  that  side, 
but  were  still  very  violent.  At  the  end  of  one  and  a 
half  hours  he  was  apparently  moribund,  the  respira- 
tions being  sixty  to  the  minute,  of  a  puffing  and  jerk- 
ing character,  with  tracheal  rales,  the  pulse  200  and 
very  irregular  in  volume,  the  convulsions  and  cyano^ 
intense  and  increasing.  It  occurred  to  the  attendmit 
that  in  view  of  the  state  of  the  capillary  drcalation, 
the  ciirdiac  frequency  might  be  due  to  clotting  of  the 
blood  in  the  heart,  and  that  if  anything  could  be  got- 
ten into  the  circulation  to  change  the  condition  of  Uie 
blood  and  rouse  the  man's  vital  powers  for  a  short  time, 
he,  being  naturally  strong,  might  be  able  to  throw  off 
the  noxious  influences  of  the  poison.  For  this  purpc^e 
intra- venous  injection  of  ammonia  seemed  to  be  indi- 
cated. One  of  the  superficial  veins  at  the  bend  of  the 
arm  was  exposed,  raised  with  the  forceps,  and  there 
was  gradually  injected  into  it  thirty-five  minims  of  the 
undiluted  stronger  water  of  ammonia.  (It  was  sop- 
posed  at  the  time  to  be  the  diluted  aqua  ammouiae.) 
The  pulse  was  almost  immediately  lessened  in  frequen- 
cy and  increased  in  volume,  but  the  stimulating  effects 
soon  began  rapidly  to  pass  away.  Ten  minutes  afier 
the  first  injection  thirty-five  minims  more  were  in- 
jected into  the  vein,  and  this  was  repeated  every  ten 
minutes  until  one  hundred  and  forty  minims  of  the  an^ 
monia  solution  had  been  introduced  into  the  blood. 
The  character  of  the  pulse  was  improved  by  each  in- 
jection, the  respiratory  efforts  becoming  deeper  and 
less  frequent.  The  convulsive  movements  had  by  that 
time  nearly  ceased.  Following  the  same  indication 
the  injections  were  then  continued  every  fifteen  min- 
utes, with  careful  watching  of  the  effect.  After  the 
tenth  injection  the  pulse  was  128  per  minute,  and  did 
not  again  rise.  After  the  twelfth  and  last  he  was  able 
to  swallow  stimulants  and  food,  and  in  ten  hours  after 
his  attack  was  apparently  conscious,  though  he  had  no 
subsequent  recollection  of  anything  that  happened  that 
day.  The  next  day  he  was  walking  about,  feeling  quite 
well,  and  had  no  further  symptoms  except  slight  nau- 
sea and  occasional  diarrhcea  for  a  few  weeks.  There 
was  a  small  abscess  at  the  seat  of  the  injection. 

The  author  concludes  that  the  action  of  the  ammo- 
nia was  twofold,  preventing  the  tendency  to  heart-clot 
and  stimulating  the  respiratory  centres  in  the  medulla. 
In  a  similar  case  again  he  would  dilute  the  stronger 
water  with  two  parts  of  distilled  water  at  a  temperature 
of  110°  F. 


TREATMENT  OF  FRACTURE  OF  THE  CLAV- 
ICLE. 

Dr.  Harvey  L.  Byrd,  of  Baltimore,  in  the  Med- 
teal  Neics,  describes,  figures,  and  advocates  a  new  form 
of  apparatus  whereby  he  claims  more  certain  results 
in  fracture  of  the  clavicle  than  can  be  gained  by  other 
means.  Its  object  is  .especially  to  secure  extension 
and  counter-extension  of  the  fragments.  The  appara- 
tus is  composed  of  two  metallic  plates  of  sufiicient 
size  to  cover  the  scapulae  of  an  adult  person.  These 
are  connected  together  by  means  of  a  flat  steel  bar,  to 
which  is  attached  a  lever,  extending  over  and  fronting 
the  anterior  apex  of  the  shoulder,  through  the  distal  ex- 
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tremi  ty  of  which  passes  a  thumbscrew  from  before  back- 
'^ards,  and  to  the  end  of  which  a  concave  metal  phite 
is  Attached,  with  its  concavity  looking  to  the  anterior 
apex  of  the  shoulder.     This  lever  is  adapted  for  trans- 
ference to  either  shouldtir.     Screws  are  used  for  keep- 
ing the  several  parts  in  their  proper  places,  and  to  al- 
lo^r  of  the  adjustment  of  the  apparatus  to  persons  of 
diflPerent  sizes.     All  parts  of  the  instrument  that  come 
in  contact  with  the  surface  of  the  body  of  the  patient 
are  nicely  padded.     All  the  necessary  leverage  for  re- 
ducing the  fracture  and  keeping  the  broken  ends  of 
the  bone  in  apposition  is  obtained  by  means  of  the  two 
plates  in  their  action  upon  the  inferior  angles  and  dorsi 
of  the  scapulae,  which  serve  as  fulcrums  for  drawing 
and  keeping  the  shoulders  backwards,  and  for  the  at- 


tachment of  the  special  lever  for  action,  as  necessary, 
upon  the  shoulder  of  the  fractured  side.  Thus  the 
shoulder-straps,  attached  by  buckles  to  the  superior 
and  inferior  lateral  margins  of  the  plates,  may  be  so 
adjusted  as  to  meet  ail  the  requirements  of  a  majority 
of  cases,  without  bringing  the  special  lever  for  the 
shoulder  into  requisition  at  all ;  and  when  the  ordinary 
sling  is  added  for  the  comfortable  support  of  the  elbow, 
and  fore-arm,  the  usual  bandage,  axillary  pad,  etc.,  be- 
come entirely  superfluous  and  unnecessary.  Any 
amount  of  leverage  that  might  be  desired,  however, 
can  be  readily  added  to  the  apparatus  by  attaching 
buckles  to  the  inferior  lateral  margins  of  the  plates, 
for  securing  and  properly  adjusting  a  piece  of  web- 
bing around  the  front  and  sides  of  the  chest. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  21,  1882. 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Yeara. 

Percentage  of  Deaths  from 

Citiea. 

The  Princi- 
pal "Zv- 
motic" 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Tvphoid 
^ever. 

Diarrhoeal 
Diseases. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,635 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

83,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

116,853 

630 
303 
245 
183 
155 

202 
100 
103 

61 
75 
36 
36 

40 
20 

16 
19 
14 

10   . 

12 
12 

5 

8 

4 

6 

4 

5 

3 
5 

3 

28 

231 
88 
98 
95 
53 

91 
46 
20 

27 
34 

21 
12 

13 
10 

9 
9 

2 
3 

3 

1 
2 

2 

1 

1 
1 

1 
7 

20.00 
13.20 
23.80 
33.31 
23.90 

45.54 
19.00 
20.39 

31.16 
46.66 
16.66 
19.44 

10.00 
35.00 

37.50 
36.82 
78.56 

20.00 

24.99 
24.99 
20.00 
25.00 
50.00 
33.33 

20.00 

33.33 

7.14 

12.48 
4.29 

14.36 
7.10 
7.75 

9.90 

6.00 

.97 

11.48 
1.33 
8.33 
2.77 

2.50 

12.50 

26.30 

7.14 

25.00 
20.00 

10.71 

4.32 
6.27 
7.63 
6.00 
5.81 

22.77 

4  00 

.97 

8.20 

24.00 

2.77 

6.25 
10.52 
14.28 

12.50 
50.00 

2.88 
3.96 
.45 
8.19 
5.81 

3.96 
2.00 

6.56 
1.33 

8.33 

2.50 
5.00 

6.25 

14.28 

20.00 

16.66 
8.33 

12. .50 

16.66 

20.00 

8.48 

Philadelohia 

IJrQokl vn. ..      *    ••••••••••••••••• 

9.43 

Ohicago 

10.37 

^Bo^ton  .           

9.69 

St,  Louis 

Baltimore 

4.45 

Cincinnati 

6.00 

New  Orleans     

2.91 

District  of  Colambia 

Pittsburg 

11.48 

Buffalo.               

11.99 

Milwaukee 

13.88 

Providence 

8.33 

New   Haven 

Charleston 

__ 

Nashville 

15.00 

Lowell 

Worcester 

12.50 

Cambridge 

10.52 

Fall  River 

42.85 

Lawrence 

Lynn. 



SDrinirfield 

__ 

Salem 

__ 

New  Bedford 

8.33 

Somerville - 

20.00 

Holvoke 

Chelsea. 



Taaoton 

__ 

Gloucester 



Haverhill 

... 

Newton 



Brockton 

33.33 

NewburvDort 

Fitchburg 



Maiden 



Fifteen  Massachusetts  towns 

3.57 

Deaths  reported  2343  (no  reports  from  St.  Louis,  District  of 
Colambia,  and  New  Haven) :  under  five  years  of  age  881  : 
principal  "zymotic"  diseases  (small-pox,  measles,  diphtheria 
and  croup,  diarrhoeal  diseases,  whooping-cough,  erysipelas, 
and  fevers)  569,  consumption  331,  lung  diseases  170,  diphtheria 
and  croup  164,  diarrhoeal  diseases  159,  typhoid  fever  86,  scar- 
let fever  36,  malarial  fevers  30,  small-pox  26,  whooping-cough 
17,  cerebro-spinaJ  meningitis  12,  measles  six,  puerperal  fever 
five,  typhus  fever  one.  From  scarlet  fever.  New  "York  nine, 
Brooklyn  and  Cincinnati  five  each,  Philadelphia  and  Buffalo 
four  each,  Chicago  three,  Boston  and  Baltimore  two  each,  Pitts- 
burg and  Worcester  one  each.  From  malarial  fevers,  New  York 


and  Baltimore  six  each,  Brooklyn  five,  Chicago  four,  Charleston 
and  Nashville  three  each,  Buffalo  two,  Taunton  one.  From 
small-poXf  Baltimore  20,  Chicago  four,  Philadelphia  two.  From 
whoaping^ouah.  New  York  six,  Brooklyn  three,  Philadelphia, 
Chicago,  andf  Cambridge  two  each,  Baltimore  and  Buffalo  one 
each.  From  cerebrospinal  meninyitis,  New  York  three,  Chica- 
go two,  Cincinnati,  Providence,  Worcester,  Cambridge,  Fall 
River,  Salem,  and  New  Bedford  one  each.  From  measles.  New 
York  and  Pittsburg  two  each,  Chicago  and  Cincinnati  one  each. 
From  puerperal  fever,  Boston  two,  Philadelphia,  Brooklyn,  and 
Weymouth  one  each.  From  typhus  fever.  New  York  one. 
Ninety-three  cases  of  small-pox  were  reported  in  Baltimore, 
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Chicago  four,  Cincinnati  two ;  diphtheria  23,  typhoid  fever  35, 
and  scarlet  fever  13  in  Boston. 

In  32  cities  and  tuwus  of  Maasachusetts,  with  a  population  of 
898,186  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  17.20  a{;aiQSt  20.32  and  21.17,  for  the  previoas 
two  weeks. 

For  the  week  ending  September  30th,  in  171  German  cities  and 
towua,  with  an  estimated  population  of  8,521,990,  the  death-rate 
was  23.4.  Deaths  reported  3838 :  under  five  years  of  age  2018 ; 
consumption  468,  lung  diseaflea  252,  diarrhcoal  diseasea  240,  diph- 
theria and  croup  169,  scarlet  fever  108,  typhoid  fever  76,  whoop- 
ing-cough 65,  measles  and  rotheln  26,  puerperal  fever  21,  small- 
pox (Beuthen  one)  one.  The  death-rates  ranged  from  9.4  in 
M etz  to  43.4  in  Posen  ;  Konigsberg  30.5  ;  Brcslau  30.6 ;  Mu- 
nich 26.9;  Dresden  21.3;  Berlin  25.4;  Leipzig  19.7;  Hamburg 
18.6  ;  Cologne  22.3  ;  Frankfort  a.  M.  21.2 ;  Strasbnrg  21.9. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending   October  7th,    the    death-rate 


was  19.9.  Deaths  reported  3228  :  acute  diseaaes  of  the  respira- 
tory organs  (London)  253,  diarrhcea  132,  scarlet  fever  119, 
fevers  78,  whooping-cough  70,  measles  52,  diphtheria  30,  small- 
pox (London  three)  seven.  The  death-rates  ranged  from  12.i> 
m  Halifax  to  32  in  Sunderland;  Plymouth  15.4;  Portsiiiouth 
17.3;  London  19.1  ;  Newcastle-on-Tyne  20.1 ;  Leeds  22.1  ;  Liv- 
erpool 22.2  ;  Manchester  26.8;  Birkenhead  27.7.  In  Edinburgh 
18.6  ;  Glasgow  24.5  ;  Dublin  19.9. 

For  the  week  ending  October  7th,  in  the  Swiss  towns,  pop- 
ulation 494,390,  there  were  32  deaths  from  consumption,  lun^ 
diseases  18,  diarrhceal  diseases  15,  diphtheria  and  croup  seven, 
typhoid  fever  five,  scarlet  fever  three,  whooping-cough  one,  pu- 
erperal fever  one.  The  death-rates  were,  at  Geneva  16.5 ;  Zu- 
rich 24.8;  Basle  15.5;  Berne  14.9. 

The  meteorological  record  for  the  week  ending*  October 
2 1  St  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  0.  B.  Cole,  of  the  United  Sutes  Sigaal 
Corps :  — 
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Means,  the 
week. 

30.104 

55 

63 

37.43 

.80 

^  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  S.,  smoky;  R.,  rain ;  T.,  threatening ;  X.,  clearing. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  OCTOBER  20,  1882, 
TO  OCTOBER  27.  1882. 

Williams,  John  W.,  surgeon.  To  proceed  to  Vancouver 
Barracks,  W.  T.,  and  report,  upon  arrival,  to  the  commanding 
general,  Department  of  the  Columbia,  for  assignment  to  dnty 
in  that  departmenL  S.  O.  168,  Military  Division  of  the  Pacific, 
October  13,  1882. 

Eanb,  John  J.,  assistant  surgeon.  The  leave  of  absence, 
granted  October  9,  1882,  Department  of  the  Missouri,  is  ex- 
tended two  months.  S.  0.  247,  paragraph  3,  A.  G.  0.,  October 
23,  1882. 

Owen,  William  O.,  Jr.,  assistant  surgeon,  is  relieved  from 
duty  at  Fort  Townsend,  W.  T.,  and  assigned  to  duty  at  Van 
couver  Barracks,  W.  T.  S.  O.  148,  paragraph  1,  Department 
of  the  Columbia,  October  6,  1882. 

TuRBiLL,  Henry  S.,  captain,  assistant  surgeon.  Assigned 
to  dnty  at  Fort  Omaha,  Neb.  S.  0. 112,  paragraph  3,  Depart- 
ment of  the  Platte,  October  23,  1882. 

Wilson,  George  F.,  assistant  surgeon,  is  relieved  from  duty 
at  Vancouver  Barracks,  W.  T.,  and  assigned  to  duty  at  Fort 
Townsend,  W.  T.  S.  O.  148,  paragraph  1,  Department  of  the 
Columbia,  October  6,  1882. 

Banister,  John  M.,  first  lieutenant,  assistant  surgeon.  The 
leave  of  absence  granted  by  paragraph  5,  S.  O.  203,  Department 
of  the  Missouri,  October  10,  1882,  is  extended  one  month.  8. 
O.  113,  paragraph  2,  Military  Division  of  the  Missouri,  Octo- 
ber 23,  1882. 

BusuNSLL,  Georob  E.,  first  lieutenant  and  assistant  sur- 
geon. Leave  of  absence  extended  one  month.  S.  0.  244,  A. 
G.  O.,  October  19,  1882. 

BosHNELL,  George  E.,  first  lieutenant,  assistant  surgeon. 
Extension  of  one  month's  leave  of  absence  is  revoked.  8.  O. 
247,  paragraph  2,  A.  G.  O.,  October  23,  1882. 

Wyeth,  M.  C,  first  lieutenant,  assistant  surgeon,  will  be  re- 
lieved from  dnty  at  Fort  Meade,  D.  T.,  upon  his  return  from 
<letachcd  service,  and  will  proceed  to  Fort  Yates,  D.  T.,  and 
report  to  the  commanding  officer  of  that  post  for  duty.  S.  O. 
172,  Department  of  Dakota,  October  19,  1882. 


Appointment.  —  Dr.  H.  A.  Oilman,  who  for  the  past  ax- 
teen  years  has  been  assistant  physician  to  Illinois  State  Hospi- 
tal for  the  Insane  at  Jacksonville,  Illinois,  has  been  appointed 
superintendent  of  the  Iowa  Hospital  for  Insane  at  Mount  Pleas- 
ant, Iowa.  Dr.  Oilman  is  a  native  of  Gilmanton,  N.  H^  where 
he  studied  medicine  with  Dr.  Nahum  Wight. 


Boston  Socibtt  for  Mbdical  Obseetation.  —  A  regular 
meeting  of  the  S(xnety  will  be  held  at  the  Medical  Library,  19 
Bo^lston  Place,  on  Monday,  November  6, 1882,  at  eight  o'dock 
p.  M.  Header,  Dr.  M.  H.  Richardson.  Subject.  Tracheoto- 
my, with  a  Report  of  Three  Cases.  Drs.  George  W.  Gay  and 
C'  B.  Porter  will  open  the  discussion.  Dr.  M.  H.  Richard- 
son will  also  show  a  specimen  of  a  Subcoracoid  Dislocation  of 
the  Humerus.  Election  of  new  members.  Balloting  at  nine 
o'clock.  C.  M.  Jones,  S^retarg, 

Books  and  Pamphlets  Recbiybd.  —  The  Question  of 
Contagion  in  Leprosy.  By  James  C.  White,  M.  D.,  Professor 
of  Dermatology  in  Harvard  University.  CReprint  from  the 
American  Journal  of  the  Medical  Sciences.) 

On  Slight  Ailments :  Their  Nature  and  Treatment.  By  Li- 
onel S.  Beale,  M.  D.,  F.  R.  S.  Second  Edition,  Enlarged  and 
Illustrated.    Philadelphia :  P.  Blakiston,  Son  &  Co.    1882. 

Studies  in  Pathological  Anatomy.  By  Francis  Delafield,  M. 
D.,  Adjunct  Professor  of  Patholo^  and  Practical  Medicine. 
Visiting  Physician  and  Curator  to  Bellevue  Hospital.  V6L  L 
Plates  i.-xciii.    New  York  :  William  Wood  &  Co.     1882. 

Alcoholic  Anaesthesia.  By  Lewis  D.  Mason,  M.  D.  Read 
before  the  American  Association  for  the  Cure  of  Inebriates. 
1882.     Hartford,  Conn.     (Reprint) 

Medical  Electricity  :  A  Practical  Treatise  on  the  Applications 
of  Electricitv  to  Medicine  and  Surgery.  By  Roberts  Bartho- 
low,  A.  M.,  M.  D.,  LL.  D.  Second  Edition,  Enlarged  and  Iodi- 
proved.    Philadelphia  :  Henry  C.  Lea  k  Co.     1882. 

Subjective  Traumntism  of  the  Eye.  Its  Importance  when 
the  Question  of  Sympathetic  Irritation  or  Sympathetic  Ophthal- 
mia Arises.  By  W.  S.  Little,  A.  M.,  M.  D.  Philadelphia. 
1882.     (Reprint.) 
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UNTRODUCTORY  CLINICAL  LECTURE  ON  DIS- 
EASES OF  WOMEN.^ 

X»EL1YKRED   AT    THE   COLLEGE    OP    PHYSICIANS   AND 
SURGEONS,   NEW   YORK,    OCTOBER   6,   1882, 

BY   PROF.   T.   QAILLARD   TUOBIAS,   M.   D. 

Professor  Thomas,  on  the  occasion  of  his  first 
appearance  before  the  class  after  resuming  the  pro- 
fessorship of  clinical  gynaecology,  was  received  with 
great  enthusiasm,  and  having  explained  the  condition 
of  health  which  led  to  his  resignation  of  the  chair,  and 
expressed  the  very  great  pleasure  which  he  felt  in  re- 
turning to  his  old  place,  he  proceeded  as  follows :  — 

*^In  the  olden  time,  on  account  of  the  shortness  of 
the  course,  I  was  obliged  to  do  a  thing  which  I  dis- 
liked very  much,  and  that  was  to  hurry  over  my  cases 
in  order  to  present  to  my  classes  as  great  a  variety  of 
different  conditions  as  was  possible  in  the  limited  time 
at  oar  disposal.  Hut  now,  thanks  to  the  change  in 
the  college  system,  which  has  extended  the  term  of 
lectures  to  seven  months,  I  shall  be  enabled  to  go  on 
more  leisurely,  and  so  will  have  abundant  time  to  in- 
vestigate each  case  with  thoroughness,  an  improvement 
which  I  trust  will  prove  as  beneficial  to  you  as  it  is 
satisfactory  to  myself.  I  shall,  therefore,  endeavor  to 
introduce  2L%few  cases  as  I  can  at  each  of  our  sessions, 
and  will  devote  the  most  careful  attention  to  every 
one  that  I  bring  before  you. 

^  The  clinic  will  be  worked  upon  an  honest  basis, 
and  my  purpose  will  be  to  teach  you  all  that  I  can 
about  the  methods  of  studying  gynsecolo^zy,  so  that 
when  you  go  out  into  actual  practice  you  may  at  least 
have  a  reliable  foundation  for  your  future  studies.  It 
will  only  be  a  rudimentary  foundation  at  best,  how- 
ever, for  the  most  that  any  of  you  can  expect  to  learn 
here  will  be  how  to  study.  But  that  is  a  great  deal,  I 
assure  you,  and  there  will  be  need  of  honest  applica- 
tion on  your  part  in  order  to  acquire  it.  In  what  I 
say  to  you  I  shall  try  to  teach  you  only  what  I  really 
know,  and  talk  very  little  about  what  I  do  not  know. 
The  one  great  subject  of  all  my  instructions  will  be  di- 
agnosis, and  my  main  object  will  be  to  teach  you  how 
to  examine  cases.  In  a  course  like  this,  treatment 
must  necessarily  be  a  secondary  consideration,  and  you 
will  have  plenty  of  time  and  opportunity  to  study  that 
when  you  leave  the  college. 

^'  In  the  practice  of  a  gynaecologist  in  a  large  city 
most  of  the  cases  come  from  the  country,  and  why? 
Because  the  great  mass  of  country  physicians  have  not 
paid  enough  attention  to  the  subject  to  be  able  to 
make  a  diagnosis  in  the  diseases  peculiar  to  women. 
Yet  the  diagnosis  is  all  important.  When  such  a  case 
presents  itself,  too  many  a  medical  man  will  say  to 
himself,  'I  don't  like  gynaecological  practice,  and  I 
will  send  the  patient  away.'  Patients  are  thus  fre- 
quently put  to  the  expense  of  time  and  money  in- 
volved in  a  visit  to  some,  perhaps,  distant  city,  and 
consultiug  a  specialist,  which  might  all  have  been 
spared  if  the  &mily  physician  had  known  what  he 
oaght  to  have  known.  In  no  field,  I  assure  you,  can 
you  aflbrd  more  relief  from  suffering,  and  in  none  (to 
pnt  the  matter  on  the  lowest  footing)  can  you  do  more 
lucrative  work,  than  in  gynjecological  [)ractice.  I 
would  advise  all  of  you,  therefore,  to  try  to  meet  with 

1  Reported  by  P.  Brvnberg  Porter,  M.  D. 
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all  the  difiicuU  cases  that  you  can,  and  to  go  away 
from  the  college  with  the  idea  of  always  making  an 
honest  attempt,  at  least,  to  find  out  the  nature  of  the 
difiiculty.  As  I  remarked  before,  all  that  you  can  be 
taught  here  is  how  to  study.  If  you  will  learn  this, 
when  you  go  into  practice,  and  are  called  into  con- 
sultation with  older  physicians,  you  may  very  likely 
make  a  mistake  in  diagnosis,  but  they  will  at  all  events 
acknowledge  that  you  know  how  to  investigate  a  case, 
and  confess  to  themselves  that  you  will  probably  suc- 
ceed in  your  profession. 

"  General  practitioners  too  often,  as  I  have  said,  do 
not  make  diagnoses  in  these  ca<$es.  Let  me  illustrate 
this  by  an  example.  A  woman  comes  to  a  physician 
with  a  tumor  hanging  down  into  the  vagina.  This 
may  be  either  a  fibroid  polypus  attached  to  the  cervix 
uteri,  or  it  may  be  an  inverted  uterus,  as  I  now  show 
you  by  a  couple  of  rough  diagrams  on  the  blackboard. 
If  it  were  the  former  it  would  be  right  to  put  the  wire 
of  an  6craseur  around  its  neck  and  remove  it;  but  if  it 
were  the  latter,  the  most  disastrous  results  would,  of 
course,  be  likely  to  ensue.  Now  the  general  physi- 
cian, all  for  the  want  of  a  little  attention  to  such  mat- 
ters, often  cannot  tell  the  difference  between  a  fibroid 
polypus  and  an  inverted  uterus,  and  visions  of  suits 
for  malpractice  and  ruined  reputation  rising  before  his 
mind,  he  sends  the  patient  off  to  some  noted  gynaecol- 
ogist. Yet  see  what  an  opportunity  for  making  rep- 
utation he  has  lost,  for  the  fame  of  his  skill,  if  be  had 
undertaken  the  case,  might  have  spread  far  and  wide 
through  the  neighborhood.  Very  likely  when  such  a 
case  presented  itself  this  physician  would  put  his  fin- 
ger up  the  vagina  and  feel  tlie  tumor,  but  not  knowing 
how  to  pursue  his  investigations  any  further  he  could 
not  decide  as  to  its  character.  Now  if  you  were  to 
confine  me  to  a  digital  examination  per  vaginam  I 
would  not  be  able  to  make  out  the  nature  of  the  case 
any  more  than  he  could,  but  with  the  other  means  for 
investigation  at  my  command  I  can  make  a  positive 
diagnosis  in  any  such  case.  If  the  general  physician 
has  mastered  these  means,  the  only  reason  why  he 
cannot  find  out  what  the  tumor  is  is  because  he  does 
not  try.  Yet  if  a  gynaecologist  of  high  reputation 
should  cut  off  an  inverted  uterus  under  the  impression 
that  it  was  a  polypus,  he  would  suffer  much  more 
severely  than  if  a  general  practitioner  should  do  such 
a  thing.  Both  have  to  take  the  same  risks.  Now,  as 
to  the  question  of  diagnosis.  If  the  tumor  were  an 
inverted  uterus  we  ought  to  be  able  by  conjoined 
manipulation  to  detect  an  **  abdominal  ring,"  while 
there  would  be  an  entire  absence  of  the  body  of  the 
uterus  in  its  ordinary  position.  In  order  to  secure 
sufiicient  relaxation  of  the  parts  to  make  the  examina- 
tion satisfactorily  it  might,  perhaps,  be  necessary  to 
resort  to  anaesthesia.  Having  found  such  a  depression 
or  "  ring  "  we  should  conclude  that  it  was  probably  an 
inverted  uterus,  although  we  should  still  not  feel  sure 
of  the  diagnosis.  If,  on  the  other  hand,  the  tumor 
were  a  pedunculated  fibroid  we  should  certainly  find 
another  mass  corresponding  with  the  body  of  the 
uterus  above.  Furthermore,  if  it  were  a  fibroid  we 
ought  to  be  able  to  pass  the  sound  beside  its  neck  up 
into  the  cavity  of  the  uterus ;  while,  if  it  were  an  in- 
verted uterus,  it  would,  of  course,  be  totally  impossible 
to  pass  the  sound.  Then  we  should  naturally  inquire 
into  the  history  and  rational  symptoms  of  the  case, 
and  should,  perhaps,  be  informed  that  the  patient  had 
been    suffering  from    ha3morrhage  and    pain  for  five 
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years.  In  answer  to  our  inquiry  as  to  what  happened 
five  years  before  she  would,  no  doubt,  reply  that  she 
had  had  a  child  at  that  time,  and  had  never  had  any 
since.  The  rational  signs  would  thus  be  found  to  sup- 
port the  physical  ones,  and  the  conclusion  at  which  we 
would  finally  arrive  should  be  that  the  tumor  was  an 
inverted  uterus,  and  not  a  fibrous  polypus. 

**The  methods  of  investigation  which  I  have  here 
indicated  should  always  be  resorted  to  in  every  in- 
stance, and  in  this  clinic  I  will  try  to  show  you  how 
to  begin  in  each  case,  and  then  how  to  conduct  the 
examination  until  you  can  finally  <lraw  your  deduction 
from  the  premises  established.  This  is  simply  making 
a  diagnosis,  which  mny  be  defined  to  be  a  logical  de- 
duction from  given  premises,  these  premises  being  the 
rational  and  physical  signs  of  the  case.  One  point, 
however,  1  would  wish  you  to  remember  always,  and 
that  is  that  a  diagnosis  is  never  certain.  We  draw  the 
most  logical  deduction  that  we  can  from  the  premises 
in  any  given  case,  but  even  the  most  skillful  and  expe- 
rienced of  us  are,  of  course,  liable  to  make  mistakes. 

'*  Another  thing  that  I  want  to  teach  you  is,  how  to 
make  gynecological  examinations  in  your  offices.  In 
the  first  place  have  all  your  preparations  made  in  ad- 
vance, including  a  special  table  for  the  purpose,  so 
that  you  will  not  at  the  time  have  to  clear  oti*  all  the 
papers  from  your  writing  table,  and  thus  give  your  pa- 
tient the  impression  that  such  examinations  are  made 
very  seldom  by  you.  Have  everything  arranged  as 
comfortably  as  you  can,  and  she  will  feel  reassured,  in- 
stead of  being  rendered  nervous  and  apprehensive.  I 
need  hardly  say  that  no  man  who  is  not  a  gentleman 
should  undertake  the  practice  of  gynaecology.  In  no 
department  of  medicine  is  it  so  essential  that  the  phy- 
sician should  conduct  himself  so  entirely  beyond  re- 
proach, and  guard  his  lips  so  carefully  against  the 
slightest  suspicion  of  vulgarity.  Another  point  of  the 
greatest  importance  is,  that  you  should  be  perfectly 
clean  and  neat  in  your  persons.  Want  of  cleanliness 
in  gynecological  practice  is,  in  fact,  a  crime.  Every 
particle  of  dirt  under  the  finger  nails  carries  danger 
and  death  with  it,  and  whoever  puts  his  hand  up  into  a 
uterus  to  remove  a  placenta,  for  instance,  or  even  a 
finger  into  the  vagina  to  examine  such  a  case  as  I  have 
been  supposing,  is  likely  to  give  the  patient  septice- 
mia if  his  nails  are  not  perfectly  clean.  You  may  say 
that  these  are  small  points  to  dwell  upon;  but  cer- 
tainly nothing  is  insignificant  which  is  thus  capable  of 
producing  disease  and  death. 

♦'  At  the  clinic  I  will  show  you  very  little  through  the 
speculum,  for  the  reason  that  in  a  room  like  this  it  is 
utterly  impossible  to  see  anything  at  all  in  this  way. 
At  one  time  I  tried  the  plan  of  letting  a  few  come 
down  and  look ;  but  aside  from  the  disturbance  which 
this  occasioned  in  the  lecture-room,  it  was  worse  than 
useless  for  the  students,  who  were  able  to  see  just 
enough  to  so  completely  confuse  and  perplex  them  that 
they  were  much  more  liable  to  make  mistakes  than  if 
they  had  never  had  any  such  opportunity.  In  all  cases, 
therefore,  where  the  abnormal  condition  present  can  be 
seen  only  inside  the  vulva  I  shall  make  no  attempt  to 
show  it  to  you ;  but  in  all  other  ins^tances,  where  the 
patient  is  willing  to  have  the  exposure  made,  I  shall 
be  happy  to  show  you  whatever  I  can." 

FIBROID    OF   THE   UTERUS. 

*^  Having  now  said  all  that  I  wish  in  the  way  of  pre- 
liminary advice,  I  will  introduce  our  first  patient,  and  you 


will  have  occasion  to  notice  to-day,  as  yon  will  on  many 
subsequent  days,  that  I  have  a  definite  system  by 
which  I  examine  every  patient  that  comes  before  me- 
Thts  system  I  should  like  you  to  adopt  also,  because  I 
believe  it  to  be  altogether  the  best  that  you  can  possi- 
bly use.  It  is  not  only  here  at  the  clinic  that  I  resort 
to  it,  but  also  in  my  entire  private  and  hospital  prac- 
tice. 

^'  The  patient's  name  is  Helen  McK.  She  is  a  native 
of  the  United  States,  thirty-five  years  of  age,  and  un- 
married. Judging  from  her  appearance,  she  is  evi- 
dently by  no  means  a  well  woman.  Her  complexion, 
you  notice,  is  of  a  light  straw  color,  and  she  is  appar- 
ently somewhat  emaciated.  Let  us  then  proceed  to  get 
at  the  history.  How  long  have  you  been  sick  ?  ^  Ten 
years.*  How  have  you  suffered  during  that  time? 
*  From  pain  in  my  back  and  sides,  and,  in  fact,  all 
over.'  What  else  have  you  suffer^  from?  'Noth- 
ing else,'  she  replies.  Well,  you  say  at  once,  this 
is  not  a  case  for  this  clinic  at  all.  Yet  when  we  be- 
gin to  cross-examine  the  patient  in  regard  to  the  func- 
tions of  the  uterus,  we  find  that  this  is  her  appropri- 
ate place.  But  why  should  we  question  her  about  her 
uterus  when  there  is  nothing  in  the  symptoms  to  point 
towards  that.  I  see  but  one  reason  why  we  should  do 
so,  and  that  is  the  pallor  of  her  skin,  indicative  of 
anemia.  Let  us,  then,  continue  our  questions.  Are 
you  regular  in  your  monthly  sickness  ?  *  I  lose  too 
much  blood.'  How  long  does  your  sickness  last? 
'One  week.'  Do  you  ever  have  what  is  called  a 
fiooding  ?  '  No.'  But  you  do  lose  enough  blood  to 
make  you  feel  wretched  and  weak  ?  *  Oh,  yes.* 
Here,  therefore,  is  an  important  symptom,  which  she 
did  not  mention  at  all  at  first,  monorrhagia.  In  an- 
swer to  further  questioning  she  states  that  the  pain 
during  menstruation  is  exceedingly  intense;  that  it 
comes  on  one  day  before  the  fiow,  and  ceases  two  or 
three  days  before  the  latter  stops.  She  has  no  leuoor- 
rhoea.  This  case  illustrates  the  method  of  examina- 
tion very  well.  The  patient  gives  us  practically  no 
symptoms  whatever  until  she  is  drawn  out ;  and  this  is 
frequently  the  case  with  those  who  have  the  most  seri- 
ous uterine  disease,  such  as  cancer  in  its  advanced 
stages.  Just  before  I  went  out  of  town  for  my  sum- 
mer vacation  a  lady  came  to  me  from  a  distance  suffer- 
ing from  what  she  said  was  sciatica.  I  questioned  her 
carefully  about  every  organ,  commencing  with  the 
head ;  and  when  I  came  to  the  uterus  she  told  me  that 
there  was  a  most  offensive  discharge,  which  she  said 
she  had  not  happened  to  think  of  mentioning  before. 
Then  making  a  physical  examination,  I  found  that  al- 
most the  whole  substance  of  the  uterus  was  eaten  away 
by  cancer,  and  nothing  but  a  hollow  shell  left.  Yet  she 
had  been  under  treatment  for  a  whole  year  in  the 
West,  and  had  never  said  anything  about  the  offensive 
discharge  to  her  physician. 

*^  I  will  now  tell  you  what  the  examination  by  toach 
reveals  in  the  case  before  us.  The  uterus  was  foond 
to  be  pushed  slightly  to  one  side,  but  otherwise  appar- 
ently perfectly  normal,  when  the  finger  was  passed 
into  the  vagina.  By  conjoined  manipulation,  however, 
a  hard,  movable  mass,  larger  than  an  egg,  was  detect- 
ed on  the  right  side  of  the  uterus.  This  is  undoubt- 
edly a  fibroid,  and  it  is  this  which  occasions  the  pa- 
tient's suffering.  By  disturbing  the  innervation  of  the 
uterus  it  gives  rise  to  the  hysteralgia,  or  uterine  neu- 
ralgia, the  pain  of  which  is  so  intense.  Then,  again, 
the  fibroid  interferes  with  the  circulation  of  the  uterus. 
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«tnd  thus  keepiDg  the  endometrium  in  a  markedly  con- 
gested state,  causes  the  menorrhagia  to  which  your  at- 
tention has  been  directed.  The  pain  in  the  right  and 
left  sides  of  which  the  patient  complains  is  probably 
due  to  intercostal  neuralgia,  which  no  doubt  results  en- 
tirely from  the  bad  blood  state  of  the  woman. 

^  This  case  serves  to  show,  then,  the  method  which  I 
bope  you  will  adopt  in  your  examination  of  patients. 
lu  many  instances  where  we  would  not  expect  to  find 
any  uterine  disease  it  can  be  detected  in  this  way. 
Begin,  therefore,  at  the  beginning,  and  inquire  about 
every  organ ;  just  as  a  magistrate,  in  looking  for  the 
perpetrator  of  some  murder,  will  make  as  many  arrests 
as  possible,  in  the  hope  of  fixing  the  crime  upon  some 
one  of  the  individuals. 

^  A  word  now  in  conclusion  in  regard  to  the  condition 
of  the  endometrium.  In  cases  of  this  kind  we  are  ex- 
ceedingly apt  to  have  the  lining  membrane  of  the 
uterus  covered  with  little  fungoid  growths,  which  give 
rise  to  very  profuse  haemorrhages ;  and  their  existence 
has  already  been  proved  here  by  the  use  of  the  copper 
wire  curette,  an  instrument  with  which  I  would  advise 
that  the  whole  cavity  of  the  uterus  be  gently  scraped, 
for  the  purpose  of  removing  all  these  small  excres- 
cences. It  is  often  astonishing  to  see  to  what  an  extent 
haemorrhage  can  be  controlled  by  this  simple  means." 

<(^rt0tnai  %tttAtsi. 

AUTOPSY  OF  A  CASE  OF   TRANSPOSITION 
OF  THE  VISCERAi 

BT   H.  AUGUSTUS  WILSON,   M.   D., 

Patkologitt  to  the  Prtsbyterian  Hospital  and  Ophthalmic  and  Aural  Sur- 
geon to  Si.  Matff^s  Hospital^  Fhiladetphia. 

The  comparatively  rare  occurrence  of  the  phenom- 
ena, an  instance  of  which  I  am  about  to  relate,  will  be, 
I  think,  sufiicient  excuse  for  occupying  the  time  of  the 
College.  I  regret  that  I  am  not  able  to  ofier  a  more 
complete  record  of  the  case ;  but  a  careful  dissection 
was  impossible  without  taking  an  unwarranted  risk  of 
septic  poisoning,  as  the  abdominal  cavity  was  filled  with 
fetid  pus. 

Frank  M.,  aged  twenty-one,  died  at  the  Presbyte- 
rian Hospital  of  purulent  peritonitis.  I  shall  ignore 
in  this  paper  the  pathological  conditions  found  at  the 
post-mortem  examination,  inasmuch  as  they  have  no 
bearing  upon  the  subject  under  consideration. 

The  patient  had  been  aware  since  boyhood  that  his 
heart  was  misplaced,  and  upon  one  occasion  a  phy- 
sician told  him  that  that  was  the  reason  he  was  left- 
handed.  He  had  never  been  very  strong ;  but  it  does 
not  appear  that  he  ever  had  any  serious  affection ;  the 
cause  of  which  could  be  assigned  to  his  misplaced 
viscera. 

In  1878,  when  he  first  came  to  the  hospital,  Dr. 
James  Markoe,  under  whose  care  he  was,  noticed  that 
not  only  was  his  heart  perceptible  in  the  fifth  inter- 
space of  the  right  side,  but  also  by  percussion  ascertained 
that  this  organ  occupied  the  same  relative  position 
upon  the  right  side  that  it  should  upon  the  left.  He 
found  also  that  the  liver  and  spleen  were  transposed, 
but  no  further  changes  seem  to  have  been  noticed. 

At  the  time  I  made  the  post-mortem  examination,  I 
found  externally  nothing  to  indicate  the  great  changes 
in  the  positions  of  the  internal  organs,  except  that  the 

1  Read  before  the  Philadelphia  College  of  Physicians,  October  4, 
188*2. 


right  testicle  was  suspended  at  a  lower  level  than  the 
left.  When  I  had  opened  the  thorax  and  abdomen 
and  laid  bare  the  organs  contained  therein,  the  appear- 
ance to  me  was  as  though  I  was  looking  at  the  body 
reflected  in  a  mirror.  It  was  like  the  photographer's 
negative. 

The  heart  first  attracted  my  attention,  and  was 
found  to  be  normal  in  every  respect,  but  occupying,  as 
already  noted,  a  position  upon  the  right  side.  It 
looked  as  though  it  had  been  pushed  over  to  its  pres- 
ent position  without  changing  materially  its  relations 
with  other  organs.  The  right  side  was  the  pulmonary 
side  and  the  left  the  systemic  side,  and  in  this  respect 
the  organ  performed  its  function  in  a  normal  manner. 
The  aorta  starting  from  the  left  ventricle  followed  a 
somewhat  irregular  course,  crossing  over  the  right 
bronchus  and  going  from  there  to  the  right  side  of  the 
vertebral  column,  along  which  it  descended  upon  the 
right  side.  The  branches  given  off  from  -the  arch  of 
the  aorta  were  the  two  coronary  arteries  unchanged, 
the  innominate  going  up  the  left  side  of  the  neck  and 
giving  off  the  left  common  carotid  and  left  subclavian. 
While  coming  from  the  right  portion  of  the  arch  were 
the  right  common  carotid  and  right  subclavian. 

The  lungs  were  reversed.  The  right  lung  was 
found  to  be  smaller,  to  allow  space  for  the  heart.  It 
had  two  lobes. 

The  left  lung  corresponded  in  appearance  to  what  is 
commonly  the  right  lung,  was  shorter  than  its  fellow, 
being  pressed  up  by  the  liver,  was  broader,  and  had 
three  lobes. 

In  the  abdominal  cavity  the  liver  occupied  the  left 
hypochondriac  and  partly  the  epigastric  regions,  the 
large  lobe  to  the  loft  and  the  smaller  ones  to  the  right, 
the  gall-bladder  and  everything  else  similiarly  changed. 

The  stomach  and  intestines  were  transposed.  The 
stomach  was  partly  in  the  right  hypochondrium  and 
partly  in  the  epigastric  region.  The  pylorus  extended 
forward  and  downward  toward  the  middle  of  the  ab- 
domen. The  spleen  was  on  the  right  side,  and  at- 
tached to  the  greater  curvature  of  the  stomach. 

The  caecum  was  situated  in  the  left  iliac  fossa,  and 
the  colon  ascended  on  the  left  side  and  crossed  from 
left  to  right  side  of  the  abdomen.  From  there  it  de- 
scended and  terminated  in  the  sigmoid  flexure  upon 
the  right  side. 

As  already  stated,  the  man  was  naturally  left- 
handed.  Hyrtl  was  the  first,  I  believe,  to  advance  the 
theory  that  we  are  normally  right-handed  because  of 
the  more  direct  flow  of  blood  to  the  brain  upon  the 
left  side.  And  this  theory  would  be  substantiated  if 
all  cases  where  the  heart  and  great  vessels  were  trans- 
posed were  left-handed ;  but  such  is  not  the  case.  A 
tew  years  ago  a  theory  was  advanced  that  right-hand- 
edness depended  upon  natural  selection.  But  the  eas- 
iest explanation  is  that  from  earliest  infancy  we  are 
instructed  to  use  the  right  hand  always  in  preference 
to  the  left.  When  a  person  with  transposition  of  the 
viscera  is  left-handed  we  may  call  it  a  coincidence. 
In  any  other  view,  it  would  be  extremely  difiicult  to 
account  for  the  far  larger  number  of  persons  whose  or- 
gans are  arranged  normally  and  yet  are  left-handed. 
In  the  cases  that  are  noted  in  the  journals  I  have  not 
been  able  to  find  statistics  enough  to  draw  any  infei^ 
ences,  for,  when  this  condition  is  noted,  right-handed- 
ness appears  to  be  as  frequently  met  with  as  left-hand- 
ed n  ess  in  cases  where  the  viscera  are  transposed. 

Peacock,  in  his  monograph  on  Malformations  of  the 
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Heart  ^  says  that  the  most  common  of  all  the  interual 
displacements  is  that  in  which  the  heart  is  placed  upon 
the  right  side  in  a  position  corresponding  to  that  which 
it  should  occupy  upon  the  left,  and  that  this  displace- 
ment is  almost  always  associated  with  more  or  less 
complete  transposition  of  other  viscera.  Occasionally 
the  heart  is  transposed  while  the  other  organs  are  un- 
changed.^ 

Among  the  earliest  recorded  cases  are  those  of  Ser- 
vius  and  Schenkius  in  Rome  in  1643,*  and  one  by 
Riolan  in  1652.* 

The  first  case  recorded  in  which  the  malformation 
was  noticed  during  life  appears  to  be  that  described 
by  Morand  ^  in  1 666.  This  case  seems  to  have  attracted 
considerable  attention  at  the  time,  and  was  said  to  have 
suggested  to  Moliere  the  transposition  of  the  heart  and 
liver  which  he  puts  into  the  mouth  of  Sganarelle  in  his 
play  of  Le  Medecin  Malgre  lui,  published  about  the 
time  this  case  was  reported. 

In  cases  of  more  or  less  complete  transposition,  the 
arteries,  if  they  do  not  retain  their  natural  positions, 
may  be  displaced  in  almost  all  conceivable  ways. 

Dr.  Gamage  ^  reported  a  cas^  in  which  the  aorta 
arose  from  the  right  ventricle  and  the  pulmonary  ar- 
teries from  the  left  ventricle.  Mr.  Abernethy  ^  saw  a 
child  ten  months  old,  where  the  poital  veins  termi- 
nated in  the  vena  cava,  the  liver  being  supplied  from 
an  unusually  large  hepatic  artery.  Mr.  Douglas  Fox  ^ 
reported  the  result  of  a  post-mortem  examination  in  a 
case  where  the  heart  was  transposed,  and  the  aorta, 
after  crossing  the  right  bronchus,  passed  behind  the 
lower  end  of  the  trachea,  over  the  vertebral  column, 
and  pursued  its  usual  course  from  there  down  the 
left  of  the  spine. 

For  a  very  complete  account  of  a  case  similar  to  the 
one  I  now  report,  and  for  an  exhaustive  study  of  the 
histology  of  such  malformations,  I  will  refer  to  Dr. 
Allen  Thompson's  paper  in  the  Glasgow  Medical  Jour- 
nal,  vol.  p.  220. 

As  regards  the  practical  application  of  this  case,  it 
would  be  well  to  bear  such  abnormality  in  mind  as  a 
possible  condition  in  cases  brought  to  a  physician's 
notice  in  an  unconscious  condition.  It  will  readily  be 
seen  that  considerable  difficulty  might  arise  in  forming 
a  diagnosis.  In  surgicul  operations  upon  thorax  or 
abdomen  it  would  prove  a  serious  complication,  as, 
for  instance,  in  oolotomy,  paracentesis  abdominis,  or 
pericardii. 


REPORT  OF  A  CASE  OF  HOMICIDE.® 

BT  C.    C.  TOWER,    M.    I).,  MEDICAL    EXAMINER,   SOUTH    WET- 
MOUTH. 

On  the  evening  of  Thursday,  July  7,  1881, 1  was 
notitied  by  the  selectmen  of  Braintree  that  the  dead 
body  of  a  person  had  been  found  in  that  town  under 
circumstances  which  justified  a  supposition  of  violence. 

1  T.  Peacock,  Malfonnations  of  the  Heart,  2d  ed.,  1806. 

8  Sur  TEctopie  de  Pappareil  de  la  circulation  et  particuliferement 
Bar  celle|du  coeurj—  Rep.  Gen.  d' Anat.  et  de  Phys.  Pathol.,  t.  ii.,  1826, 
p.  1. 

<  Thomaa  Bartholinusi  Hist.  Anat.  Cent.,  il.  29.  Amstelodami, 
1654. 

*  Allen  Tliompson,  Glasgow  Medical  Journal,  vol.  1.,  1853,  p.  220. 

*  AU'rv,  Memoirs  of  Academy  of  Paris  for  1866. 

0  N.  £ng.  Joum.  Med.  and  Surg.,  iv.,  1815,  p.  244. 

7  Philosophic  Trans  ,  1793,  p.  59. 

8  Lond.  Med.  and  Phys.  Journ.,  vol.  li.,  1824,  p.  474. 

«  Read  before  the  Massachusetts  Medico-Legal  Society, at  the  An- 
nual Meeting  June  13,  1882. 


I  immediately  proceeded  to  the  place  where  the  body 
lay,  which  I  reached  shortly  after  nine  o'clock.  The 
night  was  cloudy  and  quite  dark,  requiring  the  use  of 
lanterns  to  inspect  the  remains. 

The  body  was  that  of  a  man  five  feet  five  inches  in 
height,  and,  as  I  learned  on  inquiry,  of  an  average 
weight  of  one  hundred  and  forty  pounds.  It  was  lying 
in  a  recently  mown  field  of  grass  four  feet  west  from  a 
high  stone  wall  and  parallel  to  it,  the  head  being 
directed  towards  the  south.  Ten  feet  distant,  in  a 
northerly  direction,  was  a  farm-gate  which  opened  into 
the  field  from  a  public  highway  called  liberty  Street. 
No  missiles,  weapons,  or  other  instruments  of  violence 
were  discovered  in  the  vicinity  of  the  corpse.  The  po- 
sition was  right  dorsal,  the  head  being  slightly  turned 
to  the  left,  the  face  looking  upwards.  The  right  arm 
was  bent  at  the  elbow,  the  forearm  being  elevated  at 
an  angle  of  nearly  ninety  degrees.  The  left  arm  was 
slightly  fiezed,  the  hand  resting  on  the  left  hip.  The 
right  leg  was  strongly  flexed,  the  foot  lying  beneath 
the  left  knee-joint.     The  left  leg  was  extended. 

The  clothing  consisted  of  vest,  pants,  and  white  cot- 
ton shirt,  the  sleeves  of  the  latter  being  unbuttoned, 
ripped  at  the  seams,  and  turned  backwards  underneath 
the  shoulders.  The  head  and  feet  were  uncovered, 
the  soles  of  the  latter  soiled  and  hardened,  indicating 
that  the  deceased  bad  been  traveling  barefoot. 

The  body  was  in  a  considerably  advanced  state  of 
putrefaction  and  emitted  a  strong  stench.  The  feat- 
ures were  swollen  and  distorted  beyond  recognition  ; 
the  color  blackish,  resembling  that  of  a  negro.  Num- 
berless larvae  in  an  active  state  covered  the  mouth  and 
nostrils.  The  eyelids  were  wide  open,  the  humors  of 
the  eye  apparently  coagulated  and  projecting  in  a 
spiral  form  from  the  cornese.  The  scalp,  particularly 
over  the  left  parietal  region,  was  emphysematous  and 
softened.  The  upper  lip  presented  at  one  point  a 
slight  protuberance,  but  no  solution  of  continuity  on 
its  outer  or  inner  surface.  The  teeth  were  secure  and 
the  tongue  entire.  The  forefinger  of  the  right  hand 
bore  marks  of  previous  amputation,  which,  with  a 
scar  on  the  left  arm,  were  the  principal  signs  by 
which  the  remains  were  recognized. 

The  clothing  having  been  removed,  the  akin  cover- 
ing the  chest  and  abdomen  presented  a  greenish-brown 
color,  the  cuticle  being  separated  in  small  patches 
from  the  underlying  derma  by  bloody  serous  fluid  and 
by  bubbles  of  gas  of  putrefaction.  The  whole  trunk 
was  greatly  distended,  so  that  when  the  clothing  was 
unbuttoned  it  snapped  apart  and  could  not  easily  be 
brought  together  again.  The  scrotum  and  penis  were 
enormously  swollen,  the  latter  spirally  twisted. 

Not  having  with  me  my  rubber  gloves  a  short  piece 
of  lath  was  used  to  remove  the  maggots,  and  in  a 
measure  assist  in  the  examination  of  the  body.  Every 
portion  of  the  body  externally  was  carefully  inspected, 
the  corpse  being  turned  one  way  and  the  oUier  to  fully 
expose  every  part.  The  sphincter  ani  was  relaxed,  and 
considerable  fecal  msCtter  covered  the  adjoining  region. 
No  external  mark  of  violence  was  anywhere  fowuL 
The  skin  was  nowhere  broken,  and  the  examination 
thus  far  failed  to  reveal  any  fractured  bones. 

On  inquiry,  I  learned  that  the  dead  body  had  been 
discovered  about  three  hours  before  my  arrival  by  a 
person  walking  along  the  street  whose  attention  was 
directed  to  it  by  the  offensive  smell.  I  learned  also 
that  the  remains  were  those  of  William  McCornish,  a 
laborer,  employed  up  to  Saturday  night  of  July  2d  at  a 
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taBkxin&ry  in  the  village  of  North  Braintree.     McCornish 
wsta  described  as  a  mau  of  intemperate  habits  and  sub- 
jeot^    to  periodical  attacks  of  dipsomania,  but  he  had 
1>een    steadily   engaged    at    bis    occupation   of    late, 
&n<i  was  perfectly  sober  when   paid  off  at  the  end  of 
t^lie    preyious  week.     Since  that  date,  and  up  to  the 
niglit  of  July  4th,  he  had  been  indulging  bis  appetite 
for*    strong  drink.     He  had  been  seen  to  pass  along 
I^iberty  Street,  within  half  a  mile  of  the  spot  where 
Ilia  lifeless  body  was  found,  as  late  as  ten  o'clock  on 
tlie  evening  of  the  national  holiday.     He  was  then 
l>arefoot,  hatless,  and  otherwise  dressed  as  above  de- 
scribed, and  evidently  under  the  influence  of  alcoholic 
liqaor.     At  a  later  hour  he  was  believed  to  have  been 
ill    the  company  of  James  McKenney  and  others,  en- 
gsiged  in  a  midnight  carousal.     Such  was  the  history, 
BO  far  as  I  could  ascertain  it  at  the  *'  view,"  of  the  last 
flays  and  hours  of  the  deceased.     Although  there  were 
tliose  present  who,  cognizant  of  these  facts,  were  ready 
to  declare  ^  foul  play,"  yet  no  evidence  was  presented 
to  the  medical  examiner  which  was  not  perfectly  con- 
sistent with  the  conclusion  arrived  at  that  death  was 
the  result  of  alcoholism.     The  remains  were  accord- 
ingly turned  over  to  the  undertaker  for  burial. 

On  Sunday,  July  10th,  James  McKenney  was  ar- 
rested and  held  in  custody  on  suspicion  of  having 
caused  the  death  of  William  McCornish.  On  Tues- 
day, July  12th,  I  caused  the  body  of  McCornish  to  be 
disinterred,  and  made  an  autopsy  in  the  presence  of 
two  men  (not  physicians)  as  witnesses.  The  putrefac- 
tive changes  had  advanced  since  the  previous  examina- 
tion. The  integuments  were  softer  and  more  distended 
with  gases. 

On  making  the  customary  linear  incision  and  dis- 
secting the  soft  parts  from  the  chest  wall,  the  cellular 
tissues  immediately  below  the  left  clavicle  and  the  pec- 
toral muscles  on  the  left  side  were  found  to  be  infil- 
trated with  particles  of  dark  clotted  blood.  The  sec- 
ond, third,  fourth,  fifth,  and  sixth  ribs  on  both  sides  of 
the  chest  were  fractured  transversely  at  points  parallel 
with  the  sternum,  and  about  an  inch  from  their  at- 
tachment to  the  cartilages.  The  second  and  third  ribs 
on  the  left  side  were  also  broken  in  a  second  place 
about  an  inch  and  a  half  outwardly  from  the  first  men- 
tioned fractures  and  in  an  oblique  direction.  The  frac- 
tured ends  of  the  latter  were  somewhat  splintered. 
The  anterior  surface  of  the  left  lung  was  extensively 
lacerated,  and  also  infiltrated  with  dark  clotted  blood. 
The  heart  presented  two  ragged  openings  at  its  apex, 
one  communicating  with  each  ventricle.  The  pericar- 
dium contained  little  or  no  blood.  The  left  pleural 
cavity  contained  by  estimate  three  pints  of  clotted 
blood.  On  the  costal  surface  of  the  liver  were  seen 
three  parallel  linear  furrows,  not  penetrating  the  cap- 
sule, about  three  inches  in  length  and  three  quarters 
of  an  inch  distant  from  each  other,  corresponding  in 
position  to  the  edges  of  the  adjacent  ribs.  The  other 
organs  of  the  chest  and  abdomen  were  sound  and  free 
from  injury  with  the  exception  of 'slight  pleuritic  adhe- 
sions over  the  right  lung.  On  examination  of  the 
head  the  skull  was  found  to  be  uninjured,  the  dura 
mater  normal,  and  the  brain  difilnent. 

On  Monday,  July  18th,  an  inquest  was  held  by 
Justice  Bumpus  of  the  East  Norfolk  District  Court, 
and  the  prisoner  recommitted  to  the  Dedham  jail  to 
await  the  action  of  the  grand  jury.  The  case  was  pre- 
sented to  this  body  on  the  6th  of  September,  and  a  bill 
of  indictment  for  murder  was  found.     The  trial  before 


the  Supreme  Judicial  Court  for  Norfolk,  Justices 
Devens  and  Allen  on  the  bench,  commenced  May  17, 
1882,  when  James  McKenney  was  arraigned  for  the 
murder  of  William  McCornish.  The  prisoner  was 
represented  by  John  Eldridge  and  James  J.  Mahone 
as  counsel.  Attorney  General  Marston  and  District 
Attorney  French  represented  the  government. 

The  prosecution  attempted  to  show  that  the  injuries 
testified  to  by  the  medical  examiner  were  produced  by 
the  prisoner,  and  that  they  caused  the  death.  The 
line  of  defense  went  to  show  that  the  injuries  described 
might  have  been  accidental  or  made  after  death. 

It  is  not  my  purpose  to  review  in  this  paper  the 
testimony  produced  in  court  except  so  far  as  it  may 
be  relevant  to  the  medico-legal  bearings  of  the  case. 
Every  government  witness  but  one,  who  testified  on 
this  particular  point,  stated  that  no  stones  were  lying 
near  the  body  when  discovered  in  the  £eld.  This  wit- 
ness stated  that  a  stone  as  large  as  a  spittoon,  to  which 
he  pointed  in  the  court  room,  lay  within  two  or  three 
feet  of  the  head  of  the  corpse. 

Grovernment  witnesses  described  the  wall  as  built 
mostly  of  rough  split  stone,  three  feet  in  thickness  at 
the  base,  and  two  feet  at  the  top,  the  height  being 
four  and  one  half  feet  on  the  street,  and  five  and  one 
half  feet  in  the  field.  The  face  of  the  wall  presented 
a  plain  perpendicular  surface,  the  back  of  it  being 
irregular,  the  stones  projecting  further  into  the  field 
as  they  approached  the  base.  These  were  mostly  se- 
cure excepting  a  few  small  stones  which  had  probably 
been  placed  on  the  jutting  shelves  aAer  the  wall  was 
built.  The  wall  was  not  cemented.  The  field  was 
situated  on  the  westerly  slope  of  a  hill,  the  inclination 
being  gradual,  and  directed  away  from  the  wall. 

Two  undertakers  and  other  government  witnesses 
testified  to  the  careful  handling  of  the  body  in  placing 
it  in  the  coffin,  —  which  was  a  large  box,  such  as  is 
usually  employed  to  inclose  caskets,  —  and  to  the  sub- 
sequent care  in  transporting  the  remains  to  the  ceme- 
tery, and  in  the  burial  and  disinterment. 

One  witness  for  the  defense  testified  to  the  thrusting 
of  a  stick  by  the  medical  examiner  into  the  dead  body  ; 
to  the  careless  handling  of  the  remains  by  the  under- 
takers ;  and  to  seeing  near  the  body  as  it  was  lying  in 
the  field  quite  a  large  bowlder  stone,  weighing  somo 
fifteen  pounds  or  more,  which  he  subsequently  picked 
up.  This  witness,  on  cross-examination,  admitted  that 
the  stone  was  found  several  rods  from  the  gate,  while, 
as  already  stated,  the  body  lay  only  ten  feet  from  it  1 

In  giving  my  testimony  concerning  the  external 
appearance  of  the  body,  both  at  the  ^'  view  "  and  at  the 
autopsy,  I  stated  that  the  chest  and  abdomen  were 
greatly  distended.  I  stated  also  that  at  the  autopsy 
the  ends  of  the  fractured  ribs  were  in  apposition ;  that 
although  broken  there  was  no  displacement  of  the 
bones,  and  no  depression  of  the  sternum,  these  parts 
being  kept  in  their  proper  position  by  the  inflation  of 
the  cavities  beneath  with  putrefactive  gases ;  and  that 
there  was  no  evidence  of  disease  or  injury  in  any  part 
of  the  body  except  as  already  stated. 

My  opinion  of  the  cause  of  the  laceration  of  the 
lungs  and  heart  was  declared  to  be  that  forcible  press- 
ure on  the  sternum  and  ribs  was  exerted  to  a  sufiicient 
degree  to  break  the  latter,  and  thrust  their  fractured  ex- 
tremities into  the  underlying  organs ;  that  the  injuries 
were  produced  by  violence,  the  kind  of  violence  being 
forcible  and  repeated  acts  performed  by  an  assailant's 
knees,  applied  to  the  front  of  the  chest,  combined  with 
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the  weight  of  the  assailant's  body ;  or,  possibly,  that 
they  were  produced  by  the  feet  of  a  man  in  jumping ; 
that  death  resulted  in  consequence  of  the  injuries  so 
inflicted,  and  that  the  breathing  of  the  victim  continued 
a  few  moments  only  after  the  receipt  of  the  injuries. 

Being  interrogated  by  the  district  attorney  as  to  the 
temperature  of  the  atmosphere  at  the  time  of  the 
"  view,"  and  for  two  or  three  days  before,  I  answered 
that  the  highest  temperature  on  July  7th,  as  recorded 
at  the  United  States  Meteorological  Office  in  Boston, 
was  81°  F. ;  that  the  temperature  on  the  evening  of 
that  day,  when  the  **  view  "  was  held,  was  67°  F. ;  and 
that  during  the  three  preceding  days  it  had  reached 
80°  F.  every  day  except  one. 

During  the  cross-examination,  the  counsel  for  the 
prisoner  elicited  the  fact  that  no  mention  had  been 
made,  in  my  description  of  the  autopsy,  of  the  condi- 
tion of  the  pericardium.  I  then  testified  that  I  had 
made  no  memorandum  in  my  note-book  of  the  state  of 
this  organ,  but  that  to  the  best  of  my  recollection  it 
was  ruptured,  and  contained  little  or  no  blood.  I  was 
also  questioned  at  some  length  by  the  defense  concern- 
ing the  condition  of  the  liver;  whether  it  was  that 
termed  "drunkard's  liver."  I  replied  that  the  liver 
of  a  drunkard  presented  no  peculiar  appearances  by 
which  it  could  be  positively  diagnosticated  from  the 
livers  of  persons  who  were  not  drunkards ;  that  1  was 
familiar  with  that  which  is  known  as  "drunkard's 
liver,"  and  that  the  liver  examined  at  the  autopsy  pre- 
sented none  of  those  appearances.  I  stated  that  it  was 
my  custom  in  making  autopsies  to  slice  the  different 
organs  in  order  to  ascertain  their  condition  throughout, 
and  that  I  presumed  I  did  so  on  this  occasion,  but  did 
not  remember  all  the  details  of  the  operation.  I  was 
also  asked  whether  I  found  any  trace  of  alcohol  in  the 
brain,  and  replied  in  the  negative ;  that  in  my  opinion, 
in  the  advanced  state  of  putrefaction  of  that  organ  it 
would  be  impossible  to  determine  the  presence  of  alco- 
hol. 

Having  given  in  substance  the  material  points  of 
medico-legal  interest  in  my  testimony,  we  will  turn 
our  attention  briefly  to  that  of  the  medical  experts, 
four  of  whom  testified  at  the  trial,  two  being  summoned 
by  the  government  and  two  by  the  defense. 

Medical  Examiner  F.  W.  Draper,  lecturer  on  foren- 
sic medicine  in  Harvard  University,  having  taken  the 
stand,  testified  that  he  had  listened  to  the  description 
of  the  medical  examination  as  given  by  Dr.  Tower, 
and  that,  assuming  his  statements  to  be  true,  death 
was  caused  by  shock  and  haemorrhage,  the  result  of 
severe  injuries  to  the  heart  and  lungs  by  the  applica- 
tion of  violence  to  the  front  of  the  chest ;  that  force 
applied  externally  to  the  thorax  sufficient  to  break  the 
ribs  inwardly  would  subject  the  heart  to  great  pressure, 
and  the  vessels  of  the  lung  would  be  torn,  occasioning 
serious,  if  not  fatal,  haemorrhage ;  that  the  amount  of 
blood  in  the  left  pleural  cavity  was  not  enough,  by 
itself  considered,  to  cause  death  by  haemorrhage ;  that 
it  would  be  impossible  to  give  more  than  a  guess  as  to 
the  proportion  of  blood  which  escaped  from  the  wound- 
ed parts  before  death,  and  that  which  oozed  away  after 
death;  that  in  his  opinion  the  injuries  were  inflicted 
before  death ;  that  the  large  amount  of  blood  effused 
was  useful  in  determining  this  point;  that  the  splin- 
tered condition  of  the  broken  ribs  on  the  left  side  of 
the  body,  the  extent  of  the  fractures  of  the  bones  and 
that  of  the  rupture  of  the  organs,  indicated  that  these 
injuries  were  caused  while  the  victim  was  still  alive, 


because  fractures  made  on  the  dead  body  are  usually 
transverse,  and  without  splintering,  and  because  an 
amount  of  violence  sufficient  to  break  the  heart  and 
lungs  in  a  dead  body  would  have  left  undoubted  marks 
—  solutions  of  continuity  —  on  the  surface,  whereas  it 
is  not  uncommon  to  have  in  the  living  body  extreme] j 
severe  lesions  of  viscera  by  external  violence  without 
leaving  any  external  trace ;  that  the  injuries  discovered 
could  be  best  explained  as  having  been  caused  by  the 
knees  of  a  man  pressing  on  the  front  of  the  victim's 
chest,  and  the  extent  and  nature  of  the  injuries  —  the 
double  fracture  of  the  ribs  and  the  double  injury  of 
the  heart  and  lungs  —  rendered  it  probable  that  the 
blows  with  the  knees  were  repeated,  and  not  confined 
to  a  single  act  of  pressure ;  that  the  relatively  greater 
amount  of  injury  on  the  left  side  of  the  thorax  favored 
the  view  that  the  death  was  by  homicide,  since  this 
corresponded  with  the  position  and  greater  force  of  the 
right  knee  of  an  assailant. 

It  would  be  impossible,  acconling  to  the  testimony 
of  this  witness,  for  a  man  to  fall  or  roll  from  the  top 
of  a  stone  wall,  five  and  a  half  feet  high,  or  for  a  stone 
to  roll  from  such  a  wall  upon  him,  and  cause  fatal 
injuries,  such  as  those  described,  without  causing  other 
injuries,  such  as  wounds  of  the  face  or  fracture  of  the 
bones  of  the  arms  or  fore-arms,  or  of  the  clavicles,  that 
would  be  manifest  on  post-mortem  examination.  The 
only  circumstances  of  an  accidental  nature  that  would 
readily  account  for  the  fatal  lesions  would  be  these : 
The  deceased  might,  by  running  rapidly  toward  tlie 
wall,  gain  a  considerable  momentum,  so  that  if,  in  at- 
tempting to  leap  the  wall,  he  tripped,  he  would  fall 
heavily  forward  in  such  a  manner  that,  his  head  and 
arms  being  thrown  backward,  his  chest  would  come 
against  a  stone  of  a  size  and  shape  to  fit  nearly  the 
whole  front  of  the  thorax.  It  would  be  impossible 
thnt  the  lesions  found  could  have  been  caused  by  such 
handling  of  the  body  subsequently  to  its  discovery  as 
was  described  in  the  testimony. 

Assuming  that  the  heart,  lung,  and  ribs  were  all 
fractured,  as  described  by  the  medical  examiner,  it  is 
probable  that  death  was  instantaneous ;  certainly  Mc- 
Cornish  must  have  been  incapable  of  resistance  or  of 
voluntary  locomotion  after  these  injuries  were  received. 

On  cross-examination  he  testified  that  he  did  not 
feel  ready  to  place  much  stress  upon  the  existence  of 
extra vasated  blood  as  a  sign  of  injury  received  before 
death.  Clotted  blood  indicates  only  a  probability,  not 
an  absolute  certainty,  that  it  was  effused  before  death. 
The  large  quantity  of  blood  in  the  left  pleural  cavity 
seemed  to  him  to  show  that  it  was  set  free  before  and 
not  after  death.  He  would  not  be  able  to  distinguish, 
by  the  external  appearances  of  a  body,  between  em- 
physema by  air  from  injured  lungs  and  that  by  the 
gases  of  decomposition.  Bruise  marks  would  not  be 
visible  after  three  days  if  decomposition,  as  described, 
had  taken  place.  The  heart  resists  decomposition 
longer  than  most  other  internal  organs.  The  injury 
to  the  left  lung  in  connection  with  the  amount  of  blood 
escaped  into  the  left  pleural  cavity  were  sufficient,  iu 
his  opinion,  to  cause  death. 

Dr.  W.  C.  B.  Fifield,  surgeon  to  Boston  City  Hos- 
pital, corroborated  the  testimony  of  Dr.  Draper  in  al- 
most every  essential  point.  He  attributed  the  injuries 
to  violence  inflicted  during  life,  the  kind  of  violence 
to  have  been  a  crushing  force  applied  somewhat  un- 
evenly to  the  anterior  surface  of  the  chest,  such  as 
might  be  produced  by  a  man  kneeling  on  the  breast  of 
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&  person  beneath  him.     More  force,  in  his  judgment, 
^wroultl    naturally  be  used   by  the  right  knee  than  the 
It^ft.      Thus  the  multiple  fiactures  on  the  left  side  of 
Xlie  chest,  and  the  laceration  of  the  lung  on  that  side 
And  not  on  the  other,  mif^ht  be  accounted  for.     From 
t.>ie  description  of  the  injuries  he  should  say  that  the 
violence  was  frequently  applied.     He  did  not  think  it 
of  much  consequence  in  this  case  that  the  body  should 
liave  been  kept  in  the  position  iu  which  it  was  found, 
in  order  to  determine  the  cause  of  death,  although  it 
is  of  <;reat  importance  in  some  cases.     lie  did  not  con- 
sider that  the  conclusious  as  to  the  deaih  reached  at 
the  autopsy  were  less  valuable  or  correct  because  the 
body  had   been  removed  from   the  spot  where  it  was 
first  seen.     From  the  description  of  the  injuries  death, 
in  his  opinion,  was  caused  by  laceration  of  the  lungs 
and   heart,   as   the   result   of  outside   pressure.      He 
thought  it  impossible  for  the  deceased  to  have  received 
the  injuries  by  falling  from  the  wall.     A  stone  falling 
from  a  great  height  might  produce  such  injuries,  but 
such  height  must  be  far  greater  than  that  of  the  wall 
described. 

Dr.  Henry  G.  Clark,  surgeon,  having  heard  the  evi- 
dence of  the  medical  examiner,  testified  that  the  inju- 
ries as  described  by  him  were  sufficient  to  have  caused 
death,  but  that  they  were  not  necessarily  fatal,  limiting 
thetn  to  fractures  on  the  right  side  of  the  chest  and  to 
hcemorrhage  into  the  right  pleural  cavity ;  that  if  the 
injuries  were  fatal,  taking  into  consideration  all  the 
facts  (that  the  blood  escaped  from  the  lung  and  small 
vessels,  and   not  from  any  large  vessel),  some  little 
time,  from  a  few  minutes  to  half  an  hour,  must  have 
elapsed  before  death  took  place,  because  blood  does 
not  flow  in  any  great  quantity  after  death  unless  from 
a  large  artery  or  vessel;  that  three  pints  of  blood  is  a 
larger  quantity  than  could  have  flowed  in  this  case 
after  death ;  that  rupture  of  the  heart  either  did  not 
exist,  or  was  caused  by  the  post-mortem ;  that  it  was 
possible  for  one  act  of  violence  to  have  caused  the 
fractures;   that  if  the  blow  was  a  violent  one,  given 
upon  the  sternum,  or  caused  by  a  fall  upon  something 
hard  like  a  stone,  it  would  have  been  sufficient  to  pro- 
duce the  fractures  by  a  single  act;    that  the   breast 
bone  will  resist  much  greater  force  than  the  ribs ;  that 
he  should  not  attach  much  importance  to  the  fact  of 
the  fractures  being  transverse  as  an  indication  of  hav- 
ing been  produced  before  or  after  death,  but  should 
regard  the  circumstance  of  the  fractures  of  the  ribs 
being  in  a  line  with  each  other  as  an  indication  that 
they  had   been   caused   by  a  single   blow;   that  the 
rupture  of  the  lungs  must  have  been  produced  during 
\\i^  and  that  the  injuries  might  have  been  received 
from  a  fall  from  a  wall  five  and  a  half  feet  high. 

There  would  be  no  way  of  distinguishing,  according 
to  this  witness,  between  the  effects  of  a  blow  from  a 
stone  falling  upon  the  chest,  or  thrown  upon  it,  and 
those  resulting  on  the  chest  of  a  man  who,  in  falling, 
has  struck  upon  a  stone.  He  did  not  think  the  injuries 
could  have  been  made  by  the  wheels  of  a  heavy  team. 
In  his  judgment  the  position  in  which  the  body  was 
found  was  not  that  occupied  by  the  person  when  he 
was  struck.  He  thought  he  lived  long  enough  to  have 
turned  over. 

Cross-examination :  He  considered  it  quite  possible 
that  the  injuries  might  have  been  caused  by  tlie  knees 
of  a  very  heavy  man  using  force.  Jumping  with  the 
feet  might  also  have  caused  them  if  the  assailed  party 
was  lying  prostrate.     In  reply  to  a  question,  he  said 


perhaps  the  heart  resists  decomposition  longer  than 
other  organs  provided  there  is  no  fatty  degeneration. 
He  further  said  there  was  no  evidence  of  fatty  heart 
in  this  case. 

Dr.  Thomas  Waterman,  assistant  demonstrator  of 
anatomy  in  the  medical  department  of  Harvard  Uni- 
versity, testified  that  death  took  place  from  laceration 
of  the  lung,  from  haemorrhage  and  shock,  and  that  the 
deceased  might  have  lived  from  fifteen  to  thirty  min- 
utes after  the  injuries  were  received,  as,  in  his  opinion, 
the  haemorrhage  was  gradual  by  leaking  from  small 
pulmonary  vessels.  In  the  absence  of  positive  evidence, 
that  the  pericardium  was  torn,  and  understanding  the 
medical  examiner  to  testify  that  it  did  not  contain 
blood,  he  shoidd  say  that  the  wounds  of  the  heart  were 
made  during  the  autopsy.  He  did  not  think  it  strange 
that  no  ecchymosis  was  found  externally;  he  shoiild 
not  expect  to  find  it  where  the  force  of  the  blow  was 
spent,  not  upon  the  skin,  but  upon  the  internal  organs, 
producing  such  extensive  and  serious  internal  injuries. 
Falling  from  a  wall  ^y^  and  a  half  feet  high  could  not 
have  caused  the  injuries  described.  A  stone  of  fifteen 
to  forty  pounds'  weight  falling  from  a  wall  of  this 
height  upon  a  man  lying  on  the  ground,  four  feet  dis- 
tant from  the  base  of  the  wall,  could  not  have  caused 
the  injuries,  but  a  stone  of  one  hundred  pounds'  weight 
might  have  done  so.  The  injuries  might  have  been 
received  by  a  man,  rum  crazy,  running  on  the  top  of 
this  wall,  and  purposely  throwing  himself  from  it,  by 
striking  a  rough  stone  either  attached  to  the  wall  or 
lying  near  it.  The  hypothesis,  however,  was  rather 
improbable.  Placing  the  body  in  a  box,  carting  it 
two  or  three  miles,  taking  it  out  and  burying  it,  could 
not  have  caused  the  injuries.  The  laceration  of  the 
liver  was  not  a  mortal  wound,  and  might  have  been 
recovered  from. 

This  concludes  the  medical  testimony.  It  will  have 
been  observed  that  while  all  the  expert  witnesses 
agreed  that  the  injury  to  the  lung,  haemorrhage,  and 
shock  were  sufficient  to  have  caused  the  death,  the 
witnesses  for  the  government  and  the  defense  assumed 
opposite  views  as  to  the  existence  of  the  lesion  of  the 
heart  and  the  pericardium,  the  medical  examiner  not 
having  been  able  to  swear  upon  the  stand  whether  or 
not  the  latter  organ  was  perforated.  Obviously  this 
uncertainty  had  an  important  bearing  on  the  question 
of  immediate  death,  or  of  its  occurrence  after  a  longer 
or  shorter  interval.  The  failure  of  the  medical  exam- 
iner to  have  observed  closely  at  the  autopsy  the  con- 
dition of  the  pericardium,  or  his  failure  to  have  re- 
corded the  circumstance  of  the  inspection  of  this  organ, 
proved  in  this  case,  -so  far  as  it  had  any  important 
weight,  to  be  a  loop-hole  for  the  defense.  Fortunately 
for  the  ends  of  justice,  the  injuries  to  the  lung  alone 
were  considered  sufficient  to  have  produced  fatal  re- 
sults. 

The  matter  of  incising  or  not  incising  the  liver 
would  not  deserve  special  remark  were  it  not  that  it 
was  called  in  question  at  the  trial.  Such  a  procedure 
would  not  ordinarily  be  incorporated  in  the  record  of 
an  autopsy,  inasmuch  as  it  is  the  universal  practice 
among  medical  men  while  conducting  post-mortem 
dissections  to  make  incisions  into  all  internal  organs, 
with  a  view  of  ascertaining  their  structural  condition. 
The  circumstance  that  the  medical  examiner  was  cate- 
chised upon  this  point  only  enforces  the  importance 
of  what  has  been  impressed  upon  us  so  ably  by  our 
president  (in  his   address.  What  Constitutes  an  Au- 
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topsy  ?),  of  the  utmost  care  in  all  the  minutest  details 
of  an  examination  for  medico-legal  purposes,  as  well  as 
of  making  a  full  and  accurate  record  of  the  same.  As 
the  trial  frequently  does  not  take  place  for  a  long  time, 
—  in  this  instance  nearly  a  year,  —  no  reliance  should 
be  placed  on  the  unaided  memory. 

One  other  point  in  this  connection  requires  notice. 
It  has  been  my  hitherto  invariable  custom  to  iuvite 
medical  gentlemen  to  be  present  as  witnesses  to  an  au- 
topsy. By  some  unfortunate  chance  none  were  invited 
on  this  occasion.  Two  motives  may  have  deterred  me 
from  so  doing :  First,  from  the  conclusions  arrived  at 
during  the  **  view  "  I  bad  no  reason  to  expect  to  find 
internal  injuries  or  marks  of  violence ;  second,  I  did 
not  feel  like  imposing  on  my  medical  brethren  such  a 
disagreeable  duty,  as  I  knew  this  would  be,  without 
adequate  compensation.  It  was  only  made  tolerable 
to  myself  by  the  free  use  of  disinfecting  solutions,  and 
by  thorough  protection  of  my  person.  The  views  of 
the  attorney  general  concerning  the  fees  of  witnesses 
at  autopsies  *  are  pertinent  to  this  point.  "  No  compen- 
sation being  fixed  by  law,  they  [witnesses]  ought  to  be 
allowed  such  fees  as,  under  the  circumstances,  are  just. 
They  may  be,  and  in  some  cases  ought  to  be,  medical 
men,  capable  of  sustaining  the  medical  examiner  in  his 
view  of  the  cause  of  death  where  it  may  require  learn- 
ing and  experience.  To  ask  a  medical  man  to  attend 
on  such  an  occasion  for  the  paltry  fee  of  fifty  cents  is 
not  only  manifestly  unjust,  but  unbecoming  the  dignity 
of  such  an  inquiry." 

The  advanced  state  of  putrefaction  in  which  I  found 
this  body,  considering  from  a  knowledge  of  the  facte 
that  it  could  not  have  been  dead  more  than  seventy 
hours,  was  to  me  a  matter  of  some  surprise.  Accord- 
ing to  authorities,  from  ten  to  twenty  days  usually 
elapse  before  the  development  of  such  putrefactive 
changes  as  were  here  present.  It  must  be  remembered, 
however,  that  a  temperature  of  from  60°  to  80°  F.  is  that 
most  favorable  to  decomposition.  The  body  lay  ex- 
posed to  the  direct  heat  of  a  blazing  July  sun  nearly 
all  the  day-time  —  the  heat  being  doubtless  intensified 
by  reflection  from  the  wall — for  three  consecutive 
days,  during  which  period  there  was  no  rain  to  cool 
the  atmosphere. 

This  state  of  putrefaction  rendered  the  discovery  of 
marks  of  violence  on  inspection  almost  impossible. 
The  tumid  and  discolored  condition  of  the  integuments 
completely  obscured  all  marks  of  contusion  if  they  had 
existed.  Ecchymosis  could  not  possibly  be  detected, 
and  swelling  could  not  lie  discriminated  from  disten- 
tion post  mortem.  Moreover,  according  to  Ogston, 
"  putrefaction  not  only  gives  rise  -to  appearances  which 
imitate  contusions,  but  it  also,  in  a  short  time,  obliter- 
ates all  traces  of  them  when  actually  existing." 

To  putrefaction  I  attributed  also,  in  a  great  meas- 
ure, the  position  of  the  limbs,  especially  of  the  right 
fore-arm,  which  was  raised  in  nearly  a  perpendicular 
direction  and  without  support  **  It  is  well  known," 
says  the  author  already  quoted,  "  that  violent  and  pain- 
ful diseases  which  prove  suddenly  fatal  are  favorable  to 
the  rapid  formation  of  gases,  which  by  agitating  the 
limbs  give  rise  to  movements  in  the  corpse  mimicking 
those  of  life." 

The  absence  of  downward  displacement  of  the  ster- 
num and  attached  portions  of  fractured  ribs,  which  was 
described  in  my  testimony,  was  attributed  to  the  ex- 

1  rublishcd  in  Appendix  to  Transactions  No.  2,  vol.  i.,  of  thi:;; 
Society. 


pansive  force  of  gases  generated  within  the  body  dar- 
ing the  putrefactive  process.  Both  at  the  "  view  "  and 
the  autopsy  the  anterior  surface  of  the  thorax  was  no- 
ticeably full  and  tense.  Moreover,  no  mobility  of  the 
fractured  bones  was  observed  while  moving  the  body 
or  in  making  the  primary  incision  at  the  autopsy. 
Only  when  revealed  by  the  dissection  was  the  exist- 
ence of  fractures  made  known.  There  is  reason  to  be- 
lieve that  had  the  body  been  discovered  soon  after 
death  the  sternal  region  of  the  chest  would  have  beea 
noticeably  depressed. 

Concerning  the  opinion  expressed  by  one  of  the  ex- 
pert witnesses  that  the  rupture  of  the  heart  took  place 
during  the  autopsy,  or  otherwbe  did  not  exist,  no  more 
need  be  said  than  that  this  opinion  was  based  upon  a 
misapprehension  of  the  location  of  the  injuries  as  de- 
scribed by  the  medical  examiner.  From  an  examina- 
tion of  the  stenographer's  report  ot  the  testimony 
given  at  the  trial  it  appears  that  this  witness  took  for 
granted  that  the  injuries  and  the  hsemorrhage  were  in 
the  right  side  of  the  chest  instead  of  the  left  Obviously 
it  makes  all  the  difference  in  the  world  whether  the 
injuries  were  sustained  in  the  right  side  or  the  left,  for 
the  heart  lying  chiefly  in  the  left  cavity  of  the  chest 
could  not  be  punctured  in  the  manner  described  if  the 
fractures  were  "limited  to  the  right  side."  The  cause 
and  manner  of  death,  as  well  as  the  length  of  time 
which  intervened  between  the  receipt  of  the  injuries 
and  death,  were  all,  in  the  judgment  of  this  witness, 
determined  upon  a  basis  which  was  erroneous.  There 
was,  moreover,  no  evidence  presented  at  the  trial  to 
show  that  the  post-mortem  dissection  was  carelessly 
made.  The  fact  that  the  heart  resists  decomposition 
longer  than  other  internal  organs,  as  testified  to  by  one 
of  the  government  experts,  and  virtually  assented  to 
by  this  witness,  —  with  the  proviso  that  no  fatty  de- 
generation or  other  pathological  condition  of  the  organ 
existed  to  account  for  ite  softening,  —  threw  the  bur- 
den of  proof,  that  the  heart  was  torn  during  the  exam- 
ination of  the  body,  upon  the  defense,  which  was  not 
established. 

It  is  well  known  that  while  the  external  surface  of  a 
corpse  may  undergo  rapid  putrefaction  under  circum- 
stances favorable  for  its  occurrence,  the  internal  organs, 
es])ecially  the  parenchymatous  organs  of  the  chest  and 
abdomen,  are  usually  much  less  advanced  in  decompo- 
sition. Such  was  the  condition  of  the  internal  struc- 
tures witnessed  at  this  autopsy.  Not  only  were  the 
solid  organs  —  the  liver,  kidneys,  heart,  and  lungs  — 
in  a  tolerably  firm  state  of  consistency,  but  the  organs 
were  less  soft  than  is  often  found  in  bodies  dead  of 
acute  disease  when  no  putrefactive  change  has  occurred. 
The  brain  alone  was  in  an  advanced  state  of  softening, 
a  condition  easily  accounted  for  when  we  consider  that 
the  head  was  uncovered  and  directed  towards  the 
south,  thus  receiving  the  full  force  of  the  sun's  heat, 
and  that  this  is  one  of  the  organs  which  under  ordi- 
nary circumstances  earliest  commences  to  putrefy. 
Not  only  "the  heart"  but  also  *'  the  lungs,*'  according 
to  reliable  authority,  ^  resist  putrefaction  for  a  long 
period,  and  traces  of  disease  are  distinguishable  in 
them  long  after  other  organs  are  quite  decomposed." 
**  The  liver,"  too,  it  is  said,  "  may  remain  firm  and 
compact  for  some  months  after  death."  As  a  matter 
of  fact  the  heart  was  not  friable,  but  firm  and  con- 
tracted and  containing  two  rents. 

For  the  same  reason  that  the  internal  organs  of  the 
trunk  wore  found  to  be  in  a  suflicieuily  good  state  of 
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preservation  to  bear  careful  examination,  so  capillary 
haemorrhage  into  the  areolar  tissues  and  the  pectoral 
muscles  of  the  left  thorax  was  clearly  demonstrated, 
although  ecchymosis  externally  could  not  be  distin- 
guished from  post-mortem  discoloration  and  tumefac- 
tion. That  internal  ecchymosis  was  discovered  is 
proved  by  the  fact  that  only  on  the  left  side,  at  the 
seat  of  the  most  extensive  and  severe  injuries,  was  this 
appearance  manifest.  That  the  haemorrhagic  infiltra- 
tion of  the  tissues  alluded  to  was  not  a  cadaveric  con- 
dition is  shown  by  its  location  on  the  upper  instead  of 
the  lower  portion  of  the  body,  and  where  it  would  not 
be  produced  by  gravitation. 

The  testimony  other  than  medical,  which  was  offered 
at  the  trial,  was  very  conclusive  as  to  the  guilt  of  the 
prisoner.  The  case  having  been  given  to  the  jury,  that 
body,  after  retiring  over  night,  brought  in  a  verdict  of 
murder  in  the  second  degree.  A  sentence  was  imposed 
bj  the  court  of  imprisonment  for  life,  one  day  of 
which  was  to  be  solitary. 


RECENT  PROGRESS  IN  THE  MANAGEMENT 
OF  LUNATIC  ASYLUMS  AND  CARE  OF  THE 
INSANE. 

BY   WALTER  CHANNINO«   M.    D. 
OCCUPATION   FOR   THE   INSANE. 

The  school  system  at  the  Richmond  Asylum  was 
established  several  years  ago  by  Dr.  Lalor,  the  super- 
intendent.^ The  daily  average  number  of  male  pa- 
tients is  about  four  hundred  and  fifty,  and  they  are 
grouped  into  five  divisions,  which  may  conveniently 
be  designated  the  receiving,  the  farm,  the  epileptic 
and  the  suicidal,  the  school  (so  called  because  the 
more  intelligent  patients  are  in  this  division),  and  the 
hospital.  School  exercises  are  carried  out  in  all  these 
divisions  with  the  exception  of  the  hospital,  which 
contains  about  forty-two  patients. 

The  farm  patients,  numbering  about  eighty-four, 
work  during  the  day  in  the  garden,  at  smith  work 
and  carpentering.  As  many  as  seventy  attend  school 
for  an  hour  after  supper  three  evenings  in  the  week. 

The  receiving  division,  composed  of  recently  ad- 
mitted patients,  numbers  fifty,  and  of  these  alwut  thirty 
attend  school,  and  sixteen  work  on  the  farm.  A  few 
generally  do  not  take  to  the  school  at  first,  but  finding 
themselves  isolated,  soon  iall  into  the  exercises. 

In  the  epileptic  and  suicidal  division  there  are  one 
hundred  and  thirty  patients;  about  ninety  of  these 
attend  school,  being  divided  into  two  classes.  The 
remaining  forty  are  employed  at  painting,  mason,  farm 
work,  wire-basket  work,  chimney  sweeping,  shoe  and 
mattrass  making. 

The  school  division  numbers  one  hundred  and  forty- 
four  patients,  and  has  about  ninety  in  daily  attendance 
at  school.  Fifty-four  are  engaged  wholly  in  ofiice, 
mason,  farm  work,  tailoring,  shoe-making,  and  plumb- 
ing. 

It  will  be  observed  that  there  are  a  number  of  pa- 
tients in  each  division  who  are  employed  at  various 
industrial  pursuits.  This  arrangement  affords  a  con- 
venient method  of  varying  the  occupations  of  patients, 
and  at  the  same  time  keeps  the  patients  within  the  in- 

1  On  the  Edacation  of  the  Insane  and  the  School  System  as  car- 
ried out  at  Richmond  District  Lunatic  Asylum,  Dublin.     By  John 
Fox,  Schoolmaster.    Journal  Mental  Science,  April,  1882. 
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fiuence  of  the  school  system.  It  is  intended  that  the 
school  system  shall  be  brought  to  bear  on  every  pa- 
tient in  the  institution. 

The  mind,  as  a  whole,  being  divisible  into  moral, 
mental,  sBsthetical,  and  physical  faculties,  the  subjects 
selected  for  instruction  must  be  such  as  will  develop 
these  faculties.  The  moral  faculties  are  developed  by 
religious  instruction;  the  mental  faculties  by  obj'ect 
lessons,  lessons  on  color  and  form,  reading,  geography, 
and  arithmetic ;  the  sBSthetic  faculties  by  writing,  draw- 
ing, and  music ;  and  the  physical  by  drill  and  marching. 

The  object  lessons  are  the  most  important,  and  have 
received  great  attention.  Reading  lessons  are  a  favor- 
ite subject  with  the  senior  classes.  Mathematical  geog- 
raphy is  an  engaging  feature.  Drawing  is  also  much 
liked,  and  the  numerous  sketches  in  the  possession  of 
the  asylum  are  an  evidence  of  the  work  done  by  the 
patients.  Music  might  be  termed  the  backbone  of  the 
system,  for  it  interests  the  greatest  number,  and  when 
all  other  means  fail  in  engaging  the  attention  of  one 
suffering  from  an  acute  form  of  mental  disease,  the 
singing  class  is  the  first  one  to  attract  his  notice. 

Games  and  recreation  form  an  essential  part  of  the 
school  system.  Out-door  games  consist  in  cricket, 
lawn  tennis,  foot-ball,  skittles,  ninepins,  etc. 

Dr.  Bowers  '  speaks  of  the  great  importance  of  oc- 
cupation for  the  insane,  and  makes  the  surprising 
statement  that  in  looking  up  what  has  been  written  in 
the  Journal  of  Mental  Science  in  its  twenty-four  num- 
bers on  this  subject,  if  the  index  of  Dr.  Blandford  is 
correct,  there  is  but  one  paper,  and  that  by  a  French- 
man !  He  says  there  is  too  little  employment  for  the 
insane  in  private  asylums.  It  consists,  he  is  airaid, 
of  a  routine  of  regular  and  purposeless  walks,  with 
games  interspersed.  The  idleness  of  patients  in  asy- 
lums materially  retards  recovery.  The  pent-up  energy 
of  patients  must  find  some  outlet,  and  often  it  is  used 
in  violent  and  destructive  ways.  Dr.  Bowers  has  seen 
asylums  for  the  wealthier  classes  where  a  continuous 
round  of  amusements  was  offered  to  the  patients ;  still 
he  felt  it  a  disadvantage  not  to  have  some  useful  kind 
of  work  to  offer,  rather  than  a  kind  of  dissipation 
which  would  tend  to  unfit  them  for  the  regular  duties 
of  life. 

Dr.  Bowers  has  in  his  private  asylum  seventeen 
male  patients,  and  by  degrees  he  has  gradually  intro- 
duced a  system  of  compulsory  employment  for  them, 
and  they  are  now  all  at  work  out-of-doors  when  weath- 
er permits,  with  two  exceptions,  one  being  paralyzed, 
and  one  too  old.  In  wet  weather  they  work  in  the 
carpenter's,  painter's,  and  engineer's  shops. 

To  make  a  success  of  the  '*  employ ment "  system 
there  are  certain  fundamental  principles  to  be  ob- 
served :  — 

First  That  the  work  is  not  too  hard. 

Second.  It  must,  for  the  upper  classes,  be  free  from 
any  imputation  of  being  menial. 

Third.  There  must  be  constant  variety. 

Fourth.  There  must  be  abundance  of  recreation. 

Fifth.  There  must  be  very  good,  nourishing  food. 

Woodilee  '  draws  its  patients  from  a  large  commer- 
cial and  manufacturing  class,  receiving  about  two  hun- 
dred new  cases  yearly,  many  of  whom  are  suicidal  and 
dangerous,  yet  a  visitor   may  often  go  through  the 

3  Employment  in  the  Treatment  of  Mental  Diseases  in  the  Upper 
Classes.  By  David  Bowers,  M.  D.  Journal  Mental  Science,  July, 
1882. 

8  Report  of  the  Barony  Asylum  for  1880.  By  Dr.  Rutherford. 
Journal  Mental  Science,  April,  1882. 
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whole  house  without  seeiDg  any  of  the  usual  manifes- 
tatioDs  of  excitement  and  fury  so  common  among  pa- 
tients under  the  old  form  of  restraint,  confinement,  and 
idleness.  Work,  chiefly  out-of-doors,  is  what  has  ac- 
complished these  great  results.  One  hundred  and  fifty 
of  the  men  are  regularly  employed  at  out-door  work 
in  parties  of  eight  or  ten,  each  under  the  care  of  an 
attendant. 

The  proportion  of  attendants  to  patients  is  certainly 
not  greater  than  would  be  required  were  the  patients 
treated  on  the  old  system  of  confinement  in  airing 
courts,  with  locked  doors. 

Beside  the  one  hundred  and  fifty  men  who  work 
out-of-doors,  under  the  care  of  ordinary  attendants, 
about  thirty  are  employed  as  tailors,  upholsterers,  store- 
keepers, shoemakers,  bakers,  plumbers,  blacksmiths, 
painters,  joiners,  engineers,  and  stokers,  under  skillful 
artisans. 

About  five  hundred  of  the  patients  take  their  meals 
together.  They  occupy  about  twenty  minutes  at  din- 
ner, and  then  wait  in  their  places  at  table  until  the 
attendants  finish  their  meals  at  separate  tables  in  the 
same  hall.  At  nine  and  two  o'clock  they  are  drawn 
up  in  line,  and  inspected  by  the  medical  ofiicers. 

The  asylum  has  never  had  any  airing  courts  or  in- 
closed spaces  of  a  like  nature  about  it,  and  is  the  only 
one  conducted  entirely  on  the  open-door  system.  Even 
in  the  so-called  refractory  part  there  is  not  a  closed 
ward,  yet  the  asylum  is  within  ninety  yards  of  the 
Edinburgh  and  Glasgow  Railway,  which  passes  for 
three  quarters  of  a  mile  through  the  grounds,  is  fenced 
only  by  a  light  iron  railing,  and  has  daily  one  hundred 
and  ninety-five  trains  passing  over  it. 

The  use  of  wines  and  spirits  is  gradually  diminish* 
ing  at  the  asylum,  the  actual  quantity  used  during  the 
last  year  being  only  four  bottles  of  whiskey  for  the 
males,  and  sixteen  bottles  of  whiskey  and  twelve  bot- 
tles of  wine  for  the  females.  Beer  is  not  used.  The 
actual  number  of  patients  who  have  received  sedative 
and  narcotic  draughts  does  not  exceed  twelve.  Insan- 
ity is  a  disease  of  diminished  vitality,  and  the  system 
demands  essentially  invigorating  treatment  Experi- 
ence proves  that  out-door  air  and  employment  are 
best  for  this  purpose. 

At  the  Barming  Heath  Asylum  in  Kent,  Dr.  Davies 
says  the  patients  are  more  cheerful,  less  noisy,  and 
work  better  without  beer  than  with  it.  For  beer  the 
patients  receive  water.  The  attendants  receive  £4 
per  annum,  the  laundry  attendants  £3,  and  the  female 
attendants  and  servants  £2  instead  of  beer.  Many 
have  become  total  abstainers. 

PBOVI8ION   FOB   INSANE   CRIMINALS. 

Dr.  Knecht,^  who  is  the  medical  ofiicer  of  the  only 
institution  for  insane  criminals  in  Prussia,  that  con- 
nected with  the  prison  at  Waldheim,  gives  an  interest- 
ing account  of  the  system  of  classifying  this  class  in 
England.  It  was  the  philanthropist  Howard  who,  a 
hundred  years  ago,  first  called  attention  to  insane  in- 
mates in  prisons  in  his  book  on  the  State  of  Prisons. 
He  spoke  of  the  trouble  they  occasioned,  and  that  they 
also  occupied  room  intended  for  the  ordinary  prisoners. 
In  1800  a  law  was  made  that  pei*sons  who  were  insane 
at  the  time  a  crime  was  committed  should  receive  ap- 
propriate treatment     In  1816  another  law  specified 

I  Dr.  Knecht,  die  Gegenwiirtige  Fiirsorge  fiir  ein  Verbrecher  in 
England.  AUgemeine  Zeitschrift  f.  Psychiatrie,  vol.  xxxix.,  Ist  and 
2d  vol. 


that  insane  convicts  should  be  sent  to  insane  asy- 
lums. In  consequence  of  this  law  a  wing  was  set  aside 
for  insane  criminals  in  the  same  year  at  the  Bethlehem 
Hospital.  In  1849  Fisherton  House,  a  licensed  or  pri- 
vate asylum,  began  to  receive  this  class.  Ij;i  1849 
Broadmoor  was  erected  for  both  classes  of  insane  crim- 
inals. Its  capacity  was  to  be  four  hundred  and  thir- 
teen men  and  one  hundred  and  fifty  women. 

In  1868  the  unconvicted  insane  at  Broadmoor  con- 
stituted one  half  the  population.  Many  plots  and  at- 
tacks on  the  ofiiciuls  constantly  occurred.  The  con- 
clusion was  gradually  arrived  at  that  the  insane  convicts 
were  much  the  worse  class  of  the  insane,  and  according- 
ly when,  in  1875,  Broadmoor  became  overcrowded,  an 
insane  department  was  added  to  the  Invalid  Prison  at 
Woking.  More  recently  a  similar  department  has  been 
added  to  the  Invalid  Prison  at  Parkhurst,  Isle  of 
Wight 

The  system  as  now  arranged  in  England  is  this  : 
Persons  who  committed  crimes  when  insane  go  directly 
to  Broadmoor.  All  convicts  of  both  sexes  becoming 
insane  in  prison  go  to  the  Millbank  Prison  in  London 
as  the  first  step.  Here  they  are  kept  secluded,  and 
carefully  watched  for  any  indications  of  feigning.  They 
are  then,  after  three  to  six  mouths,  transferred,  —  the 
men  to  Woking  or  Parkhurst,  the  women  to  Broad- 
moor. There  were  60  men  and  six  women  discharged 
from  Millbank  during  the  year  1879-80,  58  of  the 
men  going  to  Woking. 

In  March,  1880,  there  were  99  insane  convicts  at 
Parkhurst.  At  Woking,  in  1880-81,  there  were  150 
to  1 60.  Of  the  latter  number  95  were  generally  occu- 
pied, the  greatest  importance  being  attached  to  work. 
A  system  of  marks  for  good  behavior  and  work  has 
recently  been  introduced. 

The  convicts  received  the  ordinary  diet,  and  had  no 
favors  shown  them,  as  at  ordinary  asylums ;  notwith- 
standing they  were  in  good  health  and  required  little 
severe  discipline.  The  universal  testimony  was  that 
such  discipline  as  was  required  for  ordinary  prisoners 
was  absolutely  injurious  to  this  class. 

At  Broadmoor  at  the  dose  of  1879  there  were  868 
men,  of  whom  54  only  were  convicts,  and  115  women. 
Of  these  173  men  and  82  women  were  employed  at 
various  occupations. 

The  general  system,  it  will  be  seen,  is  most  excellent 
in  England,  but  the  great  difficulty  is  that  for  a  large 
portion  it  is  only  temporary^  for  many  of  the  insane 
convicts  after  the  expiration  of  sentence  go  to  ordinar 
ry  asylums.  Some  form  of  permanent  care  must  be 
provided,  but  as  yet  no  plan  has  been  decided  on. 

Dr.  Knecht  thinks  the  system  of  having  an  insane 
department  connected  with  an  invalid  prison  a  good 
one,  but  does  not  approve  of  having  such  a  department 
connected  with  a  prison  for  healthy  convicts.  As  there 
are  now  no  invalid  prisons  in  Germany,  he  would  have 
a  special  asjlum  for  insane  criminals,  at  present  oan- 
nected  with  an  ordinary  asylum.  The  manner  of 
building  should  somewhat  resemble  that  of  a  prison, 
but  the  form  of  treatment  should  be  that  of  an  ordi- 
nary asylum. 

Dr.  R.  S.  Dewey,  superintendent  of  the  Eastern  In* 
sane  Hospital  of  Illinois,  says^  that  insanity  is  six- 
teenfold  more  frequent  among  convicts  than  in  the 
population  at  large,  or  about  32  in  1000. 

Many  of   the   unconvicted    insane    belong,  strictly 

^  Differentialion  in  Institutions  for  the  Insane.  Amcricui  Jourual 
of  lusunity,  July,  1882. 
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speakiDg,  to  the  crimiDal  class.     Belonging  also  to  this 
class  there  are  persons  of  entire  respectability,  and  be- 
tiiv^eeu  the  two  extremes  every  shade  of  crime  and  lu- 
nacy.     There  are  epileptic  criminals,  simulators,  luna- 
tics  who  know  right  from  wrong,  and  lunatics  who 
feign  insanity.     It  is  sometimes  found  that  the  most 
abandoned  criminals  are  insane,  and  not  infrequently 
it  is  difficult  to  determine  whether  a  criminal  is  insane 
or  only  depraved. 

There  is  a  strong  probability,  however,  that  any  in- 
sane person  committing  a  crime  is  of  an  inferior  moral 
organization. 

It  should  be  possible  to  find  a  proper  place  for  each 
class  of  insane  perpetrators  of  crime.  All  insane  con- 
victs, and  the  majority  of  the  unconvicted,  could  go  to  a 
criminal  asylum,  and  insane  patients  with  dangerous 
homicidal  tendencies  should  be  added  to  this  class.  A 
proper  tribunal  should  make  the  selection. 

The  United  States  might  provide  district  criminal 
asylums,  as  is  done  in  England  and  some  of  the  Euro- 
pean states. 

At  several  of  the  recent  meetings  of  the  Society 
Medico-Psychologique  this  question  has  been  very  fully 
discussed.  M.  Christian  stated  that  he  did  not  believe 
criminal  insane  asylums  a  strict  necessity.  All  luna- 
tics are  from  the  nature  of  their  insanity  irresponsible, 
and  they  may  commit  crimes  at  any  time.  Perverse 
instincts,  also  may  be  lost  in  insanity.  You  can  never 
predict  what  an  insane  man  will  do  from  his  past  his- 
tory. A  good  man,  when  insane,  may  become  bad,  or 
a  hardened  criminal  may  become  a  "  sweet,  good  man."  ^ 
M.  Motet  said  that  although  there  might  be  no  dif- 
ference clinically  between  the  criminal  and  the  ordi- 
nary insane,  the  social  side  of  the  question  should  be 
considered.  All  men,  sane  or  insane,  committing 
crimes  should  render  an  account  to  justice.  Because  a 
crime  was  committed  during  an  attack  of  insanity  it 
does  not  cease  to  be  a  crime,  and  its  perpetrator  must 
always  be  a  criminal ;  he  cannot  be  classed  as  an  or- 
dinary lunatic.  It  will  always  be  dangerous  to  set  in- 
sane criminals  at  liberty,  even  when  cured,  as  relapses 
are  liable  to  occur.  The  best  plan  of  treiitment  will 
be  at  asylums  especially  built  for  insane  criminals. 

M.  Foville  thought  that  law  tribunals  should  have 
some  responsibility  in  deciding  on  the  insanity  of  crim- 
inals. If  officials  are  ignorant  of  the  subject  they  can 
learn  from  medical  men,  and  their  opinions  will  thus  be- 
come of  more  value. 

PUBLIC   PROVISION    FOR    EPILEPTICS.^ 

Prof.  F.  Jolly,  in  Strassbourg,  speaks  of  the  ten- 
dency in  medicine  to  specialties,  as  a  result  of  which 
we  see  various  hospitals  erected  for  different  classes  of 
disease.  Beginning  with  Moll  at  Wiirtemburg  in  1865, 
we  find  the  subject  of  special  institutions  for  epileptics 
brought  up  in  Germany.  In  France,  as  long  ago  as 
1834,  Freune  spoke  of  it,  and  he  has  been  followed  by 
Delasiauve,  Parrhappe,  Lacour,  Legrand  du  Saulle,  and 
.    Lunier. 

lu  considering  the  subject,  the  number  of  epileptics 
becomes  of  importance.  Uerpin,  Oesterlen,  and  other 
old  authors,  gave  a  proportion  of  50  to  60  epileptics  in 
each  10,000  persons,  but  Moll  reduces  the  proportion 
10  in  10,000  in  1866,  and  in  1877  Lunier  brought  it 
down  to  nine  in  10,000.     If  we  take  the  population  of 

1  Annalcs  Medico-Psychologiqucs. 

«  Archiv  fiir  Psychiatric  und  Nervenkrankheiten,  xiii.  Band,  2 
Heft. 


Germany  as  45,000,000,  following  the  estimate  of 
Moll,  we  shall  have  40,500  epileptics.  It  is  extremely 
difficult  to  say  how  many  of  these  will  need  care  in 
special  hospitals  or  divisions  of  hospitals.  Lunier 
places  the  number  of  epileptics  in  France  at  about 
33,000,  and  thinks  that  15,000  of  these  should  receive 
hospital  treatment.  Only  about  5000  are  so  treated  at 
present 

In  considering  what  provision  shall  be  made  for  epi- 
leptics the  foIlowin«r  classes  present  themselves  :  — 

(1.)  Epileptics  who  do  not  need  hospital  care,  but 
for  whom  systematic  and  public  treatment  is  desir- 
able. 

(2.)  Those  who  need  only  temporary  treatment. 

(3.)  Those  who  need  hospital  care  for  a  long  pe- 
riod. 

(4.)  Children  who  are  the  subjects  of  epilepsy. 

Epileptics,  when  insane,  should  be  treated  in  ordina- 
ry insane  asylums.  These  places  are,  on  the  whole,  the 
best  adapted  to  them.  Cases  which  demand  temporary 
hospital  care  should  be  provided  for  in  special  divisions 
of  general  hospitals,  and  it  is  to  be  hoped  that  such  di- 
visions will  become  numerous.  Combined  with  these 
there  should  be  well-organized  out-patient  departments. 
Cases  of  long  duration  demand  special  buildings  or 
separate  divisions  in  existing  public  institutions.*  Ep- 
ileptic children  should  be  cared  for  in  separate  divis- 
ions of  idiot  asylums  when  young;  when  older  in 
public  institutions  for  adults. 

PROVISION   FOR  THE    INSANE   OP    BERLIN.* 

Dr.  SchroBter  has  considered  this  subject  in  a  recent 
paper  which  is  of  interest  in  connection  with  the  need 
of  incre&<)ed  accommodation  in  the  city  of  Berlin. 

In  1879  the  asylum  at  Dalldorf,  which  was  to  ac- 
commodate 1000  insane  persons  from  Berlin,  was  fin- 
ished. By  the  end  of  1881  there  were  1100  inmates, 
though  375  of  the  city's  insane  had  been  sent  to  pri- 
vate asylums.  A  larger  number  of  inmates  at  Dall- 
dorf than  1 100  does  not  seem  advisable.  What  then 
shall  be  done  with  the  rapidly  increasing  number  of 
the  insane  ?  A  few  can  be  taken  care  of  by  private 
families,  but  this  means  of  provision  can.  be  availed  of 
only  to  a  limited  extent  in  comparison  with  the  re- 
quirements. Neither  can  the  private  asylums  be  util- 
ized much  further  than  has  already  been  done,  as  they 
are  not  the  best  places  for  the  care  of  the  city's  in- 
sane. 

The  best  course  would  be  to  erect  another  asylum, 
but  as  public  opinion  at  present  is  opposed  to  this,  it 
seems  most  feasible  to  establish  an  insane  colony  after 
the  fashion  of  Saxony.  The  city  of  Berlin  owns  a 
large  amount  of  land,  on  some  of  which  the  plan  might 
be  tried  for  500  to  600  persons.  The  cost  would  be 
small,  as  the  land  is  already  in  possession  of  the  city, 
and  some  of  the  small  buildings  which  are  to  be  found 
here  and  there  could  easily  be  altered  to  suit  the  needs 
of  the  patients.  Buildings  for  the  officers,  cooking, 
washing,  and  a  small  central  building,  will  be  all  that 
would  be  necessary. 

Berlin  contains  about  1,150,000  inhabitants,  and  in- 
sanity increases  yearly  at  about  the  rate  of  200 
persons. 

8  In  Berlin  the  Charitd  has  an  epileptic  department  with  thirty 
l>ed8.  In  Paris  there  are  eighty  beds  ror  males  at  the  BicStre  and 
one  hundred  and  thirty -seven  beds  for  females  at  Salpetri^re.  In 
the  Hospice  de  I'Antigreaille  at  Lyons  there  are  fifty-six  beds. 

*  Allgemeine  Zeitschrift  f.  Psychiatrie,  April,  1882.  Fiirsorge  f. 
die  Irren  der  Stadt  Berlin. 
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MECHANICAL    RESTRAINT 


Drs.  Bannister  and  Moyer  sent  circulars  to  fifty  in- 
sane asylums  asking  a  great  variety  of  questions  about 
the  use  of  restraint  and  seclusion,  and  twenty  of  tbe 
asylums  responded.  Tbe  circular  desired  the  an- 
swers to  be  founded  on  statistics  gathered  during  the 
month  succeeding  its  receival,  which  was  February. 

The  percentage  of  sleeping  draughts  was  found  to 
range  from  nothing  to  over  eleven  per  cent,  of  the  popu- 
lation. The  average  daily  percentage  of  patients  re- 
strained rose  as  high  as  six  per  cent,  and  of  secluded 
to  three  per  cent.  The  average  percentage  of  restraint 
was  one  and  one  half  per  cent.,  which  was  not,  in  the 
authors'  opinion,  too  high  an  average  for  all  the  asy- 
lums in  the  country. 

It  was  considered  advisable  to  repeat  the  comparison 
of  the  ratio  of  suicides  between  England  and  America 
which  was  made  by  Dr.  Wilbur  in  1875.  The  com- 
parison of  these  statistics  was  made  for  1880.  It 
was  found  from  the  Report  of  the  Commissioners  in 
Lunacy  for  1880  that  twelve  suicides  occurred  in  Eng- 
lish public  asylums  which  had  a  daily  average  of  popu- 
lation of  40,737.  Four  of  these  occurred  while  pa- 
tients were  at  home  *'  on  trial."  Taking  the  reports 
of  thirty-three  American  asylums  for  1880,  with  a  daily 
average  population  of  a  little  over  17,000,  twenty  cases 
of  suicide  were  found.  According  to  these  figures  the 
ratio  of  suicides  in  American  asylums  has  decreased 
from  one  in  500  in  1875  to  one  in  850  in  1880.  But 
in  England  the  ratio  has  decreased  from  one  in  2000  to 
one  in  3333  during  the  same  period. 

It  cannot  be  claimed  that  this  disproportion  is  entirely 
due  to  the  non-restraint  system  in  England.  The  sig- 
nificance of  the  fact  is  that  the  disuse  of  restraint  in 
England  is  not  accompanied  by  an  increase  of  the  evil 
for  which  it  is  largely  employed  in  America.  If  this 
immunity  in  England  from  suicides  is  due  at  all  to  non- 
restraint,  it  must  be  from  the  increased  watchfulness 
and  care  required  when  restraint  is  not  employed. 

Dr.  Schlager,^  of  Vienna,  discusses  the  various  forms 
of  padded  rooms  now  in  use  in  insane  asylums 
where  non-restraint  is  used,  and,  after  summing  up  the 
disadvantages,  describes  a  form  of  '*  padded  room  " 
which  he  himself  has  used  with  success  for  six  or  seven 
years.  He  describes  a  room  468  centimetres  high,  425 
long,  and  390  wide.  In  this  he  builds  a  frame- work  302 
centimetres  high,  and  which  is  fifty-three  centimetres 
from  the  walls.  Thus  it  will  be  seen  that  the  frame- 
work stands  free  in  the  room  with  sufficient  room  for  a 
person  to  walk  between  it  and  the  wall.  It  is  to  be 
taken  for  granted,  of  course,  that  this  frame-work  is 
sufiiciently  strong.  It  is  four-cornered,  and  tbe  cof- 
ner  pieces  are  connected  by  a  heavy  hempen  webbing, 
stretched  vertically  and  horizontally,  only  small  spaces 
being  left  between  the  webs.  This  webbing  forms  the 
first  layer  of  the  wall  or  side  of  the  inner  space.  In- 
side of  the  webbing  heavy  sail-cloth  or  canvas  is 
stretched  which  is  thoroughly  painted.  The  comer 
pieces  are  well  padded,  the  floor  is  covered  with  lino- 
lium,  under  which  there  is  plenty  of  stuffing. 

The  heat  comes  from  a  register  in  the  wall  above  the 
top  of  the  frame- work,  and  light  is  admitted  from  a  high 
window.     The  door  to  this  '*  sail-cloth  seclusion  room  " 

^  On  Restraint  and  Seclusion  in  American  Institutions  for  the 
Insane.    Journal  Nervous  and  Mental  Disea^ies,  July,  1882. 

^  Zeitschrift  f.  Fsychiatriei  Kleinere  Mittheilunge,  vol.  xxxix., 
Heft.  1  and  2.  ** 


is  seventy-eight  centimetres  wide,  well  padded  on  the 
inner  side,  and  opens  outward.  In  the' upper  third  is 
a  little  observation  window  (Beobachtungsfensterchen) 
of  heavy  glass.  The  sail-cloth  room  is  286  centime- 
tres wide  and  251  centimetres  long.  The  sail-cloth 
walls  can  be  easily  cleaned  both  from  the  inside  and 
outride. 


!iie]9orti0i  of  j&octcttc$r« 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.  M.  BOTCH«  M.   I>..  SECBETABT. 

October  23,  1882.     Dr.  J.  C.  Warren  presided. 
Dr.  William  H.  Baker  spoke  on  the  subject  of 

LACERATION  OF  THE  CERVIX  UTERI, 

and  exhibited  carefully-prepared  colored  plates  illus- 
trating the  various  points  which  he  discussed.  He 
first  remarked  that  little  that  is  essentially  new  had 
been  written  on  this  subject  since  Dr.  Emmet  had 
given  its  name  to  the  operation  which  he  had  insti- 
tuted for  this  class  of  cases. 

The  reader  then  mentioned  the  different  forms  or 
classes  of  cervices  in  which  the  accident  occurs:  First, 
there  is  the  undeveloped  cervix,  which  is  very  apt  to 
tear  in  labor,  but  the  laceration  is  not  so  apparent  as 
in  the  fully  developed  cervix  on  account  of  there  not 
being  so  much  eversion.  Next  there  is  the  conical 
cervix,  which  is  likely  to  cause  sterility,  but  when 
pregnancy  occurs  tears  more  readily  than  the  normal 
cervix. 

Persistent  and  long-continued  cervical  disease,  and, 
in  fact,  any  neoplasm  in  the  substance  of  the  cervix 
evidently  tends  to  laceration,  and  also  where  a  first 
pregnancy  occurs  late  in  life,  a  certain  amount  of  atro- 
phy having  taken  place  after  the  full  stage  of  devel- 
opment has  been  passed. 

Dr.  Baker  then  mentioned  the  class  of  labors  in 
which  we  are  to  expect  laceration.  In  fully  one  half 
of  the  cases  where  it  has  occurred  the  labor  has  been 
a  rapid  one,  and  in  such  labors  we  are  less  likely  to 
find  symptoms  of  the  accident  at  first  than  we  are 
months  afterwards.  About  one  quarter  of  the  remain- 
ing cases  occur  in  tedious  labors,  and  the  re9t  from  an 
early  application  of  the  forceps. 

It  is  important  to  diagnosticate  the  lesion  early,  and 
to  do  this  successfully  a  speculum  should  be  used,  as  a 
digital  examination  may  fail  to  detect  it. 

The  reader  then  stated  that  there  was  no  symptom 
or  train  of  symptoms  which  were  characteristic  of  the 
lesion.  If  the  tear  is  extensive  there  may  be  consid- 
erable haemorrhage  during  the  labor.  The  backache, 
leucorrhoeal  discharge,  etc.,  are  rather  results  of 
changes  of  position  of  the  uterus  or  are  due  to  a  cervi- 
citis than  to  the  injury  itself. 

In  the  majority  of  cases  the  diagnosis  is  easily  made, 
but  exceptionally  it  becomes  difficult,  and  can  only  be 
detected  by  means  of  the  tenaculum. 

In  speaking  of  tbe  extent  of  laceration  which  neces- 
sitates operative  interference.  Dr.  Baker  dissented  from 
those  writers  who  hold  that  in  first  labors  laceration 
must  necessarily  occur,  as  he  had  seen  a  number  of 
virgin  cervices  after  two  or  three  labors.  Generally 
speaking  any  laceration  allowing  eversion  to  take 
place  necessitates  operation.     As  to  preparatory  treat- 
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nt,  the  first  object  is  to  get  rid  of  the  iDflammation, 
cellulitis  is  apt  to  accompany  these  tears,  and  the 
^i  iiKn^e  will  be  well  spent  in  getting  rid  of  this  condition 
^^^re  operating,  thus  differing  from  Goodell,  who  be- 
li-^^ves  that  the  operation  tends  to  cure  the  cellulitis. 

3f  cystic  degeneration  is  present,  and  the  tear  is 
ox^ly  on  one  side,  we  can  usually  denude  deeply  enough 
t;o  remove  the  cysts,  and  still  have  sufficient  healthy 
'fc.issue  for  the  operation.  The  reader  stated  that  the 
^<^ges  of  the  tear  should  be  brought  together  as  soon 
si^  possible,  or  before  structural  changes  have  occurred, 
t^lms  aiding  inyolution  and  avoiding  septicaemia,  saving 
t^like  patient  also  months  of  suffering. 

The  operation  should  be  performed  from  four  to 
s^ven  days  after  the  menstrual  period,  as  an  earlier 
dsite  may  cause  a  recurrence  of  the  flow,  and  a  later 
one  may  bring  it  on  too  soon,  before  we  have  time  to 
x*emove  the  sutures.     As  to  the  best  manner  of  per- 
forming the  operation,  a  want  of  free  denuding  often 
OAuses  failure.     All  cicatrices  and  hyperplastic  tissue 
must  be  removed.     The  method  of  operating  adopted 
must  vary  with  the  character  of  the  laceration.     It  is 
Sit  times  extremely  difficult  to  roll  back  the  everted 
portions,  but  this  is  best  accomplished  by  making  a 
A^-shaped  incision  on  either  side,  and  there  must  be  no 
strain  on  the  stitches.     A  strip  of  healthy  membrane 
should  be  left  for  the  canal.     It  is  well  to  operate 
under  the  spray. 

Dr.  Baker  had  found  that  it  was  better  for  the  pa- 
tient to  remain  quietly  in  bed  after  the  operation  for 
eight  days,  the  stitches  to  be  then  removed,  and  at  the 
end  of  two  weeks  the  patient  could  get  up. 

During  this  period  the  patient  was  to  be  kept  on 
low  diet,  milk  and  toast  and  tea,  and  the  bowels  were 
to  be  kept  confined  for  about  a  week,  until  the  stitches 
were  removed,  or  just  before  this  procedure.  If  the 
perinsenm  was  intact  there  was  no  especial  reason  for 
using  the  catheter,  but  where  it  was  torn,  or  where  the 
vagina  was  large,  it  should  be  used,  at  the  same  time 
filling  the  vaginal  outlet  with  a  sponge.  Douches  were 
also  used. 

In  certain  cases  of  extensive  laceration  eversion  does 
not  occur  when  the  uterus  is  retroverted.  The  reader 
explained  the  mechanism  of  this  condition,  and  also 
that  in  those  cases  of  incised  posterior  cervix  from  an 
enlarged  uterus  descending  on  the  floor  of  the  pelvis. 
He  then  spoke  of  the  great  benefit  of  the  operation 
in  comparison  with  the  treatment  by  the  cautery,  and 
concluded  by  mentioning  the  importance  of  reducing 
the  tendency  to  epithelioma,  which  exists  in  these 
cases. 

Dr.  Minot  said  that  he  had  never  seen  any  bad 
results  in  his  cases  from  not  keeping  the  bowels  con- 
fined, and  that  he  did  not  use  the  catheter  excepting 
where  the  patient  required  it.  He  was  accustomed  to 
keep  the  patient  in  bed  for  a  week.  He  had  fre- 
quently detected  a  laceration  by  digital  examination, 
and  had  often  been  surprised  to  find  on  using  the 
speculum  that  the  tear  was  not  so  large  as  he  had 
supposed.  The  operation  probably  prevents  abortions, 
which  would  otherwise  take  place  if  the  laceration 
were  allowed  to  remain  untouched. 

Dr.  C.  M.  Green  said  that  laceration  of  the  cervix 
often  occurred  in  a  class  of  cases  not  referred  to  by 
the  reader,  namely,  in  cases  of  abortion  and  premature 
labor ;  in  these  cases  the  cervix,  not  having  undergone 
complete  preliminary  softening,  is  much  less  dilatable, 
and  if  the  delivery  is  rapid,  or  the  membranes  are 


ruptured  early  (as  would  oflen  be  the  case  in  criminal 
abortion),  laceration  is  very  likely  to  ensue. 

Dr.  Boardman  said,  '^  I  am  gratified  to  have  this 
subject  brought  up  anew,  for  I  am  thoroughly  satisfied 
as  to  the  important  relation  which  this  lesion  bears  to 
the  multifarious  affections  peculiar  to  women,  and  re- 
gret to  observe  the  reluctance  which  physicians  con- 
tinue to  show  to  appreciate  its  importance,  and  the 
benefits  to  be  derived  from  Emmet's  operation. 

"  Dr.  Baker  has  presented  the  subject  in  so  attract- 
ive and  excellent  a  manner  in  all  its  details  that  there 
seems  to  be  but  little  left  for  any  one  to  say,  yet  I 
feel  disposed  to  make  a  few  remarks,  partly  to  confirm 
some  of  his  observations,  and  partly  to  differ  with  him 
in  some  particulars. 

*'  The  conditions  which  may  be  considered  to  pre- 
dispose to  this  lesion  he  has  enumerated  quite  thor- 
oughly, but  he  made  no  mention  of  the  passage  of  the 
shoulders  in  labor  as  a  factor,  and  I  am  inclined  to 
regard  it  as  an  important  one  in  the  production  of  this 
accident.  In  a  paper  which  I  read  before  one  of  our 
societies  about  one  year  ago  I  took  occasion  to  suggest 
this  as  a  not  infrequent  cause ;  and  I  am  able  to  recall 
a  case  where  the  accident  did  occur  in  this  way  under 
my  personal  observation,  at  least  the  tear  obviously 
took  place  after  the  head  had  passed  safely  through 
the  cervix.  A  study  of  the  ordinary  action  of  the 
uterus  during  labor,  I  think,  will  give  a  full  apprecia- 
tion of  the  role  which  the  shoulders  play  in  occasion- 
ing the  lesion. 

'*  With  regard  to  the  infantile  and  the  conical  cervix,» 
we  may  readily  agree  with  Dr.  Baker  that  these  con- 
ditions would  predispose  to  the  production  of  a  lacera- 
tion, for  it  is  easy  to  understand  that,  where  there  is 
defective  development,  the  integrity  of  the  part  may 
be  impaired.  This  point,  however,  would  be  difficult 
to  determine,  for,  in  my  experience  at  least,  we  rarely 
have  the  opportunity  to  examine  such  a  cervix  except 
in  cases  of  sterility.  Yet  women  who  have  such  a 
cervix  are  not  always  sterile,  nor  when  conception 
takes  place  is  labor  necessarily  attended  by  laceration 
of  the  cervix,  and  I  will  cite  two  cases  in  illustration. 
One  of  these  I  reported  formerly  to  the  Obstetrical  So- 
ciety. The  patient  had  been  married  three  years 
without  having  children,  and  consulted  me  in  order  to 
ascertain  why  she  did  not  conceive.  I  found  an  in- 
fantile cervix,  which  was  actually  flexed  posteriorly  by 
means  of  a  fibrous  band.  This  was  divided,  and  the 
neck  kept  in  good  position  for  a  time  by  tampons. 
Two  or  three  months  later  she  became  pregnant,  and  I 
attended  her  at  her  confinement  at  the  full  term,  when 
the  cervix  remained  intact. 

^'  The  other  came  under  my  care  some  time  ago,  and 
in  the  examination  I  ascertained  that  she  had  a  coni- 
cal, so-called,  elongated  cervix,  the  os  barely  admitting 
the  bulb  extremity  of  a  large  flexible  sound.  She  had 
been  confined  at  the  full  term,  and  yet  there  was  not 
the  slightest  evidence  of  the  fact  to  be  gained  from  the 
appearance  of  the  neck.  This  case  will  serve,  alsoj  to 
confirm  the  statement,  made  by  Dr.  Baker,  that  labor 
does  not  necessarily  leave  its  traces  in  the  form  of 
some  degree  of  laceration  of  the  cervix. 

"  As  to  the  diagnosis  of  this  condition  I  quite  agree 
with  the  reader  that  it  is  not  always  an  easy  matter  to 
make  out  the  existence  of  a  laceration  unless  one  ex- 
amines in  the  proper  manner,  that  is  to  say,  with  a  Sims' 
speculum  and  two  tenacula,  and  I  am  convinced  it  is  be- 
cause most  physicians  neglect  to  employ  these  that  they 
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fiiil  to  recognize  the  lesion.  I  have  quite  recently  per- 
formed the  operation  upon  a  patient  from  a  neighbor- 
ing State.  Several  physicians  in  the  city  where  she 
resides  had  seen  her,  and  all  advised  her  not  to  submit 
to  the  operation.  I  think  aU  of  them  told  her  that  the 
cervix  was  not  torn  ;  at  all  events,  one  of  them,  who 
Ls  said  to  have  given  especial  attention  to  gynaecology 
for  thirty  or  more  years,  assured  her  that  her  cervix 
uteri  was  as  perfect  in  form  and  appearance  as  that  of 
a  virgin.  While  his  enthusiasm  may  have  led  him  to 
employ  extravagant  language,  yet  I  can  readily  con- 
ceive that  he  deceived  himself,  for,  in  this  case,  a 
cylindrical  or  bivalve  speculum  served  to  obliterate  the 
grooves  of  the  lacerations,  and  the  eye  would  see  only 
a  smooth,  rounded  cervix,  though  considerably  larger 
than  one  should  find  when  no  disease  is  present.  I 
would  merely  add  that  this  '  virginal '  cervix  was  torn 
on  both  sides,  and  required  seven  sutures.  I  cannot 
agree  with  the  reader  when  he  advises  that  the  opera- 
tion should  be  done  immediately  after  labor,  whenever  it 
is  recognised  at  that  time,  for  we  know  that  some,  at 
least,  of  them  heal  spontaneously ;  and  I  have  seen 
many  cases  which  show  that  even  with  an  extensive 
tear  there  may  be  no  evil  results,  fur  a  long  period  at 
any  rate,  not  until  the  uterus  becomes  prolapsed  suffi- 
ciently to  allow  the  lips  to  come  into  constant  friction 
with  the  floor  of  the  vagina,  or  to  be  forced  apart  by 
traction  upon  them  occasioned  by  a  prolapsed  and  re- 
troverted  uterus.  Having  had  many  such  cases  under 
observation  I  cannot  understand  the  result  which  Dr. 
^aker  states  ensued  in  one  of  his  cases,  where  ever- 
fiion  did  not  take  place  until  after  he  had  replaced  and 
properly  supported  with  a  well  adapted  pessary  a  pro- 
lapsed uterus.  On  the  contrary,  I  would  repeat,  that 
my  observation  has  taught  me  that  so  long  as  the  ute- 
rus maintains  its  proper  position  eversion  will  not  en- 
sue, no  matter  how  extensive  the  lacerations  may  be. 

'*  The  reader  also  states  that  he  has  had  bad  union 
resulting  from  operations  done  within  two  or  three 
days  of  the  menstrual  period.  If  he  admits  that  the 
menstrual  fluid  will  interfere  with  the  union  of  the 
flaps,  I  think  he  must  allow  that  the  lochial  discharge 
would  offer  a  still  greater  obstacle  to  the  union  of  the 
parts  by  first  intention,  and,  upon  this  ground  alone,  I 
should  not  advise  the  immediate  operation.  My  practice 
is  to  wait  until  the  commencement  of  symptoms  which 
may  fairly  be  ascribed  to  the  lesion,  and  then  to  urge 
the  necessity  of  (he  operation  for  the  purpose  of  reliev- 
ing present,  and  to  avoid  inevitable  future,  suffering. 

'*  In  the  use  of  spray  in  these  cases  1  have  had  no  ex- 
perience, having  never  considered  it  necessary,  though 
I  can  fully  appreciate  that  it  may  be  required  in  hos- 
pitals. My  custom  is  to  assure  myself  that  no  clots 
are  allowed  to  remain  between  the  flaps,  to  give  a  co- 
pious hot  douche  after  the  completion  of  the  operation, 
and,  finally,  to  pack  the  upper  vagina,  around  the  cer- 
vix, with  absorbent  cotton  dipped  in  a  solution  of  thy- 
mol. This  packing  serves  to  support  the  utertis  as 
well  as  a  disinfectant,  and  it  is  removed  on  the  second 
or  third  day,  when  hot  douches  are  given  twice  or 
thrice  daily.  By  these  means  the  swelling  is  kept 
down  and  reduced,  the  vagina  is  thoroughly  cleansed, 
and  danger  from  the  contact  of  urine  is  avoided,  so 
that  I  never  employ  the  catheter,  unless,  of  course, 
there  is  some  exceptional  indication  for  its  use.  The 
bowels,  having  been  freely  emptied  before  the  opera- 
tion, are  made  to  act  every  two  or  three  days  after- 
wards by  means  of  enemata  or  laxatives." 


Dr.  Warren  said  that  the  operation  was  not  a  trivial 
one,  and  that  at  times  alarming  symptoms  occurred. 

Dr.  Goss  mentioned  a  case  in  which  there  was 
quite  extensive  bilateral  laceration  successfully  oper- 
ated upon  by  Dr.  Baker.  Two  years  later  the  patient 
was  confined  prematurely  at  about  the  seventh  month. 
A  slis;ht  tearing  in  the  cicatrix  on  the  right  side  re- 
sulted. 

Dr.  F  H.  Davenport  said  that  he  also  had  had  an 
opportunity  of  observing  a  case  of  confinement  sub- 
sequent to  this  operation.  The  patient  had  been  op- 
erated on  for  bilateral  laceration,  with  complete  union. 
She  very  soon  became  pregnant,  and  at  full  term  had 
a  rapid  labor,  so  rapid  that  the  child  was  born  before 
Dr.  Davenport  arrived.  In  .spite  of  the  quick  labor, 
however,  there  was  no  laceration,  as  was  shown  by  an 
examination  six  weeks  later  with  the  speculum. 

Dr.  Sabine  said,  in  regard  to  operating  immediately 
after  confinement,  is  it  possible  to  discover  the  lacera- 
tions at  that  time  ?  It  seems  to  me  not.  Besides,  is 
it  not  fair  to  suppose  that  a  large  proportion  of  them 
heal  spontaneously,  or  at  least  heal  so  far  as  to  be- 
come of  slight  importance.  The  reader  spoke  of  op- 
erating at  this  time  to  diminish  the  susceptibility  to 
septicaemia.  Would  not  meddling  with  the  uterus  just 
at  this  time,  when  the  woman  requires  to  be  let  aloue, 
rather  increase  than  diminish  this  ? 

Dr.  Doe  referred  to  the  effects  of  subsequent  preg- 
nancies in  cases  where  this  operation  had  been  per- 
formed, saying  that  Dr.  Hunter,  President  of  the  New 
York  Obstetrical  Society  in  1881,  had  attended,  up  to 
that  time,  three  such  cases,  in  each  of  which  no  rup- 
ture had  occurred,  and  he  thought  there  was  no  more 
liability  to  this  accident  in  subsequent  pregnancies  than 
originally.  Dr.  Wylie  has  also  reported  three  cases, 
Drs.  Munde  and  Mann  two  each,  Drs.  Peaslee,  Watts, 
and  Mackenzie  one  each,  all  remaining  intact. 

Dr.  Van  de  Warker,  on  the  contrary,  reports  four 
cases,  in  all  of  which  the  laceration  recurred.  Dr. 
Goodell  also  reports  four  cases,  in  three  of  which  no 
laceration  followed,  but  in  the  fourth  a  slight  tear  took 
place,  but  not  sufficient  to  require  any  operative  inter- 
ference. 

Dr.  Doe  said  that  he  had  attended  three  cases,  all 
of  which  had  been  operated  upon  by  Dr.  Baker.  In 
the  first  two  cases  the  rupture  had  been  on  the  left 
side,  and  dilatation  took  place  readily,  the  cicatrix 
softening  equally  with  the  remaining  portion  of  the 
cervix.  The  third  case  was  one  of  bilateral  lacera- 
tion, that  on  the  left  side  being  very  irregular  and  deep. 
This  case  was  seen  soon  after  labor  began.  The  os 
was  soft,  dilatable,  and  admitted  one  finger.  The  cica- 
trices on  each  side  were  distinctly  felt.  Two  hours 
later  the  os  was  two  thirds  dilated,  both  cicatrices  were 
thinner  than  the  remaining  portion  of  the  cervix,  that 
on  the  left  side  taking  on  a  triangular  shape,  with  the 
apex  towards  the  vaginal  junction  ;  the  anterior  lip  was 
slightly  oedematous,  and  later  became  much  more  so 
and  wedged  in  between  the  head  and  brim  during  the 
pains,  so  that  it  was  necessary  to  push  it  up  above  the 
head.     The  cicatricial  portions  had  become  very  thiu. 

In  all  of  these  cases  the  cervix  remained  intact  up 
to  the  time  when  it  receded  over  the  head,  yet  in  the 
first  case  there  was  a  repetition  of  the  laceration, 
though  very  slight,  and  also  on  the  lefl  side  in  the 
third  case,  though  not  so  extensive  as  to  require  a  re- 
newal of  the  operation. 

It  would  seem  as  if  the  rupture  in  these  cases  must 
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l^cive  been  caused  by  the  passage  of  the  shoulders,  in- 
susmncb  as  the  cervix  seemed  entire  at  the  time  M'heu 
^lie  largest  diameter  of  the  head  passed  through. 

I>r.  Doe  added  that  he  had  recently  attended  a  lady 
in  her  second  confinement  at  the  seventh  month,  where 
t^ere  was  a  thick,  deep  cicatrix  which  had  naturally 
resulted  from  an  extensive  laceration  produced  by  ver- 
sion in  her  first  confinement  at  full  term.    Throughout 
^be    labor  there  was  no  softening  or  any  tendency  to 
dilatation  of  the  cicatricial  portion,  and  a  repetition  of 
the    rupture  took  place,  though  not  so  extensive  as 
originally. 

THE  AMERICAN  ACADEMY  OF  MEDICINE. 

The  seventh  annual  meeting  of  the  Academy  of 
Medicine  was  held  in  Philadelphia  October  26th  and 
27 tb,  at  the  hall  of  the  College  of  Physicians,  the  use 
of  which  had  been  tendered  for  the  occasion,  the  first 
session  commencing  at  three  o'clock  Thursilay*  after- 
noon, and  the  second  at  nine  on  Friday  morning,  ad- 
journment occurring  at  noon. 

Dr.  Traill  Green,  of  Easton,  Pa.,  President  of 
the  Academy,  occupied  the  chair,  and  on  Thur^^day 
evening  delivered  his  annual  address,  which  was  well 
received  by  a  large  audience.  He  discussed  the  ob- 
jects sought  after  in  the  establishment  of  this  organiza- 
tion, reviewed  its  progress,  and  indicated  some  of  the 
changes  in  medical  education  which  had  been  brought 
about  since  it  was  founded ;  in  conclusion  he  read  a 
number  of  laudatory  expressions  of  opinion  from  many 
prominent  American  physicians  upon  the  Academy  of 
Medicine  and  its  work. 

FIRST   DAT. 

At  the  first  session  an  election  for  members  resulted 
in  the  addition  of  fifty-one  new  names  to  the  list  A 
very  interesting  historical  sketch  by  Dr.  Benjamin 
Lee,  of  Pbiladeiphia,Vas  read,  entitled  the  Advantages 
of  a  Liberal  Education  Preliminary  to  the  Study  of 
Medicine  as  illustrated  in  the  Early  History  of  Medi- 
cine in  the  Commonwealth  of  Pennsylvania,  which 
was  received  with  evident  appreciation.  The  secretary, 
Dr.  R.  J.  Dunglison,  in  the  absence  of  the  author, 
read  a  communication  by  Dr.  Elisha  Harris,  of  New 
York,  On  the  Public  Health  Service  in  its  Relations 
to  thorough  Prepai'ation  of  the  Physician,  which  with 
the  preceding  was  ordered  to  be  published. 

The  Secretary  read  biographical  notices  of  de- 
ceased Fellows  of  the  Academy,  Dr.  H.  Lenox  Hodge, 
James  A.  Shearer,  and  Dr.  Allan,  the  late  President  of 
Girard  College. 

Dr.  H.  O.  Marcy,  of  Boston,  Mass.,  read  a  paper 
on  the  Antiseptic  Treatment  of  Operation  Wounds, 
and  Dr.  L.  H.  Steiner,  of  Frederick,  Md.,  read  a 
Reply  to  a  Recent  Criticism  of  the  College  by  a  Col- 
lege Professor,  which  were  also  ordered  for  publica- 
tioD. 

Dr.  Geo.  M.  Beard  read  an  abstract  of  his  essay 
CD  the  Medical  Profession  and  Medical  Education  in 
Europe,  which  is  shortly  to  appear  in  book  form. 

Id  the  evening,  after  the  delivery  of  the  annual  ad- 
dress by  the  .president,  a  social  entertainment  was 
given  by  the  resident  members,  which  was  not  enjoyed 
the  less  because  of  being  an  innovation,  it  not  having 
been  the  custooi  of  the  Academy  to  have  social  meet- 


8ECOND   DAY. 

.  After  the  reading  of  the  treasurer's  report  the  Nom- 
inating Committee  appointed  yesterday  presented  the 
followhig  list  of  officers  for  the  ensuing  year :  — 

H.  O.  Marcy,  of  Boston,  Mass.,  for  President.  Drs, 
Geo.  M.  Beard,  of  New  York,  Wm.  Elmer,  of  Bridg- 
ton,  N.  J.,  Cornelius  R.  Agnew,  of  New  York,  Thomas 
M.  Drysdale,  of  Philadelphia,  yice-Presjdeuts ;  and 
Dr.  Richard  J.  Dunglison,  of  Philadelphia,  for  Secre- 
tary and  Treasurer.  Dr.  Chas.  M.  Mclntyre,  of  Easton, 
Pa.,  for  Assistant  Secretary. 

The  report  was  adopted,  and  the  nominees  declared 
unanimously  elected. 

Drs.  Austin  Flint,  of  New  York,  and  Henry  F. 
Campbell,  of  Augusta,  Georgia,  were  elected  honorary 
Fellows. 

It  was  decided  to  hold  the  next  meeting  in  New 
York  city,  on  the  third  Tues^day  of  September,  1883. 

The  receipt  of  letters  from  the  surgeons  in  attend- 
ance upon  the  late  President  Garfield  was  announced 
by  the  secretary,  in  response  to  resolutions  adopted  at 
the  last  meeting  of  the  Academy. 

A  paper  by  Dr.  Nathaniel  Allen  on  The  Influence 
of  Medical  Men  was  read  by  the  Secretary,  and 
ordered  to  be  published. 

The  report  of  Drs.  Dunglison  and  Marcy,  Commit- 
tee on  Medical  Legislation,  was  read  and  adopted,  the 
Committee  being  continued  until  next  year. 

On  motion  it  was  resolved  that  an  annual  colIatioD 
be  given  hereafter  at  the  annual  meetings. 

Dr.  Chas.  McIntyre  read  a  communication  oo 
The  Academy  and  the  Profession,  which  was  accom- 
panied by  tables  showing  the  number  of  men  with 
college  training  in  various  medical  societies,  and  also 
the  very  small  proportion  of  graduates  of  classical  in- 
stitutions which  adopts  the  practice  of  medicine  as 
compared  with  the  other  professions  of  law  and  theol- 
ogy. The  preponderance  of  A.  B.'s  in  the  Medical 
Department  of  Harvard  University  in  comparison  with 
other  medical  schools  was  very  marked.  From  the 
professional  schools  in  1879  medicine  reported  9522, 
with  a  percentage  of  8.2  of  those  having  a  degree  in 
arts  and  science;  in  1880,  9876,  with  only  7.9  per 
cent.  Theology,  in  1879,  4362,  with  30.6  per  cent; 
in  1880,  6093,  with  26.4  per  cent.  Law,  in  1879, 
3018,  with  25.2  per  cent.,  and  1880,  3134,  with  24.1 
per  cent,  of  those  wiio  had  a  classical  degree. 

Permission  was  given  the  author  to  publish  the  pre- 
ceding valuable  paper  in  some  literary  or  scientific 
journal. 

Dr.  Benjamin  Lee,  of  Philadelphia,  and  Dr.  L.  D. 
Bulkely,  of  New  York,  were  elected  members  of  the 
Council.  The  new  officers  being  inducted  to  their 
positions,  after  the  passage  of  a  vote  of  thanks  to  the 
College  of  Physicians  for  the  use  of  the  hall,  and  to 
the  resident  Fellows  for  attentions  received,  the  Acad- 
emy adjourned.  F.  W. 


—  A  circular  from  the  Secretary  of  the  National 
Board  of  Health  has  been  brought  to  our  attention, 
complaining  of  the  position  in  which  the  Board  has 
been  placed,  and  calling  upon  the  members  of  the 
Public  Health  Association  for  vindication  of  its  course, 
and  for  help  in  reasserting  ttie  position  which  it  has 
lost  partly,  at  least,  by  its  own  faults,  —  an  undigni- 
fied proceeding,  and  not  calculated  to  increase  public 
respect  for  the  Board. 
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PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 

K.   B.  NANCREDE,  BBCORDEB. 

Thursday  evening,  October  26,  1882.  The  presi- 
dent, Dr.  James  Tyson,  in  the  chair. 

HYPERTROPHY  OF   THE   PROSTATE    GLAND   ACCOMPA- 
NIED BY   PROFUSE   AND    FATAL    HiEMORRHAGE. 

Presented  by  Dr.  J.  B.  Roberts  for  Drs.  J.  M.  Ad- 
ler  and  Wm.  Hunt. 

The  clinical  history  furnished  by  Dr.  Adler  is  as 
follows :  — 

The  patient,  aged  sixty-six  years,  of  medium  size, 
weighing  one  hundred  and  fifty  pounds,  of  regular  hab- 
its, had  enjoyed  good  health  until  within  one  year  past. 
On  a  number  of  occasions  during  the  past  year  he  has 
had  slight  haematuria.  He  passed  his  urine  with  ease, 
and  only  complained  of  slight  perineal  pain.  On  12th 
of  September  last  he  arose  in  the  morning  in  his  usual 
health,  but  soon  after  breakfast  he  was  attacked  with 
sudden  acute  pain  in  the  bladder,  which  he  was  unable 
to  empty.  Dr.  Adler  saw  him  in  a  short  time,  when 
the  patient  complained  of  great  hypogastric  pain,  and 
was  much  prostrated,  with  a  blanched,  sallow,  cold 
skin,  and  a  rapid  and  feeble  pulse.  A  well  defined 
pyriform  swelling  occupied  the  hypogastric  region,  ex- 
tending upwards  to  the  umbilicus.  After  stimulants 
and  morphia  had  been  given  about  one  pint  of  fluid 
blood  was  drawn  off  by  the  catheter,  after  which,  this 
instrument  becoming  blocked,  a  double  one  was  intro- 
duced by  means  of  which  injections  of  warm  water 
were  thrown  into  the  bladder,  and  another  pint  of 
broken-down  coagula  was  removed.  A  solution  of 
alum,  twenty  grains  to  the  pint,  was  then  introduced 
into  the  bladder,  and  allowed  to  remain.  Despite  the 
internal  use  of  ol.  terebinth  and  ol.  erigeron,  with 
opium  suppositories,  the  haemorrhage  continued,  neces- 
sitating recourse  to  the  catheter  injections,  etc.,  to  free 
the  bladder  from  coagula.  Death  ensued  on  the  sixth 
day  from  exhaustion  induced  by  the  repeated  haemor- 
rhages. The  diagnosis  arrived  at  by  Drs.  Hunt  and 
Adler  was  carcinoma  of  the  neck  of  the  bladder. 

Sectio  cadaveris*  The  autopsy  was  a  partial  one, 
made  in  the  undertakers  establishment.  Upon  incis- 
ing the  hypogastrium  the  distended  bladder  was  at 
once  seen  containing  nearly  a  pint  of  clotted  blood. 
This  was  removed  by  the  hand  through  an  opening  in 
the  viscus,  when  Dr.  Roberts  felt  near  the  vesical  neck, 
protruding  into  its  interior,  a  pear-shaped  mass  about 
the  size  and  shape  of  the  adult  uterus.  This,  as  the 
members  of  the  Society  saw,  was  evidently  a  greatly 
enlarged  middle  lobe  of  the  prostate  gland  covered  by 
unaltered  mucous  membrane.  The  lateral  lobes  were 
also  enlarged.  The  mucous  lining  of  the  viscus  was 
smooth  and  congested,  presenting  at  one  point  two 
small  circular  depressions,  with  cleanly  cut  edges. 
Owing  to  circumstances  no  further  examination  of  the 
body  was  made. 

Dr.  Eskridge  inquired  whether  the  blood  remoTed 
from  the  bladder  at  the  autopsy  presented  a  urinous 
odor  ?  He  had  treated  recently  an  interesting  case  of 
recurring  haematuria,  supposed  to  be  due  to  u  varicose 
condition  of  the  veins  of  the  vesical  neck.  The  pa- 
tient was  a  man  aged  seventy-seven  years,  who  five 
years  ago,  and  at  intervals  since,  had  lost  considerable 
blood.  The  former  attacks  had  yielded  readily  to 
ergot,  but  shortly  after  the  onset  of  the  last  one  Dr. 


£skridge  had  found  the  bladder  distended  with  a  large 
clot  which  he  bad  been  unable  to  break  down  by  in- 
jections of  either  alkaline  or  acid  solutions.  The  se- 
cretion of  urine  was  suppressed  during  the  last  twenty- 
four  hours  of  the  patient's  illness,  the  blood  drawo 
from  the  bladder  presenting  no  characteristic  odor. 
The  man  died  apparently  from  uraemia,  two  or  more 
severe  chills  preceding  death,  although  no  convulsioos 
occurred,  and  he  remained  conscious  to  the  last  Un- 
fortunately no  post-mortem  examination  was  obtained. 

Dr.  Formad  thought  that  the  growth  resembled 
rather  a  sarcoma  than  a  carcinoma.  He  had  seen  two 
instances  of  round-celled  sarcoma  of  the  prostate.  All 
growths  starting  from  the  epithelia  of  the  genito-uri- 
nary  tract,  as  well  as  from  the  cavity  of  the  uterus, 
the  kidneys,  and  supra-renal  bodies,  in  short  growths 
of  all  the  organs  arising  from  the  middle  layer  of  the 
blastoderm,  macroscopically  resemble  sarcoma,  and 
usually  prove  to  be  such  when  microscopically  exam- 
ined. 

Dr.  Tyson  said  that  this  specimen  possessed  a  spe- 
cial interest  for  him,  inasmuch  as  he  had  had  his  atten- 
tion forcibly  directed  to  the  differential  diagnosis  of  a 
simple  hypertrophy  of  the  prostate  from  malignant  dis- 
ease of  that  organ,  by  having  lately  under  his  care  a 
gentleman  where  ergot  at  first  proved  of  much  benefit, 
but  in  whose  case  the  catheter  was  soon  demanded.  This 
instrument  was  used  with  unusual  skill  and  gentleness 
by  the  patient  himself,  notwithstanding  which  blood 
occasionally  followed  its  use.  Exceedingly  severe  pains 
next  developed,  radiating  from  the  bladder  to  the  testi- 
cles, groins,  and  inner  aspects  of  the  thighs.  Emacia- 
tion soon  set  in,  and  he  died  at  the  end  of  fifteen 
months.  At  the  autopsy  malignant  disease  of  the 
prostate  was  found,  involving  by  infiltration  the  lateral 
aspects  of  the  bladder  and  the  neighboring  parts,  so  as 
to  compress  the  nerves,  thus  accounting  for  the  radiat- 
ing pains  complained  of.  He  would  like  to  know 
from  Dr.  Roberts  whether  his  case  presented  this  symp- 
tom of  radiating  pains,  and  ai^  the  source  of  the 
haemorrhage,  as  the  smooth  surface  of  the  growth  and 
the  healthy  condition  of  the  mucous  membrane  of  the 
bladder  are  such  as  to  excite  surprise. 

Dr.  Roberts,  in  reply  to  the  various  questions  pro- 
pounded, said  that  only  having  made  the  post-mortem 
examination  he  knew  nothing  beyond  the  facts  given  in 
the  notes  read.  As  to  the  source  of  haemorrhage  he 
would  call  attention  to  the  two  small  erosions  of  the 
mucous  membrane  of  the  bladder  as  the  probable 
source. 

Report  of  the  Committee  on  Morbid  Growths.  The 
specimen  presented  by  Dr.  Roberts,  upon  microscopic 
examination,  is  found  to  consist  of  the  histological  ele- 
ments composing  the  prostate  gland.  There  is  no  evi- 
dence of  any  neoplasm  except  a  numerical  hypertro- 
phy of  the  structures  of  the  organ.  The  specimen  is 
a  bypertrophied  prostate  gland. 

caseous  degeneration  of  the  kidneys. 

Presented  by  Dr.  J.  B.  Roberts  for  Dr.  Dunmire. 

Owing  to  Dr.  Dunmire  not  having  seen  the  woman 
until  within  a  few  hours  of  death,  the  history  is  of  ne- 
cessity imperfect.  She  was  a  married  woman,  thirty- 
nine  years  old,  whose  husband  is  said  to  have  infected 
her  with  some  form  of  venereal  disease.  The  husband 
had  been  dead  for  about  one  year  when  the  patient  first 
came  under  treatment.  There  were  no  evidences  of  syph- 
ilis, so  that  the  supposed  venereal  affection  of  the  |>a8t  bad 
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been  presumably  gonorrhoea.  When  seen  September 
14,  1882,  was  exceedingly  ill,  gave  a  history  of  general 
ill  health  for  the  past  few  years,  but  dated  the  present 
trouble  some  weeks  back  when  she  had  bathed  in  the 
surf  while  menstruating.  This  was  followed  by  a  chill, 
since  when  she  had  steadily  grown  worse.  When  Dr. 
Dunmire  saw  her,  she  complained  of  sore  throat,  diffi- 
cult deglutition,  anorexia,  sick  stomach,  pain  in  the  back, 
with  sharp  pain  running  towards  the  groin,  especially 
on  the  right  side,  tenderness  over  the  abdomen,  and 
frequent  scanty  micturition.  The  pulse  was  140,  the 
temperature  103°  F.,and  there  was  profuse  lencorrhoea. 
An  unfavorable  prognosis  was  given,  which  was  soon 
▼erified  by  her  becoming  unconscious,  and  dying  six 
hours  later. 

Autopsy.  The  abdomen  alone  was  allowed  to  be 
examined.  All  organs  healthy  except  kidneys  and 
bladder.  The  latter  contained  a  little  urine  and  mn- 
cus,  its  walls  were  much  thickened,  and  its  lining 
membrane  was  congested.  The  left  kidney  had  little 
true  kidney  structure  left,  but  was  converted  into  a 
group  of  seven  or  eight  cysts,  containing  a  white  cheesy 
material  of  a  moderately  firm  consistence.  The  ureter 
was  much  dilated  and  thickened  for  about  three  inches 
from  the  pelvis  of  the  kidney.  The  right  kidney  was 
normal  in  outline,  but  when  incised  revealed  one  large 
cyst  with  creamy  contents,  and  also  another  small  cav- 
ity containing  a  few  minute  calculi.  Several  of  these 
could  be  felt  through  the  walls  of  the  normal  ureter, 
thus  accounting  for  the  ante-mortem  renal  colic  The 
perinephritic  structures  were  unchanged,  as  well  as  the 
capsules  of  the  kidneys,  although  these  latter  were  per- 
haps more  adherent  than  normal. 

LTMPHOMATOUS   TUMOR   OF  MEDIASTmUM. 

Exhibited  by  Dr.  W.  S.  Little  for  Dr.  G.  C. 
Smith,  of  Rondout,  N.  Y. 

The  history  of  the  patient  from  whom  these  speci- 
mens were  removed  is,  in  brief,  as  follows :  A  young 
man,  aged  twenty-four  years,  had  been  but  a  few  days 
under  Dr.  Smith's  care,  having  come  from  Boston, 
where  his  physician  had  pronounced  him  phthisical, 
and  had  recommended  a  sea  voyage.  During  the  past 
few  months  small  nodular  masses  had  developed  in 
the  muscular  tissue  of  the  right  chest  walls  near  the 
median  line  in  front,  and  also  posteriorly.  The  axil- 
lary and  supra-clavicular  glands  were  involved.  Short- 
ly after  Dr.  Smith  first  saw  him  he  developed  marked 
dyspnoea,  and  died  suddenly  without  any  evidences  of 
marked  lung  disease,  except,  perhaps,  some  symptoms 
of  pleuritis.  There  was  apparently  mitral  disease. 
Anasarca,  especially  of  the  lower  extremities,  gradu- 
ally developed. 

Seciio  cadaveris.  The  skin  was  hard  and  friable; 
nodular  masses  were  found  disseminated  through  the 
muscular  tissue  of  the  chest  walls,  which  had  under- 
gone some  species  of  degeneration ;  the  costal  carti- 
lages presented  evidences  of  a  degeneration  similar  to 
that  seen  in  the  muscles.  On  removing  the  sternum 
the  subjacent  tissues  were  markedly  pigmented,  and 
the  anterior  mediastinum  completely  obliterated  by  a 
mass  of  the  size  and  shape  of  the  half  of  a  large  lemon, 
which  pressed  against  the  heart.  The  large  bronchi 
were  involved  in  the  growth,  otherwise  the  lungs 
seemed  healthy,  and  evidences  of  slight  pleurisy  were 
found.  The  pnenmogastric  nerves  were  both  involved, 
chiefly  the  left,  and  on  further  dissection  the  disease 
was  found  to  occupy  all  of  the  lower  part  of  the  pos- 
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terior  mediastinum,  involving  the  contiguous  osseous 
tissues.  The  nerve  involvement  explains  the  sudden 
death.  The  diaphragm  was  also  involved  in  the  lower 
portion  of  the  growth.  The  four  portions  of  the 
growths  shown  to  the  Society  are,  first,  one  of  the 
subcutaneous  nodules ;  second,  a  small  portion  of  left 
lung  near  its  root;  third,  a  portion  of  the  anterior 
mediastinal  growth  with  part  of  trachea,  bronchi,  and 
aorta ;  fourth,  one  quarter  of  the  tumor  which,  involv- 
ing the  diaphragm,  projected  from  the  left  thoracio 
wall  into  the  chest  cavity. 

Dr.  Forma d  inquired  whether  there  were  any 
other  evidences  of  cancer  in  the  remainder  of  the  body. 

Dr.  Little  replied  that  none  were  detected. 

Dr.  For  mad  then  said  that  he  was  unaware  of  any 
specimen  of  primary  carcinoma  of  the  mediastinum  on 
record,  and  moved  the  reference  of  the  specimen  to  the 
Committee  on  Morbid  Growths,  as  it  was  probably  a 
sarcoma. 

^Heport  of  the  Committee  on  Morbid  Growths.  —  The 
mediastinal  growths  are  found  on  microscopical  exam- 
ination to  consist  of  a  mass  of  hypertrophic  lymphatio 
glands  much  pigmented.  There  are  also  seen  adipose 
and  fibrous  tissues  in  a  state  of  active  proliferation." 

CIRRHbSIS    OF    LIVER   IX   THE    STAGE    OF    ENLARGE- 
MENT. 

Exhibited  by  E,  T.  Bruen. 

W.,  aged  twenty  years,  colored,  has  worked  oq  a 
farm  since  boyhood,  and  been  much  exposed  to  weather. 
His  habits  were  temperate ;  he  was  free  from  either 
syphilitic  or  malarial  taint  Father  is  still  alive,  mother 
died  of  phthisis.  He  was  never  robust,  but  had  had  only 
one  severe  illness,  namely,  typhoid  fever,  from  which 
he  convalesced  perfectly,  but  he  readily  **  took  cold." 
He  was  first  seen  by  Dr.  Bruen  at  the  University  Hos- 
pital, in  January,  1882,  when  he  gave  the  following 
history :  Abdomen  began  to  swell  two  years  ago  with 
neither  pain  nor  tenderness.  Was  obliged  to  rise  at 
night  to  urinate.  The  abdominal  swelling  increased, 
and  the  previously  regular  bowels  became  constipated. 
Occasional  sharp,  shooting  pains  were  felt  across  the 
chest  when  lifting  weights,  or  working  hard,  and  also 
slight,  dull  pain  over  liver,  lasting  for  a  few  moments 
only.  When  seen,  abdomen  measured  fifty  inches.  On 
19th  January  he  was  tapped,  nineteen  quarts  of  fluid 
being  removed,  rendering  plain  a  much  enlarged  liver, 
covered  with  smooth  nodular  elevations,  with  the  apex 
beat  of  the  heart  displaced  upwards  into  fourth  inter- 
space. March  18th  five  gallons  more  fluid  were  re- 
moved, after  which  pleural  and  bronchial  complications 
arose,  which  soon  subsided.  May  6th  paracentesis  by 
capillary  needle  was  resorted  to,  which  was  followed 
by  much  localized  tenderness  around  the  site  of  the 
puncture.  Symptoms  of  peritonitis  developed  next 
day,  which  terminated  life  the  same  evening.  During 
life  the  diagnosis  was  most  difficult  and  interesting. 
The  enormous  size  of  the  liver,  the  palpable  vassela- 
tion  of  its  surface  giving  a  sensation  like  that  of  crepi^ 
tating  tissue,  as  though  fluid  lymph  had  been  thrown 
out,  and  finally  his  abstemious  habits,  with  absence  of 
either  syphilitic  or  malarial  taint,  suggested  malignant 
disease.  His  age,  the  excessive  rarity  of  primary  car- 
cinoma or  sarcoma  of  the  liver,  with  bis  family  history, 
all  negatived  this  view.  He  had  had  some  dyspepsia. 
Enlargement  of  the  liver  connected  with  catarrh  of  the 
bile  ducts  would  have  presented  symptoms  of  jaundice, 
and   intermitting   temperature,  terminating  by   death 
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from  cholesteremia.  The  case,  then,  was  one  of  simple 
drrhosis. 

SectiO'Cadaveris.  The  abdomen  contained  six  gal- 
lons of  purulent  fluid.  Both  the  parietal  and  visceral 
peritonaeum  were  covered  with  a  thick  coating  of  in- 
flammatory lymph,  tinged  with  blood,  from  multiple 
capillary  haemorrhages.  The  abdominal  veins  were 
ail  replete  with  blood.  The  liver  weighed  nearly  five 
and  one  half  pounds,  was  of  a  nutmeg  appearance,  on 
section  was  indurated,  and  presented  a  vasselated  nod- 
ular appearance.  The  gall-bladder  was  thickened  and 
contracted  about  two  thirds  in  bulk.  The  bile  ducts 
were  normal.  The  spleen  was  covered  by  a  pseudo- 
cartilaginous  capsule,  but  was  otherwise  normal,  as  were 
also  the  stomach,  pancreas,  intestines,  kidneys,  and 
supra-renal  bodies.  The  abdominal  lymphatic  glands 
were  slightly  enlarged. 

Dr.  Seiler  remarked  that,  having  seen  the  case 
during  life,  it  was  almost  impossible  to  divest  one's  self 
of  the  idea  of  malignant  disease.  He  thought  that  the 
projections  were  the  unaltered  portions  of  the  liver, 
which  had  been  impressed  and  squeezed  out  by  the 
contracting  interstitial  tissue. 

Dr.  Bruen  remarked  upon  the  obscurity  of  the 
Aetiology. 

Dr.  Ttson  asked  Dr.  Formad,  who  had  examined 
the  specimen  microscopically,  whether  he  considered 
it  to  be  in  the  first  or  second  stage  of  the  affection. 

Dr.  Formad  replied  that  he  considered  it  to  be  in 
the  commencing  second  stage,  and  detailed  the  micro- 
scopical appearances. 

Dr.  Tyson,  after  briefly  adverting  to  the  causation 
of  cirrhosis,  said  that  his  reason  for  asking  Dr.  For^ 
mad  whether  he  considered  that  the  organ  was  in  the 
first  or  second  stage  of  cirrhosis  was  that  some  few 
years  since  an  important  insurance  case -had  been  ar- 
gued in  our  courts,  where  the  defense  was  set  up  that 
the  man  had  not  a  cirrhosed  liver  because  it  was  en- 
larged. For  his  part  he  had  no  doubt  that  a  liver 
could  be  in  the  second  stage  of  cirrhosis  and  yet  be 
enlarged ;  there  might  be  enlargement  from  fatty  in- 
filtration concurrent  with  interstitial  inflammation. 


—  There  has  been  a  great  improvement  in  the  san- 
itary condition  of  new  buildings  of  all  classes  in  New 
York  since  the  Board  of  Health  was  given  control  of 
the  plumbing  business.  Experience  has  shown  that 
the  cupidity  of  unscrupulous  plumbers  is  at  least  as 
often  to  blame  as  their  ignorance.  A  case  is  given 
wherein  a  plumber  was  paid  in  1878  to  remodel  the 
plumbing  of  a  first-class  house,  and  he  reported  hav- 
ing put  it  ill  the  best  condition.  During  the  next 
three  years  sewer  gas  was  repeatedly  noticed,  and  the 
plumber  was  requested  to  put  in  a  fresh-air  pipe  in 
his  main  trap.  He  objected,  and  another  plumber 
was  employed,  when  it  was  discovered  that  there  was 
no  main  trap,  and  the  house  had  been  utterly  unpro- 
tected against  sewer  gas.  The  main  pipe,  too,  was 
found  to  be  in  a  very  defective  state.  The  first 
plumber  was  sued,  and  cast  in  substantial  damages. 

—  The  public  charitable  hospitals  of  the  city  of 
New  York  contain  a  total  of  5108  beds,  the  largest 
being  the  Emigrant  Hospital  with  1200  beds,  and 
Charity  Hospital  coming  next  with  970  beds.  The 
various  private  hospitals  have  a  capacity  of  2302,  and 
the  lunatic  hospitals  of  about  3000. 
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THE  NATIONAL  BOARD  OF  HEALTH  AND  THE 
AMERICAN  PUBLIC  HEALTH  ASSOCIATION. 

At  the  recent  meeting  of  the  American  Public 
Health  Association  a  delegation  of  the  National  Board 
of  Health  made  to  the  Association  a  report  recapita- 
lating  the  influences  hostile  to  it  as  follows:  — 

«  (1.)  The  State  Board  of  Health  of  Louisiana, 
backed  by  a  portion  of  the  press  of  New  Orleans,  in 
its  repeated  allegations  that  the  National  Board  of 
Health  has  interfered  with  and  obstructed  the  local  au- 
thorities, instead  of  aiding  them,  as  required  by  law. 
The  interference  consists  in  the  National  Bowl  es« 
tablishing  an  inspection  service  within  the  limits  of 
New  Orleans,  being  induced  to  take  this  action  in 
compliance  with  the  request  of  the  health  authorities 
of  the  Mississippi  Valley  States,  including  those  of 
Louisiana  itself.  Nothing  short  of  this  will  satisfy 
other  communities  having  intercourse  with  that  city, 
which  would  certainly  be  quarantined  by  its  neigh- 
bors to  a  most  inconvenient  extent  if  it  were  not  for 
the  protection  it  derives  from  the  certificates  of  the  in- 
specting agents  of  the  National  Board. 

^(2.)  The  powerful  influence  of  the  Treasury 
Department,  which  asserts  a  claim  to  the  disbarse- 
ment  of  all  funds  appropriated  by  Congress  for  the 
suppression  of  epidemics,  and  to  the  selection  of  its 
own  medical  officer,  the  chief  of  the  Marine  Hospital 
Service,  as  its  agent  in  these  operations,  although  an 
express  provision  of  an  existing  Act  of  Congress  re- 
peals all  previous  acts  conferring  sanitary  powers  on 
thHt  branch  of  the  public  service,  and  clothes  the  Na- 
tional Board  of  Health,  which  includes  in  its  member- 
ship a  detailed  officer  of  that  service,  with  all  the 
power  assumed  by  the  general  government  in  respect  to 
quarantine  and  sanitary  matters. 

'*  (3.)  As  composed  of  medical  men  selected  with- 
out regard  to  party  affiliations,  and  wielding  no  polit- 
ical patronage,  the  Board  finds  no  hearty  support 
from  politicians  of  either  of  the  great  parties  of  the 
country. 

"•  In  conclusion,  we  desire  to  say  that,  as  the  pres- 
ent membership  of  the  Board  was  largely  due  to  the 
unsolicited  choice  of  the  advisory  committee  of  the 
Public  Health  Association,  we  abide  its  decision  as  to 
our  longer  continuance  in  these  positions,  preferring,  if 
deemed  consistent  with  the  public  good,  to  be  relieved 
by  the  selection  of  others,  who  may,  perhaps,  oommand 
a  larger  share  of  public  support" 

We  have  called  attention,  in  these  columns,  more 
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Ihan  ODce  to  the  yalue  of  the  scientific  work  done  by 
the  Board,  and  we  regret  exceedingly  that  the  appro- 
priations have  been  so  cut  down  as  to  make  it  neces- 
sary to  abandon  various  important  investigations  al- 
ready begun.  With  the  rest  of  the  medical  press  of 
the  country  we  have  appreciated  the  difficulties  under 
which  the  Board  has  been  laboring,  and  we  have  often 
withheld  obvious  criticism.  But  it  is  a  question 
whether  that  course  has  not  been  pursued  too  long  for 
the  sake  of  the  Board  itself  as  well  as  in  the  interest 
of  sanitary  science  and  a  permanent  national  health 
organization. 

It  certainly  is  true  that  the  action  of  the  Board  in 
Louisiana  has  been  in  some  of  its  features  extremely 
unwise.  It  is  not  fair  to  intimate  that  personal  mo- 
tivesy  and  not  the  efficiency  of  the  quarantine  service, 
governed  those  who  have  placed  the  money  for  the 
control  of  yellow  fever  in  the  hands  of  the  Marine 
Hospital  Service.  At  the  expiration  of  the  present 
quarantine  law  there  is  not  a  chance  that  it  will  be  re- 
enacted,  and  general  dissatisfaction,  rather  than  politics, 
has  been  at  the  bottom  of  the  failure  to  support  the 
National  Board  of  Health  on  the  part  of  Congress,  the 
executive  and  the  treasury  officials.  This  dissatis- 
faction, too,  has  become  somewhat  general  in  the  med- 
ical profession,  and  in  health  boards,  at  least  in  this 
part  of  the  country. 

We  are,  therefore,  very  much  misled,  or  else  the 
resolutions  of  support  presented  by  Dr.  Azel  Ames,  the 
Secretary  of  the  Public  Health  Association,  and  pre- 
pared by  the  executive  committee,  do  not  fully  repre- 
sent the  general  feeling  of  the  country.  It  is  our 
opinion  that  the  organization  of  the  Board  must  still 
undergo  very  great  change  before  it  will  be  acceptable 
enough  to  be  perpetuated.  It  certainly  was  an  avoid- 
ing of  responsibility,  if  nothing  more,  for  members  of 
the  National  Board  of  Health  to  refer  to  the  Ameri- 
can Public  Health  Association  the  question  of  resign- 
ing their  places  or  of  keeping  them. 


MODIFICATIONS  IN  THE  CALIBRE  OF  VESSELS 
IN  THE  STUMPS  OF  AMPUTATED  LIMBS. 

Aln  interesting  study  of  the  modifications  of  blood- 
vessels after  amputations  is  the  subject  of  a  paper  by 
Paul  Segond,  Prosecteur  de  la  Facukej  in  the  August 
and  September  numbers  of  the  Revue  de  Chirurgie, 
His  studies  were  suggested  by  the  work  of  Professor 
Yemeuil  on  the  same  subject,  and  were  carried  on 
by  comparisons  of  the  vessels  of  the  stump  with  the 
corresponding  vessels  of  the  opposite  or  unmutilated 
limb.  Injections  were  made,  for  the  arms,  from  the 
arch  of  the  aorta,  for  the  lower  limbs  from  the  abdom- 
inal aorta.  The  studies  themselves  are  too  extended 
for  a  full  account.  We  can  concern  ourselves  in  this 
brief  notice  only  with  the  conclusions  of  the  author 
drawn  from  his  own  work  and  such  studies  and  obser- 
vations of  others  as  tend  to  throw  any  light  upon  the 
sabject.  The  observations  were  made  upon  the  dead 
bodies  of  individuals  who  had  been  subjected  to  opera- 
tions of  very  different  extent,  from  the  partial  amputa- 


tion of  the  foot  or  hand  to  the  removal  of  the  upper 
arm  or  of  the  thigh.  In  all  cases  a  notable  diminution 
in  the  calibre  of  both  arteries  and  veins  was  found,  even 
when  the  part  removed  represented  but  a  small  por- 
tion of  the  limb.  The  diminution  was  not  confined  to 
the  immediate  vicinity  of  the  operation,  but  included 
the  vessels  of  the  whole  limb,  and  extended,  in  an  am- 
putation of  the  fore-arm,  to  the  subclavian,  and  in  an 
amputation  of  the  leg  to  the  iliacs.  This  diminution 
was  found  in  every  case  submitted  to  careful  compar- 
ative examination.  The  small  number  of  vessels  to 
be  tied  in  a  reamputation  of  an  old  stump  is  adduced 
as  a  clinical  fact  which  confirms  the  result  of  the  dis- 
sections, and  observations  are  quoted  which  show  the 
temperature  of  the  amputated  limb  to  be  markedly 
below  that  of  the  corresponding  member. 

The  observations  were  made  on  limbs  after  the 
lapse  of  very  varying  periods  of  time  after  amputa- 
tions, and  the  diminution  is  shown  to  be  a  very  early 
phenomenon  too  early  to  be  considered  an  effect  of  the 
atrophy  of  the  soft  parts  of  the  stump.  In  fact  the  dim- 
inution in  the  size  of  the  blood-vessels  probably  plays 
an  important  pathogenic  role  in  the  atrophy  of  the 
limb.  Direct  experiment  upon  a  dog  showed  that 
two  months  after  the  amputation  of  the  thigh  the 
gluteal  muscles  of  the  two  sides  were  of  equal  weight, 
while  the  iliac  and  femoral  arteries  of  the  ampu- 
tated limb  were  markedly  smaller  than  those  of  the 
other. 

One  of  the  most  interesting  of  the  dissections  was 
made  in  a  case  of  amputation  of  the  left  fore-arm. 
The  muscles  of  the  shoulder  of  the  amputated  arm 
weighed  three  hundred  and  sixteen  grammes  less  than 
the  corresponding  muscles  of  the  other  side.  The 
skeleton  also  presented  well  marked  modifications. 
The  two  clavicles  were  alike  in  dimensions,  but  the 
right  weighed  four  grammes  more  than  the  left 
These  figures  have  only  a  relative  significance,  how- 
ever, as  the  bones  of  the  right  arm  weigh  normally, 
in  right-handed  persons,  more  than  the  left.  The 
proportion  of  compact  and  spongy  tissue  was  not  the 
same  in  the  two  sides  —  there  was  in  the  left  clavicle 
a  marked  diminution  in  the  compact  tissue.  In  the 
same  patient  the  scapula  of  the  left  side  was  twelve 
grammes  lighter  than  that  of  the  right.  The  axil- 
lary artery  was  diminished  by  one  fifth  ;  the  radial  at 
its  origin  had  lost  nearly  one  half  of  its  diameter.  The 
difference  is  always  spoken  of  as  a  loss  on  the  part  of 
the  amputated  limb ;  the  question  very  naturally  arises 
how  large  a  proportion  of  the  difference  is  due  to  in- 
crease on  the  part  of  the  limb  which  is  obliged  to  do 
an  increase  of  work  because  of  the  mutilation  of  its 
fellow. 


THE  CORPORATION  WILL  CONSULT  THE 
MEDICAL  FACULTY  IN  LEGISLATING  FOR 
THE  MEDICAL  DEPARTMENT  OF  HARVARD 
UNIVERSITY. 

In  the  course  of  an  editorial  last  April  upon  the 
discussion  of  the  question  of  admitting  women  to  Har- 
vard University  we  mentioned  that,  as  a  result  of  a 
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protest  then  made  by  the  Medical  Faculty,  a  certain 
degree  of  direct  interest  in  the  management  and  regu- 
lation of  the  School  under  its  instruction  had  been 
formally  accorded  the  Faculty  by  the  passage  of  a 
TOte  on  the  part  of  the  Corporation,  that  no  rontters 
relating  to  medical  education  should  be  acted  on  in  the 
future  until  the  Faculty  should  have  had  a  full  hear- 
ing upon  the  subject  at  issue. 

The  text  of  this  vote  has  just  been  made  public 
among  the  official  records  of  the  Corporation  in  the 
University  Bulletin  for  October,  and  reads  as  fol- 
lows :  — 

Voted^  that  a  standing  committee  of  two  members 
of  this  Board  be  appointed  with  whom  the  Medical 
Faculty  may  confer  on  any  matters  relating  to  med- 
ical education  in  the  University. 

The  President  appointed  Messrs.  Parkman  and*  Ag- 
assiz  as  this  committee. 

Voted,  that  the  president  and  Fellows  deem  it  inex- 
pedient to  legislate  in  matters  relating  to  medical  edu- 
cation in  the  University  without  first  offering  to  the 
Medical  Faculty  an  opportunity  of  expressing  its 
views. 

Such  an  arrangement  as  that  provided  for  in  the 
above  votes  for  consultation  between  those  governing 
and  those  engaged  in  administering  a  very  important 
and  considerable  department  of  the  University  cer- 
tainly seems  eminently  proper  and  necessary. 


PHYSICIANS  INTERESTED   IN    THE    BOSTON 
WATER-COMMISSION. 

It  is  known  to  some  of  our  readers  that  a  Commis- 
sion was  appointed  some  weeks  ago  by  the  Mayor  of 
Boston  to  investigate  the  causes  of  the  present  condi- 
tion of  the  city's  water  supply,  and  suggest,  if  possi- 
ble, some  practical  means  for  improving  it. 

Comparatively  little  interest  seems  to  have  been 
shown  so  far,  we  are  sorry  to  say,  either  in  the  ap- 
pointment or  in  the  hearings  of  the  commission,  ex- 
cept as  far  as  the  hearings  are  concerned,  by  the 
Water  Board  itself,  whose  attendance  thereat  is  pretty 
constant.  It  would  be  a  mistake  to  suppose  that  this 
represents  a  lack  of  interest  in  the  question  under  con- 
sideration or  of  desire  for  a  purer  drinking  water  on 
the  part  of  inhabitants  of  the  city,  though  such  an 
inference  would,  perhaps,  not  be  unfair.  We  believe 
it  indicates  rather  a  feeling  on  the  part  of  the  public 
that  the  Commission  is  not  likely  in  any  case  to  do 
anything,  a  feeling  readily  reciprocated  by  the  mem- 
bers of  the  Commission  with  the  impression  that  the 
public  does  not  care  to  have  anything  done.  An  ap- 
parent indifference  on  the  one  side  begetting  a  real 
indifference  on  the  other,  the  result  will  be  nothing  at 
present,  and  an  increased  difficulty  in  the  way  of  ac- 
complishing anything  in  the  future  ;  for  an  absence  of 
recommendation  of  action  of  some  kind  on  the  part 
of  the  Commission  is  equivalent  to  a  confession  that 
nothin«;  can  be  done  to  ameliorate  the  present  very 
uncertain,  and,  at  times,  really  unfortunate  position  of 
the  tax-payers  and  water-takers  of  Boston.     For  this 


reason  we  are  glad  to  note  that  the  Boston  Society 
for  Medical  Observation  passed  at  its  last  meeting  the 
following  vote  :  — 

The  members  of  the  Boston  Society  for  Medical  Observation, 
believing  that  the  wMter  supplied  the  inhabitants  of  the  city  of 
Boston  falls  far  short  of  what  a  potable  water  should  be,  and 
that  its  condition  ought  to  excite  apprehension  as  it  has  already 
excited  disf^nst,  desire  to  express  their  gratification  at  the  ap- 
pointment of  a  Commission  to  investigate  the  subject,  and  to 
express  to  the  gentlemen  of  the  Commisaion  the  deep  interest 
with  which  their  deliberations  are  watched  by  physicians.  They 
feel  confident  that  in  their  consideration  of  the  subject  the  Com- 
mission will  recognize  the  gravity  of  the  evil  to  be  remedied, 
and  hope  that  with  the  assistance  of  such  experts  as  they  mar 
consult  some  remedy  may  be  found  for  the  unfortunate  condi- 
tion of  affain  which  has  led  to  their  appointment 

A  copy  of  this  vote  was  forwarded  to  the  Water 
Commission.  In  the  discussion  of  the  resolution  which 
followed  its  proposal  a  full  appreciation  of  the  diffi- 
culties attending  the  problem  of  supplying  the  city 
with  a  sufficiency  of  good  water  was  shown,  but  it 
seemed  to  be  the  unanimous  sentiment  of  the  physi- 
cians present  that  mistakes  had  been  committed  in 
the  past,  and  that  more  might  be  done  than  had  yet 
been  attempted  to  provide  for  the  future. 

The  public  doubtless  has  drunk  up  a  good  deal  of 
the  fermenting  refuse  contained  in  the  new  basins, 
and  the  amount  of  sewage  entering  Lake  Cochituate 
is  very  likely  inappreciable,  but  we  should  be  glad,  if 
possible,  to  be  spared  the  rest  of  the  dose,  and  to  have 
suitable  legal  protection  against  the  pollution  of  sources 
of  water  supply  by  sewage  even  in  moderate  quanti- 
ties. 

Some  may  think  the  problems  of  fermenting  banks 
and  beds  of  algas  and  of  spongillae  best  solved  by  the 
expert  aid  of  a  civil  engineer,  and  others  that  most  is 
to  be  hoped  for  from  a  continued  chemical  and  micro- 
scopical examination  of  the  waters  in  question.  That 
is  for  the  Commission  to  decide,  and  they  must  also 
determine  what  is  to  be  done  to  check  the  enormous 
waste. 

At  this  present  writing  the  drinking  water  of  Bos- 
ton is  tolerably  good  ;  it  has  been  execrable,  and  may 
very  probably  again  be  of  a  quality  to  excite  appre- 
hension, not  necessarily  of  actual  disease,  but  of  great 
inconvenience  and  annoyance. 


MEDICAL  NOTES. 

—  Dr.  George  Johnson,  F.  R.  S.,  of  London,  is 
now  using  picric  acid  for  the  detection  of  albumen  in 
the  urine.  This  test  was  suggested  to  him  by  his  son, 
Mr.  G.  Stillingfleet  Johnson,  who  has  long  labored  at 
chemical  research,  and  believes  that  the  test  is  free 
from  fallacy.  A  saturate  solution  of  picric  acid  has 
a  specific  gravity  of  1003,  and  immediately  coagulates 
any  trace  of  albumen  which  may  be  present  in  the 
urine  to  which  it  is  added.  The  delicacy  of  the  teat 
is  strikingly  demonstrated  when  slightly  albuminous 
urine  is  poured  on  to  the  surface  of  nitric  acid  and 
the  picric  acid  solution  Is  added  on  the  surface  of  the 
urine.  An  obvious  advantage  of  the  test  is  that  the 
powdered  picric  acid  may  be .  so  conveniently  and 
safely  carried  in  the  pocket  ready  for  the  immediate 
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id  efficient  examination  of  any  urine  suspected  of 
Iseifig  albuminous.  It  is  only  necessary  to  throw  some 
of  the  powder  into  the  suspected  urine  while  it  is 
^vrarm^  and  to  agitate  slightly,  in  order  to  produce  an 
obvious  cloudiness  if  any  albumen  be  present. 

—  Copies  of  the  Eegistration  Report  of  the  State 
of  Massachusetts  for  the  current  year  can  be  obtained 
l>y  application  to  the  Secretary  of  State's  Office,  in- 
<do8ing  postage  for  eight  cents. 

NEW    YORK. 

—  A  terrible  tragedy  has  occurred  in  the  family  of 
l>r.  E.  C.  Seguin,  the  well-known  specialist  in  diseases 
of  the  nerTous  system.     In  his  absence  his  wife  took 
their  three  children,  aged  respectively  six,  five,  and 
four  years,  up  to  an  unoccupied  room  at  the  top  of 
the  house,  and  having  blindfolded  them  and   tied  their 
hands  behind  their  backs,  deliberately  shot  them  all ; 
after  which  she  took  her  own  life  in  the  same  way. 
Strangely  enough,  the  pistol  shots  were  not  noticed 
by  any  one  in  the  house  or  in  the  neighborhood,  and 
when  the  bodies  were  discovered  life  had  probably  been 
extinct  for  an  hour  or  more.     Mrs.  Seguin  was  a  sis- 
ter of  Dr.  Seguin's  junior  partner,  Dr.  R.  W.  Amidon, 
and  was  thirty- two  years  of  age.     She  had  for  some 
time  been  subject  to  temporary  depression  of  spirits, 
for  which  there  was  no  assignable  cause ;  but,  so  far 
as  can  be  learned,  there  was  never  before  any  reason 
to  suspect  the  presence  of  actual  insanity.     The  cor- 
oner's jury  in  this  case,  which  was  composed  entirely 
of  medical  men,  and  of  which  Dr.  Frank  P.  Kiunicutt 
was  foreman,  rendered  a  verdict  to  the  effect  that  she 
killed  her  three  children  and  herself  during  a  fit  of 
mental  aberration  ;  and  there  can  be  no  doubt  that 
she  was  suffering  from  acute  melancholia  at  the  time. 
For  several  days  before  the  sad  event  she  was  much 
depressed,  and  it  had  been  the  intention  of  Dr.  Seguin 
to  take  her  the  day  following  on  a  little  trip  for  the 
change  of  scene.     At  the  meeting  of  the  Academy  of 
Medicine  held  November  2d,  a  resolution  was  adopted 
which  directed  the  appointing  of  a  special  committee 
to  express  the  sympathy  of  the  Fellows  of  the  Acad- 
emy to  Dr.  Seguin  in  this  frightful  calamity.     It  is 
understood  that  Dr.  Seguin  will  sail  for  Europe  in  a 
few  days. 

—  The  commencement  exercises  of  the  Brooklyn 
Training  School  for  Nurses,  of  which  the  wife  of 
Mayor  Low  is  president,  were  held  November  2d  in 
the  lecture-room  of  the  City  Hospital.  The  mayor 
presided,  and  the  address  to  the  graduates,  who  were 
four  in  number,  was  made  by  Dr.  J.  C.  Hutchinson. 

—  The  reception  given  by  Dr.  J.  Marlon  Sims 
and  his  son.  Dr.  Harry  Marion  Sims,  in  honor  of 
the  venerable  Prof.  S.  D.  Gross,  of  Philadelphia, 
was  one  of  the  most  elegant  and  delightful  affairs  of 
the  kind  ever  held  in  the  city.  It  took  place  in  the 
magnificent  new  ball-room  of  the  Hotel  Brunswick, 
along  one  entire  side  of  which  was  spread  a  table 
loaded  with  all  sorts  of  good  cheer,  and  in  the  balcony 
Lander's  orchestra  played  during  the  evening.  Tiie 
guests  numbered  three  or  four  hundred,  embracing  the 
prominent  medical  men  and  a  few  distinguished  lay- 


men of  New  York,  and  no  less  than  fifty  representa- 
tives of  the  profession  from  Philadelphia,  among  whom 
were  Drs.  Samuel  Gross,  Jr.,  Agnew,  Pancoast,  John 
L.  Atlee,  Levis,  Horatio  C.  Wood,  Hewson,  Hunt, 
Thomas,  Nancrede,  Longstreth,  and  I.  Minis  Hays. 
There  were  also  present  Drs.  Busey  and  Lincoln,  of 
Washington  ;  Drs.  James  G.  and  William  H.  Bailey,  of 
Albany  ;  Dr.  Daley,  of  Pittsburg ;  Dr.  D.  B.  Brown,  of 
Baltimore ;  Dr.  B.  A.  Clements,  U.  S.  A. ;  Mr.  Alfred 
McKellar,  of  St.  Thomas's  Hospital,  London;  Dr. 
Homepopham,  of  South  Australia,  and  others  from  a 
distance.  The  affair  was  entirely  informal,  no  speeches 
whatever  being  made,  and  one  very  pleasant  feature  of 
it  was  the  presence  of  several  ladies  belonging  to  the 
families  of  Drs.  Sims,  Gross,  and  Pancoast,  who  had 
an  adjoining  drawing  room  set  apart  for  their  use. 


KEROSENE  AS  A  REMEDY  FOR  FAVUS. 

Mr.  Editor,  —  I  send  the  report  of  the  following 
case,  not  that  I  regard  favus  as  a  rare  disease,  but 
from  the  fact  of  my  first  noticing  it  on  a  kitten  in  the 
family  where  the  case  occurred,  and  that  the  kitten 
has  apparently  recovered  under  conditions  which  seem 
to  offer  an  interesting  therapeutic  hint. 

About  the  22d  of  August,  while  attending  a  surgical 
case,  I  noticed  a  child  in  the  family  holding  a  kitten 
which  bore  unmistakable  evidences  of  favus.  There 
were  three  large  favus  cups  upon  the  animal,  one  the 
size  of  a  dime  upon  each  ear,  and  a  third,  about  an 
inch  by  three  quarters,  on  the  outer  side  of  the  left 
hock.  I  cautioned  the  mother  to  watch  for  the  first 
appearance  of  any  similar  thing  in  the  children,  and 
confiscated  the  kitten,  intending  to  sacrifice  it  to  my 
histological  studies.  After  examining  a  portion  of 
crusts  and  finding  the  well-known  favus  parasite,  I 
shut  the  weakly  little  animal  up  in  a  shed  where  the 
fioors  were  saturated  with  kerosene,  and  had  the  little 
fellow  well  fed  preparatory  to  making  permanent  prep- 
arations of  him.  After  a  few  days  I  noticed  consider- 
able improvement,  and  to-day  I  have  examined  the  an- 
imal, and  apart  from  the  baldness  left  not  a  trace  of 
the  disease  is  to  be  seen. 

The  child,  which  had  only  had  the  kitten  a  couple 
of  days,  was  immediately  after,  for  other  reasons,  sent 
into  the  country,  and  in  a  week  returned  with  a  patch 
of  favus,  an  inch  and  a  half  in  diameter,  in  the  fine 
hair  of  the  right  cheek.  Dilute  sulphurous  acid  and 
kerosene  was  applied  after  the  removal  of  the  crusts, 
and  when  last  seen  the  case  was  progressing  favorably 
toward  recovery. 

Neither  Duhring,  Fox,  or  Liveing  mention  petro- 
leum as  a  remedy  for  favus.  Neuman  is  the  only  one, 
so  far  as  I  know,  who  does  so.     Very  sincerely, 

Wm.  Watkyns  Setmoub. 

Tbot,  N.  Y.,  September  21,  1882. 


«  THE  INOCULATIVE  FUROR." 

Mr.  Editor,  —  My  attention  has  been  called  to  an 
editorial  in  a  jourual  published  in  New  York,  and 
called  the  Medical  Record^  from  which,  under  the  head 
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of  The  Inocalative   Faror,  the  follomDg  extract  is 
laken: — 

*^  Dr.  Robert  Koch  supplies  to  an  imaginative  Eng- 
lish physicist  materials  for  a  theory  by  which  tuber- 
culosis is  to  be  prevented.  The  cultivated  bacilli  are 
simply  to  be  injected  into  the  tissues  of  possible  con- 
sumptives. 

"  Most  beautiful  of  all,  Dr.  T.  H.  Buckler,  of  Balti- 
more, Paris,  and  Boston,  announces  an  antagonism 
between  typhoid  fever  and  pulmonary  tuberculosis. 
This  he  tries  to  prove  by  citing  cases  of  incipient 
phthisis,  which  recovered  after  having  an  attack  of 
typhoid  fever,  also  by  various  mortality  statistics.  Dr. 
Buckler  would  have  persons  inoculated  with  typhoid 
fever,  perhaps  by  means  of  infected  milk.  The  seeds 
Qf  consumption  would  thus  be  driven  from  the  system 
of  those  who  survived." 

Here  is  a  direct  insinuation  that  the  proposal  to 
inoculate  with  the  materies  marbi  of  typHoid  fever  as  a 
prophylactic  of  this  disease  in  after  life,  and  also  to 
prevent  phthisis,  was  simply  suggested  by  Koch's  dis- 
covery of  the  bacilli  of  phthisis.  How  could  this  pos- 
sibly be  the  case  when  Koch  first  announced  his  dis- 
covery by  reading  a  paper  at  Berlin  on  the  24th  of 
last  March,  whereas  my  articles  recommending  internal 
inoculation  as  a  prophylaxis  of  both  typhoid  fever  and 
phthisis  were  published  in  the  Boston  Medical  Journal 
on  the  2d  and  23d  of  February,  1882. 

A  recorder  should  be  more  time  serving  in  regard 
to  his  chronology,  and  scrupulously  careful  before  pub- 
lication that  his  record  is  true.  Did  the  editor  by 
some  neuro-muscular  spiritualistic  method  unknown  to 
sane  people,  find  out  what  was  going  on  in  the  brain 
of  Koch  before  he  announced  his  brilliant  discovery  ? 
Koch's  discovery  greatly  fortifies  my  belief  in  the  pro- 
phylactic powers  of  inoculation. 

Yours  very  truly,         Th.  H.  Buckler. 


AUNT  BETSY'S  **  SIMPSONS." 

Mb.  Editob,  —  One  day,  not  long  ago,  I  was  called 
here,  at  Hampton,  Va.,  to  see  an  old  colored  woman 
of  the  ^fo-de-war"  type,  black  as  the  ten  of  spades 
(which  is  ten  times  blacker  than  the  ace),  extremely 
voluble,  and  anxious  to  impress  me  with  the  impor- 
tance of  her  ^  Simpsons,"  of  which  she  was  determined 
I  should  have  a  full  and  clear  understanding  before  I 
prescribed.  She  talked  so  fast,  and  had  ^ch  a  list  of 
miseries  that  at  last  I  told  her  it  would  be  impossible 
to  prescribe  a  medicine  which  would  cure  all  her  aches 
and  pains  unless  I  took  them  down  in  writing.  I  pro- 
duced pencil  and  paper,  and  told  her  to  begin  again, 
which  she  did  with  great  gusto.  I  wrote  as  fast  as  I 
could,  but  only  succeeded  in  getting  a  portion  of  her 
story,  which  I  give  verbatim  et  literatim.  I  think  it 
will  prove  at  least  as  interesting  to  your  readers  as 
some  pages  of  Uncle  Bemus :  — 

"My  mis'ry,  doctor,  wuks  right  up  from  bofe  my 
legs,  an'  up  through  my  stummick,  an'  deu  crosst  my 
bowels,  all  a  shaky  an'  a  wig-waggy !  Den  my  right 
shoulder,  doctor.  Law  sokes  /  / !  Dat  y er  mis'ry  in 
my  right  shoulder  pow'ful  bad  sometimes.  Den  I  has 
shootiu'  pains  all  up  an'  down  my  spine,  dreadful !  an' 
lumps  in  my  flanks,  an'  a  burnin'  all  over  my  right 
side,  an'  a  roarirC!  yes,  honey,  an  awful  roarin'  in  my 
head,  an'  de  bones  all  loose  in  my  head.     Den  I  has 


pains  in  bofe  shoulders,  an'  my  inaides  dey  workin' 
jes'  like  maggots ! !  an'  I  has  a  draggin'  in  my  stum- 
mick an'  my  sistum  very  bad.  £f  you  b'lieve  me, 
doctor,  dar's  a  patch  o'  mis'ry  in  de  small  o'  my  back, 
an'  when  I  stan'  up  'pears  like  my  iusides  dey  stickin' 
to  my  spine !  an'  a  wallowiu'  in  my  head,  an'  I  don' 
got  no  appetite,  an'  'pears  like  every  minute  I  gwine 
throw  up  my  insides.  I  can't  drink  no  fresh  water, 
drinks  all  my  water  hiled!  In  de  night  you  can  hear 
my  head  a  roarin'  an'  a  bnzzin',  an'  den  my  bowels 
gets  to  workin',  an'  you  kin  hear  'em  a  crackin'  an'  a 
blabbin' !  an'  dey  all  a  shakin'  an'  a  trimblin'.  Den  I 
has  a  hotness  in  de  bone  o'  my  neck,  yes,  doctor,  right 
io  de  bone  o'  my  neck,  an'  at  fuss  a  pang  riz  up  right 
acrost  my  neck,  an'  riz  an'  bust !  I  I  knowed  it  wa'u't 
a  blood-wessel  else  I  'd  a  died  sure  !  " 

Yours  truly.  J.  T-  Boutblle,  M.  D. 

Hampton,  Va. 


A  PATENT  MEDICINE  PARADISE. 

A  CORRESPONDEKT  of  the  Detroit  Free  Press  trav- 
eling in  the  South  describes  one  tendency  of  the  col- 
ored population  as  follows :  — 

If  the  negroes  in  the  South  could  read  there  would 
be  such  a  demand  for  patent  medicine,  porous  plasters, 
pills,  and  stomach  bitters  as  would  force  every  manu- 
facturer to  double  his  help  and  capacity.  The  negro 
is  always  ailing.  No  matter  how  healthy  he  looks  or 
how  strong  he  seems,  he  believes  himself  afflicted.  If 
he  could  read  almanacs  and  circulars  he  would  think 
so  twice  as  strongly. 

At  Dalton,  Ga.,  I  saw  a  big  fellow  pick  np  a  barrel 
of  flour  as  easily  as  I  could  have  lifted  a  twenty-five 
pound  sack,  and  when  I  complimented  him  on  his 
strength  he  replied,  — 

^  Yes,  boss,  I  seems  powerful  strong,  but  you  doan' 
know  what  a  hard  time  I  has  of  it.  Ize  got  liber  com- 
plaint, dyspepsia,  and  consumpshun,  an'  I  reckon  I 
won't  neber  see  snow  fly  again." 

I  asked  him  what  remedies  he  had  been  using,  and 
he  replied  that  he  had  been  taking  the  dust  of  burnt 
leather  and  mixing  it  with  cold  tea.  Nothing  whatr 
ever  ailed  him,  but  if  he  could  have  got  hold  of  ten 
dollars  he  would  have  used  eight  of  it  in  baying  med- 
icine. 

I  was  in  a  livery  stable  at  Marietta  when  a  man 
came  in  with  a  bottle  of  prepared  Jamaica  ginger. 
One  of  the  colored  men  employed  about  the  stable, 
who  had  n't  lost  a  day  for  years,  and  who  looked  as 
rugged  as  a  mountain,  looked  at  the  bottle  three  or 
four  times,  and  then  asked,  — 

"  What  ye  got  dar,  Kurnel  ?  '* 

"  Something  for  apoplexy,"  was  the  reply. 

^  Would  ye  mind  givin'  me  a  sip  of  it,  kase  my  apo- 
plexy has  been  takin'  on  in  de  moas'  dreffiil  manner 
fur  de  las'  week  ?  " 

"  You  can  take  a  pull  if  you  wish  to.** 

The  cork  was  drawn,  and  the  negro  lifted  up  the 
bottle  and  took  three  heavy  swallows  of  the  fiery  atafl 
The  next  three  minutes  were  the  longest  and  hottest 
ones  he  ever  saw,  but  as  soon  as  he  could  speak  he 
remarked :  — 

"  Ah !  but  dat  stuff  seems  to  hit  de  right  spot  I 
reckon  it  will  cure  up  my  apoplexy  all  right,  an*  like 
'nuff  I  may  light  on  sumthin*  else  good  fur  congestion 
of  de  lungs  an'  water  on  de  brain." 
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FREE  HOSPITAL  FOR  WOMEN. 

^T  the  seTeDtfa  annual  meeting  of  the  corporators 
of  the  Free  Hospital  for  Women,  Dr.  Henry  C.  Haven, 
president,  in  the  chair,  Dr.  W.  H.  Baker  reported  for 
t.he  Medical  Board  that  the  admissions  during  the  year 
liad    been  126,  about  90  having  been  the  average  in 
former  like  periods,  this  addition  having  been  made 
possible  by  an  increase  of  the  number  of  beds  from 
fifteeD   to  twenty;  that  67  patients  were  discharged, 
iMtviDg  been  cured  or  relieved ;  that  5  had  died ;  that 
84  had  gone  away  without  having  received  beneficial 
treatment,  some  of  them  having  come  only  for  a  diag- 
nosis, and  that  20  are  now  in  the  institution.     One 
patieut  remained  295  days ;  the  average  stay  was  45^ 
days.     He  said  that  the  hygienic  condition  of  the  hos- 
pital is  excellent.     He  insisted  that  in  the  selection  of 
its  beneficiaries  it  should  take  great  care  that  its  char- 
ity 18  not  abused.     He  made  this  remark  because  in 
one  or  two  instances  persons  that  were  well  able  to 
pay  their  expenses  had  gained,  under  false  pretenses, 
admission  to  it,  and  were  thus  the  means  of  keeping 
from  some  poor  woman  having  nothing  the  treatment 
that  she  ought  to  have  had.     Seldom,  he  added,  are 


there  less  than  thirty  to  fifty  applicants  for  admission, 
while  the  growth  of  the  '^out-patient"  work  is  such 
that  three  afternoons  in  each  week,  instead  of  two,  are 
to  be  given  to  it,  with  the  prospect  of  a  still  further 
devotion  of  time  to  it  in  the  near  future.  He  ex- 
pressed the  opinion  that  the  largest  work  of  the  hospi- 
tal is,  and  is  to  be,  in  the  knowledge  of  special  cases 
that  it  gives  to  physicians  who  have  served  in  it,  and 
who  have  gone  into  general  practice,  and  alluded  with 
gratification  to  the  annexation  to  the  hospital,  for  its 
purposes,  of  the  house  adjoining  it  on  East  Springfield 
Street. 

Edwin  H.  Sampson,  treasurer,  stated  that  its  receipts 
had  been  $6767.88,  and  its  expenditures  $5574.91, 
leaving  a  balance  in  its  favor  on  October  2d  of 
$1192.97;  the  balance  at  the  beginning  of  its  year 
just  ended  was  $1218.80.  The  building  fund  amounts 
to  $10,755.37.  Trinity  Church  has  donated  $1715 
for  the  endowment  of  a  free  bed.  Mr.  Sampson  made 
an  appeal  for  such  an  increase  of  the  income  of  the 
hospital  that  its  additional  room,  already  or  soon  to 
be  occupied,  may  be  properly  fitted  up,  and  that  the 
number  of  beds  may  be  made  more  dian  twenty,  its 
present  maximum. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  OCTOBER  28,  1882. 
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Deaths  reported  2234  (no  reports  from  St.  Lonis  and  District 
of  Columbia) :  ander  five  years  of  a^  764 :  principal  "  zymotic  " 
diseases  (small-pox,  meaales,  diphtheria  and  croup,  diarrhoeal 
diseases,  whoopmg-cough,  erysipelas,  and  fevers)  550,  consump- 
tion 354,  lung  diseases  180,  diphtheria  and  croup  189,  diarrhoeal 
diseases  124,  typhoid  fever  73,  scarlet  fever  47,  malarial  fe- 
vers 31,  small-pox  27,  whooping-cough  18,  cerebro-spinal  men- 
ingitis 15,  puerperal  fever  13,  measles  seven,  erysipelas  four, 
intermittent  fever  one,  typhus  fever  one.  From  »carlet  fiver , 
Cincinnati  16,  Chicago  10,  New  York  and  Brooklyn  five  each, 
Buffalo  four,  Pittsburg  two,  Boston,  Baltimore,  New  Orleans, 
and  Worcester  one  eacn.  From  maiaricd  fevers^  New  York  12, 
Brooklyn  and  New  Orleans  five  each,  Chicago  two,  Baltimore, 
Buffalo,  New  Haven,  and  Nashville  one  each.  From  small-pox, 
Baltimore  13,  Philadelphia  six,  Chicago  and  New  Orleans  three 
each,  Pittsburg  two.  From  whooping-cough.  New  York  eight, 
Philadelphia  and  Brooklyn  three  each,  Chicago  two,  Boston 
and  Pittsburg  one  each.  From  cerebrospinal  meningitis.  New 
York  four,  Chicago,  Baltimore,  Buffalo,  and  New  Bedford  two 
each,  Philadelphia,  Boston,  and  Holyoke  one  each.  From  pu- 
erperal fiver.  New  York,  Chicago,  Boston,  Milwaukee,  and 
Providence  two  each,  Brooklyn,  Cincinnati,  and  Holyoke  one 
each.  From  measles,  New  York  six,  Pittsburg  one.  From 
erysipelas,  New  York  two,  Chicago  and  Baltimore  one  each. 
From  intermittent  fiver,  Haverhill  one.  From  tgphus  fiver,  New 
York  one. 

Seventy-eight  cases  of  small-pox  were  reported  in  Baltimore, 
Cincinnati  three,  Pittsburg  two ;  typhoid  fever  39,  diphtheria 
20,  scarlet  fever  eight,  in  Boston ;  scarlet  fever  25  and  diphthe- 
ria five,  in  Milwaukee. 

In  26  cities  and  towns  of  Massachusetts,  with  a  population  of 
807,755  (population  of  the  State  1,783,086),  the  total  death-rate 


for  the  week  was  19.11  against  17.20  and  20.32,  for  the  previous 
two  weeks. 

For  the  weekending  October  7  th,  in  166  German  cities  and 
towns,  with  an  estimated  population  of  8,331,961,  the  death-rate 
was  22.7.  Deaths  reported  3630  :  under  five  years  of  age  1 752 ; 
consumption  452,  lung  diseases  238,  diphtheria  and  croup  175, 
diarrhceal  diseases  216,  scarlet  fever  88,  typhoid  fever  76,  measles 
and  rotheln  32,  puerperal  fever  12,  small-pox  (Berlin  and  Mol- 
heim  one  each)  two,  typhus  fever  (Dortmund  two)  two.  The 
death-rates  ranged  from  11.3  in  Mets  to  32.6  in  Chemnitz; 
Konigsberg  31.9;  Breslau  29.3;  Munich  25.8;  Dresden  18.3; 
Berlin  24.5;  Leipzig  27.4;  Hamburg  19.9;  Cologne  20.9; 
Frankfort  a.  M.  17.5;  Strasburg  16. 

In  the  28  English  towns,  with  an  estimated  population  %f 
8,469,571,  for  the  week  ending  October  14th,  the  death-rate  was 
21.7.  Deaths  reported  3522  :  acute  diseases  of  the  respiratory 
organs  (London)  302,  diarrhceal  diseases  147,  scarlet  fever  137, 
fevers  87,  measles  67,  whooping-cough  64,  diphtheria  33,  small- 
pox (London  four)  seven.  The  death-rates  ranged  from  12.6 
m  Plymouth  to  34.3  in  Oldham;  Wolverhampton  15;  Leices- 
ter 16.5;  Birkenhead  18.7;  London  20.9;  Manchester  25.2; 
Leeds  27.2  ;  Liverpool  28.  In  Edinburgh  15.7  ;  Glasgow  23.1; 
Dublin  24.4. 

For  the  week  ending  October  14th,  in  the  Swiss  towns, 
there  were  27  deaths  from  consumption,  diarrhoeal  diseases  20, 
lung  diseases  17,  typhoid  fever  eight,  puerperal  fever  six,  scarlet 
fever  four,  diphtheria  and  croup  two,  erysipelas  two.  The 
death-rates  were,  at  Geneva  11.4;  Zurich  8.1  ;  Basle  17.9; 
Berne  19.6. 

The  meteorological  record  for  the  week  ending  October 
28th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hazy;  8.,  smoky;  R.,  rain  ;  T.,  threatening  ;  X.,  clearing. 


OBITUARY.     DR.  O.  C.  TURNER. 

Dh.  O.  C.  Turner,  Assistant  City  Physician  ^Cambridge, 
died  Tuesday,  October  31st,  at  his  rewdence  in  tmre  city,  of  ty- 
phus fever,  contracted  while  in  attendance  upon  a  family  of 
recently  arrived  immigrants. 

He  was  born  in  Attleborough,  Mass.,  received  there  his  early 
education,  was  graduated  at  Tufts  College  in  1859  and  at  the 
Medical  School  at  Georgetown,  D.  C,  1864,  and  was  for  three 
years  in  the  service  of  the  United  States  during  the  war  of  the 
rebellion.  After  a  brief  professional  experience  in  his  native 
town  he  removed  to  Vermont  and  subsequently  to  Cambridge. 

Death  came  to  him  while  in  active  service,  as  it  might  have 
done  at  Gettysburg  or  the  Wilderness,  and  his  deserts  are  sure- 
ly now  no  less  though  the  field  of  battle  is  unrecorded. 

He  will  be  long  and  affectionately  remembered  by  his  profes- 
sional associates,  and  the  sick  poor  of  Cambridge  cannot  forget 
their  modest,  cheerful,  skillful,  and  unwearied  physician. 


Obstetric  and  Gyn^bcolooical  Section  of  the  Sitf- 
FOLK  District  Medical  Society.  ~  A  meeting  will  be  held 
at  19  Boylston  Place,  on  Saturday,  November  11th,  at  eight 
p.  M.  The  following  paper  will  be  presented :  Ergot  and  Rup- 
tured Uterus,  Dr.  £.  M.  Buckingham.  Dr.  R.  B.  Dixon  wUl 
present  a  new  perforator.  J.  B.  Swift,  Secretary, 

Books  and  Pamphlets  Received.  -—  A  Guide  to  Thera« 
peutics  and  Materia  Medica.  By  Robert  Farquharson,  M.  D. 
Edin.,  F.  R.  C.  P.  Lond.  Third  American  Edition,  revised  by 
the  Author.  Enlarged  and  adapted  to  the  United  States  Pbar- 
macopGBia  by  Frank  Woodbury,  M.  D.,  Phvsician  to  the  German 
Hospital,  Philadelphia.  Philadelphia :  ffeniy  C.  Lea's  Son  ft 
Co.     1882. 

Quiz  Compends.  No.  I.  Questions  on  Human  Anatomy. 
By  Samuel  O.  L.  Potter,  M.  A.,  M.  D.,  Author  of  an  Index  of 
Comparative  Therapeutics,  etc  With  Sixtv-Three  lUustratioDS. 
Philadelphia :  P.  Blakistou,  Son  &  Co.    1882. 
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%tttmtii. 

ON  THE  TREATMENT  OF  PNEUMONIA.* 

BT  PBOFKSSOR  DUJAROIN-BEAUMBTZ, 

.^kysitiam  to  the  IDpiial  St,  Antoine^  Member  of  the  Academy  of  Medicine, 
PariSf  France. 

Gentlemen,  —  I  shall  devote  this  lecture  to  the 
treatment  of  pueumonia.  The  history  of  the  therapea- 
tics  of  pulmonary  diseases  comprehends  no  subject  of 
greater  interest  than  this.  Just  as  we  have  seen  Hux> 
ley  in  England  give  a  whole  treatise  of  physiology 
"while  writing  about  the  cray  fish,  so  in  describing  the 
▼ariouB  treatments  of  pneumonia  which  have  at  differ- 
ent times  prevailed,  and  the  discussions  which  have 
arisen  therefrom,  one  would  go  over  about  the  entire 
history  of  the  treatment  of  disease  in  general.  Permit 
me,  then,  as  briefly  as  possible,  to  sum  up  the  history 
of  the  therapeutics  of  pneumonia. 

The  suddenness  and  gravity  of  the  invasion,  the  in- 
tensity of  the  febrile  phenomena,  the  profound  disturb- 
ance of  the  respiration,  all  conspire  to  render  pneumo- 
nia one  of  the  most  serious  diseases  of  the  economy. 
Hence  the  ancients,  not  having  for  their  guide  auscul- 
tation and  percussion,  made  of  this  affection  the  type 
of  phlegmasias.  They  directed  against  this  disease, 
which  they  regarded  as  one  of  the  most  dangerous,  a 
treatment  proportional  to  the  evil  to  be  overcome,  and 
drew  from  the  arsenal  of  therapeutics  the  most  ener- 
getic remedies.  We  must  triumph  over  the  disease, 
said  Sydenham,  and  this  pernicious  doctrine  has  for  a 
long  time  directed  the  entire  therapeutics  of  pneumonia. 
It  was  forgotten  that  in  this  contest  between  the 
physician  and  the  disease  there  exists  a  patient ;  more 
than  all,  the  true  Hippocratic  doctrine  was  lost  sight 
of,  and  the  definition  which  Hippocrates  gave  to  the 
disease.  The  father  of  medicine  regarded  the  morbid 
phenomena  as  symptoms  of  the  struggle  by  which 
nature  was  attempting  to  effect  a  removal  of  the  dis- 
ease ;  it  was  of  importance,  then,  not  to  disturb  (with- 
out very  strong  reasons)  this  spontaneous  tendency  of 
nature  toward  restoration. 

During  long  years,  then,  treatments  of  the  most 
heroic  kind  were  instituted  against  pneumonia,  and 
what  served  to  perpetuate  the  error,  was  the  fact  that 
pneumonia  was  seen  to  disappear  and  patients  to  get 
well  under  these  treatments.  Only,  —  the  period  of 
convalescence  was  long,  and  it  was  the  custom  to  at- 
tribute this  enfeeblemeut  not  to  the  medication,  but 
rather  to  the  pulmonary  affection  Itself. 

In  the  eighteenth  century  we  observe  several  tenta- 
tives  made  in  good  earnest  to  establish  a  hygienic 
treatment  of  pneumonia,  but  these  attempts  on  the 
part  of  Van  Swieten  and  Boerhaave  were  soon  for- 
gotten, and  the  profession  came  back,  more  determined 
than  ever,  to  modes  of  treatment  the  most  violent  and 
heroic.  But  this  entire  scaffolding,  for  ages  based  on 
tradition,  was  destined  to  fall  to  the  ground  under  the 
destructive  influence  of  two  methods  of  investigation 
which  came  to  be  applied  to  the  study  of  diseases ; 
statistics  on  the  one  part,  and  the  observation  of  tem- 
perature on  the  other. 

The  doctrine  of  Broussais,  which  had  pushed  to  its 
extreme  limits  the  diabolical  methods  which  it  had 
engendered,  aroused  a  vigorous  reaction,  and  this  re- 
action took  for  its  guide  Observation  and  Statistics. 

1  Translated,  by  permisBion  of  the  author,  from  advanced  sheets, 
by  £.  P.  Hard,  M.  D.,  Newbuiyport,  Mass. 
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Andral,  Louis,  Chomel,  Yalleix  rallied  around  a  ban- 
ner which  had  for  device,  Numeranda  et  perpendendce 
observcUiones,  Then  the  school  of  Vienna  followed  the 
school  of  Paris  in  its  new  departure,  and  Skoda  and 
his  pupil,  Dielt,  showed  us  all  the  advantages  which 
one  might  derive  from  statistics  in  the  study  of  the 
treatment  of  disease. 

What  did  statistics  show  when  applied  to  the  ex- 
amination of  the  different  treatments  of  pneumonia? 
That  the  absence  of  all  medication  gave  better  results 
than  medication  of  a  very  active  kind.  Here  was  a 
fact  of  prime  importance  which  destroyed  at  one  blow 
the  therapeutic  rule  which  had  heretofore  prevailed, 
namely,  that  it  is  necessary  to  treat  a  severe  disease  by 
severe  remedies. 

But  statistics  alone  can  never  settle  a  disputed  point 
in  therapeutics.  The  statistical  method  of  demonstra- 
tion has  certainly  a  high  value  in  the  other  sciences; 
it  does  not,  however,  in  medicine,  and  especially  in 
therapeutics,  give  all  the  results  which  might  be  ex- 
pected of  it.  Therefore,  without  going  quite  as  far  as 
Forget,  who  regards  statistics  (la  stcUistique)  as  ''an 
obliging  maid  who  gives  herself  to  the  first  comer," 
we  may  properly  affirm  that  the  medical  products 
which  are  the  offspring  of  this  method  of  observation 
are  incongruous  and  of  little  vitality. 

In  fact,  in  medicine,  and  particularly  in  therapeutics, 
observations  are  seldom  or  never  proper  subjects  of 
comparison.  Individual  conditions,  and  the  type  of 
the  disease  more  especially,  may  at  each  instant  mod- 
ify the  results,  and  this  it  is  that  explains  the  popular- 
ity and  the  decadence  of  therapeutic  agents. 

A  remedy  which  at  one  time  has  wrought  wonderful 
cures,  at  another  time  is  employed  with  no  success  at 
all,  and  this  difference  results  from  the  circumstance 
that  in  the  one  set  of  cases  the  disease  appeared  in 
a  mild  form,  while  in  the  other  cases  it  was  grave. 
Would  you  have  a  proof  of  what  I  now  advance? 
Cast  your  eye  over  the  important  statistics  published 
by  Leboeuf,  a  propos  of  the  treatment  of  pneumonia, 
and  you  will  there  see  that  the  mortality  has  varied 
from  0  to  40  per  cent,  according  to  the  years,  and  this, 
although  the  same  therapeutic  methods  were  employed. 

The  application  of  the  thermometer  to  the  study  of 
diseases  was  a  weapon  still  more  powerful  against 
the  doctrines  of  the  past.  Thanks  to  Boerensprung, 
Traube,  Wunderlich,  the  use  of  the  clinical  thermome- 
ter has  become  a  matter  of  routine  in  our  private  and 
hospital  practice.  This  little  instrument  has  taught  us 
that  a  great  number  of  diseases  have  a  regular  march, 
a  definite  cycle,  whose  periods  of  ''  augment,"  '*  fastig- 
ium,"  and  "decline"  may  be  observed. 

For  diseases  with  a  definite  cycle,  abortive  systems 
of  treatment  do  not  exist,  and  just  as  we  cannot  arrest 
typhoid  or  eruptive  fevers  in  their  march,  so  also  we 
are  unable  to  throttle  pneumonia  in  its  evolution; 
hence  the  first  condition  tor  a  fair  appreciation  of  the 
results  of  medication  directed  to  a  pathological  state, 
is  to  know  the  normal  cyclical  evolution  of  the  affec-* 
tion.  As  for  pneumonia,  you  know  its  evolution;  no 
subject  at  the  present  day  is  better  understood.  Sim- 
ple pneumonia,  also  called  lobar  pneumonia,  the  croup- 
ous pneumonia  of  the  Germans,  is  characterised,  from 
an  anatomical  point  of  view,  by  a  fibrinous  exudatiou 
which  occupies  the  interior  of  the  pulmonary  alveoli ; 
this  exudation,  at  the  end  of  a  certain  time,  undergoes 
a  granulo-fatty  degeneration  which  permits  its  resorp- 
tion and  removal.    These  essential  modifications,  which 
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characterize  simple  pneumonia,  and  which  constitute 
by  their  ensemble  what  has  been  described  under  the 
Dame  of  hepatization,  are  accompanied  by  a  train  of 
febrile  manifestations  which  comprehend  tlie  general 
symptoms  of  pneumonia,  and  in  which  we  observe  a 
sudden  invasion,  a  stationary  period,  and  finally  a  pe- 
riod of  defervescence. 

What  is  of  most  importance  for  us  to  know  from 
the  point  of  observation  which  we  occupy,  is  at  what 
moment  this  defervescence  takes  place  when  the  dis- 
ease is  left  to  itself.  Jurgensen  has  furnished  us  in 
this  particular  some  important  statistics;  be  has,  in 
fact,  studied  in  seven  hundred  and  twenty-one  cases  the 
epoch  of  this  defervescence,  and  on  consulting  the 
tables  which  he  has  given,  it  appears  that  ordinarily 
the  change  takes  place  on  the  fifth  or  on  the  seventh 
day.  Quite  recently  also  our  colleague,  Dr.  Fernet, 
reviewing  the  subject,  has  demonstrated  the  regular 
and  cyclical  march  of  simple  acute  pneumonia.^ 

It  is  worthy  of  note  that  defervescence  may  take 
place  in  a  much  shorter  space  of  time,  and  pneumonias 
have  been  recognized  which  have  completed  their 
evolution  in  three  or  four  days.  Thus  out  of  seven 
hundred  and  twenty-one  cases  in  Jnrgensen*s  tables, 
in  thirty-seven  defervescence  took  place  at  the  end  of 
three  days,  and  in  fifty  at  the  end  of  four  days,  while 
in  one  hundred  and  twenty  it  came  on  at  the  end  of  five 
days,  and  in  one  hundred  and  sixty-five  at  the  end  of 
seven  days. 

Having  once  possessed  yourself  of  the  fact  that  sim- 
ple fibrinous  pneumonia,  without  being  influenced  by 
any  treatment,  has  a  defervescence  which  shows  itself 
ordinarily  towards  the  seventh  day,  let  us  examine  and 
pass  judgment  on  the'difierent  remedial  measures  which 
have  been  proposed  to  combat  this  phlegmasia. 

I  will  group  these  remedial  measures  under  three 
heads.  First,  we  will  study  those  which  accomplish 
their  results  by  causing  a  profound  perturbation  of  the 
ecjnomy,  and  a  lowering  of  the  vital  forces,  and  of  the 
temperature  accompanying  this  perturbation  ;  I  call  this 
spoliative  medication.  The  second  have  for  their  ef- 
fect to  support  the  forces  of  the  patient,  —  tonic  medi- 
cation. The  third  are  based  upon  the  study  of  the 
normal  evolution  of  the  malady,  —  expectant  methods 
of  treatment. 

The  spoliative  medication  comprises  blood-letting, 
antimonials,  digitalis,  veratrum,  quinine,  and  refrigera- 
tion. 

1  Fernet.    De  la  Pneumonia  Franche  Aigue,  de  son  Evolution,  et 
de  sa  Cri»e.    Arch.  Gen.  de  Med.,  July  and  August,  1881,  pa^s  5  and 
166.    According  to  this  author  the  evolution  of  pneumonia  is  per-  , 
fectly  represented  by  the  march  of  the  fever,  and  figured  by  the 
theruioroetrical  curve. 

The  invasion  of  the  disease  is  marked  by  a  slight  chill.  Then 
comes  an  intense  fever,  which  per9i!«ts  without  abatement  for  five 
to  seven  days  (as  the  average),  and  then  falls  rapidly.  Concurrcntlv 
with  this  fever  a  local  lesion  is  developed  in  the  lung,  a  lesion  which 
finds  expression  in  a  fibrinous  exudation  which  solidities  (red  hepat- 
ization), forming  in  the  pulmonary  parenchyma  one  or  more  com- 
iwct  blocks.  This  hepatization,  which  is  the  lesion  of  pneumonia  at 
the  period  of  **  fa»tigium,"  lasts  in  general  as  long  as  the  fever,  and 
then  nndeigoes  transformations  which  permit  the  return  of  the  or- 
gan to  the  normal  state  (breaking  up  and  elimination  of  the  exuda- 
tion). This  last  phase  of  organic  reparation  belongs  rather  to  the 
period  of  convalescence  than  to  that  of  the  malady  in  its  active 
manifestations.  By  this  evolution,  and  by  this  local  lesion,  pneu- 
monia resembles  the  eruptive  fevers. 

The  crisis  appears  about  the  sixth  or  seventh  day,  with  sudden 
defervescence  and  abundant  sweats. 

The  moditicadons  of  the  urine,  epistaxis,  diarrhoea,  naso-labial 
eruptions,  are  not  critical  phenomena,  but  arc  (with  the  exception 
of  the  eruption)  accidents  or  complications.  The  naso-labial  herpetic 
eruption  appears  regularly  about  the  third  day  of  the  disease,  pre- 
ceding, by  a  considerable  interval,  the  crisis,  and  is  regarded  as  an- 
other local  manif estAtion  of  the  disease. 


Venesection  has  long  l)een  the  basis  of  the  therapeu- 
tics of  pneumonia.  It  has  been  the  fashion,  down  to  a 
very  recent  peri()d,  to  bleed  in  this  disease,  and  to  bleed 
freely,  and  every  physician  who  did  not  bleed  his  pa- 
tient was  derelict  in  duty.  If  there  was  any  difference 
of  opinion,  it  was  not  concerning  the  advisability  of 
bleeding,  but  as  to  the  quantity  of  vital  fluid  which 
ought  to  be  abstracted,  and  the  best  place  for  venesec- 
tion. Ought  we  to  bleed  the  veins  of  the  same  side, 
ought  we  to  open  the  vein  transversely  or  longitudi- 
nally ?  Such  questions  were  discussed.  Sydenham 
used  to  take  from  ten  to  fifteen  ounces  of  blood  in  the 
morning,  and  as  much  in  the  evening,  and  the  next 
morning,  taking  in  all  between  two  and  three  pints  of 
blood.  Borsieri  would  take  a  quart  a  day ;  in  Italy 
they  would  exceed  two  quarts ;  and  Bo  nil  laud,  our 
illustrious  master,  following  the  tradition  of  Broqssais, 
who  used  to  bleed  to  syncope,  formulated  in  1837 
the  method  of  blood-letting  known  as  ^'coup  sur 
coup  *'  (blow  after  blow).  He  prescribed,  the  first  day 
of  treatment,  two  bleedings  from  the  fore-arm  of  four 
cupfuls,  and  the  application  of  numerous  wet  cups; 
the  next  day  another  bleeding  and  leechings  or  scarifi- 
cations ;  the  third  day  still  another  bleeding,  which  was 
renewed  the  fourth  and  the  fifth  day,  if  the  pneumonia 
resisted.  This  word  "  resisted  "  is  characteristic  —  it 
brings  into  view  the  idea  of  the  struggle  between  the 
disease  and  the  medication,  which  I  spoke  of  at  the  be- 
ginning of  this  lecture,  and  which  at  this  epoch  directed 
the  therapeutics  of  pneumonia. 

In  1853  Valleix,  in  his  Guide  du  Medecin  Pra- 
ticien,  and  Gresolle,  in  his  Treatise  on  Pneumonia 
spoke  of  bleeding  as  the  first  therapeutic  measure, 
dominating  all  the  others. 

In  judging  of  the  action  of  blooding-letting  in  pneu- 
monia, we  ought  not  to  rely  on  statistics  alone ;  we 
ought  to  study  the  composition  of  the  blood  in  a  pa- 
tient affected  with  pneumonia,  then  ascertain  what  effect 
blood-letting  can  have  on  such  a  condition.  Let  us 
see  first  what  are  the  results  of  bleeding  on  the  symp- 
toms of  pneumonia.  As  far  as  tlie  exudation  is  con- 
cerned, the  action  of  bleeding  is  ntV,  it  can  neither  pre- 
vent this  exudation  nor  hasten  its  regression. 

Is  the  action  of  bleeding  more  manifest  on  the  local 
and  general  symptoms  ?  Yes,  it  modifies  both  the  tem- 
perature and  the  dyspnoea.  In  febrile  states  bleeding 
appears  to  me  to  be  one  of  our  most  powerful  anti-ther- 
mic remedies.  Observe  what  happens  in  typhoid  fever ; 
wheu  a  haemorrhage  of  considerable  intensity  takes 
place,  there  is  a  rapid  fall  in  the  temperature,  and  it 
is  the  same  in  pneumonia,  and  sometimes  this  lowering 
of  fever  beat  lasts. 

This  is  what  has  just  taken  place  in  our  hospital 
service,  in  the  case  of  a  young  man  of  twenty-six 
years  of  age,  who  occupies  No.  9  of  the  male  wards. 
He  has  had  pneumonia  of  the  left  upper  lobe.  His 
temperature  on  the  fifth  day  of  the  sickness  was  40.8^ 
C. ;  he  was  bled  to  ten  ounces,  and  his  temperature 
fell  gradually,  and  has  not  again  risen. 

At  the  same  time  that  the  temperature  falls  the 
dyspnoea  abates,  and  this  explains  the  persistence  of 
our  fathers  in  considering  bleeding  as  the  best  treat- 
ment of  pneumonia. 

But  the  advantages,  considerable  as  they  may  seem 
to  be,  which  we  have  just  noted  in  favor  of  bleeding, 
are  more  than  offset  by  serious  disadvantages.  We 
know  at  the  present  day  sufficiently  well  the  state  of 
the  blood  in  pneumonic  patients,  thanks  to  the  labors 
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of  Hanot,  Grancher,  Qainquaud,  and  especially  to  the 
researches  of  Professor  Hayem. 

Whether  you  employ  the  chemical  tests  of  Quia- 
quaud,  or  the  process  of  enumeration  of  the  globules,  or 
the  new  methods  of  examination  of  the  blood  proposed 
by  Hayem,  this  is  what  i%  observed  in  the  blood  of  indi- 
viduals affected  with  pneumonia.  The  fi brine  presents 
quite  a  considerable  reticulum,  the  red  corpuscles  are 
not  diminished,  and  the  hsemoglobine  remains  almost 
at  the  normal  figure ;  but,  as  Grancher  has  well  shown, 
the  number  of  white  globules  augments,  and  this  evo- 
lution follows  the  thermic  curve. 

If  you  bleed  these  patients,  you  diminish  the  mass  of 
blood  only  for  a  moment,  for  the  blood-vessels  take  up 
from  the  lymphatic  vessels  that  surround  them  a 
quantity  of  fluid  equal  to  that  which  you  have  ab- 
stracted. But  if  you  have  not  diminished  in  any  dur- 
able way  the  mass  of  blood,  you  have  certainly  in- 
creased the  number  of  white  globules,  and  as  these  are 
already  in  excess  in  pneumonia,  you  have  put  your  pa- 
tient in  conditions  favorable  for  suppuration.  You 
know,  in  fact,  gentlemen,  that  there  is,  between  the 
production  of  pus  and  the  number  of  white  globules 
existing  at  any  given  moment  in  the  blood,  a  very  in- 
timate relation.  This  tendency  to  purulence  may  then 
occasion  suppuration  of  the  intra-alveolar  exudation, 
and  so  produce  a  termination  of  the  gravest  kind. 

To  sum  up,  then,  if  bleeding  may  lower  the  tempera- 
ture and  diminish  temporarily  the  dyspnoea  of  the  pa- 
tient, it  enfeebles  the  latter,  and  puts  him  in  a  condition 
favorable  for  suppuration,  without  diminishing,  in  any 
degree  whatever,  the  normal  march  of  the  exudation. 

This  is,  in  truth,  what  has  taken  place  in  the  case 
of  the  patient  (No.  9)  of  whom  I  have  just  spoken ; 
by  the  bleeding  we  obtained  a  lowering  of  the  tempera- 
tare,  but  immediately  delirium  set  in,  and  a  general 
enfeeblement  ensued,  without  the  slightest  evidence, 
by  the  ordinary  physical  signs,  of  any  diminution  of 
the  pulmonary  exudation. 

Be  it  understood  that  by  the  word  **  blood-letting  " 
I  mean  only  venesection  ;  I  do  not  include  cupping, 
which  appears  to  be  of  considerable  utility  in  relieving 
the  pain  of  pneumonia,  acting  rather  on  the  principle 
of  revulsion  than  of  spoliation. 

By  the  side  of  venesection  we  should  place  another 
kind  of  treatment  which  has  been,  and  in  fact  is  now, 
much  in  vogue  ;  I  allude  to  medication  by  antimonials, 
and  especially  tartar  emetic.  This  medicament  has 
been  the  subject  of  earnest  discussions  and  angry  par- 
tisanship. Denounced  by  Guy  Paton,  and  forbidden  by 
the  Faculty,  it  was  long  kept  under  the  ban ;  eventu- 
ally it  obtained  a  firm  place  in  the  materia  niedica, 
from  which  it  has  hardly  yet  been  driven.  It  is  to 
Basori,  an  Italian  physician,  that  the  employment  of 
tartar  emetic  is  due.  Rasori  maintained  that  in  every 
inflammatory  disease  we  ought  to  combat  the  stimulus, 
therefore  he  was  in  the  habit  of  administering  tartrate 
of  antimony  in  large  doses,  giving  from  one  half 
gramme  to  one  gramme  in  a  quart  of  water,  and  re- 
peating the  dose  during  the  day ;  he  at  first  associated 
blood-letting  with  this  medication,  then  relied  on  the 
latter  alone.  -  Many  of  his  disciples  have  carried  this 
treatment  still  further,  giving  as  much  as  six  grammes 
(ninety  grains)  daily  of  this  medicament,  so  that  the 
patient  during  his  sickness  would  sometimes  take  as 
much  as  sixty  grammes  (about  two  ounces).  At  the 
present  day  much  smaller  doses  are  given.  We  do  not 
ordinarily  prescribe  more  than  one  eighth  of  a  grain,  and 


this  may  be  given  with  syrup  of  poppies,  which  makes 
it  better  tolerated  by  the  stomach. 

Tolerance,  in  fact,  is  an  essential  part  of  this  medi- 
cation ;  most  partisans  of  the  antimonial  treatment 
claim  that  the  less  the  emetic  and  purgative  effect,  the 
more  curative  the  medicament  in  pneumonia.  Laen- 
nec,  who  was  one  of  the  most  ardent  promoters  of  this 
mode  of  treatment,  and  who  even  went  so  far  as  to  re- 
gard tartar  emetic  as  specific  in  pneumonia,  has  insisted 
on  this  tolerance.  Sign  of  profound  adynamia  to  some, 
this  tolerance  has  been  regarded  by  others  as  a  favor^ 
able  symptom,  and  a  variety  of  ways  have  been  recom- 
mended for  obtaining  it.  Ancelon,  of  Dieuze,  orders 
the  limitation,  and  even  the  suppression,  of  all  liquid 
ingesta  ;  Herard  counsels  to  employ  nothing  but  distilled 
water  in  making  the  antimonial  solution  ;  the  greater 
number  associate  opium  with  the  antimonial. 

How  does  tartar  emetic  act  in  pneumonia  ?  Let  us 
examine,  first,  its  physiological  action,  then  its  action 
in  the  disease.  Physiologically  it  produces  a  pro- 
found local  irritation.  It  develops  pustules  on  all  the 
points  with  which  it  comes  in  contact  Grisolle,  in 
cases  where  tartrate  of  antimony  has  been  given  by 
mouth,  has  observed  ulcerations  throughout  the  whole 
extent  of  the  alimentary  canal ;  in  the  throat,  (Esopha- 
gus, stomach,  and  intestine.  These  ulcerations  have 
even  caused  strictures,  from  cicatricial  contraction. 
This  local  action  of  the  antimonial  explains  its  emeto- 
cathartic  action.  It  has  even  provoked  such  obstinate 
diarrhcea  and  vomiting  that  the  symptoms  have  resem- 
bled those  of  cholera,  hence  the  name  "  cholera  stibii." 

Binz  has  demonstrated  its  direct  action  on  the  heart ; 
it  diminishes  the  contractions  of  this  organ,  and  thereby 
enfeebles  the  circulation  and  causes  a  lowering  of  tem- 
perature ;  moreover,  it  depresses  the  nervous  system, 
and,  by  the  nausea  which  it  provokes,  gives  rise  to  a 
condition  resembling  sea-sickness. 

The  antimonial  treatment  then,  like  blood-letting,  is 
both  depressant  and  refrigerant. 

The  action  of  tartar  emetic  on  the  pulmonary  exu- 
dation is  absolutely  nil;  it  lowers  the  fever  heat,  but 
this  result  is  obtained  at  the  expense  of  grave  pertur- 
bations of  the  economy;  enduring  lesions  of  the  di- 
gestive tube  are  often  produced,  and  the  forces  of  the 
patient  are  unduly  depressed.  In  large  doses  it  is  a 
dangerous  medicine,  and  the  remembrances  which  I 
have  retained  of  results  obtained  by  this  method  of 
treatment  when  I  was  just  entering  on  my  medical 
career  have  left  an  impression  far  from  favorable ;  if 
it  is  dangerous  in  the  case  of  adults  it  is  far  more  so 
when  administered  to  children.  I  have,  in  fact,  seen 
little  pneumonic  patients  made  far  sicker  by  the  med- 
icine than  they  were  by  the  disease. 

I  would  then  give  tartar  emetic  in  pneumonia  only  to 
produce  an  evacuaut  effect  and  to  clear  the  lungs, 
through  the  efforts  of  vomiting,  of  the  mucosities 
which  encumber  them.  This  emetic  action  you  may 
obtain  also  by  other  antimonial  preparations,  —  kermes 
mineral  and  the  white  oxide  of  antimony.  The  latter 
preparation,  which  is  a  good  expectorant,  especially 
for  children  (recommended  highly  by  Roger),  may  hfe 
given  in  the  dose  of  a  scruple  or  half  a  drachm  in  mu- 
cilage or  syrup.  The  following  calmative  potion  may 
be  taken  during  the  day  ;  it  contains  kermes :  — 

0.50  (riiss.  gr.) 


R  Hydrated  sulpharet  of  antimony 
Aquae  lauro  cerasi 
Aqu«  tiliae  Euro  p., 
AquK  lactucarii 
Syrup  of  poppies 


&a30.(3i.) 
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By  the  side  of  these  medicameDts  I  would  place 
ipecac,  whose  effects  in  the  treatment  of  pneumonia 
have  been  much  vaunted.  The  school  of  Montpellier 
has  most  earnestly  advocated  the  use  of  this  remedy 
in  pneumonia.  Broussonnet,  Pecholier,  Uessiguier, 
among  others,  have  recommended  it.  Ipecac  acts  in 
two  ways :  it  modifies  the  secretion  of  the  bronchial 
glands  and  aids  expectoration  ;  on  the  other  hand,  it 
excites  vomiting  and  thus  diminishes  congestion  of  the 
lungs  and  aids  the  expulsion  of  bronchial  mucus.  Per- 
haps, also,  we  should  mention  in  this  connection  the 
slowing  action  of  ipecac  on  the  circulation,  so  well  de- 
scribed by  Pecholier,  Dyce  Duckworth,  and  others. 
Ipecac  is  given  in  pneumonia  in  the  dose  of  one 
gramme  and  a  half  to  two  grammes  (twenty  to  thirty 
grains). 

We  come  now  to  other  medicaments  which  act  on 
the  circulation  and  the  temperature,  —  digitalis,  qui- 
nine, and  veratrum. 

The  usage  of  digitalis  in  the  treatment  of  inflamma- 
tions originated  with  the  Germans.  Traube,  in  1850, 
was  one  of  the  first  to  recommend  it  in  phlegmasias  ; 
it  is  the  school  of  Strasbourg  that  deserves  the  credit 
of  demonstrating  all  the  benefit  which  we  may  obtain 
from  this  medicinal  agent  in  the  treatment  of  pneumo- 
nia. The  labors  of  Uirtz,  Kulp,  and  Coblentz  deserve 
mention  in  this  connection,  while  in  France  Gallard, 
Picot,  and  Tony  Saucerotte  have  all  vaunted  the  good 
results  of  digitalis  in  pneumonia. 

Having  spoken  at  length  of  the  physiological  and 
therapeutical  efiPects  of  digitalis  when  lecturing  on  dis- 
eases of  the  heart,  I  shall  not  repeat  what  I  then  said. 
You  can  readily  understand,  gentlemen,  that  digitalis, 
by  its  action  on  the  circulation,  can  have  a  marked  in> 
fluence  on  the  two  manifestations  the  most  characteristic 
of  the  fever,  the  pulse  and  the  temperature.  But 
these  antipyretic  effects  are  not  obtained  without  cer- 
tain dangers,  and  while  recognizing  the  fact  that  in  the 
dose  of  one  gramme  of  the  powder  of  the  leaves  in 
infusion  or  maceration,  digitalis  produces  a  remarkable 
lowering  of  the  temperature,  it  may  nevertheless  dan- 
gerously affect  the  heart.  Therefore,  despite  the  au- 
thority of  the  Strasburg  school,  this  medication  is  lit- 
tle employed  in  our  country. 

The  same  may  be  said  of  the  treatment  by  quinine, 
so  much  in  vogue  in  Germany,  and  employed  with  suc- 
cess by  Vogt,  Wachsmuth,  Liebermeister,  and  Jurgen- 
sen.  But  sulphate  of  quinine  in  the  proper  therapeu- 
tic dose  is  a  very  uncertain  antipyretic  medicament, 
and  in  order  to  obtain  a  marked  fall  in  the  fever  heat 
you  are  obliged  to  give  doses  which  are  almost  toxic. 
This  is,  indeed,  what  Liebermeister,  and  especially 
Jiirgensen,  have  done,  for  they  have  administered  as 
much  as  five  grammes  (seventy-five  grains)  of  sulphate 
of  quinine  in  a  single  dose  to  a  pneumonic  patient.  It 
is  a  dangerous  practice,  and  is  to  be  reprobated,  and  I 
would  recommend  you  never  to  give  quinine  in  pneu- 
monia in  large  doses  except  where  there  is  a  marked 
malarial  element  in  the  case. 

Along  with  quinine  as  an  antipyretic  we  must  class 
veratrum  viride  and  its  alkaloid  veratrine.  Thanks  to 
the  labors  of  Aran,  Piedagnel,  Norwood,  and  especially 
Thibirtz,  you  know  the  depressant  action  of  this  drug 
on  the  circulation  ;  you  understand,  therefore,  why  ve- 
ratrum has  been  advised  in  pneumonia.  It  has  been 
given  in  the  form  of  granules  of  veratrine,  each  gran- 
ule containing  one  milligramme  (one  sixtieth  of  a 
grain),  three  to  five  of  these  granules  being  a  very  full 


dose.  Much  oftener  you  will  hear  prescribed  the  tinc- 
ture of  veratrum  viride,  in  the  dose  of  four  to  six  drops 
[two  drops  every  hour  or  two  till  there  is  a  marked 
slowing  of  the  pulse,  is  a  popular  way  of  giving  it  in 
the  United  States].  I  do  not  think  that  much  success 
has  followed,  or  is  likely  to  fbllow,  this  treatment,  at 
least  in  this  country ;  it  rapidly  induces  vomiting  and 
collapse,  without  notably  modifying  the  fever  or  lessen- 
ing the  duration  of  the  pneumonia. 

I  shall  have  finished  the  consideration  of  remedies 
which  produce  diminution  of  the  pulse  and  tempera- 
ture, and  which  act  as  antipyretics,  when  I  shall  have 
spoken  of  the  direct  application  of  cold  to  patients 
affected  with  pneumonia.  The  subject  of  cold  baths 
in  pneumonia  (a  mode  of  treatment  confined  mainly  to 
Switzerland  and  Grermany),  also  those  modes  of  treat- 
ment which,  by  supporting  the  system  during  the  evo- 
lution of  the  malady,  appear  to  me  to  be  far  the  most 
rational,  I  shall  reserve  for  my  next  lecture. 


((Anginal  %x^t^^ 

THE  MEDICO-LEGAL  RELATIONS  OF  CHRONIC 
ALCOHOLISM;  ITS  PATHOLOGICAL  ASPECTS.^ 

BT  O.  K.  BABXKB,  M.  D. 

Although  the  acute  form  of  alcoholic  poisoning  is 
not  uufrequently  the  immediate  cause  of  death,  aitd 
the  chronic  alone  rarely  so,  the  two  are  often  com- 
bined so  that  the  signs  of  the  latter  should  be  familiar 
to  the  medical  examiner. 

Of  all  the  various  conditions  that  are  attributed  to  the 
habitual  use  of  alcohol  but  very  few,  if  any,  are  pathog- 
nomonic. The  statements  of  different  observers  vary 
greatly  in  regard  to  the  post-mortem  appearances  of 
the  chronic  as  well  as  of  the  acute  form,  and  the  ques- 
tion to  what  degree  certain  diseases  may  be  attributed 
to  this  form  of  poisoning  remains  an  open  one.  lo 
fact  almost  every  known  chronic  affection  has  been 
attributed  some  time  or  other  to  the  intemperate  use 
of  alcohol.  It  is  probably  the  fact  that  the  remote 
is  frequently  looked  upon  as  the  immediate  cause. 
That  the  habitual  and  long-continued  use  of  alcohol  so 
alters  the  tissues  and  impairs  their  functions  that  they 
are  more  prone  to  become  diseased  there  can  be  no 
doubt. 

Perhaps  there  is  no  question  which  the  medical  ex- 
aminer is  more  frequently  called  upon  to  decide  than 
whether  or  not  he  has  to  deal  with  a  subject  who  has 
been  an  habitual  drunkard. 

Although  no  single  pathological  condition  is  suffi- 
cient to  determine  this  positively,  yet  there  are  certain 
ones  which  point  strongly  in  this  direction,  and  the 
same  inference  can  be  drawn  from  others  taken  col- 
lectively which  are  almost  equally  conclusive. 

Among  the  various  pathological  conditions  resulting 
from  chronic  alcoholism  are  the  following :  — 

CHANGES   IN   THE   SKIN.* 

In  the  earlier  stages  of  this  affection  the  skin  is  re- 
markably smooth  and  soft,  owing  to  an  increase  in  the 
fatty   tissue.     According   to   Frerichs*   the  secretion 

1  Read  before  the  Massachusetts  Medico-Legal  Society,  June  IS, 
1882. 

2  The  following  statements  are  largely  taken  from  Bser. 
>  Klinik  der  Leberkrankheiten,  1.  c,  S.  819. 
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contains  a  larger  amount  of  oil  than  normal,  a  condi- 
tion similar  to  that  which  exists  when  cod-liver  oil  is 
taken  in  large  doses  for  some  length  of  time.  Later 
on  the  skin  becomes  dry,  and  on  the  extremities  hard 
and  inelastic. 

Acne  rosacea,  consisting  of  an  inflammation  and 
even  suppuration  of  the  sebaceous  glands,  is  among 
the  characteristic  symptoms  of  the  intemperate  use  of 
alcohol.  The  nose  and  face  are  its  favorite  seat  Be- 
sides the  nodules  the  skin  is  reddened  owing  to  the 
dilated  capillaries  and  consequent  blood  stasis,  and  is 
also  infiltrated  to  a  greater  or  less  degree. 

THE   BLOOD. 

The  most  striking  change  in  the  blood  is  an  increase 
in  the  watery  elements,  and  diminution  in  the  fibrine. 
It  contains  much  serum,  forms  no  or  only  very  small 
<2oagula,  and  is  of  a  very  dark  color ;  hence  the  term 
*'  venous  plethora,"  used  by  some  of  the  older  authors. 
The  dark  color  is  explained  by  an  increase  in  the  hy- 
drogen and  carbon  (Stein heim)  ;  or  by  a  destruction  of 
the  red  blood  corpuscles  (C.  H.  Schulz),  so  that  less 
oxygen  is  taken  up  and  less  carbonic  acid  given  oif. 
Another  peculiarity  presented  by  the  blood  is  the  in- 
crease of  fat  contained  in  it.  It  has  been  stated  that 
not  unfrequently  the  serum  of  blood  drawn  from  a  per- 
son suffering  from  delirium  tremens  is  more  or  less 
opaque  or  even  milky  (Morgagni,  Nasse)^  this  appear- 
ance being  due  to  an  excessive  amount  of  fat. 

FATTY  TISSUE. 

There  is  a  marked  increase  in  the  subcutaneous  fat, 
in  the  fat  between  the  muscles,  about  the  different  or- 
gans, especially  heart,  kidneys,  intestine,  in  the  greater 
and  lesser  omenta,  in  the  mesentery,  etc.  In  the  later 
stages  of  alcoli<)lii«m,  when  the  digestion  becomes  im- 
paired and  the  blood  deteriorated,  this  accumulation  of 
fat  disappears.  According  to  Rokitansky  there  is  an 
increase  of  fat  in  the  marrow  of  the  bones,  the  bony 
tissue  at  the  same  time  being  atrophied. 

In  the  earlier  stages  of  the  affection  the  increase  of 
fat  is  due  to  an  infiltration  rather  than  to  a  degenera- 
tion. The  fatty  liver,  for  instance,  is  of  essentially  a 
different  nature  at  this  time  from  that  met  with  later 
on  in  the  disease. 

THE    STOMACH    AND    INTESTINE. 

A  chronic  catarrhal  condition  of  the  stomach  is  quite 
constant,  and  appears  early  in  the  disease.  This  is 
indicated  by  abundant  soft  gray  mucus,  projections  of 
the  mucous  membrane,  and  by  the  slaty  color  that  oc- 
curs, especially  near  the  pylorus.  Another  form  is 
very  apt  to  be  met  with  which  is  characterized  by  cir- 
cumscribed hypertrophies  of  the  whole  mucous  mem- 
brane {gastritis  prolifera),  and  produces  little  warty 
projections  {gastritis  verrucosa)  ;  later  larger  polypoid 
growths  result  {gastritis  polyposa)} 

Owing  to  the  disturbance  of  circulation  which  takes 
place  later  in  other  organs  the  return  of  blood  from 
the  stomach  is  interfered  with  so  that  a  varicose  con- 
dition of  some  of  the  veins  is  produced. 

The  hypertrophy  is  very  apt  to  be  accompanied  by 
dilatation  of  the  glands,  due  to  compression  at  their 
outlet,  so  that  small  cysts  which  are  filled  with  a  clear 
fluid  and  project  from  the  surface  result.  According 
to  Elebs'  an  inflammation  of  the  submucous  tissue 

^  Ortb,  Diagnosis  in  Pathological  Anatomy,  page  286. 
<  Uandbuch  der  Pathologiscben  Anatomie,  S.  179. 


may  be  produced  by  the  excessive  use  of  alcohol,  and 
this  go  on  to  suppuration,  or  it  may  result  in  the 
formation  of  large  masses  of  connective  tissue  without 
destruction  of  the  mucous  membrane.  In  this  manner 
it  occurs  at  the  pyloric  extremity,  producing  stenosis.' 

The  continued  irritation  of  the  diseased  mucous 
membrane  is  productive  of  a  variety  of  ulcerations,  from 
the  small  hsemorrhagic  erosion,  characterized  by  a  su- 
perficial loss  of  substance,  to  the  so-called  round  or 
perforating  ulcer.* 

According  to  Erbstein,*  after  administering  large 
quantities  of  dilute  alcohol  to  dogs  for  three  or  four 
days  the  peptic  and  ordinary  gland  cells  of  the  stom- 
ach are  found  cloudy  and  granular.  The  lumen  of  the 
pyloric  glands  is  plugged  by  a  finely  granular,  yellow- 
ish or  yellowish-brown  mass.  In  extreme  cases  fat 
drops  appear  in  the  altered  cells.  In  most  cases  chronic 
alcoholism  produces  no  marked  effect  on  the  intestine 
although  in  many  a  chronic  catarrh  exists. 

THE   LITER. 

The  liver  is  the  first  and  the  most  severely  affected 
by  the  abuse  of  alcohol  of  any  organ  in  the  body. 
The  alcohol  being  taken  up  by  the  portal  system  is 
carried  directly  to  this  organ,  and  there,  by  its  irrita- 
ting effect,  produces  various  disorders  according  to  the 
individual's  condition,  and  more  especially  the  charac- 
ter of  the  alcohol.  The  more  concentrated  the  alcohol 
the  sooner  and  the  more  severely  is  the  liver  affected.^ 
Beer  and  wine  seldom  affect  the  liver,  and  are  almost 
never  productive  of  severe  forms  of  degeneration.^ 
The  most  frequent  affections  of  the  liver  produced  by 
chronic  alcoholism  are  simple  fatty  infiltration,^  inflam- 
mation of  the  parenchyma,  and  fatty  degeneration  of 
the  same,^  and  lastly  inflammation  and  hyperplasia  of 
the  interstitial  connective  tissue. 

Among  the  causes  of  fatty  liver  the  abuse  ot  alcohol 
is  one  of  the  most  prominent.  According  to  Frerichs 
it  ranks  only  second,  chronic  disease  of  the  lungs 
standing  at  the  head  of  the  list.  He  says  :  *'  Of  thir- 
teen individuals  who  died  of  delirium  tremens,  in  six 
the  liver  was  very  fatty,  in  three  the  organ  contained 
little  fat,  and  in  two  none  at  all ;  lastly,  two  died  of 
cirrhosis  of  the  liver."  It  is  probable,  but  not  abso- 
lutely certain,  that  the  alcohol  acts  by  retarding  the  met- 
amorphosis of  tissue  ^^  and  the  blood  being  overcharged 
with  fat  deposits  it  in  this  organ.^^ 

**  In  higher  grades  the  liver  is  enlarged,  but  usually 
appears  flattened,  the  edges  are  generally  thickened 
and  rounded  off.  The  peritoneal  covering  of  the  liver 
is  transparent,  smooth,  and  shining.  According  to  the 
grade  of  fatty  infiltration  the  surface  of  the  liver  is 
yellowish  red  or  distinctly  yellow.  The  consistence  of 
the  organ  is  diminished ;  it  feels  doughy,  and  pits  on 
pressure  with  the  finger.  On  incision  we  meet  little  re- 
sistance ;  a  coating  of  fat  remains  on  the  warmed  knife 
blade.     The  cells  in  the  periphery  of  the  acini  first  be* 

*  Birch-Hirschfeld,  Lebrbuch  der  Patbologiscben  Anatomie,  S. 
831. 
4  Klebs,  Handbuch  der  Patbologiscben  Anatomie^  S.  18C. 

6  Virchow's  Arcbiv,  Bd.  65,  S.  469. 

0  Frericbg,  A  Clinical  Treatise  on  Diseases  of  tbe  Liver,  vol.  ii., 
p.  33.     Svdeuhain  Traus. 

7  Ibid.' 

8  Frerichs,  A  Clinical  Treatise  on  Diseases  of  tbe  Liver,  vol.  i., 
p.  299.  Klebs^  Uandbucb  der  Patbologiscben  Anatomie,  S.  382. 
Ortb,  Diagnosis  in  Fatbological  Anatomy,  p.  318.  Niemeyer,  Text- 
book of  Practical  Medicine,  vol.  i.,  p.  656. 

>  Klebs,  Handbuch  der  Patbologiscben  Anatomie,  S.  406. 
i<i  Niemeyer,  Text-book  of  Practical  Medicine. 
"  Baer,  Alcohol. 
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come  infiltrated,  and  later  on  those  nearer  the  centre."  ^ 
The  quantity  of  blood  in  the  capillaries  is  diminished 
in  proportion  to  the  amount  of  infiltration."  On  mi- 
croscopic examination,  according  to  the  grade  of  the 
disease,  the  enlarged  or  usually  rounded  liver-cells  ap- 
pear filled  with  fine  fat  globules,  or  those  have  united 
to  form  single  larger  drops,  or,  lastly,  individual  liver- 
cells  are  entirely  or  mostly  filled  by  one  large  drop  of 
fat.» 

Fatty  or  granular  degeneration  of  the  liver  is  at- 
tributed to  the  abuse  of  alcohol  by  Baer,  who  quotes 
Klebs  in  so  doing.  The  reason  why  the  latter  assigns 
this  as  a  cause  is  perhaps  owing  to  the  fact  that  be 
makes  a  somewhat  different  classification  of  the  diseases 
of  the  liver,  considering  certain  forms  as  degeneration 
which  are  looked  upon  by  other  authorities  as  simply 
infiltration.  According  to  him  the  direct  action  of 
other  toxic  substances  upon  the  liver,  such  as  hydro- 
cyanic acid,  carbonous  oxide,  phosphorus,  arsenic,  and 
antimony  produce  this  degeneration.  Among  the  or- 
ganic substances  alcohol,  ether,  and  chloroform  hold  an 
important  position. 

INTERSTITIAL  HEPATITIS.      CIRRHOSIS  OF  THE  LIVER. 

The  most  common  cause  of  this  form  of  interstitial 
hepatitis,  which  extends  uniformly  over  the  whole  or- 
gan, is  usually  considered  to  be  the  intemperate  use  of 
alcohol,  still  this  is  not  necessary ;  most  drunkards  do 
not  have  a  cirrhotic,  but  a  fatty  liver,  and  many  per- 
sons with  cirrhosis  are  not  in  the  habit  of  dram  drink- 
ing.* Certainly  cirrhosis  is  so  commonly  the  result  of 
the  abuse  of  alcohol  that  when  met  with  the  cause  may 
fairly  be  suspected.*  Frerichs  speaks  of  it  as  "  the 
chief  cause." 

Birch- Hirschfeld  says  that  it  is  doubtful  if  cirrhosis 
is  ever  due  to  any  oth«r  cause.  The  volume  of  the 
liver  is  increased  or  diminished  according  to  the  stage 
of  the  process.  It  is  only  accidentally  met  with  in  the 
early  stages.  The  principal  change  produced  in  the 
liver  consists  in  an  increase  of  the  interlobular  tissue, 
and  the  appearance  of  small  grayish  masses  at  the  pe- 
riphery of  the  lobules.  The  consistency  of  the  liver 
is  increased.  The  cause  of  this  change  consists  of  a 
growth  of  granulation  tissue  from  Gtissou's  capsule, 
from  which  small  projections  extend  into  the  acini. 
In  the  later  stages  of  chronic  interstitial  inflammation 
the  liver  is  more  or  less  diminished  in  size,  in  rare 
cases  fully  one  half;  its  surface  is  uneven  and  covered 
with  prominences,  which  vary  from  a  millet  grain  in 
size  to  that  of  a  pea,  and  are  usually  of  a  yellow,  icteric 
color.  At  the  edge  of  the  liver,  especially  in  front 
where  it  is  sharp,  single  nodules  are  frequently  found, 
completely  isolated,  as  the  capsule  belonging  to  the 
two  surfaces  comes  in  contact  here.  Upon  section  a 
similar  condition  of  things  is  seen  in  the  interior  of  the 
organ. 

ORGANS    OP   RESPIRATION. 

Drunkards  are  very  subject  to  catarrh  of  the  larynx,* 
which  is  often  accompanied  by  a  similar  condition  of 
the  pharynx.^  This  catarrhal  inflammation  of  the 
larynx  not  unfrequently  extends  into  the  bronchi. 

I  Niemeyer,  Text-book  of  Practical  Medicine. 

s  Baer,  Alcohol. 

«  Niemeyer,  Text-book  of  Practical  Medicine. 

*  Orth,  biaj^nosis  in  Pathological  Anatomy.  Frerichs,  A  Clin- 
ical Treatise  on  Diseases  of  the  Liver.  Niemeyer,  Text-book  of 
Practical  Medicine. 

6  Baer,  Alcohol. 

•  Baer,  Alcohol.    Niemeyer,  Text-book  of  Practical  Medicine. 

7  Niemeyer,  Text-book  of  Practical  Medicine. 


A  very  important  question  is  whether  the  habitual 
use  of  alcohol  predisposes  to  disease  of  the  lungs. 
Upon  this  point  authorities  differ  so  widely  that  it  is 
quite  impossible  to  draw  any  conclusion. 

THE   HEART. 

In  habitual  drunkards  the  heart  is  almost  always 
found  hypertrophied.  This  hypertrophy  may  be 
brought  about  in  various  ways.  As  is  well  known,  the 
effect  of  alcohol  is  to  increase  the  frequency  and  force 
of  the  pulse.  Whenever  a  muscle  is  called  upon  to 
do  an  extra  amount  of  work  the  effect  is  to  increase 
the  size  of  that  muscle.  This  hypertrophy  of  the 
ventricular  walls,  which  is  simply  the  result  of  an  in- 
creased amount  of  work,  is  also  produced  by  various 
obstructions  to  the  circulation  which  the  heart  has  to 
overcome.  Owing  to  the  deposit  of  fat  in  and  about 
the  different  organs,  to  the  fatty  infiltration  of  the  car- 
diac muscle  itself,  the  work  of  the  heart  is  increased. 
This  will  also  be  caused  by  the  disturbance  of  the  pul- 
monary circulation,  owing  to  bronchial  catarrh,  emphy- 
sema, etc,  and  also  to  disturbance  of  the  portal  circu- 
lation from  fatty  liver,  cirrhosis,  etc  Another  very 
important  factor  in  the  cause  of  hypertrophy  of  the 
cardiac  muscle,  and  especially  of  the  left  ventricle,  is, 
according  to  some  authorities,  the  condition  of  the  kid- 
neys frequently  met  with  in  chronic  alcoholism.  Here 
one  may  find  fatty  degeneration  of  the  parenchyma,  ac- 
companied by  an  increase  of  interstitial  connective  tissue 
which  has  become  more  or  less  shrunken.  According 
to  Traube  this  contraction  cuts  off  a  large  number  of 
small  vessels,  and  results  in  an  increase  of  pressure  in 
the  aortic  system,  producing  dilatation  and  hypertro- 
phy of  the  left  ventricle.  This  explanation  is  objected 
to  by  others,  for  instance  Bamberger.  Still  another 
obstruction  to  the  circulation  is  owing  to  the  lumen  of 
the  vessels  being  increased,  for  when  this  occurs  the 
blood-stream  is  rendered  slower,  and  has  to  be  over- 
come by  increased  heart's  action.  Finally,  an  athe- 
romatous condition  of  the  arteries  is  to  be  mentioned, 
as  this  causes  a  decided  obstruction. 

In  the  later  stages  of  alcoholism  a  fatty  degeneration 
of  the  cardiac  muscle  occurs,  and  in  the  very  last 
stages,  owing  to  the  general  inanition  at  that  time,  the 
muscle  becomes  atrophied  and  diminished  in  weight 
The  organ  is  pale  and  flabby,  diminished  in  size  in  all 
directions. 

THE    VESSELS. 

The  change  in  the  capillaries  consists  in  an  increase 
in  their  lumen,  that  of  the  smaller  and  larger  arteries 
in  the  so-called  atheromatous  degeneration.  Tbe  dila- 
tation of  the  small  vessels  and  passive  hyperasmia  of 
all  the  organs  has  been  explained  on  the  ground  thai 
the  alcohol  has  a  paralyzing  effect  upon  the  vaso-motor 
system ;  also  that  the  alcohol,  by  its  irritating  efiect 
upon  the  walls  of  the  vessels,  causes  a  fatty  degenera- 
tion of  the  same,  and  as  a  consequence  a  loss  of  ton- 
icity. 

Aside  from  the  fatty  condition  a  sclerosis  of  the 
walls  takes  place,  owing  to  hyperplasia ;  this  may  re- 
sult in  the  so-called  ossification,  an  infiltration  of  lime 
salts  into  the  newly  formed  tissue.  As  a  result  of 
these  conditions  the  vessels  lose  their  elasticity,  become 
hard  and  stiff,  and  thus  are  more  resistant  to  the  flow 
of  blood.  This  chronic  inflammation  of  the  walls  of 
the  vessels  which  underlies  this  process  may  be  brought 
about  by  the  continued  use  of  alcohol.  The  irritation 
which  alcohol  produces  in  all  the  tissues  may  be  suflli- 
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^^ient  to  produce  inflammation  of  the  walls  of  the  vessels. 
^A.  still  more  important  element  in  the  causation  is  the 
<x>nBtant  stretching  which  the  walls  undergo  and  which 
predisposes  them  to  the  atheromatous  change.     Traube 
mttributes  this  degeneration  in  alcoholism  to  this,  and 
slso  to  the  diminishing  of  the  rapidity  of  the  blood- 
stream, which  occurs  at  the  same  time.   He  says :  ^  The 
*wo8t  of  these  cases  occur  in  drunkards.     It  is  not  un- 
likely that  the  increased  tension  of  the  aortic  system 
TTvhich  is  observed  in  drunkards,  not  only  while  they  are 
under  the  immediate  influence  of  liquor,  is  owing  to  a 
coDtraction  of  the  smaller  arteries,  which  results  in  an 
increased  tension  by  interfering  with  the  flow  of  blood 
from  the  aortic  system.     This  being  the  case,  the  in- 
creased tension  observed  in  the  larger  branches  would 
be  accompanied  by  a  slowing  of  the  blood -stream." 
Xhe    primary  inflammatory   condition    may   also    be 
brought  about  by  the  overdistention  of  the  smaller  ves- 
sels, caused  by  the  increased  heart's  action.     When 
they  have  once  lost  their  tonicity  this  increased  action 
ceases.     It  is  a  well-established  fact  that  as  the  quality 
of  the  blood  becomes  deteriorated,  a  condition  which  is 
a  constant  accompaniment  of  the  general  cachexia,  the 
nutrition  of  the  walls  of  the  vessels  is  interfered  with, 
and  a  fatty  degeneration  results. 

AFFECTIONS    OF  THE   UBINABY   OBGANS. 

After  each  ingestion  of  alcohol  the  secretion  of  urine 
is  increased,  as  a  larger  quantity  of  water  is  excreted 
with  it. 

The  diseases  of  the  kidneys  which  most  frequently 
occur  in  drunkards,  and  especially  in  the  latter  stages 
of  alcoholism,  are  the  parenchymatous  and  interstitial 
or  granular  nephritis.  This  latter  is  divided  into  two 
stages,  that  of  infiltration  of  cellular  elements,  and  the 
other  of  connective  tissue  formation.  At  first  the  in- 
flammatory process  produces  an  active  hypersemia, 
with  an  exudation  of  fluid  and  white  blood  corpuscles 
into  the  interstitial  connective  tissue.  This  in  turn  is 
productive  of  anaemia,  impaired  nutrition  of  the  renal 
epithelium,  and  granular  degeneration  of  the  same. 

If  this  process  advances  to  another  stage  there  oc- 
curs either  a  hyperplasia  of  the  interstitial  connective 
tissue  or,  what  is  more  frequent,  a  granular  condition 
with  atrophy.  The  cellular  elements  lying  between 
the  urinary  tubules  become  converted  into  masses  of 
connective  tissue,  which  serve  to  obstruct  the  glomeruli 
and  tubules.  The  increased  blood  pressure  in  the 
aorta  induces  hypertrophy  of  the  lefk  ventricle,  and 
albumen  appears  in  lar^e  quantity  in  the  urine,  which 
is  increased  in  quantity,  and  of  low  specific  gravity. 
According  to  all  authorities  the  abuse  of  alcohol  is  one 
of  the  most  common  causes  of  the  granular  kidney. 
According  to  Christison  three  fourths  or  four  fifths  of 
all  cases  of  granular  atrophy  are  induced  by  it. 

THE   NERVOUS    SYSTEM. 

The  aflections  of  the  nervous  system  in  drunkards 
are  both  numerous  and  important.  No  organ,  with 
exception,  perhaps,  of  the  liver,  suffers  so  constantly 
and  from  such  a  variety  of  lesions  as  the  central  nerv- 
oas  system.  Many  alterations  in  the  functions  are 
recognizable  after  death  by  a  change  in  the  tissues,  but 
there  are  various  aflections,  on  the  other  hand,  which 
poiut  to  a  marked  change  in  the  cerebro-spinal  system 
that  cannot  be  detected.  The  very  delicate  and  com- 
plicated structure  of  the  nerves  and  ganglion  cells  re- 
quire not  only  that  their  anatomical  but  also  their 


chemical  relations  shall  be  preserved  for  the  perform- 
ance of  their  functions.  Ever  so  slight  a  deviation  in 
the  nutritive  processes  produces  a  disproportionate  dis- 
turbance in  their  functions ;  much  greater  than  in  any 
other  tissues  of  the  body. 

THE   BRAIN. 

The  calvarium  is  altered.  It  is  increased  in  weight 
by  hyperostosis  and  sclerosis,  both  the  outer  and  inner 
table  being  thickened.  The  cancellated  structure  is 
more  dense,  owing  to  a  concentric  formation  of  bone 
about  the  Haversian  canals.  Upon  the  inner  surface 
the  channels  of  the  vessels  are  deeper  than  normal  as 
well  as  the  depressions  for  the  pacchionian  bodies. 

There  is  an  increase  in  the  amount  of  blood  in  the 
brain  owing  to  the  abnormal  action  of  the  heart  and 
fatty  or  atheromatous  degeneration  of  the  walls  of  the 
small  vessels,  or  diminished  nutrition  of  the  same, 
which  paralyzes  them  so  that  their  lumen  becomes 
increased,  and  hypersemia  results.  In  the  earlier 
stages  of  alcoholism,  where  alcoholic  excess  is  rela- 
tively frequent,  this  hyperaemia  is  more  of  an  active 
process,  which,  in  the  later  stages,  assumes  a  passive 
character  when  obstruction  to  the  circulation  exists  in 
other  organs,  as  the  liver,  kidneys,  lungs,  etc 

CEREBRAL   APOPLEXY. 

An  effusion  of  blood  into  the  brain  substance  fre- 
quently occurs  in  drunkards.  All  conditions  brought 
about  by  the  intemperate  use  of  alcohol  which  tend  to 
produce  cerebral  hypersemia  favor,  in  a  marked  degree, 
the  occurrence  of  either  large  or  capillary  effusions. 

SEROUS   APOPLEXY. 

An  acute  or  chronic  serous  effusion  into  the  cavity 
of  the  skull,  into  the  brain  substance,  or  into  the  mem- 
branes of  the  brain,  and  into  the  cavity  of  the  arach- 
noid, may  result  from  the  abuse  of  alcohol.  This  trans- 
udation occurs  as  a  complication  in  other  cerebral 
diseases,  and  in  those  troubles  which  tend  to  produce 
hyperaemia  of  this  organ  by  mechanical  stasis,  as  in 
diseases  of  the  lungs  and  heart.  It  may  also  result 
from  a  very  watery  condition  of  the  blood,  such  as  oc- 
curs in  Bright's  disease.  In  alcoholism  the  blood  is 
poor  in  plastic  material,  and  as  a  consequence  the 
transudation  is  favored.  Either  an  acute  or  chronic 
collection  of  fluid  in  the  ventricles  of  the  brain  is  not 
an  infrequent  result  of  drunkenness.^ 

PACHYMENINGITIS   INTERNA    CHRONICA. 

This  inflammation  of  the  inner  surface  of  the  dura 
mater  consists  at  first  of  a  very  slight  layer  of  fibrine 
on  the  surface  of  the  dura,  from  which  a  thin  layer  of 
connective  tissue  is  afterwards  developed,  which  ad- 
heres to  the  surface  of  the  membrane.  A  second  and 
a  third  layer  of  inflammatory  exudation  is  then  formed, 
and  so  on  until  there  are  many  layers.  The  dura 
mater  thus  becomes  materially  thickened.  Each  one 
of  these  layers  is  vascular,  and  occasionally  one  of 
these  vessels  ruptures,  resulting  in  a  haemorrhage  be- 
tween two  of  the  layers.  That  this  affection  is  more 
liable  to  occur  in  the  intemperate  there  can  be  but 
little  doubt,  although  it  has  been  but  seldom  produced 
in  the  lower  animals  even  after  long  and  continued 
administration  of  alcohol. 

1  Hasse,  Krankheiten  des  Nervensystems.  Handboch  dee  Spec. 
Pathol,  and  Therap.,  von  R.  Virchow,  Band  4,  S.  365. 
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RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY. 

BY   WILLIAM    F.   WHITNEY,   M.  D- 
COAGULATION    NECROSIS. 

This  term  was  first  used  by  CohDheim  to  express  a 
form  of  destruction  of  tissue,  which  had  previously 
been  recognized  by  Weigert,  who  has  given  a  compre- 
hensive explanation  of  his  views  in  a  recent  article.^ 
The  words  are  intended  to  signify  the  death  of  a  tissue 
or  some  of  its  elements  with  a  coagulation  of  their  sub- 
stance. 

From  the  earliest  times  the  coagulation  of  the  blood 
has  been  recognized,  but  it  was  not  until  within  the 
last  decade  that  the  r61e  which  its  cellular  elements 
played  in  this  process  was  understood.  Alexander 
Schmidt  concluded  from  his  investigations  that  two 
substances  were  necessary  for  the  completion  of  coag- 
ulation. One,  called  by  him  fibrinogenous,  was  con- 
tained in  the  fluid  parts  of  the  blood,  the  other,  called 
fibrinoplastic,  was  contained  in  the  white  corpuscles. 
Upon  the  death  of  these  cells  this  latter  substance  was 
set  free,  and,  acting  like  a  ferment  upon  the  fibrinogen- 
ous substance,  caused  its  solidification.  Weigert  car- 
ries this  conception  of  coagulation  still  further,  and 
shows  that  the  bodies  of  cells  of  different  tissues  are 
capable  of  being  changed  into  masses,  which  resemble 
coagulated  iibrine  in  their  gross  appearances,  and  that 
this  may  occur  without  any  exudation  having  taken 
place  outside  of  the  cells. 

One  of  the  earliest  and  only  constant  histological 
appearance  which  has  been  observed  is  the  disappear- 
ance of  the  nuclei.  This  is  best  differentiated,  in 
doubtful  cases,  from  the  results  of  post-mortem  de- 
composition by  an  examination  of  the  zone  of  tissue 
adjacent  to  such  foci,  which  will  present  signs  of  reac- 
tive inflammation  if  of  ante-mortem  origin.  In  order 
that  this  loss  of  the  nuclei  should  take  place,  it  is  not 
only  necessary  that  the  spot  should  be  deprived  of 
nourishment  (cutting  off  the  blood  supply)  and  sub- 
jected to  warmth  and  moisture,  but  that  it  should  also 
be  saturated  with  an  abundant  supply  of  fibrinogenous 
lymph.  In  proof  of  this  the  fact  is  cited  of  the  fcetus 
dead  within  its  mother,  but  no  longer  permeated  by 
lymphatic  fluid,  which,  although  in  an  advanced  stage 
of  maceration,  often  has  the  nuclei  of  the  cells  in  a 
good  state  of  preservation. 

Although  the  author  thinks  that  all  tissue  which 
dies  within  the  organism  and  contains  coagulable  ma- 
terial must  solidify,  yet  there  are  many  causes  that 
hinder  this.  A  very  slow  death  may  end  in  the  entire 
change  into  fat,  for  example.  The  setiological  factor  is, 
however,  of  the  greatest  importance  in  preventing  co- 
agulation. In  this  relation  are  to  be  considered  many 
of  the  chemical  and  fermentative  processes,  especially 
the  action  of  the  poison  now  generally  assumed  to  be 
associated  with  the  introduction  of  bacteria.  These 
give  rise  to  the  purulent  character  of  the  inflammation. 
The  pus  itself  being  not  only  a  quantitatively  increased 
inflammation,  but  having  a  qualitatively  different  char- 
acter. It  can  be  defined  by  saying,  that  in  it  very  lit- 
tle fibrine  is  produced  from  the  exuding  cells,  and  that 
the  dying  tissues  are  liquefied  instead  of  being  coagu- 
lated. 

After  this  general  consideration  of  the  subject  the 
special  forms  of  coagulation  necrosis  are  considered, 
commencing  with  the  haemorrhagic  infarction.  As  be- 
l  Virchow*8  Arch.,  vol.  Ixxix.,  p.  87. 


longing  to  this  class,  many  authors  have  regarded  the 
pale,  firm,  fibrous  looking  wedges,  which  are  found  as 
the  result  emboli,  and  considered  their  white  appear- 
ance as  due  to  the  decolorization  of  the  infiltrated 
blood.  We  can,  however,  say  that  in  such  fibrine 
wedges  no  haemorrhage  has  taken  place,  and  that  it 
represents  solely  the  dead  and  coagulated  tissue. 
These  wedges  are  best  studied  in  the  kidney,  where  the 
poverty  of  the  collateral  circulation  prevents  an  exten- 
sive infiltration  with  blood. 

Perhaps  still  more  typical  are  the  infarctions  of  the 
heart.  As  the  result  of  atheromatous  changes  in  the 
coronary  arteries  a  closure  may  result.  If  this  occurs 
gradually,  so  that  a  collateral  (but  insufficient)  circula- 
tion is  established,  there  takes  place  a  slow  atrophy 
with  final  destruction  of  the  muscular  fibres,  without 
any  harm  to  the  connective  tissue.  The  fibres  thus 
lost  are  replaced  by  a  tendon-like  tissue.  The  so- 
called  *'  chronic  myocarditis  "  is  nothing  but  a  process 
of  this  sort.  If,  however,  the  blood  supply  is  cut  off 
suddenly  and  completely,  there  is  seen  a  dry  yellowish 
spot  looking  like  coagulated  fibrine.  Upon  microscopic 
examination  there  is  not  seen  here  a  fibrinous  exuda- 
tion, but  an  apparently  normal  tissue  (the  muscular 
striations  often  still  to  be  recognized)  entirely  lacking 
nuclei.  In  the  neighborhood  is  found  a  reactive  ac- 
cumulation of  round  or  spindle  cells. 

The  infarction  of  the  spleen  is  similar  to  that  of  the 
kidney,  only,  from  the  large  amount  of  blood  normally 
present,  it  is  difficult  to  distinguish  whether  fresh  blood 
has  been  infiltrated  or  whether  the  original  blood  re- 
mains. The  fibrine  wedges  often  have  a  bluish  red, 
livid  color,  not,  however,  due  to  a  regular  haemorrhage, 
but  to  a  diflusion  of  the  l)lood  coloring  matter  contained 
nn  the  corpuscles  originally  lying  in  the  meshes  of  the 
pulp.  A  casual  observation  leads  to  the  conclusion 
that  no  change  has  taken  place  here  in  the  structure 
of  the  part,  but  on  careful  inspection  it  is  seen  thai  the 
cells  of  the  original  connective  tissue,  the  Malpighian 
bodies,  and  of  the  piilp,  are  without  nuclei,  and  that  thtf 
apparently  normal  blood  corpuscles  have  entirely  lost 
their  coloring  matter.  But  the  fixed  elements  of  the 
spleen  are  not  sufficiently  numerous  to  explain,  by 
their  coagulation,  such  a  firm  homogeneous  yellow 
wedge.  An  *'  exudation  of  fibrine  "  is  wanting  ;  there- 
fore it  must  be  assumed  that  the  red  corpuscles, 
which  form  the  greatest  part  of  the  tissue,  must  have 
undergone  a  species  of  coagulation  after  having  been 
saturated  with  lymph  by  which  their  coloring  matter 
was  removed. 

All  these  forms  of  coagulation  necrosis  preserve  bat 
for  a  short  time  the  contour  of  their  elements  un- 
changed. These  gradually  lose  the  sharpness  of  their 
outline  and  become  more  and  more  indistinct.  Fi- 
nally, the  firm  wedge  becomes  absorbed  and  is  replaced 
by  a  cicatrix  of  connective  tissue,  which  at  last  may  be- 
come infiltrated  with  lime  salts. 

In  the  infarction  of  the  lungs  there  also  occurs  a 
death  with  enucleation  and  coagulation  of  the  tissues. 
A  decolorization  of  the  nodule  never  takes  place  to 
that  extent  which  has  been  observed  in  the  case  of  the 
spleen,  yet  the  color  is  diminished,  and  its  consistency 
firmer  when  compared  with  nodules  formed  by  haemor- 
rhages  into  the  lung  from  other  causes,  for  example 
after  the  rupture  of  an  aneurism. 

In  opposition  to  these  ischsemic  necroses,  in  which 
the  dead  tissue  undergoes  a  coagulation,  stand  those 
in  which  the  necrosis  undergoes  a  softening  without  the 
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suction  of  a  liqnefying  ferment.  Sach  are  found  exclu- 
eivelj  in  the  central  nervous  system,  and  especially  in 
the  brain.  This  condition  is  explained  by  the  fact  that 
the  brain  is  very  poor  in  the  material  necessary  to  co- 
agulate the  lymph,  which  thus  acts  simply  in  softening 
the  mass. 

The  cheesy  foci  of  malignant  tumors  are  in  close  re- 
lation with  the  non-hsemorrhagic  form  of  infarction; 
only  they  often  contain  more  fiit,  that  can  well  have 
been  formed  before  the  coagulation  has  taken  place. 
In  order  to  account  for  this  the  vessels  must  be  sup- 
posed to  be  cut  off  by  the  new  growth.  In  like  man- 
ner the  cheesy  degeneration  of  typhoid  processes  be- 
longs here.  In  one  such  case  a  thrombus  was  found  in 
an  artery,  the  wall  of  which  was  found  to  have  under- 
gone change. 

In  this  category  falls  also  a  previously  unnoticed 
change  in  the  so-called  atheromatous  disease  of  the 
aorta  and  its  analogous  syphilitic  affection.  Numerous 
foci  deprived  of  nuclei  are  found  in  the  wall,  which  are 
truly  so  small  that  their  existence  can  only  be  made 
out  from  their  aggregation.  Often  they  are  larger  and 
represent  exquisite  cheesy  or  fibrinous  exudations. 
These  also  occur  in  the  new  formed  masses  of  tissue, 
but  not  exclusively ;  and  the  author  assigns  to  them 
one  of  the  chief  sources  of  the  inflammatory  and  hyper- 
plastic tissue  changes,  which  are  peculiar  to  the  ather- 
omatous and  sclerotic  processes.  At  any  rate  they  are 
not  always  "  broken  down  products  of  inflammation  " 
or  "  short-lived  "  new  formed  elements,  but  they  often 
have  their  seat  in  the  midst  of  the  old  tissue  and  show 
its  structure.  The  atheromatous  process  in  these  cases 
would  fall  into  line  with  so  many  other  inflammatory 
ones,  where  a  hyperplastic  growth  of  connective  tissue 
results  from  a  primary  necrosis  of  the  specific  tissue 
elements ;  and  such  places,  it  must  be  remembered, 
show  a  tendency  to  calcification. 

Finally,  it  is  to  be  noted  that  anatomically,  but  not 
eedologically,  a  portion  of  the  coagulation  necrosis 
"^belongs  here  which  is  seen  in  the  chee:«ifaction  of  tu- 
berculosis and  scrofula,  and  that  which  is  found  in  the 
firm  coagulations  of  mucous  surfaces.  This  last  is  pre- 
sented in  true  anatomical  diphtheria  affecting  the 
stroma  of  the  mucous  tissue.  Here  we  have  nothing 
to  do  with  a  cutting  off  of  the  blood  supply  but  with  a 
direct  killing  of  the  tissue  by  a  chemical  or  infectious 
agent.  If  the  direct  coagulation  of  the  albuminous 
l)odies  has  not  been  causftl  by  the  action  of  the  poison, 
then  it  must  be  assumed  as  due  to  the  coagulation  of 
the  dying  tissues  by  the  permeating  lymph. 

Here  the  territory  of  the  coagulation  necrosis  of  en- 
tire tissues  is  left,  the  anatomical  relations  of  which 
are  quite  uniform.  First,  a  loss  of  nuclei,  the  outline 
of  the  tissue  being  preserved,  then  the  occurrence  of  an 
obscure,  granular,  or  dull  glancing  mass,  and  finally 
calcification. 

The  picture  presented  by  the  coagulation  necrosis  of 
the  separate  tissue  elements  within  or  upon  the  surface 
of  organs  is  more  varied.  There  the  rule  holds  that 
never  when  only  a  single  kind  of  cell  dies  is  it  the 
connective  tissue  part  that  becomes  necrotic  It  is  al- 
ways the  so-called  specific,  the  parenchymatous,  sub- 
stance. 

First,  the  epithelium  is  considered,  commencing  with 
that  of  the  kidney.  It  has  been  found  that  certain 
chemical  substances  kill  its  epithelium,  while  that  of 
the  other  organs  of  the  body  is  spared.  For  example, 
subcutaneous  injections  of  indigo-carmine  or  poisoning 
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with  potassic  chromate  or  cantharides  produce  this  re- 
sult. Further,  a  temporary  closure  of  the  renal  artery 
leads  to  a  destructiou  of  the  cells  and  the  formation  of 
coagulated  substances,  which  are  either  thrown  off  or 
calcified. 

In  the  liver  similar  results  are  produced  by  mycotic 
irritants,  and  by  the  ligature  of  the  ductus  choledochus. 
In  this  case  also  we  find  epithelial  flakes,  which  finally 
assume  a  glancing  appearance  recalling  amyloid,  and 
which  are  to  be  considered  as  coagulated. 

Finally  the  coagulation  of  the  epithelium  of  the 
skin  is  noticed.  This  has  close  affinities  with  the 
diphtheritic  process,  but  as  in  the  latter  the  connective 
tissue  is  affected  at  the  same  time  it  should  be  kept 
distinct.  Where  the  epithelium  is  alone  affected  the 
author  proposes  the  name  of  diphtheroid.  The  cells 
in  like  manner  become  flaky  masses  without  nuclei 
similiar  to  fibrine,  and  dull  or  glancing  in  appearance. 
For  the  first  time  are  here  seen  fibre-like  markings, 
which  are  easily  explained  when  the  efflorescence  of 
small-pox  is  studied.  The  older  authors  consider 
these  markings  as  dueTb  fibrine,  and  they  were  always 
so  considered  until  Auspitz  and  Basch  showed  they 
were  of  epithelial  origin,  while  Weigert  shows  for  the 
first  time  that  we  have  to  do  with  a  coagulation  of  the 
epithelium  of  the  rete  Malpighii,  changed  into  a  net- 
work by  the  penetration  of  the  lymphatic  fluid  into 
^e  cells. 

The  waxy  degeneration  of  the  striped  muscular 
fibres  which  follows  a  rupture  of  the  separate  fibrillse, 
is  also  a  process  of  the  same  nature. 

So  much  for  the  coagulation  necrosis  of  the  tissues 
proper  of  the  body.  We  come  once  more  to  a  consid- 
eration of  the  white  corpuscles,  and  thus  to  the  fibrine 
coagulation  in  its  strict  sense.  In  this  the  most  varied 
forms  are  presented. 

The  formation  of  fibrine  can  only  be  followed  ana- 
tomically where  the  white  cells  preserve  their  form 
analogous  to  the  tissue  cells  in  the  coagulated  mass. 
Also  the  rule  holds  that  the  nuclei  are  preserved  but 
for  a  time.  In  some  cases,  which  macroscopically  look 
exactly  like  fibrine  (for  example,  iu  membrane  of  croup 
or  white  thrombi),  the  whole  mass  is  formed  of  nucle- 
ated round  cells  without  any  amorphous  fibrine  lying 
between  them.  Generally,  however,  there  are  found 
with  these  cells  fiakes  without  nuclei  and  threadlike  or 
granular  fibrine.  Here  it  must  be  supposed  that  a  de- 
position or  transudation  of  the  vijiite  cells  has  taken 
place  just  before  death. 

If  an  opportunity  is  had  of  examining  various  stages 
of  such  a  coagulation,  it  will  be  noticed  that  in  some 
places  the  round  cells  run  gradually  one  into  the  other, 
until  finally  an  ill  defined  granular  mass  is  the  result. 
In  other  places  they  are  changed  to  glancing,  often 
highly  glancing  flakes,  which  may  assume  a  rosary-like 
figure.  The  first  form  are  seen  in  the  white  thrombi, 
in  many  exudations  of  the  serous  membranes,  espe- 
cially of  the  endocardium,  in  many  forms  of  croup,  and, 
finally,  in  the  cheesy  degenerations  of  tuberculosis  and 
scrofula.  The  glancing  form  occurs  in  pseudo-diphthe- 
ritis.  The  author  explains  the  occurrence  of  these 
latter  forms  by  the  fact  that  the  leucocytes  at  the  time 
of  their  death  are  so  compactly  arranged  that  they  can- 
not be  dissolved  in  the  surrounding  lymphatic  stream, 
and  must  coagulate  in  the  same  manner  as  the  tissue 
cells.  These  scales  can  afterwards  run  together  and 
become  an  ill  defined  granular  detritus.  The  inter- 
mediate statues  between  scales  and  fine^hreads  can  be 
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easily  explained  by  an  insufficient  dissolution  of  the 
leucocytes. 

The  cause  of  the  tendency  of  all  of  these  fibrine 
masses  to  calcification  is  wholly  unknown.  Looking 
once  more  over  these  various  coagulating  processes, 
they  present  very  varied  microscopic  and  macroscopic 
appearances.  With  the  microscope  there  are  found  at 
times  much  finer  threads  than  in  the  ordinary  coagula- 
tion of  the  blood,  at  other  times  coarser  bands  than  in 
the  firm  coagulation  of  serous  exudations.  Again, 
granular  masses,  as  in  the  white  thrombus,  and 
finally  the  old  cells  have  preserved  their  form,  as  in 
many  infarctions.  The  glance,  too,  is  different ;  the 
dull,  lustreless,  granular  and  scaly  coagulations  pass 
through  many  gradations  into  the  waxy  ("  amyloid  "), 
strongly  refractive  mass.  The  gross  consistence  pre- 
sents essential  differences.  The  buffy  clots  are  very 
tender,  elastic  masses ;  the  white  thrombi  brittle  or 
somewhat  coherent  formations ;  the  cheesy  substance 
still  more  brittle,  while  the  broken-down  thrombi  and 
softened  cheesy  foci  are  gra^ylar  crumbling  masses. 
The  infarctions,  on  the  contrary,  are  very  firm  and  hard. 

All  these  forms  are  found  with  great  degrees  of  vari- 
ation, and  the  formation  of  granular  amorphous  and 
glancing  masses  can  take  place  from  fibrine  of  very  dif- 
ferent origins. 

If  the  histological  agreement  which  these  fibrine 
masses  of  different  origin  have  is  disregarded  they  8ho# 
themselves  as  having  the  following  in  common  :  — 

(1.)  All  are  spontaneously  coagulated. 

(2.)  All  arise  from  cellular  elements  with  the  aid  of 
a  fiuid  containing  fibrinogen. 

(3.)  All  first  require  a  death  of  the  cell,  as  their  sub- 
sequent history  teaches. 

(4.)  All  can  associate  lime  salts,  either  quickly  or 
slowly. 

If  the  pathological  calcification  of  substances  is  con- 
sidered, the  interesting  result  is  reached  —  that  perhaps 
in  ail.a  period  of  coagulation  necrosis  has  gone  before. 

THIRST   AND    POLYDIPSIA. 

Under  this  title  Nothnagel  *  gives  the  history  of  a 
case,  which  seems  to  throw  light  upon  the  localization 
of  the  seat  of  the  sensation  of  thirst,  and  goes  further 
to  enlarge  our  ideas  of  the  relations  of  certain  patho- 
logical processes  that  have  for  their  prominent  symp- 
tom an  inordinate  desire  for  fluid. 

The  history  is  a^  follows :  — 

A  groom  was  kicked  in  the  abdomen  by  a  horse,  and 
fell  striking  the  back  of  his  head.  Although  stunned, 
he  did  not  lose  consciousness,  nor  was  there  any  vomit- 
ing. Within  a  half  an  hour  from  the  time  of  the  acci- 
dent he  commenced  to  have  extreme  thirst,  and  within 
the  next  three  hours  (at  the  end  of  which  time  he  en- 
tered the  hospital)  he  drank  three  litres  of  wine  and 
beer.  The  first  micturition  followed  two  and  a  half  hours 
after  the  time  of  the  accident.  At  the  time  of  entrance 
the  pulse  and  temperature  were  normal  and  continued 
so.  The  pupils  were  much  contracted  but  reacted  to 
light  Pain  in  the  back  of  the  head,  increased  upon 
pressure,  was  the  prominent  symptom,  which,  however, 
lasted  but  a  few  days.  His  thirst  was  intense,  and 
this  persisted  during  his  stay  of  eighteen  days  in  the 
hospital.  The  amount  of  fluid  taken  varied  from 
2000  ccm.  to  18,500  ccm.,  and  the  urine  from  1100 
ccm.  to  13,500  ccm.  in  twenty-four  hours,  the  specific 
gravity  of  thejalter  varying  between  1020  and  1001. 
1  Virchow'a  Archiv,  vol.  xxxvi.,  page  435. 


The  author  thinks  that  this  is  an  unquestionable 
case  of  true  primary  polydipbia,  as  the  thirst  was  the 
first  symptom  noticed,  the  first  passage  of  urine  not 
taking  place  until  two  hours  after  this,  and  when  a  large 
quantity  of  fluid  had  been  taken. 

Aside  from  the  injury,  there  was  nothing  in  the  case, 
as  fever,  diarrhoea,  or  vomiting,  which  would  cause  this 
thirst 

The  nature  of  the  injury  excludes  the  possibility  of 
an  excitation  of  the  peripheral  ends  of  the  nerves  of 
the  palate  and  fauces,  which  is  considered  by  many  as 
the  cause  for  thirst,  but  points  directly  to  a  central 
disturbance.  There  were  but  two  symptoms  in  the 
case,  however,  which  could  aid  in  more  closely  locating 
this  **  thirst  centre,"  namely,  the  myosis  and  the 
severe  pain  in  the  occipital  region  and  neck.  In  re- 
gard to  these  it  must  be  said,  that  although  the  former 
is  found  with  lesions  of  various  localities  of  the  brain, 
still  it  is  especially  noticed  in  disease  of  the  posterior 
parts,  notably  of  the  pons  and  medulla.  As  far  as  the 
pain  is  of  value,  it  certainly  points  to  the  same  r^oD 
rather  than  to  the  frontal  or  temporal.  Farther  in 
support  of  this  is  the  analogy  of  the  sensation  of  the 
necessity  for  air  (Lufthnnger)  which  can  oa^ur  in 
the  course  of  disease  of  the  medulla  without  the  lungs 
being  affected  in  any  way.  Moreover,  allowing  that 
the  excitation  of  the  peripheral  nerves  can  produce 
this  sensation,  we  must  imagine  this  irritation  con- 
ducted towards  the  centre,  and  finally  reaching  a  certain 
point,  namely,  their  origin,  from  whence  it  arrives  at 
that  part  of  the  brain  where  the  perception  is  appreci- 
ated. A  priori^  therefore,  there  appears  to  be  no  physi- 
ological difficulty  why  the  first  central  station  coutd 
not  be  excited  directly,  as  well  as  in  the  case  of  the 
breathing  centre. 

The  case  is  especially  interesting  from  a  patho- 
logical point  of  view  upon  the  question  of  diabetes 
insipidus. 

At  the  present  time  nearly  all  acknowledge  that  this 
disease  stands  in  the  closest  relations  with  disease  of 
the  nervous  system,  and  has  nothing  to  do  with  geoeral 
disease  or  with  that  of  the  kidneys. 

The  greater  number  think  that  in  diabetes  insipidus 
the  polyuria  is  the  first  symptom,  produced  by  a  dis- 
turbance of  the  innervation  of  the  kidneys,  and  the 
polydipsia  the  secondary.  In  most  of  the  cases  hitherto 
described  it  is  impossible  to  determine  which  of  the 
two  made  its  appearance  first,  from  the  fact  that  they 
do  not  come  under  observation  until  long  after  the 
commencement  of  the  trouble,  when  the  exact  primary 
sequence  is  shrouded  in  doubt.  There  is  no  doubt 
here,  and  as  far  as  a  single  case  can  go  it  supports  the 
possibility,  that  in  other  cases,  with  a  similar  astiological 
factor,  the  polydipsia  is  to  be  considered  as  the  primary 
trouble. 

Further,  we  are  placed  in  the  position  to  determine 
the  relations  of  the  urinary  secretion  in  a  case  of  this 
sort. 

In  this  connection  it  is  to  be  noted :  (1.)  The  secretion 
of  urine  was  always  less  than  the  amount  of  fluid  In- 
gested, often  to  a  considerable  extent  (2.)  The  per- 
spiration was  in  no  way  diminished,  on  the  contrary 
was  increased  by  an  extreme  amount  of  water.  The 
surplus  water  appeared  to  be  eliminated  by  the  breath. 
(3.)  If  the  amount  of  fluid  was  restricted,  the  quantity 
of  urine  immediately  sank,  as  in  a  healthy  individual, 
even  below  the  normal,  showing  there  is  no  withdrawal 
of  water  from  the  tissues. 
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^tpott^  of  ^otittit0. 

NEW  YORK  ACADEMY  OF  MEDICINE.* 

^•HE   MANAGEMENT   OP    LABOR    WITH    REFERENCE   TO 
"STUB   PREVENTION  OP  SUBSEQUENT  UTERINE   DISEASE. 

At  a  stated  meeting  of  the  Academy,  held  Novem- 
l>er  2d,  a  paper  on  the  above  subject,  written  by  Dr. 
"W.  E.  Forest,  who  had  been  suddenly  called  out  of 
town  by  illness  in  his  family,  was  read  by  the  assistant 
secretary.  Dr.  W.  H.  Katzenbaoh.  There  was  an 
undoubted  connection,  the  paper  said,  between  uterine 
disease  and  parturition,  and  it  was  the  testimony  of 
gjn8SColo<i;i8ts*that  in  from  one  third  to  one  half  of  all 
the  cases  that  came  under  their  observation  the  trouble 
originated  at  this  time.  It  was  incumbent  on  all  those 
who  practiced  in  obstetrics,  therefore,  to  consider  how 
far  the  responsibility  for  this  condition  of  affairs  rested 
with  them,  and  there  could  be  no  question  whatever 
that  a  portion  of  such  cases  could  be  prevented  by  the 
intelligent  and  careful  management  of  labor  by  the 
accoucheur. 

There  were  two  general  conditions  resulting  from 
labor  which  were  liable  to  give  rise  to  subsequent  uter- 
ine disease,  namely,  laceration  of  some  of  the  pelvic 
tissues  and  subinvolution,  either  with  or  without  lacer- 
ation. Laceration  was  by  far  the  most  important,  and 
the  most  important  kind  of  laceration  was  that  of  the 
cervix.  Dr.  Emmet  had  found  this  condition  in  no 
less  than  one  third  of  all  his  cases,  and  its  extreme 
frequency  was  also  shown  by  the  tables  prepared 
by  Dr.  Sinclair,  of  the  Boston  Lying-in  Hospital. 
Among  the  causes  of  laceration  of  the  cervix  the  first 
set  down  in  the  books  was  too  rapid  labor,  or  rather 
too  rapid  first  stage  of  labor.  Although  it  had  the 
support  of  Emmet  and  other  authorities,  this  opinion, 
he  thought,  was  a  mistake,  and  he  believed  that  di- 
rectly the  opposite  of  rapid  labor  was  a  much  more 
frequent  cause.  Dilatation  was  not  a  mechanical  proc- 
ess, as  had  so  often  been  taught,  but  a  physiological 
one,  and  it  might,  perhaps,  more  properly  be  called 
relaxation  than  dilatation.  In  normal  labor,  when 
contraction  took  place  at  the  fundus,  relaxation  took 
place  at  the  cervix;  but  whenever  this  harmony  of  ac- 
tion was  interfered  with  by  any  disturbance  of  nerve 
force  the  process  of  relaxation  was  retarded,  and  the 
tissues  of  the  cervix  were  thereby  reduced  to  such  a 
condition  that  laceration  was  exceedingly  apt  to  occur. 
In  confirmation  of  the  opinion  that  rapid  labor  was 
not  a  frequent  cause  of  laceration,  the  statistics  of  the 
Boston  Lying-in  Hospital  showed  that  out  of  seventy- 
six  cases  of  laceration  of  the  cervix  in  only  three  had 
there  been  a  rapid  labor.  If,  then,  during  the  first 
stage  of  labor  there  was  any  disturbance  of  nerve 
force  which  rendered  the  dilatation  of  the  os  unsatis- 
factory, the  accoucheur  might  employ  some  agent  that 
would  be  likely  to  restore  the  normal  harmony  of  ac- 
tion between  the  fundus  and  the  cervix,  such  as  chlo- 
roform, chloral,  or  morphia,  and  the  judicious  use  of 
the  fingers  was  often  of  great  service  also  in  accom- 
plishing this. 

Tedious  labor,  or  rather  tedious  first  stage  of  labor, 
was  the  second  cause  of  laceration  of  the  cervix  men- 
tioned by  the  authorities,  and  in  the  writer's  opinion 
i(  was  by  far  the  most  important.  Out  of  thirty-seven 
cases  tabulated  by  Dr.  Sinclair  tedious  labor  had  oc- 
curred in  no  less  than  thirty-four.     Dr.  Emmet  rea- 


soned a  priori  that  tedious  labor  was  not  such  a  fre- 
quent cause  as  rapid,  but  in  opposition  to  this  his 
statistics  agreed  substantially  with  those  of  Dr.  Sin- 
clair. It  seemed  to  him  reasonable  that  tedious  labor 
should  result  in  laceration  of  the  cervix,  because  the 
resiliency  of  the  tissues  naturally  became  impaired  by 
the  long-continued  pressure  of  the  head  upon  them, 
and  it  was  no  wonder  that  the  forcing  of  the  latter 
through  a  ring  of  exhausted  and  oBdematous  tissue 
produced  rupture.  Here,  again,  anything  that  quieted 
the  disturbed  nervous  action  and  restored  the  physio- 
logical equilibrium  might  be  employed  by  the  accou- 
cheur, and  if  he  used  drugs  like  morphia  and  chloral  it 
was  very  important  to  give  them  at  the  right  time 
and  in  proper  doses.  A  too  large  dose  might  simply 
weaken  and  paralyze,  and  probably  thus  render  the 
subsequent  use  of  the  forceps  necessary.  Used  early 
and  in  appropriate  quantities,  morphia  and  chloral 
were  often  very  efficient,  and  a  great  deal  could  also 
be  accomplished  by  gentle  dilatation  with  the  fingers. 
In  judging  of  the  necessity  for  interference  more  could 
be  learned  from  the  condition  of  the  parts  in  front  of 
the  cervix  than  from  that  of  the  cervix  itself.  As 
labor  went  on  the  bladder  and  os  were  drawn  upwards, 
and  the  anterior  vaginal  cul-de-sac  was  formed,  while 
the  urethra,  which  at  first  could  be  felt  like  a  firm 
cord,  could  not  be  distinguished  by  the  finger  on  ac- 
count of  the  lengthening  and  attenuation  which  it  had 
undergone.  As  to  the  causes  of  tedious  labor,  this 
was  a  very  wide  subject,  and  there  was  much  about  it 
which  had  never  as  yet  been  satisfactorily  explained. 

The  next  cause  of  laceration  of  the  cervix  mentioned 
was  instrumental  labor,  but  as  the  forceps  were  fre- 
quently resorted  to  in  cases  of  tedious  labor,  it  was  im- 
possible to  say  in  what  proportion  of  such  lacerations 
the  forceps,  and  in  what  the  tedious  labors,  were  re- 
sponsible.. 

Digital  examination  was  another  cause  sometimes 
specified.  In  occasional  cases  rough  handling  of  the 
OS  by  the  accoucheur  might  perhaps  produce  lacera- 
tion ;  but,  on  the  other  hand,  intelligent  digital  dilata- 
tion was  one  of  the  best  means  at  our  command  for 
preventing  the  accident.  The  time  for  this  procedure 
was  when  the  os  externum  was  not  acting  in  harmony 
with  the  action  of  the  lower  zone  of  the  uterus. 

The  fifth  cause  was  premature  rupture  of  the  mem- 
branes. When  this  occurred  the  process  of  nature  was 
to  be  imitated  by  keeping  the  os  well  smeared  with 
vaseline,  and  gentle  dilatation  with  the  fingers.  It 
was  hardly  necessary  to  add  that  intentional  rupture  of 
the  membranes,  except  in  certain  special  cases,  should 
always  be  avoided  until  dilatation  had  advanced  to  such 
a  stage  that  there  was  no  danger  of  this  resulting  in 
laceration  of  the  cervix.  He  would  not  attempt  to 
discuss  all  the  causes  of  this  accident,  but  among  those 
occasionally  referred  to  was  the  giving  of  ergot.  Cer- 
tainly no  intelligent  accoucheur,  however,  would  think 
of  doing  such  a  thing  at  this  stage  of  labor. 

But  suppose  that  a  laceration  of  the  cervix  had 
taken  place,  notwithstanding  all  efforts  to  prevent  it ; 
what  was  to  be  done  at  the  time  ?  In  the  first  place, 
the  utmost  cleanliness  was  to  be  observed,  and  three  or 
four  injections  were  to  be  made  daily.  As  to  the 
bringing  of  the  gaping  lips  together,  sutures  were  out 
of  the  question,  but  the  writer  had  lately  been  experi- 
menting with  the  use  of  elastic  bands.  By  the  third 
or  fourth  day  he  had  tried  slipping  a  rubber  band  over 
the  cervix,  after  having  brought  the  lips  of  the  wound 
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in  apposition,  bat  he  was  unable  to  say  as  yet  whether 
any  good  was  likely  to  result  from  this  device  or  not. 

The  second  great  cause  of  uterine  disease  was  sub- 
inToIution,  which,  however,  was  not  so  much  a  cause 
of  this  as  a  disease  itself.  Normal  involution,  it  was 
now  ascertained,  took  place  in  from  twelve  io  twenty 
days,  but  various  causes  might  prolong  this  or  inter- 
rupt the  process  permanently.  Among  these  was 
laceration  of  the  cervix,  although  laceration  of  the 
perinseum  did  not  seem  to  be  followed  by  the  same  re* 
suit  unless  it  extended  through  the  sphincter  ani. 
Septictemia  was  a  potent  cause  of  subinvolution,  and 
the  obstetrician  was  more  often  responsible  for  this 
than  any  other  cause.  If  the  utmost  cleanliness  was 
observed,  and  a  proper  use  made  of  disinfecting  agents, 
he  believed  that  a  very  large  portion  of  the  cases  of 
septicsBmia  might  be  avoided.  It  was  a  gratifying 
sign  of  the  times,  which  showed  a  decided  advance  in 
the  science  of  obstetrics,  that  the  rule  had  been  adopted 
at  the  Boston  Lying-in  Hospital,  that  a  careful  phys- 
ical examination  should  be  made  in  the  case  of  every 
patient  on  the  sixteenth  day  after  confinement 

Among  those  who  took  part  in  the  discussion  of  the 
paper  (which  was  left  incomplete  by  the  writer)  were 
Das.  Bkckwith,  Castle,  C.  C.  Lee,  and  the  presi- 
dent, FoRDYCE  Barker. 


PROCEEDINGS   OF  THE  OBSTETRICAL   SOCI- 
ETY OF  BOSTON. 

O.  W.   BWAK.  M.  D.,  BBCBETAKT. 

PROJECTING    rROMONTORT     OF     THE    SACRUM;   VER- 
SION;   CRANIOTOMY. 

March  11,  1882.  Dr.  C.  Ellery  Stedman  read 
the  Gise. 

On  Wednesday  at  eleven  a.  m.  Dr.  S.  was  sent  for 
to  the  assistance  of  Dr.  H.  C.  Towle,  of  Dorchester. 
The  patient  was  a  short,  strong,  Irish  primiparu,  aged 
about  twenty- five,  who  had  been  in  labor  under  a  mid- 
wife's supervision  since  Sunday.  No  progress  had 
been  made,  although  the  pains  were  severe  and  forcing. 
Dr.  Towle  at  six  a.  m.  of  Wednesday  found  the  mem- 
branes distending  the  vagina,  the  os  lieing  fully  difated ; 
on  discharging  the  waters  he  recognized  a  contracted 
brim,  the  promontory  of  the  sacrum  being  remarkably 
protuberant.  The  presentation  was  right  occipito- 
posterior,  and  he  determined  to  apply  the  forceps  at 
9.80,  as  the  foetal  head  would  not  engage,  in  spite  of 
Btn table  pains.  No  amount  of  traction  would  make 
the  head  budge,  and  after  manipulating  and  pulling  till 
he  was  tired  Dr.  Towle  sent  for  help.  The  patient 
had  been  under  ether,  the  pulse  was  regular  but  f^-eble, 
and  brandy  was  given  subcutaneously.  Dr.  S.  found 
it  easy  to  change  the  present>iiion  to  the  first  position, 
and  not  very  hard  to  apply  the  forceps  over  the  child's 
ears,  but  there  was  no  yielding  whatever,  and  the  sen- 
sation given  to  the  operator  was  that  of  trying  to  pull 
a  brick  out  of  a  house  wall.  It  was  next  determii.ed 
to  resort  to  version.  With  extreme  difficulty  the  right 
foot  was  brought  into  the  v;igina,  with  its  toes  forward  ; 
the  mem  her  luid  to  he  held  very  tightly,  or  it  would 
blip.  u:id  llie  ai>par»nily  easy  la^k  of  cisting  a  tape 
around  the  ankle  was  achieved  only  afier  long  trial. 
Traction  on  tliis  had  no  effect  whatever  to  alter  the 
state  of  things,  for  the  head  could  not  be  induced  to 


retract,  with  all  the  pressure  which  could  safely  be  ap- 
plied ;  and  it  was  necessary  to  seek  the  other  foot, 
which  was  found  in  the  fundus  after  alternate  efforts  with 
cramped  hands  of  both  operators.  A  fillet  being  fastened 
to  this  with  great  difficulty.  Dr.  T.  drawing  on  the  feet 
while  the  other  applied  external  and  internal  pressure, 
the  head  consented  to  recede,  and  the  body  was  born. 
The  cranium  was  now  jammed  above  the  brim,  the  oc- 
ciput to  the  right,  and  the  chin  hooked  orer  the  mother's 
left  side  ;  the  child's  body  filled  the  vagina  full.  Efforts 
to  push  the  vertex  up,  or  engage  the  chin  from  inside 
or  from  without,  were  futile,  as  was  every  attempt  to 
rotate,  flex,  extend,  or  draw.  It  was  obvious  that  the 
head  could  not  come  through  whole ;  the  occiput  was 
accordingly  pierced  with  Sniellie's  scissors,  the  feeble 
pulsation  of  the  cord  having  ceased,  in  two  or  three 
places,  the  skull  well  broken,  and  the  brain  lacerated. 
First  the  sharp  hook  was  tried  without  success;  then 
the  blunt  hook,  passed  through  the  perforation  and 
brought  out  by  (he  mouth,  failed,  in  spite  of  the  firm  bokl 
and  every  kind  of  rotation  and  traction.  Both  attend- 
ants being  now  thoroughly  tired,  the  aid  of  Dr.  Bolles 
was  requested.  With  no  little  inconvenience  to  him- 
self he  cheerfully  answered  the  call.  The  patient  had 
had  some  strong  pains  in  the  half  hour's  interval,  bat 
neither  physician  could  see  that  the  position  was  al- 
tered. Dr.  Bolles,  passing  the  blunt  hook  through  the 
perforation,  backwards,  succeeded  in  rotating  and  de- 
livering the  head.  The  placenta  followed,  without 
haemorrhage  ;  the  perinseum,  which  had  suffered  during 
the  prolonged  manipulations,  was  repaired  by  Dr. 
Towle  with  silver  sutures ;  the  patient,  given  ergot 
subcutaneously,  and  forty  drops  of  laudanum  by  the 
mouth,  was  made  comfortable  in  bed. 

The  proper  treatment  of  this  case  after  the  forceps 
had  failed  was  craniotomy,  but  the  patient  being  a 
Roman  Catholic  it  could  not  be  permitted  unless  the 
child  were  affirmed  to  be  dead,  and  this  was  not  certain 
till  the  cord  was  reached.  Besides,  the  speaker  had 
found  it  preferable  to  perforate  the  skull  through  the 
occiput  after  turning. 

Dr.  FiKiKLU  said  that  years  ago  he  was  familiar 
with  operations  where  craniotomy  was  needed,  but  that 
he  had  not  performed  it  for  a  long  time.  In  such  a 
case  as  that  described  by  Dr.  Stedman  it  was  proper  to 
perforate  without  attempting  version.  When  forced 
to  perform  craniotomy,  especially  after  version,  he  rec- 
ognized the  folly  of  the  usual  directions  for  the  appli- 
cation of  the  sharp  or  blunt  hook.  He  had  always 
l>een  taught  that  it  was  proper  to  bring  down  the  fore- 
head past  the  promontory  of  the  sacrum ;  somedmea 
taught  that  the  blunt  hook  can  be  got  into  the  mouth, 
—  fbolish,  because  the  jaw  easily  gives  way.  On  the 
contrary,  he  had  recognized  the  importance  of  not  let- 
ting the  forehead  slip  past  the  promontory  of  the  sa- 
crum, but  to  make  the  occiput  pass  the  pubes.  There 
was  danger  when  directing  the  point  of  the  sharp  hook 
towards  the  bladder.  The  amount  of  force  that  could 
be  used  when  the  head  was  high  up  was  sometimes 
enormous.  This  winter  he  had  been  called  to  see  a 
case  where  the  membranes  had  been  ruptured,  the 
head  was  high  up,  and  the  pains  feeble  during  the  pre- 
ceiling  nit;ht.  On  the  following  noon,  with  the  as- 
sistance of  Dr.  Cashing,  the  presentation  was  maiioout 
by  the  whole  hand  in  the  vat;ina^  and  the  head  was 
found  in  the  (>osition  described  by  Dr.  Sie«lman.  Dr. 
Fiiield  could  not  make  an  application  of  the  forceps^ 
and  the  woman  was  left  to  herself  at  two  p.  u.    At 
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^>«30   o'clock  Dr.  Fifield  again  saw  her,  but  found  no 
^stiange.     The  forceps  were  again  essayed,  but  would 
viot  lock.    The  patient  was  then  etherized,  and  the  hand, 
«2&rried  high  up,  discovered  an  advanced  promontory 
of  the  sacrum,  and  an  ear  was  detected  ;  a  blade  of  the 
:forceps  was  then  passed  up,  and  while  this  was  in  posi- 
tion the  other  blade  was  slid  along,  and  the  two  were 
At   length  locked.     Dr.  Fifield's  own  strength  at  the 
forceps  proved  to  be  of  no  avail.     A  jack-towel  was 
tben  made  fast  to  the  handles  and  drawn  upon  by  the 
Imsband,  seated  behind  the  chief  operator,  and  by  the 
combined  strength  of  the  two  a  living  child  was  de- 
livered, with  a  deeply  indented  head.     Dr.  Fifield  said 
he  had  never  before  applied  the  forceps  so  high  through 
BO  small  an  os,  and  his  success  was  attended  with  great 
difficulty,  aided  by  good  fortune. 

Dr.  Stedman  remarked  that  he  did  not  know  how 
Dr.  Bolles  got  the  occiput  down.  He  had  turned  the 
liook  towards  the  mother's  right  side,  while  Dr.  Sted- 
man had  turned  it  towards  the  left ;  but  every  known 
expedient  had  been  already  tried  ;  the  fresh  hand  was 
at  once  successful. 

Dr.  FiriELD  replied  to  a  question  that  the  patient 
was  fixed  on  the  right  side,  a  big  stout  woman  having 
hoth  arms  around  the  patient's  thigh. 

Dr.  Boardman  asked  Dr.  Stedman  why  he  would 
not  affirm  that  the  child  was  dead,  and  so  do  the  opera- 
tion at  once,  and  what  would  decide  him  to  perform 
craniotomy  without  delay. 

Dr.  Stedman  agreed  that  it  would  have  been  better 
to  do  craniotomy  earlier,  but  that  it  was  necessary  to 
be  certain  as  to  the  child's  death  on  behalf  of  both 
friends  and  physician.  The  fact  of  death  was  decided 
by  getting  hold  of  the  ,cord.  In  a  case  at  his  own  dis- 
posal he  would  have  no  hesitation  in  sacrificing  the 
child  for  the  benefit  of  the  mother. 

In  answer  to  a  question  Dr.  Fifield  said  the  occi- 
put was  brought  under  the  pubes ;  the  sharp  hook  was 
applied  with  the  hook  forwards,  and  traction  made  di- 
rectly downwards  and  forwards. 

Dr.  Stedman  stated  that  there  were  certain  advan- 
tages in  craniotomy  after  version.  There  was  the  bet- 
ter hold  of  the  child ;  if  the  head  were  fast  and  pre- 
senting, it  was  difficult  to  get  hold  of  it.  He  had  suc- 
ceeded best  with  the  hook  caught  over  the  angle  of  the 
jaw  and  turned  inwards  ;  if  outwards,  there  was  always 
anxiety  lest  the  mother  be  injured. 

Dr.  Boardman  remarked  that  it  was  not  general 
here  to  use  the  trephine  and  cranioclast.  He  was  sat- 
isfied that  with  the  two  the  procedure  was  far  the  bet- 
ter one. 

Dr.  Stedman  agreed  that  it  was  a  very  superior 
way  of  doing  the  work.  In  the  case  where  Dr.  Gush- 
ing had  helped  him  he  had  used  Braun's  trephine,  and 
it  had  worked  beautifully.  Dr.  Gushing  objected  to 
the  round  hole  which  would  show  after  the  operation, 
but  it  did  not  show  as  such,  or  conspicuously,  although 
the  trephine  was  applied  directly  to  the  scalp. 

Dr.  Abbot  observed,  in  regard  to  Dr.  Fifield's 
method  of  traction,  that  he  had  also  had  occasion  to 
employ  '^the  same  method  with  counter-extension  by 
two  men  in  a  case  in  which  it  took  an  hour  to  bring 
the  child  into  the  world.  In  this  instance  there  was  a 
contracted  pelvis  and  a  large  child,  which  was  dead. 
Id  previous  labors,  with  one  exception,  no  artificial  aid 
either  by  turning  or  forceps  had  been  required ;  bad 
symptoms  followed. 
At  this  point  Dr.  Blake  said  that  in  a  discussion 


at  a  previous  meeting,  to  which  Dr.  Fifield  had  alluded, 
it  was  stated  that  the  broad  ligament  was  not  free  from 
the  occurrence  of  cysts  which  might  become  purulent. 
As  to  primary  abscess  there,  it  was  very  difficult  to  de^ 
termine  the  point  of  a  beginning. 

Dr.  Fifield  agreed  that  cysts  of  the  broad  liga* 
ment  were  rare  things,  —  were  known  as  we  know 
cysts  of  the  ovary, —  b^  averred  that  the  cases  spoken 
of  that  evening  were  inflammatory  diseases,  developed 
after  delivery. 

Dr.  Blake  said  he  had  reported  that  night  a  san- 
guineous cyst  of  the  broad  ligament,  which  at  the  sec- 
ond tapping  had  become  quite  purulent. 

Dr.  Fifield  said  he  had  never  read  or  heard  of  a 
sanguineous  cyst  of  the  broad  ligament.  There  might 
as  well  be  a  lymphatic  exudation  as  anything  else.  It 
was  not  always  pus  that  was  got  from  a  pelvic  inflam- 
mation. In  Dr.  Blake's  case  there  was  no  post  mor- 
tem to  demonstrate  the  locality ;  as  the  disease  fol- 
lowed labor,  the  indications  would  be  towards  pelvic 
cellulitis. 

Dr.  Blake  stated  that  he  arrived  at  his  diagnosis 
by  exclusion. 

Dr.  Boardman  observed  that  the  dissection  by 
French  anatomists  as  read  by  Dr.  Fifield  gave  ground 
for  the  possibility  of  belief  in  abscess  of  the  broad  lig- 
ament. He  was  reminded  of  a  case  of  malignant  dis- 
ease in  the  upper  part  of  the  uteru::.  The  patient  had 
abscess  of  the  broad  ligament,  as  large  as  an  English 
walnut,  presenting  a  movable  tumor  in  the  exact  loca- 
tion of  the  ligament,  and  causing  intense  suffering.  If 
such  an  abscess  were  possible  from  malignant  disease, 
it  might  occur  as  well  in  other  cases. 

Dr.  Ltm  an  remarked  that  it  was  pretty  well  agreed 
among  the  authorities  that  primary  abscess  of  the 
broad  ligament  is  rare.  The  amount  of  cellular  tissue 
in  the  central  part  of  the  uterus,  front  and  back,  is  very 
small,  but  at  the  sides  of  the  uterus  is  a  triangular 
space  inclosing  a  considerable  amount  of  such  tissue. 
Thus,  extension  of  cellulitis  might  easily,  so  far  as  can 
be  seen,  separate  the  layers  of  the  broad  ligament,  and 
permit  secondary  purulent  collections. 

Dr.  Fifield  said  that  at  one  of  the  London  Socie- 
ties there  had  been  a  good  deal  of  discussion  as  to  the 
relative  position  of  the  broad  ligament  and  the  Fallo- 
pian tube. 

Dr.  Sinclair  remarked  that  after  all  said  and 
done  the  small  cavities  we  have  so  much  talked  about 
might  become  large  ones  under  phlegmonous  inflam- 
mation, like  the  felon  of  the  thumb,  and  that  we  did 
not  know  much  yet  of  the  fasciae  of  the  pelvis  except 
in  the  most  confused  way,  and  that  until  our  notions 
were  thoroughly  clear  as  to  anatomical  relations  we 
could  have  no  definite  conceptions  of  the  possibilities 
in  the  variations  of  the  locality  and  course  of  inflam- 
mations of  the  pelvis.  Dr.  Sinclair  averred  that  not 
one  man  in  a  hundred  had  any  except  the  most  gen- 
eral idea  on  this  subject. 

Dr.  Lyman  observed  that  cases  of  both  pelvic  peri- 
tonitis and  cellulitis  were  quite  common;  clinically 
speaking,  the  diflerentiation  was  often  impossible  where 
the  cases  were  not  seen  in  the  very  early  stages. 

Dr.  Fifield  remarked  that  the  pelvic  fascise  had 
been  very  well  understood  in  man  since  the  time  of 
Gharles  Bell,  and  that  the  pelvic  fascise  in  general 
were  not  especially  obscure.  He  said  that  there  was 
no  layer  of  tissue  at  all  between  the  folds  of  the 
broad  ligament;  if  this  were  true, —  and  of  this  there 
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could  be  DO  reasonable  doubt,  —  then  original  abscess 
there  was  impossible. 

Dr.  Ltman  said  that  there  was  one  word  which  he 
wished  could  be  obliterated  from  anatomical  language, 
and  that  was  the  word  "  cavity  ; "  for,  as  applied  to  the 
hollow  viscera,  there  was  no  such  thing.  He  quite 
agreed  with  Dr.  Sinclair  that  there  were  very  few 
genera]  practitioners  who  kn^  anatomy  thoroughly. 
Professed  surgeons,  even,  about  to  perform  an  unusual 
operation,  got  up  their  knowledge  of  the  part  minutely 
for  the  occasion.  Dr.  Lyman  said  he  could  not  agree 
to  Dr.  Fifield's  statements  in  regard  to  the  anatomy  of 
the  broad  ligament,  and  he  should  be  sorry  to  think 
that  there  was  such  entire  ignorance  of  the  anatomy 
of  the  pelvis  on  the  part  of  the  general  practitioner  as 
had  been  asserted  to  exist. 

Dr.  Blakk  observed  that,  while  it  was  desirable  to 
have  a  clear  knowledge  of  minute  anatomy,  it  was  not 
in  these  days  a  practical  matter  as  afTecting  treatment. 
He  did  not  see  why  a  suppuration  should  not  extend 
into  the  broad  ligament  from  the  neighboring  parts. 

Dr.  FiFiELD  replied  that  that  was  a  petitio  principn^ 
that  it  did  make  all  the  difference  in  the  world,  and 
that  an  anatomical  knowledge  would  add  boldness  and 
certainty  to  treatment. 

Dr.  Blake  rt^joined  that  medical  attendants  are  not 
materially  deterred  from  a  correct  course  by  the  want 
of  a  minute  anatomical  knowledge. 

Dr.  Lyman  said  he  wished  to  add  his  confirmation 
to  Dr.  Blake*s  position.  Every  case  of  pelvic  effusion 
had  to  be  watched,  and  when  pus  was  found  it  was  to 
be  evacuated.  The  late  Dr.  Brickell,  of  New  Orleans, 
would  even  go  so  far  as  to  withdraw  serous  effusions. 
Many  distinguished  authorities  thought  it  was  better 
to  let  the  accumulation  alone,  and  wait  spontaneous 
evacuation,  at  any  rate,  unless  the  diagnosis  was  abso- 
lute. Dr.  Lyman  thought  this  to  be  a  mistake,  and 
that  it  would  be  better  for  the  patients  to  aspirate  too 
early  than  too  late,  where  fluctuation  was  doubtful. 
The  minute  anatomy  in  these  cases  had  little  to  do 
with  the  duty  of  the  moment. 

BKIVAL     TROUBLE     IN     A     MULTIPARA     COMPLICATED 
WITH    BLINDNESS. 

Db.  Sinclair  reported  the  case  of  a  lady,  six 
months  pregnant,  whom  he  saw  two  weeks  before  the 
■leeting.  IShe  was  then  complaining  of  blurred  vision 
following  very  severe  headache.  Afler  these  had 
passed  off  she  felt  as  well  as  usual,  until  two  nights 
previous  to  the  meeting,  when,  from  twelve  to  three 
o'clock,  she  suffered  very  much  from  headache  again, 
and  complained  of  not  seeing  the  light.  She  was,  in 
fact,  totally  blind.  That  state  of  things,  with  vomit- 
ing, existed  upon  the  doctor's  arrival.  The  urine 
upon  being  boiled  deposited  half  ite  bulk  of  coagulated 
albumen,  and  the  patient  was  becoming  very  heavy 
with  a  threatening  of  coma.  Cathartics  had  no  effect 
until  aided  by  croton  oil,  which  cleared  the  patient's 
brain  somewhat.  Delivery  by  manual  dilatation  was 
accomplished  in  one  hour  and  five  minutes,  forty-eight 
hours  before  the  meeting.  The  eyesight  had  not  yet 
returned.  The  patient  was  a  multipara,  and  had  given 
birth  to  her  second  child  eleven  years  previously.  The 
actual  condition  of  the  eyes,  in  the  absence  of  an 
ophthalmoscopic  examination,  could  not  be  definitely 
stated.     The  blindness  was  perfectly  uniform. 

Dr.  Forster  said  that  five  or  six  years  ago  Dr. 
Williams  published  an  article  on  the  subject  in  the 


Boston  Medical  and  Surgical  Journal,  shortly  before 
which  Dr.  Forster  had  had  a  Ciise  similar  to  that  de- 
scribed by  Dr.  Sinclair.  There  was  that  blindness  for 
two  or  three  days.  Dr.  Wads  worth  made  an  ophthal- 
moscopic examination,  and  found  nothing  abnormal. 
The  patient  complained  of  severe  headache. 

Dr.  Blake  said  that  twenty-three  years  ago  Dr.  S. 
Hay  and  some  others  drew  attention  to  the  relation  of 
Bright's  disease  and  an  affection  of  the  retina. 

Dr.  Abbot  reported  that  he  had  seen  almost  total 
blindness  in  a  case  of  the  albuminuria  of  pregnancy, 
coming  on  immediately  after  a  miscarriage  at  the 
seventh  month.  It  was  not  until  the  fourth  day  after 
that  the  patient  was  able  to  distinguish  his  features 
while  standing  by  the  bedside.  The  circumstances  of 
the  case  made  an  ophthalmoscopic  examination  im- 
practicable. 

» 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

BT  MAURICE    D.  RICHABDSON.  M.  D.,  SECRBTART. 

March  20,  1882.     Dr.  LANG!ffAiD  in  the  chair. 
The  regular  paper  of  the  evening  was  by  Dr.  Page, 
on  the 

PERMANENCY  OF  THE  REST  TREATMENT.^ 

Dr.  Wells  asked  what  amount  of  uterine  trouble 
was  found  in  the  cases  reported. 

Dr.  Page  replied  that  though  many  come  thinking 
they  had  some  uterine  disease  be  often  finds  them  mis- 
taken. Unless  they  have  some  organic  disease  or  dis> 
placement  (in  which  case  they  are  excluded  from  the 
asylum),  he  pays  no  attention  to  their  complaints,  but 
proceeds  to  build  them  up. 

Dr.  Wells  asked  the  question  because  in  many 
such  cases  there  has  been  uterine  trouble.  It  is  well 
known  that  such  women  are  often  broken  down  and 
suffer  from  nervous  exhaustion. 

Dr.  Channing  remarked  that  in  a  recent  number 
of  the  Nineteenth  Century  magazine  vjorry  was  pro- 
nounced the  cause  of  nervous  exhaustion,  rather  than 
overwork.  There  was  too  much  worry  rather  than  too 
much  work. 

In  reply  to  Dr.  Lawrence,  Dr.  Page  said  that  over- 
feeding is  prescribed  in  probably  the  majority  of  cases 
where  the  patients  are  broken  down,  ill-fed,  and  ansemic. 

Dr.  Driter  asked  whether  Dr.  Page  had  had  any 
experience  with  this  treatment  applied  to  men.  It  is 
well  known  that  overworked  men  are  subject  to  ex- 
haustion. He  had  had  the  same  thing  himself.  He 
had  never  known  of  a  man  that  had  been  put  to  bed, 
rubbed,  and  fed. 

Dr.  Page  said  that  men  are  not  admitted  to  the 
asylum  on  account  of  want  of  funds.  He  had  seen  a 
few  cases  in  consultation.  One  case,  a  young  man  of 
twenty-two,  had  most  of  the  symptoms  found  in  women. 
Masturbation  was  the  supposed  cause.  He  was  put  to 
bed,  overfed,  given  electricity,  and  ultimately  got  well. 
Dr.  Page's  experience  with  men  has  been  very  limited, 
however. 

Dr.  Driver  asked  also  whether  the  reader  had  ever 
known  or  heard  of  a  case  like  those  reported  where 
the  disease  went  on  and  developed  mania,  which  might 
have  been  prevented  ffy  treatment 

Dr.  Page,  in  reply,  stated  that  he  had  known  of 
^  See  No.  4,  page  77,  of  this  volume  of  the  Jourhfal. 
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Bucli  a  thing  happening.  Among  others,  a  young 
lady  who  had  become  broken  down,  suffering  from 
nervous  exhaustion,  finally  was  sent  to  an  insane  asy- 
lum. Dr.  Webber  saw  these  cases.  He  thought  all 
Ills  cases  had  been  saved  from  insanity  by  their  re- 
moval from  the  excitement  and  disturbing  influences 
&t  home. 

Dr.  Webber  said  he  was  very  much  interested  in 
the  paper,  and  thought  it  a  very  careful  and  judicious 
statement  of  the  advantages  of  this  method  of  conduct- 
ing treatment.     He  thought  Dr.  Weir  Mitchell,  in  his 
first  proposal  of  the  plan,  did  not  make  the  period  of 
rest  in  bed  long  enough.     It  is  necessary  to  keep  the 
patient  in  bed  longer  than  is  generally  supposed.   Some 
years  ago  he  had  had  a  case  of  nervous  exhaustion  that 
had  become  advanced  to  a  state  of  extreme  mental 
disturbance,  though  not  to  insanity.     The  patient  had 
got  to  be  very  irritable,  and  could  not  stay  in  bed.    Dr. 
Webber  declining  to  see  her  unless  she  would  stay  in 
bed,  she  remained  in  bed  three  months.     Then  it  was 
necessary  to  begin  vqtj  carefully  in  getting  her  up. 
This  is  a  point  where  there  is  a  possibility  of  making 
a  mistake,  —  in  getting  up  too  soon.     This  was  some 
four  years  ago,  and  she  is  now  perfectly  well.     The 
last  he  heard  of  her  she  went  to  dances,  and  stayed  up 
he  knew  not  how  late.     Though  slow  in  progress,  re- 
covery was  rapid  after  she  began  to  stay  in  bed,  and 
there  has  been  a  steady  improvement  from  that  time 
to  this.     With  regard  to  relapses,  it  seemed  to  him 
that  if  the  patients  get  back  to  exactly  the  same  sur- 
roundings, to  the  same  amount  of  work  and  worry, 
they  will  break  down  again,  and  that  very  soon.    This 
patient  was  a  school-teacher,  and  the   history  dated 
back  to  an  attack  of  diphtheria.     She  had  a  school  of 
fifty  to  sixty  pupils,  and  gave  private  lessons  in  math- 
ematics out'^ide.     She  will  probably  not  be  able  ever 
to  do  the  same  thing  again,  though  she  is  able  to  take 
part  in  household  affairs.     This  case  is  a  good  instance 
of  recovery. 

Dr.  Webber  spoke  also  of  a  woman  who,  after  an 
attack  of  slight  sickness,  was  left  in  a  weak  condition. 
On  first  seeing  her  she  was  in  much  excitement.  Her 
eyes  were  wild,  as  in  cases  where  there  is  loss  of  mental 
balance.  She  E^aid  she  had  the  idea  that  she  must  con- 
tinually move  the  furniture  about.  She  did,  in  fact, 
change  about  the  furniture  all  the  time,  '^  to  keep  up 
her  strength."  With  exception  of  three  or  four  hours' 
sleep,  she  had  had  none  for  four  nights.  She  seemed 
certain  to  develop  insanity  if  she  should  keep  on  with- 
out sleep.  Appetite  poor,  and  she  ate  very  little.  Dr. 
Webber  did  not  think  it  desirable  or  wise  to  send  her 
to  bed  and  keep  her  there.  A  good  night's  sleep  with 
chloral  and  bromide  was  followed  by  an  improvement 
of  appetite  and  a  great  change  in  her  appearance  in 
the  course  of  the  next  three  or  four  days.  She  lost 
her  wild  look,  and  was  much  more  quiet.  The 
only  rest  required  was  that,  after  rising  and  dressing, 
she  should  lie  down  on  the  lounge  or  the  bed.  She 
was  allowed  to  sic  up  to  meals  and  to  see  one  person 
a  day. 

Confinement  to  bed,  though  not  always  necessary, 
ID  severe  cases  is  absolutely  so.  It  is  there  that  the 
difficulty  arises  in  most  cases.  It  seems  sometimes  al- 
most impossible  to  make  them  stay  in  bed,  and  some 
patienls  fail  of  recovery  because  of  their  unwillingness 
to  obey  orders  in  this  respect. 

It  is  difficult  sometimes  to  make  the  friends  or  even 
the  physician  understand  the  importance  of  this  advice. 


The  massage  treatment  is  excellent.  He  was  glad 
to  hear  Dr.  Page  speak  of  it  as  he  did,  and  recom^ 
mend  it. 

With  regard  to  the  use  of  milk,  Dr.  Webber  found 
it  of  advantage  to  add  to  it  a  few  grains  of  bicarbonate 
of  potash,  and  also  a  little  salt,  to  suit  the  taste.  The 
object  of  the  bicarbonate  of  potash  is  to  change  the 
character  of  the  coagula  which  is  formed  by  the  milk, 
so  that  it  is  less  tenacious  and  less  heavy  than  when  the 
clear  milk  is  acted  on  by  the  gastric  juice.  The  addi- 
tion of  the  salt  takes  away  the  fresh  taste  which  to 
many  patients  is  not  agreeable.  A  few  patients,  after 
taking  milk  a  longer  or  shorter  time,  become  disgusted 
wkh  it,  even  when  having  other  diet,  and  are  obliged 
to  give  it  up  on  that  account. 

Dr.  Ingalls  indorsed  Dr.  Webber's  statement  of 
the  difficulty  in  making  patients  go  to  bed.  A  great 
many  cases  come  up  in  our  practice  which  would  be 
benefited  if  they  would  follow  our  directions.  For 
various  reasons,  however,  they  either  won't  or  can't. 

Dr.  Wells,  in  answer  to  Dr.  Driver's  question, 
said  that  he  met  last  year  a  man  of  forty-five  with 
symptoms  of  neurasthenia.  He  was  a  gardener  about 
here,  who  was  discharged,  and  went  to  his  home  in 
Maine  and  worried  himself  to  death.  He  had  symp* 
toms  similar  to  those  in  females. 

Dr.  Cuanning  said  he  had  seen  a  ease  of  mild  mel- 
ancholia with  symptoms  of  nervous  exhaustion  in  % 
man,  where  Weir  MitchelFs  treatment  had  been  car- 
ried out  very  faithfully  for  a  long  time.  The  patient's 
condition  changed  very  little. 

Dr.  Driver  said  that  it  seemed  to  him,  in  these 
cases  of  nervous  exhaustion  occurring  in  men,  that  a 
trip  to  Europe  was  the  worst  thing  to  be  advised. 
Some  treatment  like  that  described  by  Dr.  Page 
would,  he  thought,  be  much  more  rational. 

Dr.  Langmaid  said  bethought  the  cases  very  inter- 
esting, and  to  one  who  has  tried  this  treatment  it  must 
seem  very  important.  No  doubt,  in  many  of  the  cases 
which  do  not  succeed  with  this  method  of  treatment 
the  necessary  measures  are  not  rigidly  enforced.  Then, 
in  the  treatment,  certainly  more  than  one  factor  is 
necessary ;  and  it  is  very  difficult  to  carry  out  the  de- 
tails, —  seclusion  of  patient,  exclusion  of  friends,  hus- 
band, relatives.  With  regard  to  the  exclusion  of  pa- 
tients with  uterine  diseases  from  the  Adams  Nervine 
Asylum,  it  seemed  to  him  that  possibly  some  of  the 
uterine  troubles  are  dependent  on  neurasthenia ;  for  ex- 
ample, if  cases  of  relaxation  of  the  structures  which 
support  the  uterus,  cases  which  have  been  distinguished 
from  true  fiexion,  were  admitted,  it  seemed  to  him  that 
the  uterine  troubles  would  disappear ;  so  that  he  won- 
dered if  some  injury  is  not  done  by  the  exclusion  of 
this  class  of  cases. 

Dr.  Langmaid  wondered  how  far  this  treatment,  in 
which  he  was  much  interested,  could  be  carried  out  in 
the  degenerative  diseases. 

April  3d.     Dr.  Jellt  in  the  chair. 

Dr.  £.  L.  Parks  read  a  paper  on  the  subject 

AN   analysis    of    SOME    CASES    OF    EXCISIONS, 

of  which  the  following  is  an  abstract :  — 

Twenty-one  cases  of  excision  of  large  joints,  done 
at  Children*s  Hospital,  Philadelphia,  by  his  friends  the 
late  H.  Lenox  Hodge  and  John  Ashhurst,  Jr.  The 
reader  assisted  in  many  of  these  operations,  prepared 
the  parts  excised  for  preservation,  and  under  the  sa- 
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pervision  of  the  sargeoas  conducted  the  after-treat- 
ment. The  paper  is  based  on  two  papers  read  be- 
fore the  College  of  Phjsidaus  by  Dr.  Ashhurst  on 
the  operative  and  conservative  surgery  of  the  large 
joints,  namely,  I.  Excision  of  the  Elbow,  11.  Excision 
of  the  Knee  and  Amputation  of  the  Thigh  for  Disease 
of  the  Kne&Joint ;  on  the  hospital  record,  and  his  pri- 
vate notes. 

All  of  these  cases  may  be  fairly  classed  as  opera- 
tions for  diseased  joints,  the  only  one  which  may  be 
possibly  considered  traumatic  being  that  of  an  elbow 
diseased  from  injury  six  months  previously. 

In  view  of  tabulating  the  results,  the  case  of  C.  G., 
where  hotk  hips  were  excised  in  the  same  patient^ is 
classed  as  one  case.  An  excellent  result  was  obtained, 
the  patient  walking  well  with  the  help  of  canes. 

Tha  cases  may  be  divided  as  follows  :  hip,  seven; 
knee,  seven ;  elbow,  six  ;  ankle,  one. 

Results.  Deaths,  two  :  (1.)  A  boy,  seven  years  old ; 
hip  excised ;  death  eleven  days  later.  (2.)  Boy,  seven 
years  old  ;  knee  excised ;  death  two  days  later,  with 
symptoms  of  heart  clot. 

Cured,  twelve ;  improved,  seven  ;  mortality,  9.5 
per  cent. 

The  reader  referred  to  the  case  of  Fred.  G.,  thir- 
teen years  old,  with  extensive  disease  of  knee-join L 
Here  amputation  of  the  thigh  was  preferred  to  excis- 
ion of  knee,  because  it  would  have  been  necessary  to 
remove  tibia  as  far  dowu  as  to  below  the  tubercle, 
whereas  in  Dr.  Ashhurst's  experience  the  remaining 
column  of  support  would  not  have  been  sufficiently 
strong. 

In  all  the  excisions  of  the  elbow  the  single  long  lon- 
gitudinal incision  —  the  original  operation  of  Mr.  Parks 
—  was  adopted,  between  the  inner  condyle  and  olecra- 
non, and  close  to  the  latter,  to  avoid  ulnar  nerve.  The 
precept  of  Dr.  Hodge  was  quoted,  '*  If  the  sheath  of 
the  nerve  is  seen  it  is  wounded." 

L^ad  was  the  favorite  material  for  sutures  in  these 
operations. 

In  excisions  of  liip  and  knee  Ashhurst's  rule  is 
never  to  operate  before  five  years  of  age,  —  with  re- 
gard to  future  growth  of  limb,  —  if  operation  can  be 
deferred. 

T.  Holmes  holds  that  excision  is  a  graver  operation 
than  the  corresponding  amputation.  Ashhurst  holds 
the  same.  Harwell  quotes  Holmes,  and  attempts  by 
statistics  to  support  the  opposite  opinion.  Of  course 
the  cases  quoted  were  properly  selected  as  suitable  for 
excision.  While  the  reader  recognized  the  gravity  of 
the  operation,  he  warmly  commended  it  as  one  of  the 
triumphs  of  conservative  surgery,  and  especially  adapt- 
ed to  children. 

As  relating  to  the  subject  the  reader  reported  a  case 
of  his  own,  where,  in  his  opinion  and  that  of  others 
better  able  to  judge,  life  might  have  been  saved  by 
timely  operative  interference.  J.  L.,  a  woman  twenty- 
nine  years  old,  extremely  weak  and  emaciated,  with 
seven  suppurating  sinuses  in  the  neighborhood  of  hip, 
one  of  them  running  nearly  vertically  between  the 
labium  majus  and  thigh.  Joint  anchylosed  by  firm 
fibrous  adhesions.  When  a  child,  in  Fottsville,  Penn., 
she  had  been  run  over  by  a  carriage,  since  which  she 
had  always  had  disease  of  the  hip.  Dr.  Harrison  Al- 
len having  seen  her  with  me  in  consultation,  it  was 
decided  that  excision  was  demanded  to  save  life.  It 
was  proposed  to  remove  the  head  of  femur  and  carious 
portions  of  acetabulum.     The  alternative  was  clearly 


explained  to  her,  but  she  refused  operation.  She  was 
subsequently  seen  independently  by  Dr.  W.  W.  Keen, 
and  he  came  to  the  same  conclusion  that  I,  with  the 
valuable  couneel  of  Dr.  Allen,  had  done.  He  urged 
her  to  submit  to  operation  as  her  last  forlorn  hope. 
It  is  not  strange  that  a  woman  exhausted  by  years  of 
suflferiug  should  have  wanted  the  resolution  to  submit 
to  so  grave  an  operation. 

Dr.  H.  C.  Haven  asked  if  it  is  not  necessary  to 
immobilize  not  only  the  joint  affected,  but  also  the 
joint  above  and  below.  If  this  can  be  done,  it  seemed 
to  him  it  would  be  of  great  advantage.  For  example, 
if  there  is  any  movement  in  the  hip,  there  must  be  also 
more  or  less  movement  in  the  knee  itself.  With  the 
apparatus  described  by  Dr.  Parks,  or  the  splint  used  at 
the  Massachusetts  General  Hospital,  there  must  be 
more  or  less  motion  in  the  hip,  and  therefore  in  the 
knee  itself. 

Db.  Parks  remarked  that  there  seems  to  be  a  dif- 
ference of  opinion  with  regard  to  the  after-treatment 
of  excisions  of  the  elbow. 

Holmes  recommends  that  the  arm  be  bound  and 
kept  in  position  three  weeks. 

Ashhurst  at  first  kept  the  arm  in  a  fixed  position 
three  weeks,  but  finally  came  down  to  one. 

Hodge  laid  the  limb  on  the  least  possible  pretext 
of  a  splint,  and  kept  it  there  till  haemorrhage  had 
stopped,  when  he  left  it  on  a  pillow.  There  was  no 
fear  of  flail-like  motion  in  the  joint,  later. 


tittmt  Sliterature. 


A  Clinical  Hand-Book  on  the  Diseases  of  Women.  By 
W.  Symington  Brown,  M.  D.  New  York :  Wm. 
Wood  &  Co.     1882. 

The  author  of  this  little  hand-book  states  in  his 
preface  that  it  is  intended  as  *<a  practical  guide  on 
most  of  the  diseases  peculiar  to  women,  for  the  use  of 
medical  students  and  country  practitioners."  It  cer- 
tainly covers  a  great  deal  of  ground,  and  in  that  re- 
spect will  undoubtedly  prove  a  useful  book  of  refer- 
ence. Whether  the  author  has  gone  enough  into  detail 
in  the  way  of  symptomatology  and  differential  diagno- 
sis to  make  the  work  of  real  value,  time  will  show. 
We  are  inclined  to  think  a  little  fuller  consideration  of 
the  more  important  subjects  would  have  been  a  great 
gain.  Two  pages  devoted  to  pelvic  peritonitis  and 
cellulitis,  and  seven  to  displacements  of  the  uterus, 
hardly  admit  of  very  much  more  than  the  barest  state- 
ment of  the  most  obvious  facts. 

The  author  evidently  does  not  lay  claim  to  moch 
originality  either  in  the  matter  presented  or  the  man- 
ner of  presenting  it.  The  parts  where  he  most  often 
gives  his  own  views,  namely,  those  devoted  to  the 
treatment  of  the  various  affections,  are  the  best.  Taken 
as  a  whole,  it  can  do  no  harm,  and  may  meet  a  felt 
want.  The  faults  are  rather  those  of  omission  than  of 
commission. 


Questions  on  Human  Anatomy.  By  Samuel  O.  L. 
Potter,  M.  A.,  M.  D.,  with  sixty-three  illustsations. 
Philadelphia :  P.  Blakiston,  Sons  &  Co.     1882. 

This  is  a  small  illustrated  compendium  of  anatomy 
in  the  interrogative. 
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THE  RELATION  OF  HOSPITALS  TO  MEDICAL 
EDUCATION  AND  OF  HOSPITAL  TRUSTEES 
TO  THE  MEDICAL  STAFF. 

We  presume  that  honest  differences  of  opinion 
vrill  always  exisit,  with  regard  to  hospital  inaDHge- 
ment,  between  those  persons  to  whom  hospitals  are 
chiefly  important  as  means  of  promoting  medical  edu- 
-cation  and  medical  science,  and  those  to  whom  they 
stand  as  one  of  a  family  of  charities  which  the  com- 
munity is  interested  in  administering  justly  and  on 
uniform  principles ;  in  other  words,  between  hoards  of 
trustees  on  the  one  hand  and  teachers  in  medical  col- 
leges oti  the  other. 

But  while  such  differences  are  donbtless  inevitable 
to  some  extent,  it  is  certainly  of  the  highest  impor- 
tance, for  the  sake  of  the  efficiency  of  the  hospital, 
that  every  means  should  be  used  to  obliterate  and 
lessen  them. 

Among  the  influences  which  would  tend  toward 
this  end  we  will  speak  briefly  of  two  which  strike  us 
as  particularly  important 

In  the  first  place  it  would  be  an  excellent  thing  if 
the  medical  boards  and  the  boards  of  trustees  of  hos- 
pitals could  meet  together  regularly,  and  much  oftener 
than  is  now  the  case,  for  consultation  and  discussion. 
From  meetings  of  this  kind  several  good  results 
might  be  expected  to  flow.  The  trustees  on  their 
part  would  receive  valuable  suggestions  from  lime  to 
time,  —  not  such  as  would  otherwise  be  made  the 
Bubject  of  formal  communications,  but  with  regard  to 
little  matters  of  personal  experience  which  conversa- 
tion alone  would  bring  to  light. 

Next,  and  most  important  point  of  all,  misunder- 
standings would  be  rendered  less  frequent  by  such  a 
course. 

When  such  boards  develop  their  opinions  apart 
from  each  other,  communicating  only  at  rare  intervals, 
and  perhaps  only  by  informal  interviews  of  individual 
members  of  the  two  boards,  or  when  these  opinions  are 
received  at  second  hand  by  those  to  whom  they  should 
come  most  directly,  the  flavor  which  is  given  with  them 
is  apt  to  be  one  of  heat  and  exaggeration,  and  in  the 
end  neither  side  feels  that  it  has  been  fairly  represented. 
In  this  way  a  suspicion  of  hostile  animus  often  arises, 
which  an  earlier  and  more  frequent  interchange  of  views 
would  have  prevented  or  dispelled.  Another  means 
through  which  greater  unanimity  of  opinion  c  »uld  be  ar- 
rived at  between  trustees  and  medical  boards  is  that  all 
concerned  should  recognize  that  the  theory  of  hospital 


management,  like  the  theory  of  school  teaching,  is  a 
subject  deserving  of  more  serious  study  than  it  has  as 
yet  received  among  us. 

This  is  recognized  to  so.me  extent,  yet  not  suffi- 
ciently, as  is  shown  by  the  fact  that  the  various  hos- 
pitals of  the  country  differ  materially  in  their  methods 
of  administration,  and  that  the  desire  for  change  is  so 
often  manifest. 

Witness,  for  example,  the  modifications  in  sentiment 
and  opinion  which  the  study  of  insane  asylums  has  de- 
veloped within  the  past  few  years,  and  the  recent  and 
interesting  steps  which  have  led  to  the  placing  of  one 
of  the  surgical  hospitals  of  New  York  under  tlieex'- 
clusive  control  of  a  single  physician  (Dr.  Sands). 

In  the  good  old  times  when  it  was  thought  that  the 
**  veil  of  ignorance  "  could  only  be  lifted  by  the  rod,  or 
even  in  the  more  modern  days  of  persistent  memoriz- 
ing, what  sturdy  school-master  would  have  believed 
that  there  were  enough  doubts  possible  about  the  best 
methods  of  teaching  to  furnish  food  for  lectures  and 
journals  devoted  to  pedagogy.  Yet  as  a  consequence 
of  all  this  study,  schools,  both  public  and  private,  are 
now  falling  into  line,  and  are  adopting  uniform  meth- 
od8,  while  hospitals,  taking  the  small  and  large  ones 
together,  still  differ  greatly  in  their  policy. 

So  far  as  these  differences  are  the  result  of  convie- 
tion,  or  of  temperament  moulded  by  study,  we  have 
nothing  to  say  against  them ;  but  if  a  hospital  is  rela- 
tively inefficient  because  its  founder,  or  its  trustees,  or 
its  physicians  are  not  possessed  of  -the  best  current 
knowledge  on  the  subject  of  hospital  management,  the 
fact  is  unfortunate  in  proportion  as  it  is  remediable, 
and  the  remedy  is  constant  discussion  of  the  ques- 
tions involved  —  in  which  trustees  as  well  as  phy- 
sicians might  profitably  take  part.  Such  a  discus- 
sion has  been  urged  for  some  years  past — especially 
in  New  York,  though  Boston  has  also  taken  part  in  it, 
—  on  the  subject  of  asylum  reform,  and  ia  spite  of  some 
extravagances  on  the  one  part  and  a  good  deal  of 
passive  opposition  on  the  other,  the  results  are  coming 
slowly  to  light  in  the  form  of  better  appointments  to 
the  medical  posts,  and  a  diminished  use  of  mechanical 
restraint. 

Among  other  questions  relating  to  the  management 
of  our  general  hospitals  we  should  like  to  see  the 
matter  of  their  relation  to  medical  education  thor- 
oughly ventilated,  and  will  ourselves  offer  the  follow- 
ing brief  suggestions :  — 

It  may  be  assumed  that  every  good  hospital,  what- 
ever its  charter  may  specify,  is  by  its  very  nature  and 
its  opportunities  for  usefulness  bound  to  recognize 
three  seU  of  duties :  First,  to  the  patients  under  its 
charge  ;  second,  to  the  community,  to  avoid,  so  far  as 
possible,  the  danger  of  pauperizing  the  poorer  classes ; 
third,  to  the  cause  of  medical  science  and  education. 

How  would  its  position  with  regard  to  these  various 
duties  be  affected  if  its  connection  with  medical  col- 
leges should  become  even  more  intimate  than  at 
present?  A  feeling  certainly  exists,  to  some  extent, 
that,  under  these  circumstances,  its  patients  would  be 
less  well  cared  for ;  partly  by  reason  of  the  additional 
fatigue   entailea  by  examinations  before  or  by   the 
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Btudents ;  partly  becaase,  it  is  thought,  the  hospital 
would  lose  its  homelike  character,  and  the  physiciaus  in 
charge  their  feeliog  of  personal  interest  in  its  inniHtes, 
regarding  them  in  the  odious  light  of  ^'  material  "  for 
teaching.  The  indifference  supposed  to  be  displayed 
towards  patients,  as  men  and  women,  in  some  of  the 
foreign  hospitals,  is  cited  as  a  case  in  point 

We  have  no  desire  to  scout  this  opinion  though  we 
do  not  share  it. 

The  German  will  always  be  German  and  the 
Frenchman  French  io  their  treatment  of  their  fellow- 
men,  within  or  without  the  hospital,  but  we  believe 
that  hospital  patients,  as  a  body,  have  cause  to  com- 
plain of  no  mal-treatment  at  the  hands  of  clinical 
teachers,  which  is  not  many  times  made  up  to  them  in 
the  increased  study  and  attention  which  their  cases 
receive. 

Kind  treatment  and  good  nursing,  directed  by  good 
tense,  are  excellent  and  indispensable  things,  and  never 
to  be  thrown  into  the  background ;  but  it  is  not  to  be 
thought  that  they  can  take  the  place  of  laborious 
research,  directed  by  familiarity  with  the  pathology 
and  chemistry  and  physiology  which  we  physicians  are 
at  such  expense  and  pains  to  acquire. 

It  is  the  spirit  which  tends  in  this  direction  that  is 
fostered  by  the  stimulus  of  teaching  and  publishing ; 
it  is  the  fruits  of  this  study  that  the  patients  have  a 
right  to  expect  in  our  best  hospitals,  and  if  they  do 
not  find  it,  they  have  there  a  just  cause  for  grievance. 
The  principles  involved  in  this  matter  were  well  set 
down  in  an  editorial  in  the  London  Times  of  some 
few  months  ago,  apropos  of  a  request  for  subscrip- 
tions towards  the  support  of  St.  George's  Hospital. 
It  was  then  urged  that  it  would  be  well  for  the 
sick  poor  if  the  many  small  endowed  hospitals  for 
special  diseases  throughout  the  city  could  be  swept 
away,  and  their  funds  turned  into  the  treasuries  of  the 
great  teaching  hospitals  ;  that  the  increased  attention 
and  study  which  their  cases  receive  in  the  latter  far 
more  than  overbalances  the  occasional  injury  done  by 
a  thoughtless  student,  or  a  too-scientific  doctor. 

If  we  look  beyond  the  influence  of  the  hospital 
upon  the  patients  actually  treated  there,  and  consider 
what  is  accomplished  for  many  others  outside  the 
hospital  at  the  hands  of  the  physicians  whom  it  has 
trained,  a  far  broader  view  of  its  usefulness  is  obtained. 
Let  any  one  compute  the  number  of  persons  taken 
care  of  by  the  physicians  who  graduate  each  year  at 
our  colleges,  and  who  have  been  trained  in  our  hospi- 
tals, and  he  will  gain  an  idea  of  the  magnitude  of  Uie 
indirect  benefits  which  these  hospitals  confer  upon  the 
community. 

Again,  the  prospect  of  first-rate  opportunities  for 
teaching  and  investigating  not  only  stimulates  to  good 
work,  but  it  attracts  men  of  ability  who  might  other- 
wise turn  their  attentions  elsewhere. 

It  may  appear  unnecessary  to  present  such  facts  as 
these  at  all,  but  patent  as  they  seem  —  perhaps,  indeed, 
because  they  are  so  patent  —  we  are  convinced  that 
many  intelligent  laymen  and  even  physicians  have  ex- 
cused themselves  from  recognizing  to  what  extent 
they  are  true,  and  to  what  extent  it^s  worth  while  to 


make  real  sacrifices  in  order  to  secure  this  intimate 
connection  between  hospitals  and  medical  schools,  which 
is,  on  the  whole,  so  beneficial  to  both,  and  to  the  com- 
munity at  large. 

We  are  partly  prompted  to  this  statement  by  hear- 
ing that  the  Trustees  of  the  Massachusetts  General 
Hospital  have  recently  been  considering,  and  have  re- 
ported unfavorably  upon,  a  request  made  by  a  por- 
tion of  the  Out-Patient  staff,  that  increased  facilities 
for  teaching  should  be  given  to  certain  of  the  depart- 
ments. 

It  will  be  remembered  that,  as  the  result  of  an  in- 
quiry made  about  two  years  ago,  an  officer  was  ap- 
pointed to  investigate  at  the  door  of  the  hospital  kU 
out-patients  presenting  themselves  for  treatment,  and 
to  refuse  admission  to  those  who  were  able  to  pay  for 
treatment.  The  adoption  of  these  rules  recommended 
itself  at  the  time  quite  generally,  as  a  step  towards  the 
removal  of  a  recognized  abuse ;  it  now  appears  that 
through  them  the  clinical  facilities  of  the  special  de- 
partments were  considerably  impaired,  mainly  by  keep, 
ing  away  a  number  of  patients  of  the  better  class,  and 
including  many  rare  cases,  who  had  been  in  the  habit 
of  coming,  as  it  were,  for  consultation,  often  with,  or 
sent  by,  their  physicians. 

We  are  not  in  a  position  to  enter  into  the  details 
of  the  questions  involved,  or  to  express  a  decided 
opinion  upon  their  merits.  We  desire  only  to  main- 
tain that  they  should  be  discussed  in  the  light  of  such 
considerations  as  those  which  we  have  presented  above. 
If,  as  we  believe,  the  opportunities  for  usefulness 
of  the  hospital  in  the  way  of  education  are  so  great, 
it  becomes  a  problem  to  be  decided  by  quantitative 
comparison  whether  or  not  any  crippling  of  these  op- 
portunities is  counterbalanced  by  a  gain  in  another 
direction.  Perhaps,  in  the  instance  in  hand,  this  may 
be  the  case,  but  one  point  occurs  to  us  as  worthy  of 
consideration  before  a  just  decision  can  be  reached. 

The  chief  though  not  the  only  motive  by  which 
the  hospital  trustees  were  probably  animated  in  fram- 
ing the  rules  alluded  to,  was  to  unite  with  the  other 
charitable  societies  of  the  city  in  a  very  laudable  at- 
tempt to  prevent  the  demoralization  of  the  poor  by 
breaking  up  their  habit  of  depending  on  the  richer  of 
their  neighbors  for  support. 

How  far  has  this  result  been  accomplished,  and  how 
far  can  it  be  accomplished,  where  the  work  of  the 
hospital  is  concerned  ? 

The  persons  presenting  themselves  at  dispenaaries 
for  out^door  relief  may  be  divided,  broadly,  into  three 
classes :  those  who  are  entirely  unable  to  take  care  of 
themselves  without  charitable  aid;  those  who  can 
take  care  of  themselves  if  stimulated  to  greater  thrift ; 
and  the  relatively  well-to-do  class  who  rarely  or  never 
ask  for  charity  except  in  thid  form. 

It  is  now  distinctly  the  members  of  the  second  of 
these  three  classes,  and  only  they,  that  are  objects  of 
solicitude  to  the  general  charitable  societies  of  the 
city.  Unable  to  meet  all  their  ordinary  expenses 
without  great  effort,  if  at  all,  they  are  in  I'eal  danger 
of  losing  their  sense  of  independence,  and  becoming 
more  and  more  dependent  on  the  community  for  sap- 
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rt.  Yet  these  persons  are  admitted  freely  to  the 
c=>a inpatient  department^  and  it  is  clear  that  reasons  of 
bumanity  will  require  that  this  should  be  done  until 
^hey  shall  have  learned  to  take  care  of  themselves. 

On  the  other  hand,  the  third  class  is  not  made  up 
^>f  persons  who  are  in  danger  of  becoming  pauperized, 
'In  the  ordinary  sense  of  that  term,  since  they  rarely 
«8^  for  charity  under  any  other  form  than  this.  Yet 
this  is  the  class  which  is  excluded,  and,  as  it  seems, 
^o  the  detriment  of  the  educational  usefulness  of  the 
liospital. 

The  step  taken  by  the  trustees  two  years  ago  was 
<»rtain1y  a  just  and  proper  one,  in  itself  considered ; 
and  the  only  question  is  whether  the  good  which,  it 
secured  is  or  is  not  overbalanced  by  the  harm  which 
it  is  thought  to  have  entailed. 

One  class  is  admitted  in  the  interests  of  humanity, 
efaould  the  other  class  be  admitted  in  the  interests  of 
education  ? 

The  argument  in  behalf  of  educational  claims  should, 
it  may  by  some  be  thought,  receive  all  the  more  seri- 
ous attention,  for  the  reason  that  it  does  not  immedi- 
ately appeal  to  the  sympathies  of  any  large  number  of 
persons. 

BOSTON  WATER  AND  THE  WATER  COMMIS- 
SION AGAIN. 

Wb  learn  that  the  question  of  the  water-supply  of 
Boston  and  the  Water  Commission  at  present  sitting 
for  its  investigation  were  again  the  subject  of  discus- 
sion at  a  meeting  of  the  physicians  of  the  city.  Last 
week  we  commented  on  the  vote  passed  at  a  meeting 
of  the  Society  for  Medical  Observation ;  this  week 
we  have  to  record  the  action  of  the  Section  of  the 
Suffolk  District  Branch  of  the  Massachusetts  Medi- 
cal Society  whose  province  is  Clinical  Medicine  and 
Hygiene.  Dr.  H.  I.  Bowditch,  in  the  course  of  some 
remarks  on  the  subject,  spoke  of  the  unwholesome 
condition  of  the  present  supply  ;  he  had  no  doubt  it 
was  sometimes  the  actual  cause  of  disease,  and  in  a  far 
greater  degree  a  very  powerful  accessory  to  other  unfa^ 
vorable  influences  in  producing  sickness.  The  follow- 
ing votes  were  unanimously  passed  at  the  meeting :  — 

Voted,  That  the  roeinbera  of  the  Clinical  Section  of  the  Suf- 
folk District  Branch  of  the  Massachusetts  Medical  Society  con- 
vey throngh  their  secretary  to  the  Water  Commission  lately  ap- 
pointed by  the  mayor  of  Boston  their  appreciation  of  the  ex- 
treme importance  to  the  inhabitants  of  the  city  of  the  questions 
which  the  Commission  was  expected  to  investigate. 

Voted,  That  as  practicing  physicians  of  the  city  of  Boston 
we  express  to  the  Commission  the  earnest  hope  that  it  will  not 
adjourn  without  a  thorough  and  careful  consideration  of  the 
whole  question  of  the  city  s  water  supply,  nor  without  making 
some  suggestion  for  future  action  in  the  premises  which  may 
offor  a  reasonable  hope  of  providing  pure  water,  and  of  pro- 
tecting the  citizens  against  a  recurrence  of  the  annoyances  of 
the  past. 

It  is  evidently  the  opinion  of  the  physicians  of 
Boston  that  the  condition  of  the  water  during  the 
past  year  has  been  the  source  of  something  more  than 
discomfort,  that  a  water  saturated  with  so  large  an 
amount  of  decaying  vegetable  matter  may  easily  en- 
courage indirectly  a  variety  of  digestive  derangements, 
especially  in  those  otherwise  in   feeble  health.      It 


also  seems  to  be  the  opinion  of  these  physicians,  an 
opinion  apparently  shared  by  many  of  their  fellow- 
citizens,  that  a  commission,  even  if  unpaid,  should  not 
be  a  mere  matter  of  form.  The  water  has  certainly 
been  better  since  the  Commission  has  been  sitting,  and 
though  not  superstitious  we  are  grateful  for  this  much. 
It  may  be  that  the  assiduous  attendance  of  the  Water 
Board  upon  the  sittings  of  the  Commission  will  be 
blessed  to  the  community  in  due  time  and  shape* 


MEDICAL  NOTES. 

—  Dr.  Wm.  B.  Carpenter,  F.  R.  S.,  of  London,  is 
in  Boston  delivering  two  courses  of  lectures  before 
the  Lowell  Institute. 

—  It  is  reported  that  the  trustees  of  the  Johns 
Hopkins  Hospital  intends  to  open  that  institution  and 
the  medical  school  to  be  connected  with  it  in  the  fall 
of  1883. 

—  The  epidemic  of  typhoid  fever  in  Paris  this 
year  has  been  quite  extensive,  though  not  especially 
fatal.  Up  to  the  second  week  in  October  there  had 
been  2074  cases  in  the  hospitals  alone.  In  the  two 
days,  October  11th  and  12th,  283  cases  of  the  disease 
were  received  in  the  various  hospitals.  The  deaths 
in  the  last  week  of  September  and  the  first  of  October 
were  57  and  134  respectively,  as  against  21  and  27 
in  the  corresponding  weeks  of  last  year. 

NEW  YORK. 

—  The  public  inauguration  of  the  New  York  Post- 
Graduate  Medical  School  took  place  at  Chickering 
Hall  on  Saturday  evening,  November  4th,  and  the 
exercises  were  largely  attended.  Prof.  Wm.  A.  Ham- 
mond presided,  and  made  some  introductory  remarks, 
after  which  Prof.  D.  B.  St  John  Roosa,  the  President 
of  the  Faculty,  delivered  the  formal  address  of  the 
evening.  During  the  course  of  it  he  said  that  the 
purpose  of  the  school  was  not  to  make  more  doctors, 
but  to  improve  those  we  had.  It  was  to  afford  the 
facilities  which  would  enable  the  graduate  in  medicine 
to  fit  himself  for  the  diagnosis  and  treatment  of  dis- 
eases which  were  not  fully  discussed  in  the  studies 
and  lectures  of  the  ordinary  course  of  three  years  in 
a  New  York  Medical  College.  The  need  of  these 
supplementary  courses  was  too  evident  to  require  ex- 
planation, and  it  was  a  disgrace  to  the  city  that  the 
subject  had  been  so  long  neglected,  as  well  as  that' 
to-day  the  friends  of  the  movement  had  to  make  the 
beginning  with  such  a  pitiful  supply  of  funds.  The 
richest  city  in  America  ought  certainly  to  have  the 
public  spirit  and  the  intelligence  to  set  this  new 
school  on  a  solid  footing,  so  that  it  might  compete 
with  similar  institutions  in  Paris,  Vienna,  and  London. 
In  Boston  no  rich  man  could  be  properly  buried  who 
had  not  left  something  to  Harvard  College,  the  Med- 
ical School,  a  hospital,  or  the  School  of  Technology ; 
but  in  New  York  half  a  dozen  men,  with  money 
enough  to  endow  Columbia  College  and  the  Univer- 
sity, besides  creating  a  thousand  free  beds  in  a  hospi- 
tal, died  in  one  year,  and  did  not  mention  New  York 
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iu  their  wills.  CircumstaDCCB  over  which  the  promot- 
ei:i$  of  the  movement  had  no  control  had  compelled 
them  to  add  another  unendowed  school  of  medicine  to 
those  already  in  existence,  bat  they  had  no  idea  that 
it  would  remain  so.  When  they  had  demonstrated 
their  usefulness  and  the  necessity,  they  would  seek  an 
endowment  at  the  hands  of  their  fellow-citizens.  They 
believed  that  they  should  see  the  day  when  New 
York  would  first  nourish  her  own  children  before  she 
was  generous  to  others.  They  also  believed  that  the 
governing  bodies  of  the  universities  would  yet  make 
them  so  in  fact  as  well  as  in  name,  that  the  medical 
colleges  would  become  an  actual  part  of  them,  and 
that  then  the  Post-Graduate  Medical  School  would 
have  ^  its  appropriate  place  in  the  third  and  fourth 
years  of  study.  Not  division,  not  separation^  but 
unity  in  university  instruction  was  what  they  sought, 
and  what  they  believed  their  institution  would  ulti- 
mately promote. 

The  Rev.  Henry  C.  Potter,  D.  D.,  made  the  next  ad- 
dress, and  in  it  said  that  the  people  of  New  York  were 
sadly  deficient  in  civic  devotion.  With  the  enormous 
wealth  in  the  city,  so  little  was  expended  in  building 
lip  its  institutions  that  the  importance  of  such  a  school 
as  was  now  being  inaugurated  was  at  once  apparent. 
Not  alone  ought  medical  men  to  be  interested  in  an 
institution  which  meant  so  much  to  them,  but  the 
public  at  lai^e,  their  patients,  needed  also  to  have 
great  concern  on  the  subject. 

Dr.  J.  Marion  Sims  and  the  Hon.  John  Bigelow 
also  made  some  remarks,  and  Prof.  Frederic  R. 
Sturgis,  Secretary  of  the  Faculty,  then  gave  the  an- 
nouncement of  the  regular  course  of  lectures,  which 
commenced  with  one  on  clinical  surgery  by  Prof. 
James  R.  Little  at  three  p.  m.  on  Monday,  November 
6tk 

—  The  new  Charity  Organization  Society  for  pro- 
moting cobperation  among  the  charities  of  the  city, 

'  reports  that  ten  societies  and  churches  have  allied 
themselves  with  the  movement  during  October.  The 
total  number  of  relief-giving  agencies  now  cooperating 
in  the  exchange  of  registration  and  information  is 
one  hundred  and  two.  Reports  of  3990  cases  were 
received  during  the  month  from  these  institutions,  and 
the  information  in  cases  of  overlapping  and  duplica- 
tion was  confidentially  returned  immediately  to  each 
Society  reporting  the  same  case.  The  Society  is  get- 
ting up  a  street  register  so  that  it  can  be  ascertained 
in  what  houses  and  localities  all  families  and  individ- 
uals applying  for  aid  are  to  be  found. 

PHILADELPHIA. 

—  One  of  the  most  useful  forms  of  charitable  med- 
ical relief  is  the  establishment  of  sick-diet  kitchens 
for  supplying  to  the  sick  poor  nourishing  and  properly 
cooked  food,  and  possibly  some  of  the  little  delicacies 
of  which  the  sick  are  often  so  urgently  in  need.  In 
Philadelphia,  besides  the  various  home  missions,  soup 
houses,  etc.,  which  relieve  the  ordinary  physical  needs 
of  the  destitute,  there  are  a  number  of  kitchens  estab- 
lished in  different  parts  of  the  city  by  the  Protestant 
Episcopal  City  Mission,  where  "  extra  diet "  recom- 


mended by  physicians  is  prepared  and  daily  given  or 
sent  gratuitously  to  the  sick  poor.  There  are  now 
four  of  these  kitchens  in  active  operation,  and  they 
have  proved  to  be  among  the  most  successful  and 
useful  of  the  various  undertakings  of  the  City  Mission. 
It  is  intended  to  open  two  more  of  them  as  soon  as 
the  funds  of  the  mission  will  permit.  During  the  last 
year  these  diet  kitchens  have  disbursed  to  the  sick 
poor  28,281  rations  of  nourishing  and  attractive  food. 
Nearly  two  hundred  consumptives  were  regularly  sup- 
plied with  such  diet  as  their  condition  required.  Cer- 
tainly the  work  of  providing  proper  articles  of  food 
for  the  sick  poor  who  for  good  reason  prefer  remain- 
ing at  home  to  going  hi  to  a  public  hospital,  is  one  o£ 
the  most  beneficent  forms  of  charity.  The  entire 
amount  of  money  ex]>ended  during  the  year  was 
$24,000,  but  in  this  are  included  objects  of  general 
charity,  groceries,  coal,  wood,  garments,  etc,  beddes 
the  diet  kitchens.  An  idea  of  the  scope  and  value  of 
the  service  rendered  by  the  latter  may  be  obtained 
by  a  glance  at  the  following  list  of  the  character  of 
rations  furnished  during  the  year :  Quarts  of  soup^ 
25 J17 ;  pounds  of  meat,  10,058 ;  pints  of  beef  tea, 
3779 ;  pints  of  farinaceous  foods  and  puddings,  16,967  ; 
quarts  of  milk,  10,895 ;  pints  of  stewed  fruit,  3749  ; 
glasses  of  jelly,  161 ;  dozens  of  eggs,  105;  loaves  of 
bread,  339  ;  besides  large  quantities  of  other  articles 
of  diet.  Physicians  who  have  upon  their  visiting  list 
the  names  of  poor  but  deserving  patients  whoee  lim- 
ited resources  are  seriously  straitened  by  sickness  can 
fully  appreciate  the  advantages  of  being  able  to  obtain 
the  much  needed  food  properly  prepared,  as  well  aa 
some  of  the  delicacies  which  the  sick  and  convalescent 
crave,  but  which  are  too  often  beyond  their  means. 

—  In  marked  contrast  to  the  operations  of  the 
above-named  Christian  charity  is  the  criminal  mis- 
management of  the  sick  and  destitute  in  the  Philadel- 
phia Hospital  and  Blockley  Almshouse,  which  until 
recently  were  apparently  abandoned  to  the  tender 
mercies  of  politicians.  The  peculations  and  thievery 
of  those  in  charge  are  still  engaging  the  attention  of 
the  daily  press.  It  has,  however,  a  mournful  medical 
interest  as  finally  giving  a  reason  for  the  hitherto  in- 
explicable one  hundred  per  cent.  nK)rtality  in  the 
foundling  department,  and  of  some  glaring  defects  in 
the  management  of  the  hospital.  We  now  learn  that 
the  patients  were  not  only  systematically  robbed  in 
their  medical  supplies,  food,  and  clothes,  but  the  roof 
was  even  stolen  from  one  of  the  buildings  and  sold 
for  old  copper.  One  of  the  unpleasant  features  of 
this  disgraceful  exposure  was  the  manner  iu  which 
the  medical  staff  of  the  hospital  was  marshaled  a  few 
months  since  by  the  politicians  and  made  to  testify  to 
the  satisfactory  character  of  the  management  of  the 
hospital,  and  to  the  fitness  of  the  superintendent ;  but 
matters  had  reached  such  a  pass  that  it  was  impossible 
to  prevent  an  investigation,  some  of  the  details  of 
which  have  already  made  a  tremendous  sensation  in 
some  circles,  and  probably  is  destined  to  make  more 
before  it  is  ended. 

—  One  of  the  obstetrical  staff  of  the  Philadelphia 
Hospital  having  a  difficult  case  of  labor  in  a  negro 
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delivered  her  before  the  class  with  th^  aid  of 
'^^     farceps.     Although  he  was  following  established 
^i^^^oedent,  and  had  himself  performed  a  similar  opera- 
t>\om^   before  the  class  some  years  ago,  the  matter  ap- 
|>^^ckred  in  the  papers,  and  he  was  officially  censured 
by    the  Board.     An  indignation  meeting  of  the  staff 
^£K.s    held,  and  resolutions  adopted  condemning  this 
Vnm«ty  action,  and  a  committee  of  conference  -was  ap- 
pointed to  make  the  proper  representations  to  the 
cktat-horities  named,  which  accordingly  rescinded  the  of- 
:f  ending  vote.     Nevertheless,  the  physician  concerned, 
X>jT.  Wm.  H.  Warder,  found  it  convenient  to  send  in 
bis   resignaUon  at  the  next  meeting.     He  had  long 
i^xftd  faithfully  served  the  hospital,  and  is  a  physician 
^rell  known  and  in  large  practice  in  this  city. 

—  The  Board  above  mentioned  has  also  appointed 
t^ro  women  upon  the  medical  staff  of  the  Philadelphia 
Hospital  to  serve  as  attending  obstetricians ;  the  ap- 
pointees are  Hannah  T.  Croasdale,  M.  D.,  and  Clara 
HdCarshall,  M.  D.,  both  graduates  of  the  Women's  Med- 
ical 0>llege  of  Philadelphia. 

—  There  have  been  in  the  various  hospitals,  and 
probably  in   private  practice  also,  this  fall,  a  some- 
what larger  number  than  usual  of  typhoid  fever  cases, 
bat  the  type  of  the  disease  is  generally  mild.    A  large 
number  of  the  cases  have  no  diarrhoea,  do  not  have 
hyperpyrexia,  nor  marked  headache;  very  few  have 
epistazis,  and   the  cerebral  disturbance   is  more  ex- 
pressed by  restlessness  and  loss  of  sleep  than  by  delir- 
ium.     Still  the  course  of  the  disease,  the  temperature 
record,  the   spots,  and  dry,  coated  tongue,  with  en- 
larged spleen,  great  prostration,  and  tendency  to  re- 
lapse, leave  no  doubt  as  to  the  character  of  the  fever. 
The  prevailing  treatment  here  is  usually  hygienic  and 
symptomatic     The  mortality  has  been  about  one  in 
twenty  to  one  in  twenty-five.     Da  Costa  prefers  codeia 
(one  half  grain  repeated)  at  night  to  relieve  the  rest- 
lessness, and  gives  internally  mineral  acids,  and  tur- 
pentine when  the  tongue  is  very  dry ;  opium  suppos- 
itories are  used  to  regulate  the  number  of  discharges 
where  diarrhoea  exists,  and  simple  enemata  for  consti- 
pation ;  sweet  oil  and  tincture  of  belladonna  are  given 
during  convalescence  if  constipation  proves  obstinate. 

— The  classes  at  the  colleges  are  claimed  to  be 
about  as  large  as  last  year. 

—  A  man  poisoned  by  oxalic  acid  taken  by  mistake 
for  magnesium  sulphate  was  recently  carried  to  the 
Homoeopathic  Hospital  in  this  city.  Strange  to  say 
he  recovered ;  he  probably  was  not  treated  with  high 
potencies. 

—  Speaking  of  homoeopathic  remedies,  the  follow- 
ing delectable  substances  are  contained  in  the  American 
Homoeopathic  Pharmacopoeia  (published  by  Boenike 
&  Tafel,  New  York,  1882),  whose  names  sufficiently 
indicate  their  composition :  syphilinum^  buboinum,  gon- 
orrhin,  Uucorrhin,  glandertn^  anthraciny  psorin,  etc., 
etc  They  are  called  isopathic  remedies  or  nosodes, 
which  are  defined  to  be  '^  remedies  obtained  from  mor- 
bid products  of  the  animal  system."  Is  the  public 
at  all  interested  in  knowing  who  administers  such  re- 
pulsive and  loathsome  agents,  or  is  it  too  indolent  to 
inqoire  ? 


HERBERT   SPENCER    ON    DEGENERATIVE 
TENDENCIES  IN  AMERICAN   LIFE. 

At  a  banquet  tendered  to  Mr.  Herbert  Spencer,  last 
week,  by  a  number  of  eminent  literary  and  scientific 
men,  on  the  eve  of  his  return  to  England,  the  distin- 
guished guest  departed  so  far  from  the  traditional 
after-dinner  speech  as  to  give  some  earnest  words  ex- 
pressive of  his  solicitude  regarding  the  effect  of  the  in- 
tense application  which  he  had  observed  to  character- 
ize our  American  business  and  professional  life.  From 
his  rerported  remarks  we  make  the  following  extracts :  — 

^  It  seems  to  me  that  in  some  respects  Americans 
have  diverged  too  widely  from  savages.  You  know 
that  the  primitive  man  lacks  power  of  application. 
Spurred  by  hunger,  by  danger,  by  revenge,  he  can  ex- 
ert himself  energetically  for  a  time,  but  his  energy  is 
spasmodic.  Monotonous  daily  toil  is  impossible  to 
him ;  it  is  otherwise  with  the  more  developed  man. 
The  stern  discipline  of  social  life  has  gradually  increased 
the  aptitude  for  persistent  industry  until  among  us,  and 
still  more  among  you,  work  has  become  with  many 
a  passion.  This  contrast  of  nature  has  another  aspect. 
The  savage  thinks  only  of  present  satisfactions  and 
leaves  future  satisfactions  uncared  for.  Contrariwise 
the  American,  eagerly  pursuing  a  future  good,  almost 
ignores  what  good  the  passing  day  offers  him,  and 
when  the  future  good  is  gained,  he  neglects  that  while 
striving  for  some  still  remoter  good.  What  I  have 
seen  and  heard  during  my  stay  among  you  has  forced 
on  me  the  belief  that  this  slow  change  from  habitual 
inertness  to  persistent  activity  has  reached  an  extreme 
from  which  there  must  begin  a  counter  change  —  a  re- 
action. Everywhere  I  have  been  struck  with  the 
number  of  facts  which  told,  in  strong  lines,  of  the  bur- 
dens that  had  to  be  borne.  I  have  been  struck,  too, 
with  the  large  proportion  of  gray-haired  men,  and  in- 
quiries have  brought  out  the  fact  that  with  you  the 
hair  commonly  begins  to  turn  some  ten  years  earlier 
than  with  us.  Moreover,  in  every  circle  I  have  met 
men  who  had  themselves  suffered  from  nervous  col- 
lapses, due  to  stress  of  business,  or  named  friends  who 
had  crippled  themselves  by  overwork,  or  had  been 
permanently  incapacitated,  or  had  wasted  long  periods 
on  endeavors  to  recover  health.  I  do  but  echo  the 
opinion  of  all  the  observing  persons  I  have  spoken  to, 
that  immense  injury  is  being  done  by  this  high-press- 
ure life.  The  physique  is  being  undermined.  That 
subtle  thinker  and  poet  whom  we  have  lately  had  to 
mourn,  Emerson, says  in  his  essay  on  'The  Grentleman,' 
that  the  first  requisite  is  that  he  shall  be  a  good  ani- 
mal. The  requisite  is  a  general  one  —  it  extends  to 
the  man,  to  the  &ther,  to  the  citizen.  We  hear  a  great 
deal  about  '  the  vile  body,'  and  many  are  encouraged 
by  the  phrase  to  transgress  the  laws  of  health,  but  na- 
ture quietly  suppresses  those  who  treat  thus  disrespect- 
fully one  of  her  highest  products,  and  leaves  the  world 
to  be  peopled  by  the  descendants  of  those  who  are.not 
so  foolish.  Beyond  these  immediate  mischiefs  there  are 
remoter  mischiefs.  Exclusive  devotion  to  work  has 
the  result  that  amusements  cease  to  please ;  and,  when 
relaxation  becomes  imperative,  life  becomes  dreary 
from  lack  of  its  sole  interest  —  the  interest  in  business. 
The  remark  current  in  England,  that  when  the  Amer- 
ican travels  his  aim  is  to  do  the  greatest  amount  of 
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sight-seeiDg  in  the  shortest  time,  I  fiDd  current  here 
also ;  it  is  recognized  that  the  satisfaction  of  getting 
on  devours  nearly  all  other  satisfactions.  When  re- 
cently at  Nia(;ara.  which  gave  us  a  whole  week's  pleas- 
ure, I  learned  from  the  landlord  of  the  hotel  that  most 
Americans  come  one  day  and  go  away  the  next.  Old 
Froissart,  who  said  of  the  English  of  his  day  that 
'  they  take  their  pleasure  sadly  after  their  fashion,' 
would,  doubtless,  if  he  lived  now,  say  of  the  Ameri- 
cans that  they  take  their  pleasures  hurriedly  after  their 
fashion.  In  large  measure  with  us,  and  still  more 
with  you,  there  is  not  that  abandonment  to  the  moment 
which  is  requisite  for  full  enjoyment,  and  this  aban- 
donment is  prevented  by  the  ever  present  sense  of 
multitudinous  responsibilities.  So  that  beyond  the 
serious  physical  mischief  caused  by  overwork,  there  is 
the  further  mischief  that  it  destroys  what  value  there 
would  otherwise  be  in  the  leisure  part  of  life.  Nor  do 
the  evils  end  here.  There  is  the  injury  to  posterity. 
Damaged  constitutions  reappear  in  children  and  entail 
on  them  far  more  of  ill  than  great  fortunes  yield  them 
of  good.  When  life  has  been  duly  rationalized  by 
science  it  will  be  seen  that  among  a  man's  duties  that 
of  the  body  is  imperative,  not  only  out  of  regard  of 
personal  welfare,  but  also  out  of  regard  for  descend- 
ants. His  constitution  will  be  considered  as  an  entailed 
estate  which  he  ought  to  pass  on  uninjured,  if  not  im- 
proved, to  those  who  follow;  and  it  will  be  held  that 
millions  bequeathed  by  him  will  not  compensate  for 
feeble  health  and  decreased  ability  to  enjoy  life. 
Hereafter,  when  this  age  of  active,  material  progress 
has  yielded  mankind  its  benefits,  there  will,  I  think, 
come  a  better  adjustment  of  labor  and  enjoyment.  In 
brief,  I  may  say  that  we  have  had  somewhat  too  much 
of  the '  gospel  of  work.'  It  is  time  to  preach  the  gos- 
pel of  relaxation. 

**  This  is  a  very  unconventional  after-dinner  speech. 
Especially  it  will  be  thought  strange  that  in  returning 
thanks  I  should  deliver  something  very  much  like  a 
homily.  But  I  have  thought  I  could  not  better  con- 
vey my  thanks  than  by  the  expression  of  a  sympathy 
which  issues  in  a  fear.  If,  as  I  gather,  this  intemper- 
ance in  work  affects  more  especially  the  Anglo -Amer- 
ican part  of  the  population  —  if  their  results  are  under- 
mining of  the  physique,  not  only  in  adults  but  also  in 
the  young,  who,  as  I  learn  from  your  daily  journals,  are 
also  being  injured  by  overwork  —  if  the  ultimate  con- 
sequence should  be  a  dwindling  away  of  those  among 
you  who  are  the  inheritors  of  free  institutions,  and  best 
adapted  to  them,  then  there  will  come  a  further  diffi- 
culty in  the  working  out  of  that  great  future  which 
lies  before  the  American  nation." 


TYPHOID  FEVER  AND  MALARIA. 

Under  the  head  of  Prominence  of  Typhoid  Fever, 
the  Secretary  of  the  State  Board  of  Health  of  Con- 
necticut reports  as  follows  for  the  mouth  of  Septem- 
ber: — 

This  return  of  typhoid  fever  to  prominence,  and  its 
steady  increase  in  frequency  for  the  last  three  years,  is 
apparently  a  part  of  an  extensive  and  comprehensive 
movement.  As  the  epidemic  of  malaria  was  ushered 
in  by  a  decrease,  and  in  places  almost  if  not  quite  a 
total  disappearance,  of  typhoid,  this  return  of  typhoid 
fever  to  its  former  importance  and  relative  frequency  is 
an  indication  of  the  decrease  and  disappearance  of  ma- 


laria. The  tendency  towards  typhoid  fever  commenced 
several  years  ago,  and  has  steadily  grown  stronger 
each  year,  as  shown  by  the  increased  prevalence,  ten- 
dency to  unusual  frequency  and  severity,  and  the  in- 
crease each  year  of  deaths  from  this  cause.  As  the 
decrease  in  the  frequency  of  typhoid  preceded  the  ma- 
larial wave,  so  its  increase  precedes  the  entire  disap- 
pearance of  malaria,  but  gives  us  some  ground  for  hope 
that  suet  a  disappearance  will  take  place.  This  disap- 
pearance of  epidemics  of  malarial  fever,  on  a  large 
scale,  has  often  been  followed  by  an  unusual  prevalence 
of  typhoid  fever  or  an  extensive  epidemic.  The  epi- 
demics of  malarial  fever  of  1807  and  1824,  which  are 
stated  to  have  extended  over  all  Europe,  were  followed 
by  typhoid  fever.  Of  course  it  is  as  yet  but  an  infer- 
ence that  the  present  malarial  infiuenoe  which  has  ex- 
tended continuously  over  the  greater  part  of  this  State 
into  Massachusetts  and  Rhode  Island  is  subsiding  and 
leaving  its  first  points  of  invasion.  But  there  is  much 
to  encourage  such  an  idea.  It  is  quite  a  prevalent  im- 
pression that  there  has  commenced  a  steady  decrease 
in  the  general  frequency  of  malaria  in  the  west  and 
southwestern  parts  of  the  State.  However  that  maj 
be,  the  return  of  typhoid  fever,  the  tendency  towards  a 
continued  type  shown  by  malarial  fevers,  the  large  per- 
centage of  typo-malarial  fever,  forming  86  per  cent,  of 
the  mortality  from  malarial  diseases  last  year,  or  222 
out  of  357  deaths,  are  obvious  facts.  Whether  or  nofe 
malaria  will  become  endemic  in  any  part  of  the  State 
is  a  question  of  interest  that  time  only  can  determine. 
The  idea  has  been  advanced  that  the  southwestern  part 
of  this  State  is  a  border  land  where  the  epidemic  influ- 
ence from  the  southwestern  regions  (especially  West- 
chester County,  where  malaria  is  endemic)  finds  a  rest- 
ing place,  whence,  if  reinforced  repeatedly,  or  strong 
enough  originally,  it  invades  other  parts  of  the  State. 
The  same  tendency  before  noted  to  greater  severity  in 
regions  where  it  has  existed  for  some  time  continoesy 
while  few  cases  of  acute  intermittent  occur.  Thus  con- 
gestive chills  are  reported  in  several  instanoee,  one  &- 
tal  case  in  Hartford,  one  in  Meriden.  A  singular  fact 
often  illustrated  is  the  tendency  to  acute  intermittent 
shown  by  new-comers,  even  if  they  come  from  a  mala- 
rious region,  and  had  bad  ague  previously.  What  at 
first  looked  like  a  fresh  recurrence  of  acute  intermit- 
tent was  found  on  investigation  to  be  mainly  confined 
to  the  new  families  that  had  recently  moved  from  New 
Jersey. 

9 

DEATH  FROM  MALE  FERN. 

A  CASE  of  some  toxioological  and  medioo-legal  in- 
terest has  recently  occurred  in  Ceylon.  A  medical 
practitioner  of  good  reputation  had  a  patient  from 
whom  he  had  made  several  unsuccessful  attempts  to 
remove  a  tape-worm.  A  final  efibrt  was  resolved  upon, 
and  the  physician  prescribed  one  and  a  half  ouneet  of 
ethereal  extract  of  male  fern,  and  three  drachms  each 
of  powdered  kamala  and  pomegranate  root,  in  a  ve- 
hicle of  mucilage,  syrup,  and  cinnamon  water.  The 
directions  were  that  it  should  be  taken  in  divided  doses 
at  an  interval  of  three  or  four  hours.  The  pomegran- 
ate root  was  omitted  by  the  dispenser,  who  informed 
the  physician  of  the  fact.  The  patient  took  the  first 
half  of  the  prescription  at  bed-time,  and  began  to  ieel 
much  distress,  but  took  the  second  at  two  ▲.  m.,  as  di- 
rected. He  became  worse,  and  medical  attendsDce 
was  summoned,  but  he  died  before  morning,  after  diar- 
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k<ie&  (^v-hich  expelled  the  worm),  vomitiDg,  cramps, 
^d  aymptoms  of  collapse.  The  attendant  certified 
J  e  death  as  due  to  "  choleraic  diarrhoea."  The  autop- 
|r  ^a.ve  signs  of  an  irritant  poison,  and  a  strong  smell 
'^  etlier  pervaded  the  intestinal  canal.  The  defense 
v^^us  t.liat  the  prescription  was  taken  from  Dr.  Naphey's 
^^edical  Therapeutics,  and  was  recommended  on  the 
ft^ixtliority  of  Dr.  Brinton,  of  Lqj^don.  Query  was 
m&<le  ¥7hether  the  one  and  a  half  ounce  of  male  fern 
wcus  not  a  misprint.     But  the  fact  that  this  occurred  in 


a  seventh  edition  of  the  book  was  considered  rather 
against  that  explanation.  In  view  of  the  eminent  au- 
thority on  which  the  treatment  was  based,  and  the  good 
faith  of  the  practitioner,  no  further  prosecution  was 
made.  The  ethereal  extract,  which  is  practically  iden- 
tical with  the  oleoresin  of  the  United  States  Pharma- 
copoeia, is  ordinarily  recommended  in  doses  of  from 
one  aud  a  half  to  two  fluid  drachms,  and  some  recent 
writers  have  given  special  warning  against  its  irritant 
action. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  4,  1882. 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Citiee. 

The  Princi- 
pal ^\Zy- 
motic  ^» 
Diseases. 

Lung 
Diseases. 

Diarrhoeal 
Diseases. 

Diphtheria 

and 

Croup. 

^-r 

New  York 

1,206,590 

846,984 

566,689 

503^04 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

117,175 

579 
358 

157 

167 

110 

106 

72 

62 

35 
44 
20 
89 
17 

20 
26 
22 

14 
6 

8 
9 

9 
8 

8 

1 

8 
3 
6 

36 

201 
11 

44 

65 
41 
29 

10 
7 

10 
6 

8 
8 
5 

4 

1 
3 
2 

3 

4 

0 

1 
1 
2 

17.78 
24.71 

21.65 

47.67 
18.18 
20.75 
15.^9 
38.69 

20.00 
15.92 
15.00 
23.07 
17.65 

30.00 

30.77 

9.09 

14.28 
33.33 
37.50 
11.11 

55.. W 
12.50 

12.50 

12.50 
33.33 

22.22 

1.45 
5.07 

8.92 

1.20 
12.72 

5.66 
12.51 
12.90 

5.71 
2.27 

15.00 
2..')6 

11.76 

20.00 

3.85 

13.64 

7T14 
11.11 

12.50 
2.78 

5.87 

7T0I 

5^88 
3.64 
6.60 
1.39 
1.61     ' 

5.71 
9.10 
5.00 
2.56 
11.76 

10.00 
7.69 
4.54 

7.14 
16.66 
12.50 

11.11 
13.89 

6.39 
13.18 

5.09 

13.78 

4.55 

.94 

4.17 

11.28 

2.86 
2.27 

2.66 
5.88 

10.00 
7.69 

* 

11.11 

.69 

Philadelobia 

3.07 

BrOOkl  Yll»  *r........'«.«tTr--. 



Oliic&KO ••• 



IBOVlOn    -.......«..«t-rrT-•^ 

6.37 

St.  Louis 



fialumore 

1.79 

Oincinnati • 

.91 

New  Orleans 

.94 

T^iBtrict  of  Ooliinibia 

1.39 

T>ii-teKur(T 

16.12 

Baffietlo 

Milwaakee 



ProvidfinoB 

2.27 

Now  Haven 



Oharleston 

2.56 

Nashville 

._ 

LoweU 



Worcester 



Cambridge 

11.54 

Fall  River 

4.54 

Xinwrence  ...   . 



Lynn • 

— 

Springfield 

— 

Salem 

12.50 

New  Bedford 



Somerville 



Holyoke 

— 

Chelsea 

12.50 

Taunton • 



GloQcester 

12.50 

Haverhill 



Newton 

»^ 

Brockton 

12.50 

NewbarvDOrt  . 



Fitchbarg 



Maiden 



Sixteen  Itf assachusetts  towns 

11 

5.55 

Deaths  reported  1950  (no  reports  from  Brooklyn,  Chicago, 
and  St  Louis) :  under  five  years  of  age  557 :  principal  "  zy- 
motic" diseases  (small -pK>x,  measles,  diphtheria  and  croup, 
diarrhosal  diseases,  whooping-cough,  erysioelas,  and  fevers)  415, 
consumption  290,  lung  diseases  174,  diphtheria  and  croup  141, 
diarrhceal  diseases  92,  typhoid  fever  52,  small-pox  27,  malarial 
fevers  26,  scarlet    fever  21,  whooping-cough  21,  cerebro-spinal 
meningitis   12,  puerperal  fever  10,  measles  seven,  erysipelas 
five,  typhas  fever  one.    From  small-pox,  Baltimore  21,  Philadel- 
phia, New  Orieans,  and  Pittsburg  two  each.    From  maJaricd  fe- 
vers,  New  York  10,  New  Orleans  seven.  District  of  Columbia 
five,  Baltimore  two,  Cincinnati  and  New  Haven,  one  each. 
From  scarlet  fever,  Cincinnati  nine,  Philadelphia  four,  New 
York  and  Boston  two  each,  Baltimore,  District  of  Columbia, 
New  Haven,  and  Worcester  one  each.    From  whoooing-cougk. 
New  York  and  Charleston  five  each,  Pittsburg  and  Milwaukee 
two  each,  Philadelphia,  Boston,  Baltimore,  New  Orleans,  Prov- 
idence, Cambridge,  and  Holyoke  one  each.    From  cerebro-svu 
wd  meningitis,  New  York  and  New  Orleans  three  each,  Balti- 


more, Charleston,  Springfield,  Salem,  New  Bedford,  and  Pea- 
body  one  each.  From  puerperal  fever,  Qoston,  Milwaukee, 
and  Holyoke  two  each,  Baltimore,  Worcester,  Lynn,  and  New- 
bury port  one  each.  From  mecuUes,  New  York  six,  Pittsburg 
one.  From  erysipelas  Philadelphia  two.  New  York,  Baltimore, 
and  Pittsburg  one  each.    From  typhus  fever.  New  York  one. 

Seventy-five  cases  of  small-pox  were  reported  in  Baltimore, 
Pittsburg  15,  Cincinnati  one;  typhoid  fever  28,  diphtheria  26, 
scarlet  fever  17,  in  Boston;  scarlet  fever  14  and  diphtheria  five, 
in  Milwaukee. 

In  31  cities  and  towns  of  Massachusetts,  with  a  population  of 
886,828  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.00  against  19.11  and  17.20,  for  the  previous 
two  weeks. 

For  the  week  ending  October  14th,  in  170  German  cities  and 
towns,  with  an  estimated  population  of  8,493,187,  the  death-rate 
was  28.  Deaths  reported  8750  :  under  five  years  of  age  1794; 
consumption  527,  lung  diseases  320,  diarrhoeal  diseases  182, 
diphtheria  and  croup  170,  scarlet  fever  116,  typhoid  fever  62, 
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whoopin^-coagh  50,  measles  and  rotheln  38,  puerperal  fever  28, 
typhus  fever  (Kolber^  one)  one.  The  death-rates  ranged  from 
1.3  in  Metz  to  34.2  in  Chemnitz;  Koni^shcr^  31.2 ;  Breslau 
28.4;  Munich  26;  Dresden  23.8;  Berlin  24;  Leipzipr  17.3  ; 
Hainhurg  21  ;  Coloi^ne  28;  Frankfort  a.  M.  16.7;  Btrasbari^ 
28.8. 

In  the  28  Enj^lish  towns,  with  an  eatiraated  population  of 
8,469,571,  for  the  week  ending  October  21  st,  the  death-rate  was 
20.4.  Deaths  re()orted  3-)08  :  acute  dise^iaes  of  the  respiratory 
organs  (London)  290,  8carlet  fever  136,  diarrhcM  118,  fever  92, 
measles  91,  whooping-cou^h  57,  diphtheria  35,  small-fiox  ( Lon- 
don three)  6.      The  death-rates  ranged  from  13.7  in  Bolton  to 


34.2  in  Sunderland;  Bristol  16.6;  Birminj^ham  18;  London 
19.4;  Leeds  21.3;  Liverpool  25.7;  Birkenhead  25.9;  Cardiff 
28.3.     In  Kdinbur^^h  17.7  ;  Glasgow  22.1  ;  Dublin  22.5. 

For  the  week  ending  October  2l8t,  in  the  Swiss  towns, 
population  494,390  there  were  19  deaths  from  diarrhoeal  diseases, 
consumption  18;  lung  diseases  10,  typhoid  fever  eight,  erysipelu 
throe,  whooping -cou^h  one,  diphtheria  and  croup  one.  The 
death-rates  were,  in  Geneva  12.4;  Zurich  14.2;  Basle  15.5; 
Berne  19.5. 

The  roeteorological^raeord  for  the  week  ending  November 
4th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cola,  of  the  U.  S.  Signal  Corps :  — 
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Means,  the 
week. 

30.159 

1.40 

-J« 

1  O.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H..  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  X.,  clearing. 

2  Too  small  to  measure. 


OBITUARY. 

At  a  special  meeting  of  the  Medical  Board  of  St.  Peter's 
Hospital,  Brooklyn,  held  at  the  hospital  on  Saturday,  October 
14,  1882,  to  take  action  on  the  death  of  A.  L.  Lowell,  M.  D., 
one  of  the  attending  suri^eons  of  the  hospital^  it  whs 

Retolced,  That  in  the  death  of  Dr.  A.  L.  Lowell  the  members 
of  the  Me4lical  Board  have  lost  an  associate  who  commanded 
their  confidence  and  esteem  in  both  public  and  private  rela- 
tions. 

Rfsolved,  That  St.  Peter's  Hospital  has  lost  the  services  of  a 
skillful,  efficient,  and  benevolent  surgeon  ;  one  who  practiced 
our  healing  art  with  untiring  and  single-minded  zeal. 

liewloed.  That  we  offer  to  his  family  our  sincere  sympathy 
in  their  loss;  and  that  these  resolutions  be  communicated  to 
them  and  published  in  the  New  York  Medical  Record  and  the 
Boston  Medical  and  Surgical  Journal. 
By  order  of  the  Board, 

William  Hammet  Martin,  M.  D.,  Secretary. 


OFFICIAL  LfST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  NOVEMBER  8, 
1882,  TO  NOVEMBER  10.  1882. 

Spencer,  W.  C,  surgeon.  In  addition  to  his  duties  at  Fort 
Sndling,  Minn.,  to  perform  the  duties  of  attending  surgeon  at 
department  headquarters.  S.  O.  176,  Department  of  Dakota, 
October  24,  1882. 

AiNS WORTH,  F.  C,  assistant  surgeon.  Granted  leave  of  ab- 
sence for  one  month,  with  permission  to  apply  for  extension  of 
one  month.  S.  O.  120,  Department  of  Texas,  November  1, 
1882. 

Brewster,  William  B.,  assistant  surgeon.  On  being  re- 
lieved by  Acting  Assistant  Surgeon  Potter,  will  proceed  to  Fort 
Bridger,  Wyoming,  reporting  to  the  commanding  officer  thereof 
for  duty.  S.  0.  116,  Department  of  the  Platte,  November  4, 
1882, 

Barnktt,  Richards,  assistant  surgeon.  Grante<l  leave  of 
absence  for  one  month,  with  permission  to  apply  for  extension 
of  five  months.  S.  0.  202,  Department  of  the  feast,  November 
1,  1882. 


Gray,  W.  W.,  assistant  surgeon.  Granted  one  month  leave 
of  absence  on  surgeon's  certificate  of  disability,  with  permission 
to  applv  for  an  extension  of  five  months.  S.  O.  103,  Depart- 
ment of  the  South,  October  31, 1882. 

McEldbkry,  Henry,  assistant  surgeon.  Upon  arrival  of 
As&ibtant  Surgeon  Brewster  at  B^ort  Bridfi;er,  Wyoming,  to  be 
relieved  and  ordered  to  Fort  Robinson,  Jfeb.,  to  report  to  the 
commanding  officer  thereof  for  duty.  8.  O.  116,  Department 
of  the  Platte,  November  4,  1882. 

O'Reilly,  Robert  M.,  captain  and  assistant  surgeon.  De- 
tailed as  member  of  board  of  officers  to  assemble  at  Washing- 
ton, D.  C,  to  examine  into  and  report  upon  qualifications  of 
candidates  for  superintendents  of  national  cemeteries.  S.  O. 
254,  A.  G.  O.,  October  31,  1882. 

Appel,  Aaron  H.,  firbt  lieutenant  and  assistant  surgeon. 
Leave  of  absence  extended  two  months.  S.  O.  255,  A.  G.  O., 
November  1,  1882. 

Brechbmin,  Louis,  first  lieutenant  and  assistant  surgeon. 
Leave  of  absence  for  five  months  granted.  S.  O.  t59,  para- 
graph 2,  A.  G.  O.,  November  6,  1882. 


Bostow  Society  for  Medical  Obsbrtatioit.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library ,  19 
Boylston  Place,  on  Monday,  November  20, 188S,  at  eight  o'clock 
p.  m.  Reader,  Dr.  J.  F.  Bush.  Subject,  A  Case  of  Intestinal 
Obstruction.    Dr.  J.  G.  Blake  will  open  the  discussion. 

C.  M.  Jones,  Seerttary, 


Books  akd  Pamphlets  Recbiybd.  —  Observations  upon 
the  Importance  and  Moans  of  Ventilation.  By  G.  P.  Coqu. 
M.  D.,  Concord.     1882.     (Reprint.) 

Some  Points  on  the  Administration  of  AnsBSthetics.  By 
George  H.  Rohd,  M.  D.,  Professor  of  Hygiene  and  Clinical 
Dermatology.     Baltimore. 

Use  of  the  Ecraseur  for  Curing  Deep-Seated  Fistula  in  Ano. 
By  J.  NL  F.  Gaston,  M.  D-    (Reprint.)    1881. 

Pathological  Anatomy,  Pathology,  and  Physical  Diasrnosis. 
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Hettiircjtf* 

ON  THE  TREATMENT  OF  PNEUMONIA.^ 


BT   PROFESSOR   DUJARDIN-BEAUHETZ, 

^^'^ar^ician  to  tke  Hdpital  Si.  Antoine,  Member  of  the  Academy  of  MedieinSj 
^       PariSt  France. 

LECTURE    II. 

GrENTLEMEN,  —  At  the  close  of  my  last  lecture  I 
^=^sftd  begun  to  speak  of  hydrotherapy  in  pneumonia. 

Although  the  treatment  of  acute  inflammatory  dis- 
O'W'ders  by  cold   applications  and  cold  baths  is  of  quite 
s^^ncient  date,  this  did  not  become  an  established  prac- 
tice  till  Brand,   Liebermeister,  Lebert  (of  Breslau), 
^f  ismer  (of  Bale),  Vogel   (of  Berne),  and  Jurgensen 
(of  Kiel),  demonstrated  that  it  was  possible  to  treat 
Y>neumonia  by  this  method,  and  treat  it  successfully. 
This  practice  is  now  limited  to  Germany  and  Switzer- 
land.    Yon  are  not  ignorant  of  the  long  discussions 
mrhich  arose  in  our  medical  societies  a  propos  of  the 
application  to  typhoid  fever  of  the  method  of  Brand, 
and  how  that,  after  debating  the  subject  in  a  manner 
characterized  by  want  of  agreement,  and  after   re- 
peated trials  made  in  our  hospitals,  the  method  of  treat- 
ing, not  merely  typhoid  fever,  but  febrile  diseases  in 
general,  by  cold  baths  fell  into  desuetude. 

Among  the  inconveniences  which  followed  rigorous 
antipyretic  methods  we  had  to  note  that  pneumonias,  so 
treated,  often,  instead  of  being  mside  to  take  a  more 
favorable  course,  become  rapidly  mortal.  You  see, 
then,  why  this  treatment  of  the  disease  came  to  be 
discredited.  It  is  understood,  however,  that  hydro- 
therapeutic  measures  are  not  altogether  excluded ;  cold 
baths  we  condemn,  but  warm  or  tepid  baths  may  ren- 
der excellent  service,  as  I  shall  show  when  I  come  to 
speak  of  the  pneumonias  of  children. 

In  opposition  to  all  the  previously  mentioned  thera- 
peutic methods,  —  all  of  which  act  by  depressing  the  sys- 
tem to  the  extent  of  lowering  the  pulse  and  the  tem- 
perature,—  we  prefer  the  tonic  and  supporting  treat- 
ment, whose  type  is  the  alcoholic  medication  of  pneu- 
monia. 

The  celebrated  English  physician  Todd,  in  intro- 
ducing alcohol  into  the  treatment  of  pneumonia,  occa- 
sioned, it  must  be  admitted,  a  veritable  revolution. 

This  treatment  at  iirst  gave  startling  results  from 
the  stand-point  of  statistics.  Look  at  the^  figures 
given  by  Jaccoud  ^  and  you  will  see  that  while  in  the 
case  of  pneumonia  treated  by  blood-letting  we  have  an 
average  mortality  of  twenty-seven  per  cent.,  the  mor- 
tality is  only  about  three  per  cent,  under  the  support- 
ing treatment.' 

1  Delivered  in  the  Hopita!  St.  Antoine,  and  translated,  by  permis- 
sion, from  advanced  sheets,  by  E.  P.  Hurd,  M.  D.,  Newburyport, 
Mass. 

^  Lemons   de    Gliniqae    Professdes    k  PHdpital  de  la  Charitd, 

T5  70. 
The  following  are  Jaccoud's  tables:  — 

I.  Pneumonia  treated  by  Bleeding. 
Statistics  of  Edinburgh  Hospitals,   698  cases;  mortality  34.52  pr.  ct 
Statistics  of  Dietl        ...      95  cases ;  mortality  20.40  pr.  ct. 

Total        ...  793  cases;  mortality  27.00  pr.  ct. 

II.  Pneumonia  treated  by  Tartar  Emetic  alone. 
Statistics  of  Rasori,  648  cases ;  mortality  22.06  per.  cent. 
Statistics  of  Dietl,     106  cases;  mortality  20.76  per  cent. 

Total        .        .       754  cases;  mortality  21.38  percent. 
III.  Pneumonia  treated  by  the  "  mixed  methods."  Expectancy  in 
61 


With  regard  to  these  statistics  I  need  not  repeat 
what  I  said  in  my  last  lecture  in  reference  to  the  ap- 
plication of  this  numerical  method  to  the  solution  of 
the  difficult  question,  what  remedies  and  what  modes 
of  treatment  do  the  most  good  ?  To  show  you  what 
a  difference  there  is  between  results  obtained  from  the 
same  kinds  of  treatment  I  have  only  to  tell  you  that 
in  Paris,  in  the  first  quarter  of  the  present  year,*  ac- 
cording to  the  very  interesting  reports  made  to  the 
Medical  Society  of  the  Hospitals,  on  Prevalent  Dis- 
eases, by  our  secretary-general,  Dr.  Ernest  Besnier, 
the  mortality  in  pneumonia  has  been  twenty-four  per 
cent,  while  at  the  same  time  the  greater  number  of 
our  colleagues  (if  not  all)  were  employing  the  tonic 
and  supporting  treatment.  Between  the  figure  given 
by  Jaccoud  of  three  per  cent,  and  that  of  twenty-four 
per  cent,  the  difference  is  great ;  it  results  simply  from 
this  fact,  that  the  pneumonias  at  the  beginning  of  this 
year,  by  reason  of  the  climacteric  conditions  which 
have  provoked  them,  have  been  of  extraordinary  se- 
verity. 

How  can  we  explain  the  favorable  action  of  alcohol 
in  pneumonia?  This  is  an  important  question,  on 
whose  consideration  I  ask  your  permission  to  dwell  for 
a  few  moments. 

For  quite  a  number  of  years  I  have  been  engaged, 
with  some  perseverance,  in  the  study  of  the  action  of 
alcohol  on  the  economy,  and  although  I  have  not  yet 
attained  a  complete  solution  of  this  physiological  prob- 
lem, I  believe,  nevertheless,  that  we  are  warranted  to- 
day in  affirming  that  alcohol  acts  in  three  ways :  as 
food,  as  medicine  restraining  waste,^  and  as  a  tonic. 
Let  us  examine  each  of  these  properties. 

Alcohol  acts  as  food.  Here  is  one  of  the  points  the 
most  disputed  in  the  physiological  action  of  this  sub- 
stance. You  are  well  aware  that  there  are  two  decisive 
opinions  as  to  this  action :  one  party  maintains  that  the 
larger  part  of  the  alcohol  ingested  is  burned  in  the 
economy ;  this  is  the  opinion  defended  by  Liebig,  Bou- 
chardat,  and  Sandras.  The  other  party,  represented 
by  Perrin,  Lallemand,  and  Duroy,  claims,  on  the  con- 
trary, that  alcohol  undergoes  no  modification  in  our 
tissues. 

In  support  of  each  of  these  opinions  chemical  argu- 
ments have  been  adduced,  and  physiological  arguments ; 
I  have  not  room  in  this  lecture  on  pneumonia  to  enu- 
merate them  in  their  entirety,^  but  what  I  can  affirm, 

mild  cases,   bleeding   and  antimony  in  serions  cases.      (Results 
grouped  by  Laennec,  GrisoUe,  and  Sko'da.) 

Maximum  mortality 16  per  cent. 

Minimum  mortality 12  per  cent. 

IV.  Pneumonias  abandoned  to  themselves.  (Expectancy  pure.) 

Statistics  of  Dietl,  189  cases ;  mortality  7  per  cent. 

y.  Pneumonia  treated  exclusively  by  the'Tonic  Regimen. 

Statistics  of  Bennett,  129  cases;  mortality  3.10  percent. 

*  These  lectures  were  delivered  in  1881. 

c  Medicament  anti-deperditeur,  aliment  d'^pargne. 

^  The  proofs  which  have  been  adduced  in  favor  of  the  combus- 
tion or  non  combustion  of  alcohol  in  the  economy  are  of  two  kinds: 
the  one  chemical,  the  other  physiological.  Chemistry  seems  to  give 
support  to  the  theory  of  non-combustion. 

in  fact,  when  3'ou  examine  the  excretions,  and  even  the  viscera 
in  subjects  poisoned  by  alcohol,  you  find  alcohol  unchanged,  and  one 
of  the  clearest  testa  of  its  presence  is  certainly  the  solution  of  bi- 
chromate of  potassium  and  sulphuric  acid.  The  alcohol  reduces  the 
chromic  acid  to  a  green  oxide  of  chromium,  and  the  liquid  turns 
from  red  to  an  emerald  ^reen  color. 

Note,  however,  that  a  propoa  of  this  reagent,  Anstie  and  Dupr^ 
have  shown  that  mistakes  may  occur,  and  that  persons  who  have 
not  taken  a  drop  of  alcohol,  sometimes  excrete  in  their  urine  a  sub- 
stance which  acts  like  alcohol  with  bichromate  of  potash. 

Moreover,  in  these  researches  the  causes  of  error  are  numerous, 
especially  when  you  wish  to  show  the  presence  by  analysis  of  one 
of  the  derivatives  of  the  combustion  of  alcohol,  be  it  aldehyde  or 
acetic  acid. 
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and  that  because  I  have  studied  the  subject  under  all 
three  of  its  aspects,  is  that  it  is  impossible  to  furnish 
a  direct  experimental  solution  of  this  problem. 

We  indeed  find  alcohol  unchanged  in  the  tissues 
and  in  the  excretions ;  the  analysis  which  we  recently 
made  in  our  hospital  service  of  the  viscera  of  a  man 
who,  after  killing  his  two  sons,  committed  suicide  by 
swallowing  a  quart  of  raw  brandy,  revealed  the  pres- 
ence of  this  brandy  in  notable  proportion  in  the  brain, 
spinal  cord,  kidneys,  liver,  and  lungs  ;  but  the  quantity 
which  we  found,  did  it  equal  that  which  had  been  in- 
gested ?     Here  lies  the  whole  question. 

To-day,  thanks  to  the  experiments  of  my  excellent 
interne  in  pharmacy,  Jaillet,  we  are  in  position  to  af- 
firm that  alcohol  does  undergo  transformation  in  the 
economy.  Jaillet  has,  in  fact,  demonstrated  that  in 
presence  of  haemoglobin  and  oxygen  alcohol  is  trans- 
formed into  aldehyde,  then  into  acetic  acid.  This  re- 
in the  experiments  performed  by  Dujardin-Beaumets  and  Jail- 
let to  study  mto  this  question,  they  were  positive  in  having  found 
aldeh^'de  in  the  viscera  of  men  and  animals  poisoned  by  etbylic  al- 
oohol,  and  had  even  obtained,  in  one  of  their  experimentations,  the 
reduction  on  a  mirror  of  silver  nitrate,  which  is  one  of  the  best  tests 
of  ethyl-aldehyde  [the  aldehyde  separating  the  silver  in  the  metallic 
form]  ;  but  a  more  attentive  examination  of  the  facts  has  shown  to 
these  experimenters  that  the  aldehyde  which  they  found  may  have 
come  from  its  presence,  in  the  normal  state,  in  a  great  number  of 
alcoholic  liquors.  The^  have  sought  to  solve  the  problem  by  the 
use  of  alcohols  higher  in  the  series,  and  particularly  amj'lic  alcohol, 
but  the  difficulties  attending  these  investigations  have  so  far  stood 
in  the  wav  of  any  definite  solution. 

Recently  Jaillet  has  shown  that  in  passing  a  current  of  oxygen 
over  blood  containing  alcohol  the  latter  is  transformed  inta  acetic 
acid. 

As  for  the  physiological  proofs  they  are  concerned  principally 

with  the  effects  of  alcohol  upon  the  combustions  of  the  economy, 

and  in  particular  upon  the  temperature;  but  here,  too,  the  opinions 

are  contradictory. 

When  consideitible  quantities  of  alcohol  are  administered  the  tern- 

Krature  is  observed  to  fall  appreciably,  and  in  the  experiments  of 
ijardin-Beaumetz  and  Audigc^  it  was  obtierved  that  under  the  in- 
fluence of  heroic  doses  of  alcohol  the  temperature  fell  fifteen  to 
eighteen  degrees.  With  doses  much  smaller  the  fame  fall  of  tem- 
perature has  been  seen;  thus  Bocker,  DuprcS  and  Anstie  have  noted 
that  in  quite  inconsiderable  doses  (one  to  three  ounces  a  day)  there 
was  a  constant  lowering  of  bodily  heat. 

At  the  same  time  fairness  requires  the  statement  that  Parker  and 
Wollowicz  have  obtained  quite  different  results,  which  go  to  show 
that,  in  the  case  of  the  human  subject,  the  administration  per  diem 
of  from  twenty-eight  to  fifty-six  cubic  centimetres  of  alcohol  caused 
no  decline  of  temperature,  whether  in  the  physiological  or  the  patho- 
logical state.  These  conclusions  are  vitiated  b}'  tne  fact  that  these 
gentlemen  do  not  specify  the  lapse  of  time  between  the  ingestion  of 
the  alcohol,  and  the  taking  of  the  temperature.  In  the  case  of  animals 
Dujardin-Beaumetz  and  Audig^  have  always  remarked,  even  when 
quite  large  doses  of  alcohol  were  given,  that  there  exists  a  period 
which  follows  immediately  the  ingestion  of  the  spirit,  during  which 
no  fall  of  temperature  is  observed,  sometimes  even  there  is  a  decided 
rise.  This  period,  whose  duration  varies  with  the  quantity  of  alcohol 
administered,  becomes  very  short  and  scarceh'  appreciable  when  the 
quantity  of  the  poison  is  enormous.  This  rise  in  temperature  corre- 
sponds with  the  period  of  excitation,  but  ceases  with  that  of  resolu- 
uon  and  collapse. 

Therefore  other  arguments  have  been  adduced  which  pertain,  this 
time,  to  the  quantity  of  carbonic  acid  exhaled  and  the  quantity  of 
urea  excretea.  The  principal  experiments  of  this  kind  are  those  of 
Maurice  Perrin  on  himself.  The  quantity  of  GO^  was  determined 
by  careful  weighing.  Yarions  spirituous  Beverages,  such  as  red  and 
white  wines  and  beer,  were  used,  and  always  after  the  ingestion  of 
these  beverages  a  diminution  was  noted  in  the  excretion  of  CO^. 
This  diminution  reaches  its  maximum  three  hours  after  the  inges- 
tion of  the  alcohol,  and  in  five  hours  the  normal  condition  is  restored. 
As  for  the  percentage  of  urea  there  is  a  slight  increase  under  the  influ- 
ence of  alcoholic  beverages,  due,  not  to  increase  of  combustions,  but 
to  the  stimulant  action  of  the  alcohol  on  the  kidneys  and  the  result- 
ing augmentation  of  urine. 

Thus  we  see  that  the  physiological  results,  while  giving  to  a  cei^ 
tain  extent  support  to  the  partisans  of  the  combustion  of  alcohol  in 
the  economy,  do  not  completely  decide  the  question.  Everybody  is 
agreed  that  alcohol  acts  without  having  undergone  change  on  the 
nervous  centres,  determining  phenomena  of  excitation  ana  depres- 
sion; but  one  may  properly  ask  if  in  the  first  period  of  its  influence, 
that  of  ebriety  or  excitatifin.  the  sentiment  of  warmth  and  bien-etre 
which  accompanies  it,  and  for  which  resort  is  often  had  to  the  spir- 
ituous beverage,  is  not  due  to  the  combustion  of  a  feeble  quantity  of 
alcohol. 


action,  which  takes  place  in  the  apparatus  of  our  lab- 
oratory, ought  also  to  take  place  when  alcohol  is  intro- 
duced into  the  economy  and  passes  into  the  blood. 
Alcohol  is,  then,  a  food,  and  we  can  qualify  this  state- 
ment by  saying  that  it  acts  as  food  by  giving  force  and 
restraining  waste.  In  order  to  undergo  its  successive 
transformations  in  the  system,  alcohol  takes  its  oxygen 
from  the  blood,  and  in  particular  from  the  ozy-hsemo- 
globin,  and  if  the  dose  is  too  lar^e  it  stops  haematosis 
and  the  individual  dies  asphyxiated.  In  thus  with- 
drawing from  the  blood  the  oxygen  necessary  to  effect 
its  transformation  into  acetic  acid,  alcohol  diminishes 
the  combustions  of  the  economy,  and  it  is  probably  in 
this  way  that  it  depresses  the  temperature  in  fever 
patients. 

In  fine,  alcohol  acts  unchanged  upon  the  cerebro- 
spinal centres,  and  determines  there  phenomena  of  ex- 
citation and  tonicity,  and  it  is  in  this  way  that  we  ex- 
plain its  tonic  and  stimulant  action. 

From  these  conclusions  it  is  easily  understood  how 
alcohol  comes  to  be  of  service  in  the  treatment  of 
pneumonia.  It  supports  the  vital  forces,  braces  up  the 
tissues,  and  instead*  of  augmenting  the  temperature, 
lowers  it 

At  the  Medical  Congress  in  Brussels  in  1875  I 
maintained,  with  Semmola,  of  Naples,  and  against 
Desguin  and  Crocq,  who  protested  against  the  use  of 
alcohol  ill  pneumonia,  that  of  all  antipyretic  remedies 
alcohol  is  assuredly  the  safest 

However,  this  question  of  the  application  of  alcohol 
to  medicine,  and  in  particular  to  pneumonia,  is  one  of 
the  most  delicate  and  difficult  questions  in  therapeutics, 
and  we  are  reminded  that  the  transit  from  the  prov- 
ince of  experimentation  to  practical  clinics  is  likely  to 
be  a  violent  transit.  I  am  at  one  with  Peter  in  this 
respect,  who  shows  the  great  difference  which  exists 
between  an  animal  whose  temperature  you  depress 
experimentally  by  the  administration  of  alcohol,  and  a 
pneumonic  patient  whose  temperature  you  have  by 
the  same  means  brought  back  to  the  normal  standard ; 
you  obtain  results  in  the  one  case  by  attempting  to 
poison,  in  the  other  by  attempting  to  cure. 

Experimentation  with  animals,  in  fact,  takes  note 
only  of  the  toxic  effects  of  the  substance  which  it  in- 
vestigates ;  very  rarely  the  experimentalist  is  in  posi- 
tion to  observe  therapeutical  effects.  It  is  experi- 
mental toxicology,  and  not  experimental  therapeutics. 
To  conclude  from  what  takes  place  in  animals  poi- 
soned by  alcohol  to  what  takes  place  in  a  fever  patient 
who  has  been  treated  by  medicinal  doses  of  alcohol 
would  be  to  commit  a  serious  mistake.  To  decide  this 
question,  then,  we  must  refer  ourselves  to  the  clinic, 
and  to  the  observation  of  the  sick ;  we  shall  then  see 
that  in  certain  determined  conditions,  which  I  shall  set 
forth  when  I  shall  give  you  the  indications  and  contra- 
indications of  the  treatment  of  pneumonia,  alcohol 
gives  excellent  results. 

Has  this  alcoholic  medication  any  inconveniences? 
Yes,  and  certain  English  physicians,  and  in  particular 
Drysdale  and  Eeer,  have  been  the  first  to  point  them 
out.  The  administration  of  alcohol  to  your  fever  pa^ 
tients  may  give  them  the  taste  for  ardent  spirits,  and 
females  especially  have  been  known  to  become  tipplers 
after  recovery  from  a  pneumonia  that  was  freely  treated 
with  spirituous  liquors. 

You  know,  gentlemen,  the  vehemence  of  the  contest 
which  is  carried  on  in  England  against  the  abuse  of 
ardent  spirits.     The  temperance  societies,  with  a  xeal 
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tliat  merits  every  encouragement,  persist  in  opposing 
tbe    ever-increasing  progress  of  intemperance.     You 
comprehend,  then,  that  the  partisans  of  the  temper- 
ance leagues  stand  dismayed  before  such  results.     But 
cases  where  the  use  of  alcohol  in  medicine  has  led  to 
chronic  alcoholism  and  all  its  evils  are  exceptional.    A 
much   more  grave  inconvenience,  in  my  opinion,  at' 
tends  the  usage  of  alcohols  in  large  doses.    I  allude  to 
tbe  disturbances  which  these  liquors  may  occasion  in 
the  digestive  tube,  especially  when  they  are  of  bad 
quality.    I  shall  return  to  this  point  in  my  next  lecture. 
By  the  side  of  the  noted  methods  of  treatment  whose 
history  I  have  just  traced,  we  must  place  expectancy, 
that  is  to  say,  the  doctrine  that  it  is  well  to  leave 
pneumonia  to  work  out  its  own  evolution,  without  di- 
recting against  it  any  active  treatment. 

I  showed  you,  in  my  first  lecture,  that  one  of  the 
first  results  of  statistics  in  the  study  of  the  treatment 
of  pneumonia,  had  been  the  startling  discovery  that 
pure  expectancy  gave  more  advantageous  results  than 
the  employment  of  energetic  medications,  and  Skoda, 
Dietl,  in  Germany,  Magnus  Huss,  in  Norway,  Bennett, 
in  England,  and  Laboulbene,  in  France,  have  produced 
numerous  statistics  demonstrative  of  this  fact. 

But  since  the  introduction  of  the  medication  by  alco- 
hol, expectancy  pure  has  lost  many  of  its  partisans, 
and  we  shall  see  as  we  continue  this  course,  that  if 
expectancy  is  the  logical  consequence  of  the  cyclical 
march  of  pneumonia,  it  cannot  be  raised  to  the  dignity 
of  a  therapeutic  method,  for  according  to  the  circum- 
stances, and  according  to  the  complications,  the  duty 
of  the  physician  is  to  render  assistance. 

Permit  me  to  finish  this  lecture  in  enumerating,  by 
the  side  of  the  great  methods  of  treatment  which  I 
have  been  considering,  the  divers  medications  which 
have  also  been  recommended.  Strohl,  of  Germany, 
has  vaunted  sugar  of  lead,  and  Leudet  claims  good 
results  from  the  same  remedy ;  Green  way,  in  England, 
strongly  advises  pheuic  acid;  James,  the  salicylic  acid ; 
Salvator  Avigo,  small  doses  of  calomel ;  while  Patton 
is  certain  that  no  medicament  will  ever  give  as  good 
results  as  the  salts  of  ammonia,  and  especially  carbon- 
ate of  ammonia ;  he  claims  ninety-four  recoveries  out 
of  ninety-six  patients.  In  fine,  aconite  and  ergot  of 
rye  have  their  champions. 

There  are  certain  extraordinary  medications  to  which 
I  will  just  allude:  the  treatment  of  pneumonia  by  in- 
halations of  chloroform,  as  recommended  by  Baum- 
gartner  and  others ;  the  administration  of  cantharides 
to  pneumonic  patients  (Mendini) ;  the  aspiraiton  of 
blood  from  the  inflamed  lung  by  means  of  a  Dieulafoy 
aspirator. 

I  have  now  brought  before  your  notice  the  greater 
part  of  the  remedial  means  proposed  against  pneumo- 
nia, in  a  word,  I  have  made  you  acquainted  with  the 
weapons  which  you  are  to  use,  but  how  are  you  going 
to  use  them?  This  is  what  I  propose  to  tell  you  in 
my  next  lecture,  in  which  I  shall  speak  of  the  indica- 
tions and  contra-indications  of  the  treatment  of  pneu- 


[NoTB  BY  THE  TRANSLATOR.  —  Alluwoii  having  been  made  to  a 
process  of  experimentation  on  the  toxic  effects  of  alcohol,  conducted 
by  tbe  author  of  these  lectures,  and  not  yet  completed,  it  will  be 
interesting  to  the  readers  of  this  journal  to  have  a  brief  summary 
of  the  results  of  those  experiments.  The  animals  on  which  these 
experiments  were  performed  were  ciiiefly  dogs  and  swine.  Dujardin- 
Beaumetz  was  assisted  by  Dr.  Audigd  in  these  experiments.  They 
employed  chiefly  the  hypodermic  method,  and  they  called  minimum 
toxic  dose  that  quanti'ty  of  pure  alcohol,  which  by  kilogramme  of 
the  weight  of  the  body  of  tbe  animal,  is  necessary  to  cause  death  in 


the  space  of  twenty-four  to  thirty-six  hours,  with  gradual  and  per- 
manent fall  of  the  temperature.  By  pure  alcohol  is  understood  alco- 
hol of  100°  in  the  scale  of  Gay  Lussac.  This  method  has  enabled 
them  to  study  the  toxic  effects  of  the  different  alcohols.  Quite  a 
thick  octavo  volume  published  in  1879  gives  the  details^  of  over 
three  hundred  experiments.  (Recherches  exp^rimentales  sur  la 
puissance  toxique  des  alcools.  Paris:  O.  Doin.) 
The  following  conclusions  result  from  these  researches:  — 
The  least  toxic  of  the  alcohols  is  the  ethvl  alcohol  (from  vinous 
fermentation);  the  most  toxic  is  the  amyl  alcohol  (potato  spirit)  — 
(fusel  oil). 

As  for  the  toxic  phenomena  determined  by  the  alcohoit*,  they  may 
be  divided  into  three  periods:  a  period  of  ebriety  or  of  excitation, 
a  period  of  resolution,  and  a  period  of  collapse.    These  periods  un- 


dergo modifications  depending  on  (1)  the  nature  of  the  alcohol  em- 
'oyed;  (2)  the  dose  aaministered;  (3)  the  resistance  of  the  subject. 
With  the  alcohols  obtained  by  fermentation,  the  three  periods  of 


acute  intoxication  succeed  each  other  in  a  regular  order,  but  in  pro- 
portion as  vou  depart  from  the  ethyl  series,  their  character  is  more 
accentuated,  their  evolution  more  rapid,  and  you  see  certain  convul- 
sive phenomena  appear. 

With  methyl  alcohol  (wood  spirit)  the  period  of  excitation  is  more 
intense,  resolution,  collapsus,  and  the  toxic  symptoms  which  accom- 
pany them,  arrive  more  rapidly  at  their  maximum,  but  (we  must 
add)  in  case  the  dose  is  not  sufficient  to  kill,  the  phenomena  disap- 
pear more  promptly. 

With  oenanthvlic  and  caprylic  alcohols  the  periods  of  intoxication 
do  not  present  tLe  same  regularity,  and  convulsions  occur.  Glycer- 
ine causes  an  increase  rather  than  a  fall  of  temperature. 

In  the  case  of  all  animals  which  have  died  from  acute  poisoning 
by  alcohol,  the  necropsy  discloses  lesions  of  the  respiratory  and  cir- 
culatory apparatus,  of  the  nervous  system,  and  of  the  kidneys.  As 
for  the  digestive  apparatus,  the  lesions  on  the  part  of  the  gastric 
mucous  membrane  are  inconspicuous  when  the  alcohol  is  intrMiuced 
by  the  hvpodermic  method,  but  when  the  poison  is  administered  by 
mouth  the  mucous  membrane  of  the  stomach  is  invariably  found 
softened,  and  the  more  concentrated  the  alcohol  the  greater  the 
softening.  The  intestine  undergoes  the  same  alterations;  it  is  found 
softened,  and  of  a  reddish-black  color;  punctiform  hsemorrhaees  are 
produced  even  when  the  alcohol  is  injected  under  the  skin  (elimina- 
tion of  alcohol  by  the  intestinal  ftlands). 

The  liver  is  more  profoundlv  altered  than  any  other  gland.  It  is 
congested,  softened,  and  friable.  The  spleen  is  engorged  with  blood 
and  softened.  As  for  the  respiratory  and  circulatory  lesions,  they 
are  characterized  by  a  profound  alteration  of  the  blood,  which  be- 
comes dark,  and  forms  in  the  heart  clots  in  considerable  quantity. 
The  lungs  are  congested,  and  contain  apoplectic  foci.  The  kidnevs 
are  injected,  and  present  hemorrhagic  extravasations,  especially 
when  fusel  oil  (potato  spirit)  is  used. 

Acute  alcoholic  poisoning  in  the  human  subject  is  attended  with 
similar  symptoms,  and  presents  similar  post-mortem  lesions.  Du- 
jardin-Beaumetz  reports  the  particulars  of  one  case,  to  which  allu- 
sion is  made  in  the  foregoinjr  lecture 

Chnmic  Alcoholic  Poisoning,  —  Administered  in  fractional  and 
daily  doses,  alcohol  determines  an  tnsembU  of  s^'mptoms  to  which 
the  name  alcoholism  has  been  given. 

In  this  department  of  study  experimental  researches  are  not  yet 
completed,  and  it  is  more  especially  on  facts  observed  in  tbe  human 
subject  that  all  descriptions  of  chronic  alcoholism  have  been  based. 

It  was  in  1879  that  Dujardin-Beaumetz  and  Audig^  commenced, 
in  the  abattoirs  of  Grenelle,  their  researches  on  slow  intoxication 
by  the  alcohols.  They  used  swine  as  the  subjects  of  their  experi- 
ments, giving  these  animals  daily  quantities  of  the  different  com- 
mercial alcohols,  which  varied  from  one  gramme  to  three  grammes 
by  kilogramme  of  weight. 

From  a  letter  to  me  from  the  professor,  bearing  date  March  18th. 
I  learn  that  after  two  years  of  dosing  with  alcohol,  three  hogs  had 
succumbed  to  the  poison. 

When  the  quantity  is  exceeded  of  five  grammes  to  the  kilo- 
graipme,  tbe  animal  emaciates  rapidly,  refuses  to  eat,  and  soon  dies. 

Among  the  post-mortem  changes  the  lesions  of  chronic  gastritis 
have  been  noted,  also  fatty  changes  in  the  kidneys.  In  the  case  of 
two  of  the  animals  the  necropsy  revealed  atheromatous  degenera- 
tion of  the  aorta. 

In  no  instance  was  cirrhosis  of  the  liver  noted,  or  any  of  the 
chronic  connective  tissue  diseases. 

The  most  marked  manifestation  of  chronic  intoxication  in  these 
animals  was  a  profound,  prolonged,  somnolence,  without  anv  period 
of  excitation.  When,  however,  absinthe  was  used  the  animal  be- 
came yery  irritable,  and  the  period  of  excitation  persisted  for  some 
time.  (**  Recherches  sur  la  puissance  toxique  des  alcools  **  and  Dio 
tionnaire  de  Th^rapeutique,  article  "Alcooj,*'  by  Dujardin-Beau- 
met2.  See  also  Jaillet  in  the  Bulletin  de  lli^rapeutique,  August 
15,  1881,  '*  On  the  Transformation  of  Alcohol  in  the  Organism.*') 

Alcohol  as  a  REFRiGERAirr.  —The  present  theory  of  the  anti- 
pyretic and  refrigerant  action  of  alcohol,  and  one  which  accords 
with  all  the  experiments  made  to  determine  the  physiological  and 
toxic  effects,  is  given  below.  It  is  based,  in  great  part,  on  the 
chemical  experiments  of  Jaillet,  referred  to  in  the  foregoing  lec- 
ture, these  experiments  demonstrating  the  acetification  of  alcohol  in 
the  circulating  blood,  and  the  destruction  of  the  acetates  formed 
into  water  and  carbonic  acid. 

Jaillet,  after  having  shown  that  the  ox^-hsBmoglobin  of  the  blood 
is  continually  undergoing  decomposition  in  the  presence  of  oxidis- 
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able  bodies,  and  yielding  up  to  them  all  its  combined  oxygen,  has 
made  it  plain  that  the  blood  globule,  impregnated  with  alcohol, 
transforms  the  latter  into  acetic  acid  during  the  phenomenon  of  hue- 
matosis.  In  other  words,  the  blood  globule,  when  impregnated  with 
the  toxic  spirit,  has  lost  the  property  of  transforming  all  its  hojmo- 
globin  into  oxy-ha?nioglobin,  for  the  oxygen  of  respiration  unites 
at  the  same  time  with  the  alcohol  and  the  haMuoglobin  of  the  corpus- 
cle. It  suffices,  in  fact,  to  pass  a  current  of  oxvgen  gas  into  a  cer- 
tain quantity  of  blood  which  has  been  dosed  with  alcohol;  the  blood 
will  presently  give  the  reactions  of  acetic  acid  when  the  proper  tests 
are  employed. 

We  are  now  in  position  to  explain  the  refrigeration  and  other  phe- 
nomena observed  in  alcoholic  poisoning.  We  know,  in  fact,  that 
an  animal  intoxicated  by  alcohol  gradually  undergoes  depression  of 
temperature  till  death  ensues.  At  the  necropsy  we  observe  hj'per- 
smia  of  all  the  organs,  pulmonary  apoplexy,  and  black  blood  in  all 
the  vessels. 

(1.)  The  gradual  lowering  of  temperature  is  the  result  of  the  in- 
terruption to  the  phenomena  of  ha^matosis  caused  by  the  alcohol. 
Since  the  blood  globule  no  longer  fixes  a  sufficient  quantity  of  oxy- 
gen, it  follows  naturally  that  the  combustions  in  the  recesses  of  the 
tissues  are  incomplete,  anmial  calorification  is  imperfect;  the  result 
of  this  incomplete  combustion  is  the  accumulation  of  fatty  tissue  in 
alcoholic  habitui^es,  and  the  presence  of  fat  granules  in'the  blood 
corpuscles. 

(2.)  The  black  blood  contained  in  the  vessels  is  the  demonstration 
of   the  respiratory  embarrassment;  less  oxygen  being  fixed  by  the 

{riobuie  less  carbonic  acid  is  exhaled.  Hence  the  latter  gas  aecumu- 
ates  in  the  blood;  there  is  also  increased  production  of  this  gas. 
The  acetic  acid  incessantly  formed  from  the  breaking  up  of  alcohol 
decomposes  the  alkaline  carbonates  in  the  blood,  setting  free  CO-, 
and  forming  acetates,  and  these  latter  again  undergo  transformation 
into  water  and  alkaline  carbonates.  In  these  conditions  death  is  a 
veritable  poisoning  by  carbonic  acid,  which  determines  a  progressive 
slowing  of  respiration  and  circulation,  and  blood  stasis  in  all  the 
organs. 

Jaillet  thinks  that  the  diuretic  action  of  alcohol  is  largely  owing 
to  the  effect  on  the  kidneys  of  acetate  of  soda  formed  during  the 
oxidation  of  the  alcohol. 

Jaillet,  Bull.de  Ther.,  August  14,  1881,  p.  121.  Dujardin-Beau- 
metz,  op.  cit.,  p.  99. 
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THE  OLD  AGE  OF  THE  SKIN.i 

BY   JAMES    C.  WHITE,  M.  D. 

The  skin  in  old  age  always  undergoes  some  surface 
changes  due  to  senile  degeneration  of  its  tissues  which 
may  be  considered  normal,  for  the  natural  processes  of 
decay  or  degeneration  are  as  much  under  physiological 
law  as  those  of  growth  and  repair.  It  is  also  liable  to 
certain  special  diseases  caused  by  alterations  in  its 
structure  and  functions  more  or  less  peculiar  to  this 
period  of  life.  The  hair  follicles  are  generally  the 
earliest  to  exhibit  indications  of  the  first  named  condi- 
tion, either  by  the  failure  of  the  papilla  to  produce  the 
pigment  cells  of  the  hair  shaft  or  by  gradually  ceas- 
ing to  form  hair  tissue  altogether.  But  senile  forms 
of  cavities  and  alopecia  often  show  themselves,  of  local 
or  quite  general  distribution,  in  middle  or  even  early 
life,  long  before  old  age  may  be  said  to  affect  other 
tissues  of  the  integument  or  body ;  manifestations,  it 
may  be,  that  this  appendage  of  the  human  skin  is  in 
process  of  gradual  race  extinction  upon  those  parts  of 
its  surface  also  where  it  still  attains  its  full  develop- 
ment. In  fact,  premature  loss  of  the  hair  from  simple 
decline  of  vitality  in  the  power  of  reproduction  in  the 
follicles  of  the  scalp  is  often  coincident  with  the  first 
period  of  the  most  vigorous  growth  of  the  beard  in  full 
manhood.  The  changes  which  take  place  in  such  early 
forms  of  baldness,  not  dependent  upon  positive  dis- 
ease of  the  cutaneous  tissues,  and  in  premature  blanch- 
ing of  the  hair,  are  the  same  as  those  which  occur  in 
a.dvanced  age,  and  which  are  accompanied  by  other 
and  marked  alterations  in   the  structures  of  the  skin. 

1  Read  at  a  meeting  of  the  Medical  Improvement  Society,  Novem- 
ber 13,  1882. 


They  are  merely  a  functional  decline  to  manufacture 
pigment  matter  and  an  atrophy  of  the  papilla  and  pro- 
ductive layers,  with  a  final  shrinking  of  the  whole  folli- 
cle to  its  condition  of  second  childhood,  as  a  lanugo  or 
empty  appendage  to  the  sebaceous  gland. 

The  appearance  of  the  skin  in  an  old  person  dififerg 
from  that  of  infancy  and  adult  life  in  various  ways.  It 
is  generally  thinner,  dryer,  paler,  rougher,  more  wrin- 
kled, and  in  parts  inclined  to  exhibit  discoloration s  and 
excrescences.  The  roughness  is  due  to  a  change  in 
the  character  of  the  epidermal  cells,  by  which  they 
lose  the  power  of  individual  desquamation  and  collect 
in  masses  in  places  like  reptilian  scales.  This  is  espe- 
cially noticeable  upon  the  backs  of  the  hands  and  face, 
particularly  in  persons  who  have  been  much  exposed 
to  the  varying  influences  of  outrofdoor  life.  This  ten- 
dency becomes  so  pronounced  at  times  as  to  give  rise 
to  the  accumulation  of  great  masses  of  epidermal  cells 
accompanied  by  more  or  less  underlying  papillary  hy- 
pertrophy, constituting  a  special  disease,  to  be  hereafter 
considered,  keratosis  senilis.  The  seat  of  such  excres- 
cences is  mainly  the  face,  hands,  and  upper  chest. 
With  this  thickening  there  is  often  associated  an  ex- 
cessive formation  of  pigment,  both  in  its  diffused  and 
granular  state,  not  only  in  the  cells  of  the  rete  but  in 
the  root-sheaths  of  the  hair  and  in  the  tissues  of  the 
corium  as  well.  Such  accumulations  of  pigmented  cells 
often  form  marked,  deep  brown,  or  black  discolora- 
tions  of  considerable  extent,  of  the  same  level  as,  or 
elevated  above,  the  general  surface.  The  scaly  and 
roughened  condition  of  such  parts  is  generally  accom- 
panied by  a  uniform  dryness  and  inelastic  state  of  the 
skin  due  to  a  want  of  activity  o^  the  cutaneous  glands. 
The  sebaceous  follicles  are  sometimes  found  almost 
wholly  atrophied,  at  pthers  greatly  distended  and  con- 
verted into  a  cyst-like  structure  and  incapable  of  active 
secretion.  Such  dilatation  gives  rise  to  the  distended 
openings  of  the  surface  and  the  minute  milium-like  accu- 
mulations seen  beneath  iU  The  sweat  glands,  although 
their  functions  are  often  greatly  diminished,  are  gen- 
erally found  but  little  changed  in  structure.  This  dry- 
ness of  the  surface  with  the  loss  of  elasticity,  due  to 
changes  in  the  corium  beneath,  dispose  the  skin  to  chap 
easily  and  to  excoriation  under  trivial  injuries.  The 
uniform  pallor  of  the  skin  in  advanced  age,  although 
interrupted  in  some  regions  by  a  marked  enlargement 
of  the  superficial  arterioles,  is  due  both  to  the  dimin- 
ished driving  power  of  the  central  organ  of  circulation 
and  to  the  dilaiation  of  the  cutaneous  vessels,  or  the 
atrophy  of  those  especially  connected  with  the  glandu- 
lar structures.  The  beautifully  serene  look  of  repose 
of  this  period  of  life,  poetically  attributed  to  a  mind  at 
ease,  is  in  no  small  measure  the  result  of  such  physical 
changes  in  the  texture  of  the  skin.  The  thinning  of 
the  skin  is  due  to  a  shrinkage  in  all  three  of  its  layers. 
The  cells  of  the  rete  are  relatively  diminished,  and  ap- 
proximate in  their  character  those  of  the  horny  layer; 
the  pannicuius  adiposus  is  often  largely  absorbed,  and 
the  fat  cells  are  not  fully  distended,  and  the  corium  be- 
comes greatly  changed  throughout.  The  papillae  flatt- 
en down  and  often  wholly  disappear,  the  huudles 
of  fibrious  tissue  become  less  distinct,  and  the  fibres 
themselves  infiltrated  with  granular  material,  and 
greatly  reduced  in  size.  In  another  form  of  degener- 
ation the  whole  fibrous  skeleton  of  the  cutis  is  con- 
verted into  a  homogeneous,  structureless  mass,  which 
is  brittle  and  easily  split  or  fissured,  the  so-called  hya- 
line, amyloid,  colloid,  or  glassy  degeneration.     In  both 
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forms  the  corium  shrinks  materially  in  bulk.  With 
the  loss  of  elasticity  aiid  plumpness  attendant  upon 
these  changes  it  is  not  to  be  wondered  at  that  the  skin 
should  present  a  shriveled  aspect  or  be  permanently 
drawn  into  small  wrinkles,  or  larger  furrows  and  ridges 
under  the  action  of  its  muscles,  so  that  in  some  per- 
sons it  presents  a  remarkable  multiplicity  and  complex- 
ity of  pattern.  Such  are  the  principal,  functional,  and 
structural  changes  in  the  skin  which  constitute  the 
condition  called  atrophia  senilis^  changes  which  affect 
every  individual  during  senescence  in  greater  or  less 
degree,  and  which  are  to  be  regarded,  therefore,  as  the 
normal  process  of  decay. 

There  are,  however,  certain  alterations  in  its  tissues 
and  disorders  in  its  economy,  which  must  be  considered 
as  pathological  processes  characteristic  of  this  period 
of  life,  although  not  peculiar  to  it.  The  most  impor- 
tant of  these  will  now  be  briefly  described. 

PRURITUS    SENILIS. 

Pruritus  senilis  is  a  very  distressing  affection.  It 
is  a  purely  subjective  condition  of  the  integument,  — 
not  attended  primarily  by  any  perceptible  changes  in 
its  structure.  The  principal  sensation  is  an  intense 
itching,  which  may  be  universal  or  limited  to  restricted 
areas.  Sometimes  a  feeling  of  burning  or  formication 
is  a  prominent  symptom.  These  sensations  occur  in 
marked  exacerbations,  generally  most  pronounced  to- 
wards night.  They  are  most  always  aggravated  on 
exposing  the  skin  while  undressing,  but  sometimes 
reach  their  most  intense  grade  when  the  patient  be- 
comes warm  in  bed,  and  continue  to  torment  him  with 
intermissions  until  morning.  Generally  the  itching  is 
much  diminished  during  the  day,  but  may  be  readily 
excited  by  overheating  the  skin,  or  by  the  use  of  hot  or 
stimulating  drinks.  Scratching  is  invariably  resorted 
to  for  a  relief  to  the  suffering,  which  it  affords  by  blunt- 
ing for  a  short  time  the  sensibility  of  the  part.  It  is 
performed  at  times  with  intense  frenzy,  not  only  with 
the  nails  but  with  any  more  effective  weapon  at  hand, 
and  until  a  pitch  of  general  nervous  excitement  is  in- 
duced resembling  the  sexual  orgasm,  and  followed  by 
a  like  reaction  and  profound  exhaustion.  As  a  conse- 
quence of  such  insults  and  repeated  violence  the  skin, 
sooner  or  later  according  to  individual  power  of  re- 
sistance, undergoes  various  changes  in  its  tissues.  Its 
surface  presents  scratch  marks  of  different  depths,  or 
inflammatory  lesions  of  all  grades,  from  the  papule  to 
the  ecthymatous  type,  more  or  less  excoriated  by  di- 
rect violence.  The  hairs  upon  the  extremities  are 
often  worn  off  by  the  constant  friction  to  the  level  of 
the  tips  of  the  prominent  papillae,  and  the  skin  thus 
attains  a  harsh  feeling  and  eventually  assumes  a  dark 
hue,  from  the  pigmentation  induced  by  the  prolonged 
hypersemia  caused  by  scratching.  The  seat  of  the 
pruritus  is  chiefly  the  extremities,  especially  the  legs, 
where  the  vitality  of  the  skin  is  lowest  from  the  en- 
feebled circulation.  The  genital  region  is  also  fre- 
quently affected,  the  whole  district  assuming  the  most 
advanced  grade  of  secondary  eczematous  tissue-changes, 
with  the  well-known  intense  suffering  peculiar  to  these 
parts  in  that  affection.  It  is  not  surprising  that  with 
the  sleeplessness  and  constant  peripheral  nerve  agita- 
tion attendant  upon  this  disease,  it  should  at  times 
eventually  lead  to  disturbances  of  the  central  nervous 
system  and  intellectual  faculties,  and  thus  react  upon 
the  whole  economy.  It  is  generally  aggravated  during 
the  winter  season,  as  are  other  forms  of  pruritus^  owing 


to  the  drier  atmosphere,  the  overheated  house,  and  the 
rougher  texture  of  the  clothing  worn  next  the  skin. 

The  treatment  of  pruritus  senilis  does  not  differ 
from  that  in  other  forms  of  this  neurosis  of  the  skin. 
The  varied  list  of  anti-pruritics  offers  not  a  few  reme- 
dies which,  judiciously  applied,  are  capable  of  control- 
ling in  some  measure  the  subjective  symptoms  of  the 
disease.  Their  action  is  always  temporary,  however, 
and  at  times  limited  to  furnishing  only  momentary  re- 
lief. Even  with  this  restricted  power  the  patient 
must  often  depend  upon  their  constant  or  intermittent 
use  for  his  comfort  and  ability  to  withstand  his  suffer- 
ings. The  use  of  such  applications  is  often  determined 
by  the  secondary  changes  in  the  skin,  the  result  of 
long  continued  scratching  before  treatment  is  begun. 
All  grades  of  eczema  may  demand  their  appropriate 
care  before  the  case  is  reduced  to  one  of  simple  pruri- 
tus, and  sometimes  mechanical  aids  to  self-restraint 
are  absolutely  necessary  in  order  to  obtain  any  degree 
of  control  over  it.  Among  the  most  reliable  anti-pru- 
ritic  remedies  in  this  affection  are  carbolic  acid,  tar, 
chloral  hydrate,  camphor,  corrosive  sublimate,  and  hy- 
drocyanic acid.  They  maybe  applied  in  several  forms, 
and  more  or  less  combined  with  advantage  at  times. 
The  most  useful  formulae  are,  perhaps,  the  following  :  — 

£  Carbolized  and  camphorated  cosmoliae,  p.  e. 

&  Acid,  carbolic,  3s8,  glycerine  3  j,  aq.  calcis,  3vii}. 

R  01.  cadin.  3ss,  adipis  3  j. 

R  01.  cadin.  3j,  sapon.  virid.,  gljcerine,  Sa  388,  alcohol  3vj. 

R  Chloral  hydr.  3  j,  ac^.  caniph.,  alcohol,  aa  3  iv. 

R  Chloral  hvdr.  3j,  acid  carbol.  3ss,  glycerine  388,  aqusB,  alco- 
hol, aa  i  iv. 

R  Chloral  hydr.,  camphor,  aft  3j,  glycerine  388. 

R  Uy drarg.'bichlor.  gr.  viii.,  acid  carbol.  3  88,  aquie  Sviij.,  for 
restricted  nse. 

R  Acid,  hydrocyan.  dil.  3j,  emuls.  amygd.  3viij. 

They  are  to  be  applied  in  the  evening  as  early  as 
practicable  in  anticipation  of  the  nocturnal  exacerba- 
tion, at  all  events  at  bed-time,  and  are  to  be  repeated 
through  the  night  or  at  other  times,  as  freely  and  fre- 
quently as  may  be  required  to  relieve  the  attacks  of 
itching,  without  producing  so  much  irritation  of  the 
skin  that  they  may  not  be  used  as  freely  at  the  next 
application.  They  are  never  to  be  rubbed  on  or  in, 
but  sopped  or  smeared  on  so  gently  as  not  to  excite 
the  cutaneous  nerves.  If  the  surface  should  be  over- 
stimulated  by  them  some  soothing  ointment,  as  '*  cold 
cream  "  or  a  very  mild  oxide  of  zinc  salve  (gr.  v.  to  §j), 
may  be  applied  to  such  parts  in  the  morning.  In 
order  that  any  of  these  formulae  may  not  lose  their 
effect  by  prolonged  employment,  it  is  well  to  change 
from  one  to  another  after  a  time.  It  may  often  be 
necessary  to  try  several  of  them  before  that  best 
adapted  to  the  individual  case  is  found.  By  their 
properly  directed  use  alone  a  life  of  perpetual  misery 
may  generally  be  changed  to  one  of  comparative  com- 
fort. Internal  remedies  addressed  to  the  nervous  sys- 
tem for  the  purpose  of  blunting  or  benumbing  the  pe- 
ripheral nerves  are  not  advisable,  for  they  must  be 
given  in  increasing  quantities  to  control  the  sufferings 
of  the  patient,  and  almost  always  to  his  general  detri- 
ment. Granting  that  their  temporary  use  is  sometimes 
necessary,  chloral  and  the  bromides  will  be  found  most 
effective.  It  must  not  be  forgotten,  however,  that  they 
are  capable  of  producing  serious  disturbances  of  the 
skin.  The  patient's  diet  should  be  so  regulated  that 
no  stimulating  substances  are  taken.  No  hot  drinks 
are  to  be  allowed,  tea  and  coffee,  that  is,  are  to  be 
drank  lukewarm,  nor  any  alcoholic  liquors  after  the 
noon  meal.    The  habit  of  taking  whiskey  at  bed  time 
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to  produce  sleep  is  especially  to  be  prohibited.  The 
patient  is  not  to  be  permitted  to  approach  the  fire  of 
farnace  Hue,  particularly  at  night  when  the  desire  of 
warming  the  feet  before  going  to  bed  is  strongly  felt 
by  old'  people.  If  necessary  warmth  may  be  restored 
to  these  extremities  by  a  foot-bath.  The  thinnest  old 
linen  or  cotton  garments  should  be  worn  next  the  skin, 
beneath  the  ordinary  woolen  shirt  and  drawers.  V^y 
such  means  we  may  generally  make  the  disease  at 
least  endurable  in  every  case. 

PURPURA   SENILIS. 

The  vessels  share  in  the  general  enfeeblement  of 
the  cutaneous  structures  in  old  age.  In  the  most  de- 
pendent portions  of  the  body  they  allow  their  fluid 
contents  to  leak,  giving  rise  to  a  passive  oedema  of  the 
skin  of  the  feet  and  lower  legs,  which  may  disappear 
after  the  horizontal  position  of  a  night  time.  The 
capillaries  undergo  dilatation,  so  that  the  superficial 
plexus  becomes  visible  as  a  greatly  magnified  mesh- 
work  of  a  deep  purple  or  blue  color,  as  prominent  at 
times  as  nsevus  tissue.  The  varicose  condition  of  the 
larger  veins  adds  to  the  difficulties  of  the  cutaneous 
circulation.  Under  these  circumstances  extravasations 
of  blood  take  place  easily,  sometimes  in  the  form  of 
minute  dots,  sometimes  in  areas  of  considerable  extent 
and  irregular  shape,  which  are  reabsorbed  slowly,  and 
if  of  frequent  recurrence,  are  transformed  into  perma- 
nent stains  of  a  reddish-brown  or  black  color.  Such 
deposits  of  modified  blood  pigment  are  of  frequent  oc^ 
currence  about  the  ankles  of  old  people.  They  often 
follow,  moreover,  prolonged  hyperaemia  dependent  upon 
mfiammatory  dermatoses  (of  these  parts).  Sometimes 
the  haemorrhage  is  more  general,  in  the  form  of  the 
petechisB  and  vibices  of  ordinary  purpura,  occurring 
without  subjective  symptoms  or  indications  of  consti- 
tutional disturbance,  and  affecting  the  whole  lower  ex- 
tremities. Such  forms,  the  result  of  simple  loss  of 
vitality  during  senescence,  have  been  called  purpura 
senilis.  It  does  not  differ  from  the  simple  purpura  of 
earlier  periods  of  life  excepting  in  its  more  persistent 
recurrence.  Internal  haemostatics  have  little  influence 
in  overcoming  the  tendency  to  local  haemorrhage  at 
this  age,  and  it  must  be  controlled  mainly  by  such 
mechanical  agencies  as  rest,  a  horizontal  position  for 
the  legs,  and  the  constant  use  of  the  elastic  stocking 
or  rubber  bandage. 

PIGMENTATION. 

Distinct  from  these  permanent  stains  of  hsemorrhagic 
origin  is  to  be  considered  another  kind  of  discoloration 
which  often  affects  the  skin  of  old  people.  It  is  a  hy- 
perplasy  of  the  natural  pigment  cells  of  the  rete,  and 
shows  itself  in  the  form  of  more  or  less  circular  spots 
or  patches,  varying  in  size  from  a  minute  point  to  a 
pea  or  large  bean  generally,  and  in  color  from  a  yel- 
lowish-brown to  a  deep  black.  These  resemble  at 
times  ordinary  freckles,  when  they  are  not  accompa- 
nied by  any  thickening  of  the  cuticle,  but  as  the  proc- 
ess continues  the  whole  epidermis  thus  affected  is  apt 
to  undergo  hypertrophy,  so  that  the  spots  become  ele- 
vated above  the  general  surface,  forming  one  of  the 
varieties  of  keratosis,  presently  to  be  considered.  The 
favorite  seat  of  such  pigmentation  is  the  backs  of  the 
hands  and  fore-arms,  the  face  and  neck.  Upon  the 
first-named  parts,  especially  in  old  men  whose  lives 
have  been  passed  in  the  open  air,  the  skin  sometimes 
presents  an  almost  continuous  discoloration  of  varying 


intensity  by  the  confluence  of  individual  spots  of  all 
sizes.  Such  spots  may  form,  as  we  shall  see,  the  be- 
ginnings of  more  serious  disturbances,  but  they  may 
continue  to  extend  or  last  indefinitely  without  under- 
going farther  change  as  a  harmless  disfigurement  sim- 
ply. They  rarely  undergo  spontaneous  involution. 
Their  depth  of  color  is  sometimes  obscured  by  a  slight 
scaliness  of  surface,  but  ordinarily,  unless  the  whole 
epidermis  shares  in  the  hypertrophy  of  the  colored 
cells  of  the  rete,  the  skin  remains  smooth;  For  the 
removal  of  these  pigment  spots  no  treatment  is  neces- 
sary or  possible. 

DISORDERS    OF   THE   SEBACEOUS   GLANDS. 

A  false  pigmentation  is  sometimes  produced  by  the 
sebaceous  glands,  which,  when  retaining  their  activity 
late  in  life,  often  secrete  in  some  parts  a  modified 
sebum  of  a  cheesy  consistence,  which  forms  upon  the 
scalp  a  continuous,  firm  coating,  gradually  changing 
by  the  retention  of  dirt  to  a  browish  or  black  color, 
presenting  a  most  unsightly  appearance.  Similar  con- 
cretions sometimes  form  also  about  the  openings  of 
the  glands  of  the  face,  which  may  attain  a  considera- 
ble thickness  and  give  rise  to  bleeding  if  removed  by 
violence.  They  are  not  always  to  be  easily  distin- 
guished from  other  affections  of  the  glands  in  which  a 
modified  cell-growth  is  transformed  into  epithelioma- 
tous  neoplasm.  All  such  simple  collections  of  sebum 
may  be  readily  prevented  from  forming  by  proper  care 
of  the  skin,  and  are  easily  removed.  The  scalp  should 
be  saturated  with  sweet  oil  for  a  half  hour  or  so  daily. 
A  bit  of  sponge  or  flannel  rag  smeared  with  toilet 
soap,  or  dipped  in  a  strong  solution  of  soft  soap  in 
alcohol,  should  then  be  rubbed  into  the  part,  gradually 
adding  water  until  a  thorough  lather  is  obtained.  This 
mixture  of  fatty  scales,  oil,  and  soap  is  then  to  be  thor- 
oroughly  rinsed  off  with  much  water,  and  the  scalp 
smeared  with  lard  or  vaseline.  This  is  to  be  repeated 
daily  until  the  accumulation  is  entirely  removed  and 
ceases  to  form  again.  Afterwards  the  scalp  should 
be  washed  often  enough  to  keep  it  active  and  clean. 
Upon  the  face  and  other  parts  the  concretions  may  be 
smeared  at  night  with  an  ointment  (hydrarg.  am.  chlor. 
gr.  3 i.,  vaseline  ^i.),  and  treated  in  the  morning  with  oil 
and  soap,  as  above  directed.  This  course  is  to  be  fol- 
lowed until  the  glands  involved  return  to  their  healthy 
action. 

That  sebaceous  cysts,  or  wens,  occur  with  greater 
frequency  upon  the  old  than  upon  the  young  is  well 
known,  but  they  require  no  special  consideration  here, 
as  they  are  in  no  way  peculiar  to  old  age. 

KERATOSIS   SENILIS. 

This  affection  has  been  described  by  Neumann  under 
the  name  keratosis  pigmentosa,  which  is  not  exact,  as 
the  increase  of  pigment,  although  highly  characteristic, 
is  not  always  present;  and  under  the  title  vemica 
senilis  by  Hebra  and  Kaposi,  which  is  not  correct,  as 
the  papillary  hypertrophy,  the  essential  element  of 
wart  growth,  is  generally  wanting.  It  first  shows  it- 
self in  the  form  of  collections  of  scales,  hardly  elevated 
above  the  general  surface,  of  somewhat  darker  color 
than  the  surrounding  skin,  of  an  irregularly  circular 
or  oval  outline,  resembling  in  fact,  without  close  in- 
spection, freckles  of  light  tint.-  The  surface  of  these 
spots  is  sometimes  shining  and  smooth,  sometimes  dry 
and  covered  with  minute  lightly  adherent  scales. 
They  attract  little  attention  at  first,  although  seated  in 
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greatest  abundance  generally  upon  the  most  conspicu- 
ous parts  of  the  person,  namely,  the  upper  half  of  the 
face  and  the  backs  of  the  hands.  They  may  also  ap- 
pear over  more  extensive  areas,  the  fore-arms  and  chest 
especially.  Gradually  they  become  more  noticeable 
by  increase  of  thickness  and  depth  of  color,  but  their 
development  is  very  slow,  and  years  may  pass  before 
they  have  attained  sufficient  growth  to  become  troable- 
Bome.  In  their  most  advanced  condition  they  present 
elevations  an  eighth  of  an  inch  above  the  general  sur- 
face, consisting  of  dry,  horn-like  scales,  which  vary  in 
color  from  the  faintest  yellow  to  the  deepest  black, 
and  which  may  be  removed  with  a  little  violence  by 
the  nail  or  a  blunt-edged  instrument,  leaving  exposed  a 
superficial  excoriation.  Examined  by  the  microscope, 
according  to  Neumann,  the  underlying  and  surround- 
iDg  tissues  present  the  ordinary  appearances  of  senile 
atrophy  and  an  accumulation  of  pigment  in  granular 
form  about  the  vessels.  The  sebaceous  glands  are 
often  enlarged,  and  their  mouths  plugged  or  obstructed, 
so  that  they  project  above  the  surface  of  the  skin  in 
the  form  of  wart-like  elevations  when  the  overlaying 
epidermal  scales  are  removed.  The  growths  differ, 
therefore,  from  the  true  wart  in  the  natural  condition 
of  the  cutaneous  papillae,  the  mass  of  the  excrescences 
being  composed  of  horny  epithelial  cells  more  or  less 
pigmented.  When  fully  developed  they  may  be  a 
third  or  half  an  inch  in  diameter,  and  they  have  gen- 
erally a  fiat  surface.  They  may  occur  singly  or  in 
considerable  numbers  upon  the  face  or  hands,  and 
they  often  give  to  these  parts  an  appearance  suggest- 
ing, in  connection  with  the  age  of  the  patient  at  which 
they  attain  their  fullest  development,  the  correspond- 
ing tegumentary  changes  in  the  bark  of  an  old  tree. 
They  rarely  appear  before  the  age  of  fifty  in  numbers, 
and  are  seldom  very  conspicuous  before  that  of  sixty- 
five  or  seventy.  They  are  much  less  likely  to  develop 
upon  persons  who  have  kept  their  cuticle  and  sebace- 
ous glands  in  proper  order  through  life  by  sufficient 
use  of  soap  than  upon  those  who  have  neglected  this 
custom.  When  very  prominent  they  are  easily  knocked 
o%  so  that  the  hands  especially  often  present  excori- 
ated, bleeding  surfaces,  when  the  growths  upon  them  are 
numerous.  The  scales,  when  reproduced,  are  then  more 
or  less  discolored  by  the  admixture  of  blood  pigment. 
The  prognosis  in  the  case  of  such  simple  collections 
of  epidermal  scales  would  naturally  seem  to  be  most 
favorable,  and  so  it  generally  is  if  treatment  be  resorted 
to  in  good  time,  but  the  most  simple  changes  in  the 
cutaneous  tissues  of  the  face  in  old  people  are  always 
to  be  held  under  suspicion.  A  wart  or  mole  which  has 
existed  through  life,  a  more  recent  accumulation  of 
sebaceous  material  or  of  hardened  scales,  may  event- 
ually be  transformed  into  epitheliomatous  disease.  So 
this  affection  is  a  very  common  starting-point  of  this 
form  of  cancer.  The  transition  from  this  simple  epi- 
dermal hypertrophy  to  this  more  serious  new-growth  is 
unmarked  by  any  striking  change  in  the  condition  of 
the  part.  The  patient's  attention  becomes  finally  at- 
tracted to  the  fact  that  the  scaly  patch  is  not  as  firmly 
fixed  as  formerly,  or  that  the  tissues  beneath  are  softer 
or  more  boggy  when  it  is  pressed  upon,  or  that  the  cov- 
ering of  scales  is  changing  to  a  qrust  or  scab,  which  en- 
larges at  a  more  rapid  rate,  or  that  the  part  is  no  longer 
wholly  without  unnatural  sensations.  Little  nodules 
begin  to  appear  at  its  edge,  minute  globular  elevations, 
containing  a  soft  material  resembling  milia,  which  may 
be  squeezed  out,  and  are  found  to  consist  of  epithelial 


cells.  These  in  turn  become  excoriated,  and  add  to 
the  size  of  the  crust.  Thus  in  time  a  circular,  prom- 
inent patch,  of  a  dull-red  color,  consisting  partly  of 
scales,  partly  of  crusts,  is  formed,  varying  in  size  from 
a  pea  to  a  dime,  and  eventually  the  whole  central 
portion  softens  and  is  cast  off*,  leaving  a  shallow  ul- 
cerating surface.  Its  shape  is  generally  irregularly 
circular,  separated  from  the  surrounding  skin  in  part 
at  times  by  a  slightly  elevated,  hard  border,  which 
overlies  a  deeper  infiltration.  Such  is  the  final  history 
of  keratosis  senilis  in  many  cases,  such  the  beginning 
of  a  large  proportion  of  superficial  cancers  (rodent 
ulcers)  of  the  face  in  old  people. 

In  the  earliest  stages  of  this  affection  it  will  be  suffi- 
cient to  wash  the  parts  daily  with  soap  and  water,  to 
keep  under  restraint  the  tendency  to  accumulation  of 
epidermal  cells.  Grenerally  the  use  of  a  little  sweet 
oil,  rubbed  into  the  patch  and  allowed  to  remain  a  few 
minutes  before  applying  the  soap,  will  make  its  re- 
moval easier.  When  the  growths  are  thicker  and 
firmer,  and  when  there  is  much  pigment  change,  it  is 
well  to  use  upon  them  over  night  some  fatty  material 
like  lard,  or  diachylon  ointment,  in  the  form  of  a  plas- 
ter, and  to  rub  into  them  in  the  morning  on  a  piece  of 
fiannel  cloth  some  of  the  strong  soaps,  like  domestic 
soft  soap  or  sapo  viridis,  or  their  concentrated  solutions 
in  alcohol.  Water  is  next  to  be  rubbed  in  until  a 
thorough  lather  is  made,  which  is  then  to  be  washed 
off.  Should  any  excoriations  be  thus  produced  they 
may  be  protected  by  a  patch  of  cloth  spread  with 
diachylon  ointment  until  healed.  In  this  way  the  ordi- 
nary growths  may  be  gradually  thinned  and  made  to 
disappear,  but  the  parts  will  always  require  extra  care 
and  washing  subsequently.  If  the  epidermal  masses 
are  unusually  prominent,  or  if  the  sebaceous  glands 
are  involved  to  any  great  degree,  severer  measures  are 
called  for.  Concentrated  nitric  acid  may  be  repeat- 
edly, if  necessary,  bored  into  the  underlying  tissues 
upon  a  sharply  pointed  stick,  or  the  sharp  spoon  or 
curette  may  be  used  to  scrape  out  at  once  all  diseased 
elements.  As  soon  as  any  suspicion  of  transition  to 
epitheliomatous  growth  arises,  the  part  should  be  dealt 
with  according  to  the  rules  for  treatment  in  that  affec- 
tion, which,  however,  is  one  in  no  way  peculiar  to  old 
age,  and  therefore  not  to  be  here  considered. 


SOME  STATISTICS  AND  OBSERVATIONS  CON- 
CERNING LACERATION  OF  THE  CERVIX 
UTERI,  AND  ITS  TREATMENT.^ 

BT  F.   H.   DAVBNPORT,   M.  D., 
Assutant  Surgeon  to  the  Fret  Hospital  for  Womm 

I  HAVE  thought  it  might  be  of  interest,  and  possibly 
of  some  value,  to  tabulate  some  statistics  with  regard 
to  the  operation  for  laceration  of  the  cervix  as  per- 
formed in  the  last  six  years  at  the  Free  Hospital  for 
Women.  I  am  well  aware  that  it  is  a  subject  about 
which  a  great  deal  has  been  written  and  discussed,  and 
that  at  present  it  is  receiving  fresh  attention  in  socie- 
ties and  medical  journals.  This  is  perhaps  due  to  sev- 
eral causes. 

In  the  first  place  the  operation  is  still  of  compara- 
tively recent  origin,  and  many  points  in  its  pathology 
are  still  obscure.     Indeed,  Dr.  Emmet  himself,  the  au- 

1  Read  before  the  Obstetric  and  Gynaecological  Section  of  the 
Suffolk  District  Society. 
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thor  of  the  operation,  has  recently  modified  his  views 
as  to  the  cause  of  the  eversion,  and  in  a  most  interest- 
ing discussion  at  a  meeting  of  the  New  York  Obstetri- 
cal Society  many  new  ideas  were  advanced. 

In  the  second  place  the  operation  has  now  reached 
a  stage  where  it  is  on  trial  in  England  and  on  the 
Continent.  The  prevailing  sentiment  in  European 
countries  has  hitherto  with  but  a  few  exceptions  been 
opposed  to  it,  as  unnecessary,  and  even  unwarranted. 
It  has  been  the  fashion  to  ridicule  it.  But  the  opera- 
tion is  beginning  to  win  favor  even  in  conservative 
England.  In  the  latest  English  book  on  Diseases  of 
Women  by  Dr.  Edis,  the  whole  subject  is  fully  and  im- 
partially discussed,  and  its  performance  in  suitable 
cases  warmly  advocated. 

The  operation  has  then  passed  the  stage  of  its  first  en- 
thusiastic reception  by  the  profession,  has  gone  through 
the  period  when  it  was  liable  to  be  performed  fre- 
quently on  insufficient  grounds,  and  is  now  being 
judged  more  impartially  and  fairly. 

The  method  of  operation  except  in  peculiar  cases 
can  hardly  be  said  to  be  a  matter  of  great  moment, 
provided  whatever  method  is  used  is  carefully  carried 
out.  Whether  we  use  silver  or  iron  wire,  silk  or  catgut 
as  sutures,  whether  we  denude  with  scissors  or  knife, 
whether  we  do  it  with  or  without  carbolic  spray,  or 
with  irrigation,  are  points  of  less  importance  than  that 
we  denude  thoroughly,  bring  the  parts  in  careful  appo- 
sition, and  have  our  instruments  and  sponges  surgically 
clean.  More  important  questions  than  these  to  discuss, 
because  less  definitely  settled,  are  what  cases  need  the 
operation,  what  are  the  contra-indications,  and  what 
should  be  the  after-treatment.  These  are  points  which 
the  more  careful  study  of  cases  is  gradually  helping  to 
elucidate. 

There  have  been  in  the  Free  Hospital  for  Women 
from  November,  1875,  to  March,  1882,  495  patients. 
This  is  not  a  large  number,  but  they  have  been  admit- 
ted as  they  presented  themselves  or  were  recommended, 
without  regard  to  whether  they  were  operative  or  non- 
operative,  acute  or  chronic,  and  hence  may  be  assumed 
to  fairly  represent  the  average  gynaecological  practice. 
The  diagnosis  of  laceration  of  the  cervix  uteri  was 
made  sixty-three  times.  There  have  been  423  out-pa- 
tients seen  at  the  hospital  within  the  last  three  years, 
and  of  these  seventy-six  were  found  to  have  more  or 
less  extensive  laceration  of  the  cervix.  In  a  total  of 
918  cases  we  find  139  with  this  lesion,  or  15.1  per 
cent  This  is  by  no  means  so  large  a  percentage  as 
has  been  stated  by  many  writers  on  the  subject,  and 
certainly  differs  widely  from  the  general  impression  of 
the  profession  as  to  its  frequency.  Dr.  Coghill,  in  an 
address  on  Obstetric  Medicine  before  the  British  Med- 
ical Association  in  1881,  says :  "  It  is  very  rare  to 
find  a  multiparous  cervix  in  any  other  than  a  dilapi- 
dated condition,  with  more  or  less  laceration."  It 
agrees  singularly  well,  however,  with  the  result  which 
Dr.  Emmet  arrives  at  from  his  cases,  that  a  little  over 
sixteen  per  cent,  of  all  women  who  had  passed  under 
his  observation,  were  found  to  have  had  laceration  of 
the  cervix. 

Of  the  405  patients  in  the  hospital  183  had  borne 
children,  and  of  the  423  out-patients,  213.  That  gives 
among  those  who  had  borne  children  a  percentage  of 
28.8  per  cent,  of  cases  of  laceration.  Emmet's  per- 
centage is  rather  higher,  32.8  per  cent. 

These  proportions  are  not  materially  changed  if  we 
make  use  of  a  still  larger  number  of  cases.     Dr.  W. 


H.  Baker  has  kindly  allowed  me  to  include  in  this  saior 
mary  the  cases  which  have  occurred  in  his  privata 
practice.  Of  992  patients,  456  had  borne  cfaildrai, 
and  in  135  of  these  last,  laceration  of  the  cervix  was 
found,  which  would  be  13.7  per  cent,  of  the  whole, 
and  of  those  who  had  had  children,  29.6  per  cent 
As  the  result  of  the  whole  number  of  cases,  over  1900 
in  all,  we  find  that  14.4  per  cent  of  all  cases  that  have 
come  under  observation  have  had  laceration  of  the  cer- 
vix, and  of  those  who  have  borne  children,  30.4  p^ 
cent.,  or  nearly  one  in  three. 

We  will  now  consider  more  particularly  as  regards 
the  operation  those  cases  which  have  occurred  at  the 
Free  Hospital.  In  a  certain  proportion  of  them  the 
lesion  was  slight,  and  did  not  call  for  operation,  and 
several  patients  left  the  hospital,  not  consenting  to  the 
operation  when  it  was  advised.  In  all  there  have 
been  forty-two  operations  performed  on  thirty-seven 
patients,  in  four  instances  a  secondary  operation  being 
required,  as  the  first  was  not  a  complete  success,  and 
in  one  case  a  third  even  being  necessary.  Of  the 
thirty-seven  cases  where  the  operation  was  performed, 
fifteen  had  had  one  child,  eight  two,  six  three,  four 
four,  and  one  each  five,  six,  seven,  and  ten.  Twelve 
had  had  miscarriages. 

The  direction  of  the  laceration  was  not  always  indi- 
cated in  the  records.  As  far  as  noted  there  were  seven 
to  the  left,  seven  to  the  right,  seventeen  bilateral, 
and  two  stellate.  This  does  not  agree  with  what  is 
generally  taught,  that  laceration  to  the  left  is  maeh 
more  common  than  to  the  right.  It  does,  however,  show 
that  a  bilateral  tear  is  more  apt  to  give  rise  to  symp- 
toms than  a  unilateral  one,  as  it  often  happens  that  no 
eversion  occurs  when  the  tear  is  confined  to  one  side. 
Goodell,^  in  a  late  paper  on  the  subject,  states  that  he 
operates  only  when  they  are  bilateral. 

All  the  operations  were  done  under  ether,  with  the 
patient  on  the  side,  in  the  semi-prone  position,  and 
many  of  them  under  carbolic  acid  spray.  The  denud- 
ing was  done  with  knife  or  scissors  as  seemed  most 
convenient,  and  silver  wire  was  used,  except  once  or 
twice  in  a  secondary  operation,  when  catgut  was  em- 
ployed. 

The  after-treatment  is  simple,  but  certain  precau- 
tions are  used  to  prevent  too  much  motion  on  the  part 
of  the  patient  She  is  kept  quiet  on  the  back  for  the 
first  few  days,  after  which  she  is  allowed  to  move  care- 
fully to  one  side  or  the  other.  The  knees  are  tied 
and  fiexed,  and  a  roll  placed  under  them  as  a  support 
After  forty-eight  hours  the  vaginal  douche  is  given 
night  and  morning.  The  catheter  is  used  until  the 
stitches  are  removed,  except  that  the  patient  may  be 
allowed  to  pass  water  while  the  douche  is  being  given. 

It  has  been  claimed  that  the  operation  is  in  itself  so 
simple  that  such  precautions  as  to  quiet  are  unneces- 
sary, and  that  the  operation  might  be  performed  with- 
out ether  in  an  out-patient  clinic,  and  the  patient  sent 
home  in  a  carriage.  Not  feeling  justified  in  dispense 
ing  with  all  precautions,  we  nevertheless  allowed  one 
patient  to  sit  up  on  the  third  day,  and  to  take  solid 
food,  but  a  sudden  rise  in  the  temperature  to  102°  F., 
a  temperature  which  repeated  itself  on  three  successive 
evenings,  a  somewhat  longer  convalescence,  and  the 
failure  to  obtain  perfect  union,  were  sufiicient  reasons 
for  returning  to  the  more  tedious  but  certainly  safer 
plan  of  treatment 

The  bowels  are  kept  confined  until  a  day  or  two 
^  American  Journal  of  Obstetrics,  Januaiy,  1882. 
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softer  the  stitches  are  taken  out,  and  are  then  moved 
l^y  injections  of  sweet  oil  at  intervals  of  two  hours, 
:followed  by  an  enema  of  warm  water. 

As  a  rule  the  stitches  were  removed  on  the  eighth 
day.  When  the  menstrual  flow  came  on  earlier  they 
^%vere  left  in  some  days  longer. 

The  results  in  the  forty-two  operations  were  as  foi- 
J.owa:  perfect  union  in  thirty;  failure  of  one  or  more 
stitches  to  unite,  but  not  sufficient  to  need  a  secondary 
operation,  eight;  four  needed  a  slight  secondary  oper- 
ation. In  seven  of  the  twelve  cases,  where  the  opera- 
tion was  not  absolutely  perfect,  the  menstruation  came 
on,  making  it  highly  probable  that  its  occurrence  in- 
terfered with  union. 

For  thirty-eight  of  the  cases  there  are  temperature 
<;hart8.  These  show  that  in  twenty-one  of  the  cases,  just 
fifty  per  cent,  the  temperature  did  not  reach  100°  F. 
at  any  time ;  in  eleven  the  highest  point  was  between 
100''  F.  and  101°  F. ;  in  six  the  highest  point  was 
101°  F.  and  a  fraction,  and  in  two  cases  it  reached 
102°  F.  One  of  these  last  cases  was  the  one  where 
the  patient  was  allowed  more  freedom ;  in  the  other  it 
touched  102°  F.  one  evening,  and  then  rapidly  subsided. 
In  not  a  single  case  was  the  operation  followed  by 
an  attack  of  pelvic  cellulitis  or  peritonitis.  In  one 
case,  reported  by  me  before  the  Suffolk  District  Soci- 
ety, two  years  ago,  the  operation  was  followed  several 
weeks  later,  after  the  patient  had  gone  home,  by  phle- 
bitis of  the  left  leg. 

One  great  inconvenience  formerly  was  the  irritation 
of  the  bladder,  often  amounting  to  cystitis,  which  was 
induced  by  the  use  of  the  catheter.  At  present  that 
is  avoided,  and  usually  successfully,  in  two  ways.  In 
the  first  place,  as  soon  as  the  vaginal  douche  is  given, 
after  forty-eight  hours,  the  patient  is  allowed  to  pass 
water  at  that  time,  thus  making  only  one  or  two  cathe- 
terizations a  day  necessary.  In  the  second  place,  as 
soon  as  the  bladder  becomes  at  all  irritable,  and  the 
nrine  neutral  or  alkaline,  benzoate  of  ammonia  is 
given  frequently  in  doses  of  from  thirty  to  fifty  centi- 
grammes. This  controls  the  irritability  better  than 
anything  else  which  has  been  tried.  When  the  urine 
is  acid,  citrate  of  potash  will  sometimes  prove  of  service. 
The  limits  of  this  short  paper  will  not  admit  of 
touching  on  a  great  many  points  of  interest  in  connec- 
tion with  this  subject,  such  as  the  necessity  in  a  great 
many  cases  of  preparatory  treatment,  the  modifications 
in  the  operation  which  are  necessary  when  the  lips  are 
much  hypertrophied,  the  effect  of  displacements  on 
eversion,  the  connection  between  eversion  and  cellulitis, 
and  many  other  questions  of  pathology  which  are  being 
gradually  elucidated  as  time  goes  on.  The  few  facts 
which  I  have  presented  will,  perhaps,  serve  to  show 
the  frequency  of  the  affection,  and  lead,  in  suitable 
cases,  to  the  performance  of  the  operation  as  a  radical 
cure,  instead  of  attempting  what  must  be  merely  a 
palliative  measure,  the  healing  over  of  the  everted  and 
eroded  cervical  mucous  membrane.  Any  one  who  has 
tried  to  heal  permanently  a  bad  case  of  lacerated  cer- 
vix with  the  use  of  astringent  applications,  or,  worse 
still,  has  seen  the  disastrous  results  of  the  use  of  caus- 
tics, will,  I  am  sure,  welcome  this  operation  as  a  shorter, 
more  rational,  and  sure  method  of  treatment. 

—  Mark  Gray,  the  would-be  assa^in  of    Edwin 
Booth  two  years  ago  at  Chicago,  has  been  released 
from  the  Illinois  Insane  Asylum  on  a  habeas  corpus. 
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PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.    M.  BOTCH.  M.    D..  SECRETABY. 

November  13, 1882.     Dr.  J.  C.  Warren  presided. 
Dr.  J.  C.  White  read  a  paper  entitled 

THE   SKIN    OF    OLD   AGE.^ 

Dr.  MrNOT  stated  that  he  had  found  the  applicatk>n 
of  borated  cotton  in  a  severe  case  of  pruritus  ani  of 
the  greatest  service,  and  he  also  mentioned  other  cases 
where  it  had  been  found  to  be  valuable. 

In  answer  to  a  question  from  Dr.  F.  C.  Shattuck,  Dr. 
White  said  that  he  had  never  given  arsenic  in  cases 
of  senile  pruritus. 

Dr.  Warren  spoke  of  the  success  attending  the 
treatment  of  warts  with  preparations  of  salicylic  acid. 

Dr.  White  said  that  he  had  tried  it  in  various  forms 
of  keratosis,  and  that  the  effect  is  good  where  there  is 
merely  an  accumulation  of  epidermal  cells,  but  if  there 
is  an  inflammatory  condition  below  it  has  little  effect. 
In  warts  where  the  papilloe  are  hypertrophied  it  will 
remove  the  epidermal  layers,  but  they  will  soon  return, 
and  on  flat  epitheliomatous  disease  he  had  tried  it  with- 
out success. 

Dr.  Warren  spoke  of  destroying  effectually  epi- 
thelial growths,  when  removal  is  attempted  by  escharo- 
tics,  and  not  applying  mildly,  which  merely  stimulates 
the  growth  and  changes  the  slighter  forms  of  epithelial 
disease  to  those  of  deeper  growth.  He  also  described 
the  method  employed  by  him  for  removing  these 
growths,  namely,  the  curette,  followed  by  nitrate  of 
silver  where  the  gentle  scraping  of  the  curette  did  not 
reach.  Where  large  surfaces  are  involved  it  is  advisa- 
ble to  give  ether  and  use  a  larger  curette,  followed  by 
the  actual  cautery.  In  this  way  an  extensive  cicatrix 
is  avoided,  which  is  especially  important  when  the  tis- 
sues around  the  eye  are  affected. 

Dr.  F.  C.  Shattuck  reported  the  following  case, 
with  autopsy :  — 

CIRRHOSIS     OP     the     LUNGS.        ENORMOUS     CAVITT. 
HYPERTROPHY   OF   THE   RIGHT   VENTRICLE. 

J.,  a  shoeblack,  twenty-seven  years  of  age,  was  sent 
to  me  by  Dr.  James  J.  Putnam,  December  11,  1880. 
His  father  died  of  "  abscess  of  the  lung,"  his  mother 
of  consumption.  His  brother,  his  wife,  and  several 
children  also  succumbed  to  consumption.  The  patient 
lost  a  brother  with  the  same  disease  last  summer,  and 
has  another  brother,  a  hard  ticket,  who  suffers  from 
cough.  The  patient  is  sufficiently  intelligent,  and 
states  positively  that  he  has  never  been  free  from  cough 
since  he  had  measles  when  five  years  of  age.  He 
has  always  taken  pretty  good  care  of  himself,  except 
during  a  short  period  some  years  ago,  when  he  smoked 
and  drank  to  excess.  Gave  up  the  use  of  both  tobac- 
co and  alcohol  about  a  year  ago,  without  benefit  as  far 
as  he  can  see.  For  many  years  he  suffered  from  grad- 
ually increasing  dyspnoea  on  exertion.  Has  had  a 
number  of  attacks  of  moderate  haemoptysis  and  one 
profuse  one.  Seven  years  ago  consulted  one  of  our 
most  prominent  physicians,  and  was  told  by  him  that 
both  lungs  were  affected,  and  three  years  ago  obtained 
a  similar  opinion  from  another  gentleman  of  the  high- 
est standing.  Has  never  been  confined  to  bed  for 
1  See  page  484  of  this  number  of  the  Journal. 
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a  whole  day,  and  has  worked  most  of  tlie  time,  his 
stand  being  in  a  narrow,  damp  alleyway  between  high 
buildings,  where  the  sun  scarcely  ever  penetrates.  Of 
late  he  has  not  worked  in  the  worst  weather. 

He  complains  of  shortness  of  breath  on  exertion, 
and  reports  that  he  cannot  sing  or  speak  continuously 
by  reason  of  his  dyspnoea.  Sufiers  also  from  severe 
pain  in  the  cardiac  region,  shooting  through  to  the  back 
at  times.  Expectoration  is  abundant,  sometimes  yel- 
low, sometimes  white,  never  fetid  as  far  as  he  knows. 
The  breath  is  not  offensive.  The  expectoration  is 
sometimes  evidently  from  a  cavity,  several  ounces  of 
white  sputum  being  rapidly  ejected,  after  which  he  has 
immunity  from  cough  and  expectoration  for  a  time. 
The  appetite  is  fair^  the  digestion  easy,  and  the  bowels 
regular.  Is  forced  to  rise  several  times  every  night  to 
urinate,  and  micturition  is  frequent  also  during  the  day, 
but  no  great  quantity  is  passed  at  a  time.  This  symp- 
tom disturbs  him  at  night  more  than  his  cough. 

Urine,  Specific  gravity  1020 ;  no  albumen  ;  noth- 
ing remarkable  under  microscope. 

The  patient  is  small  of  stature,  but  sufficiently  well 
nourished,  and  has  a  fair  muscular  development  The 
ends  of  the  fingers  and  toes  are  markedly  clubbed,  and 
the  nails  incurved.  Slight  exertion  provokes  marked 
dyspnoea,  but  when  at  rest  he  would  not  strike  one  as 
a  sick  man.  The  pulse  is  96,  regular,  and  the  skin  is 
natural  to  the  touch. 

Marked  dullness  on  percussion  over  both  apices 
front  and  back,  especially  the  left,  and  under  the  left 
clavicle  a  metallic  clang.  The  dullness  diminishes 
over  both  fronts  downwards,  and  over  the  bases  is  not 
remarkable.  Marked  dullness  over  left  lower  back ; 
fair  resonance  over  right. 

Over  the  left  apex  the  respiration  is  cavernous,  with- 
out bronchophony  or  whispering  bronchophony,  but 
metallic  tinkling  is  occasionally  heard  over  the  whole 
left  front  as  well  as  over  the  apex.  The  left  supra- 
spinous fossa  corresponds  in  every  way  with  the  infra- 
clavicular region.  At  the  left  base  in  the  back  respi- 
ration is  tubular;  over  the  other  region  of  the  left 
chest  the  respiratory  murmur  is  extremely  harsh  and 
often  jerky.     Abundant  coarse  rales  are  also  heard. 

Respiration  is  rude  at  the  right  top  in  front,  with 
coarse  dry  and  a  few  fine  moist  r&les.  In  the  right 
supra-spinous  fossa  very  abundant  fine  rales,,  obscuring 
the  respiratory  murmur.  Both  front  and  back  the 
respiration  improves  in  quality  from  the  apex  down, 
and  the  fine  raJes  disappear. 

The  heart  sounds  are  very  loud  all  over  the  lower 
left  front,  and  the  second  sound  is  very  strongly  ac- 
centuated over  the  pulmonic  orifice. 

I  made  the  diagnosis  of  cirrhosis  of  the  lung,  with 
bronchiectatic  cavity  and  enlarged  right  heart. 

He  was  given  digitalis  and  wd-liver  oil,  under  which 
his  pulse  came  down  to  84,  and  his  symptoms  im- 
proved decidedly,  the  pain  in  the  cardiac  region  dis- 
appearing, and  the  dyspnoea  diminishing  somewhat. 

After  a  mouth  or  two  I  lost  sight  of  him,  and  did 
not  see  him  again  till  November  10,  1882,  when  he 
summoned  me. 

Three  days  previously  a  profuse  haemorrhage  had 
set  in,  and  he  had  been  raising  blood  very  freely  ever 
since.  I  learned  that  during  the  last  two  years  his 
dyspnoea  had  been  gradually  increasing,  but  that  he  had 
been  up  and  about  constantly.  For  the  last  six  months 
he  has  been  unable  to  work  at  all,  and,  after  a  short 
walk  on  level  ground  from  the  horse-car  to  his  house, 


he  has  often  been  obliged  to  sit  on  the  door-step  for 
half  an  hour  before  he  could  get  sufiicieut  breath  to 
mount  one  short  flight  of  stairs. 

When  I  saw  him  he  was  pale,  very  restless,  sitting 
up  and  leaning  forward  in  bed,  and  suffering  from  in- 
tense dyspnoea  Every  few  moments  he  raised  some 
blood  mixed  with  purulent  matter,  apparently,  and  a 
vessel  under  the  bed  contained  nearly  a  pint  of  similar 
sputa  raised  during  the  last  five  hours.  The  pulse  was 
quick  and  small ;  he  could  take  scarcely  any  nourish- 
ment, and  begged  for  sleep.  He  was  in  no  condition 
to  submit  to  a  complete  physical  examination,  but  pat- 
ting my  ear  to  the  left  lower  back  I  heard  very  loud 
amphoric  respiration.  He  had  been  seen  by  another 
physician,  who  had  prescribed  ergot,  but  his  stomach 
could  not  retain  it. 

The  extent  and  hopeless  character  of  the  disease  and 
the  suffering  of  the  patient  seemed  to  me  to  warrant  the 
administration  of  an  opiate  in  spite  of  the  danger  of 
opium  where  so  little  healthy  lung  tissue  remains  and 
the  blood  comes  apparently  from  a  pretty  large  vessel. 
I  accordingly  gave  him  a  sixth  of  a  grain  of  morphia  in 
pill,  and  ordered  mustard  to  the  chest  with  hot  water  to 
his  feet.  Soon  after  taking  the  pill  he  became  more 
comfortable,  the  cough  diminished,  and  he  got  some 
sleep.  At  ten  p.  m.  he  died  quietly,  nine  hours  after 
my  visit. 

Autopsy,  eighteen  hours  after  death,  by  Dr.  Cutler. 
There  was  no  marked  disparity  between  the  two  sides 
of  the  chest  externally ;  the  tissues  were  very  blood- 
less ;  the  position  of  the  diaphragm  was  normal ;  the 
heart  lay  in  its  usual  place.  The  lefl  pleural  cavity 
was  obliterated,  and  the  left  lung  was  practically  an 
enormous  cavity  partially  divided  into  compartments. 
Some  of  these  compartments  were  evidently  dilated 
bronchi,  and  the  whole  was  filled  with  an  offensive 
fluid  containing  much  blood.  The  right  lung  was  ad- 
herent about  the  apex  and  posteriorly  somewhat  lower 
down,  was  very  voluminous  and  emphysematous.  The 
apex  was  indurated,  and  the  upper  lobe  contained  sev- 
eral caseous  masses,  while  in  the  posterior  portion  of 
the  lower  lobe  was  a  cavity  the  size  of  the  fist,  lined 
with  pyogenic  membrane.  No  tubercles  were  seen 
anywhere.  The  pericardium  contained  a  slightly  in- 
creased quantity  of  serous  fluid,  and  the  right  ventricle 
was  very  greatly  hypertrophied,  so  much  so  that  its  walls 
were  scarcely  thinner  than  those  of  the  left  ventricle, 
and  remained  rigid  when  the  ventricle  was  opened  ;  at 
least  half  of  the  volume  of  the  heart  was  formed  by 
the  right  side.  The  valves  were  healthy."  There  were 
some  old  adhesions  about  the  liver  and  spleen,  but  those 
organs  appeared  healthy.  The  other  organs  and  the 
brain  were  not  examin^. 

To  sum  up :  a  man  of  twenty-nine  has  almost  com- 
pletely lost  the  use  of  his  left  lung,  which  contains  an 
enormous  cavity,  while  the  right  lung  has  been  in- 
vaded to  a  considerable  extent  He  gives  a  history  of 
constant  cough  and  expectoration,  with  gradually  in- 
creasing dyspnoea  since  he  had  the  measles  at  five 
years  of  age,  and  yet  he  has  never  been  laid  up  a 
whole  day  in  bed  all  this  time ;  has  been  practically 
free  from  fever,  and  is  very  fairly  nourished.  What  a 
contrast  between  this  case  and  one  of  ordinary  con- 
sumption 1 

Some  gentlemen  may  remember  a  man  whom  I 
showed  at  this  Society  two  years  ago,  and  whose  or- 
gans were  exhibited  at  a  later  meeting.^ 

1  Vide  Journal,  1880,  Vol.  pii.,  p  240. 
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'X'he  two  cases  illustrate  two  of  the  different  methods 
^y    vehich  cirrhosis  of  the  lung  may  originate.     The 
oistae  of  1880    began  apparently  as  one  of  ordinary 
{>htlii8is,  in  which  the  pneumonic  element  was  after  a 
time  arrested,   but    the   fibroid    element   progressed. 
\Vith  increasing  dyspnoea,  due   to  the  advancing  de- 
struction of  the  air  vt^sicles,  he  gained  many  pounds  of 
flesh,  and  died  of  thrombosis  of  the  pulmonary  artery. 
'I'lie  disease  in  our  present  case  was  the  consequence, 
probably,  of  lobular  pneumonia  and  atelectasis  compli- 
cating measles  at  fiye  years  of  age.     I  have  recently 
seen  two  other  cases  which  seem  to  have  originated  in 
and  followed  croupous  pneumonia.     The  books  speak 
of  the  thick,  false  membranes  which  sometimes  remain 
after  the  fluid  part  of  a  pleuritic  effusion  has  been  ab- 
sorbed as  occasionally  furnishing  the  starting-point  for 
an   interstitial  process  in  the  lungs;  I  do  not  recall 
having  met  with  one  of  these  cases. 

Cases  similar  to  this  just  reported  are  very  interest- 
ing on  account  of  the  great  disparity  which  exists  be- 
tween the  physical  and  the  rational  signs.  Physical 
exploration  reveals  more  or  less  disorganization  of  the 
luDgs  while  the  nutrition  of  the  patient  may  be  excel- 
lent^ and  his  chief  complaint  is  apt  to  be  of  shortness 
of  breath  on  exertion. 

In  reply  to  Dr.  Bowditch,  who  asked  why  the  dis- 
ease should  be  called  cirrhosis,  Dr.  Shattuck  said 
that  he  did  not  especially  hold  to  the  term  ^  cirrhosis." 
He  had  called  the  other  case  to  which  he  had  alluded 
*^  fibroid  phthisis,"  and  the  disease  has  been  called  also 
interstitial  phthisis,  Corrigan's  phthisis,  and  even  chronic 
pneumonia.     The  point  which  he  wished  to  bring  out 
was  that  in  these  cases  the  lungs  are  destroyed  by  a 
slowly  advancing  connective  tissue  growth,  the  tuber- 
cular and  pneumonic  elements  of  phthisis  being  very 
subordinate  or  even  almost  entirely  absent.  Cirrhosis  of 
the  lung  is  at  one  end  of  the  scale  of  which  galloping 
consumption  is  at  the  other,  and  in  between  we  have 
mixtures  in  every  possible  varying  proportion  ;  in  gen- 
eral terms,  the  more  chronic  a  case  of  phthisis  the 
greater  the  amount  of  connective  tissue  growth.     The 
dilatation  of  the  bronchi,  so  often  met  with  in  these 
cases,  and  so  well  marked  in  that  under  consideration, 
has   usually  a  mixed  causation,  the  chief  factors  in 
which  are  persistent  cough,  the  contraction  of  connect- 
ive tissue  up  to  a  certain  point  as  it  grows  older,  and 
the  effect  of  atmospheric  pressure  in  preventing  a  vac- 
uum within  the  chest.     As  the  lung  tissue  wastes  the 
space  which  it  occupied  must  be  filled  either  by  the 
falling  in  of  the  chest  wall,  which  of  course  has  its 
limits,  or  by  the  dilatation  of  the  bronchi.     The  same 
force  which  dilates  the  bronchi  acts  also,  though  in  a 
far  less  degree,  to  dilate  the  blood-vessels ;  hence  the 
comparative  frequency  of  little  aneurisms  in  the  lungs 
in  these  cases. 

Dr.  Warren  asked  how  Dr.  Shattuck  thought 
opium  could  do  harm  under  such  circumstances. 

Dr.  Shattuck  said  that  it  seemed  as  if  the  be- 
numbing effect  exerted  by  opium  on  the  respiratory 
centre  might  result  in  an  accumulation  of  the  blood 
as  [K>ured  out,  its  insufflation  into  the  sound  pulmo- 
nary tissue,  and  thus  contribute  to  death  by  suffocation. 
Dr.  Fitz  asked  if  opium  was  not  the  most  efficient 
method  of  stopping  the  haemorrhage,  by  quieting  the 
nervous  excitement  of  the  patient. 

Dr.  Shattuck.  expressed  his  entire  agreement  with 
Dr.  Fitz  as  to  the  great  value  of  morphia  in  cases  of 
haemoptysis  such  as  occurs  early  in   the  course  of  a 


phthisis.  The  only  question  in  his  mind  was  whether 
astringents,  ergot,  etc,  should  not  be  pushed,  if  possi- 
ble, when  the  blood  seems  to  come  from  a  cavity ;  in 
these  cases  the  bleeding  is  not  from  capillaries,  but 
from  larger  vessels,  as  a  rule,  and  it  would  seem  to  be 
desirable  to  do  something  more,  if  one  can,  than  simply 
to  allay  nervous  excitement,  and,  l^y  allaying  the  cough, 
restrict  the  movements  of  the  chest.  Dr.  Shattuck 
now  regretted  that  he  had  not,  by  placing  ligatures 
high  up  on  the  extremities,  sought  to  obstruct  some- 
what the  return  of  venous  blood  to  the  heart.  Dr.  H. 
Holbrook  Curtis,  in  a  recent  number  of  the  New  York 
Medical  Record^  reports  a  case  of  pulmonary  haemor- 
rhage, where  this  method  succeeded  brilliantly  in  check- 
ing the  bleeding  after  other  means  had  signally  failed. 
Dr.  Fitz  pointed  out  the  fact  that  such  a  variety  of 
drugs  had  been  used  at  different  times  to  arrest  hsem- 
orrhage,  that  they  probably  did  not  any  of  them  have 
much  direct  effect  on  it. 

SCARLET    FEVER   AFTER   CONFINEMENT. 

Dr.  J.  B.  Ayer  reported  the  case  of  a  lady,  twenty- 
five  years  of  age,  whom  he  had  attended  in  her  second 
confinement. 

After  an  easy  labor  she  did  well  until  the  third  day, 
when  a  slight  erythema  was  noticed  upon  the  chest,  ac- 
companied by  a  moderate  amount  of  febrile  disturbance. 

Riedness  and  fever  increased  next  day  (temperature 
102.5'^  F.),  and  on  the  day  following  the  disease 
reached  its  height,  a  large  portion  of  the  body  being 
involved  ;  the  temperature  103.4*^  F. 

On  the  fifth  day  the  fever  subsided,  and  the  eruption 
had  partly  faded.  Desquamation  continued  upwards 
of  a  fortnight. 

Excepting  a  very  offensive  vaginal  discharge  there 
was  nothing  in  this  attack  of  scarlet  fever  peculiar  to 
the  puerperal  state.  Contrary  to  usual  experience  it 
was  mild  and  uncomplicated. 

The  baby  nursed  the  breasts,  though  at  times  there 
was  insufficient  secretion  of  milk.  At  the  beginning 
of  desquamation  the  baby  fretted,  and  a  slight  ery- 
thema was  noticed  upon  the  body,  whether  scarlatina 
or  not  it  was  impossible  to  decide.  The  symptoms 
were  very  mild,  and  there  was  no  desquamation.  There 
was  no  history  obtainable  of  exposure  to  scarlet  fever. 
The  disease  is  very  rare  in  pregnancy,  but  much  more 
common  in  the  puerperal  state,  giving  origin  to  the 
theory  that  the  period  of  incubation  in  pregnant  women 
may  be  prolonged  until  after  confinement. 


PROCEEDINGS    OF   THE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

OBSTETRICAL    SECTION. 
BY  J.   B.   SWIFT.  X.   O.,  SEGRETART. 

May  4, 1882.  Dr.  Francis  Minot  presented  two 
cases  of 

PUERPERAL    septicaemia, 

which  had  been  previously  reported  at  the  Obstetrical 
Society,  and  are  published  with  the  report  of  that  So- 
ciety. 

Dr.  Harlow  asked  if  the  first  case  was  considered 
as  one  of  scarlatina  ? 

Dr.  Minot  replied  that  he  did  not  consider  it  as 
such.     There  was  a  rash  with  sore  throat  but  no  other 
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symptoms.     The  child  was  not  aifected,  nor  any  other 
person  in  the  house. 

Dr.  J.  P.  Rktnolds  said  that  the  first  and  most 
obvious  inquiry  in  regard  to  the  paper  juat  read  was, 
whether  the  two  cases  were  fairly  entitled  to  be  called 
instances  of  septicaemia.  The  heading  of  the  essay 
naturally  prepares  us  for  an  account  of  acute  septi- 
cemia with  all  the  terrible  history  of  that  disease,  or 
at  least  for  cases  of  some  severity,  even  if  they  be  of 
longer  and  more  moderate  development.  There  had 
been  bat  little  continuance  of  febrile  symptoms  in  either 
patient.  Was  not  the  mammary  disturbance  men- 
tioned in  the  first  instance,  and  the  threatening  of 
phlegmasia  dolens  in  the  other,  possibly  enough  to  ex- 
plain the  general  symptoms  ?  He  did  not,  however, 
wish  to  be  understood  as  opposing  that  view  which 
explains  many  cases  of  phlegmasia  dolens  as  extension 
of  morbid  changes,  severe  or  slight,  in  the  pelvic  con- 
nective tissue,  along  the  course  of  the  femoral  vessels ; 
nor  to  deny  that  at  times  even  the  connective  tissue  of 
the  breast  may  be  invaded  by  disease  of  similar  history 
and  development.  Possibly  we  may  all  before  very 
long  be  forced  to  admit  the  septic  origin  of  ailments 
even  of  this  class.  Replying  to  a  question  of  Dr.  W. 
L.  Richardson  the  speaker  would  not  ascribe  every 
acute  disturbance  in  the  health  of  lying-in  women  to 
septic  influence.  And  yet  if  we  acknowledge  that,  in 
the  severer  forms,  parts  remote  from  the  pelvis  are  not 
infrequently  invaded,  why  may  not  such  results  also  at- 
tend the  milder  attacks  ?  In  these  cases  we  can  sel- 
dom have  the  witness  of  post-mortem  appearances. 

We  ought  not  to  overlook  the  statement,  that  in 
many,  perhaps  in  most,  instances  of  phlegmasia  dolens, 
the  cardinal  fact  is  such  a  diseased  process  as  that 
which  has  just  been  suggested,  to  which  the  ol^struction 
in  the  vessels  is  only  subordinate  and  secondary.  In 
by  far  the  greater  number  of  patients  it  is  by  the 
route  of  the  connective  tissue,  and  not  through  the 
uterine  cavity,  that  the  invasion  of  puerperal  disease 
takes  place ;  and  to  make  this  possible  we  need  only 
that  septic  material  be  found  in  the  neighborhood  of 
some  fresh,  non-granulating  wound  or  tear. 

Dr.  E.  M.  Buckingham  inquired  if  the  patient 
bad  been  exposed  to  cold  in  any  way  ?  The  sore 
throat  at  the  time  of  year  might  be  explained  in  that 
way. 

Dr.  Mikot  did  not  think  so ;  care  had  been  taken 
against  exposure  to  cold,  and  there  was  an  open  fire 
always  in  the  room. 

Dr.  Buckingham  asked  if  Dr.  Minot  made  it  a 
routine  practice  to  give  carbolized  vaginal  injections  in 
all  his  cases. 

Dr.  Minot  replied  that  formerly  he  had  done  so, 
but  after  two  cases  with  alarming  symptoms  follow- 
ing their  use,  he  had  abandoned  the  practice  except  in 
cases  where  the  lochia  were  offensive.  In  the  cases 
reported  this  evening  no  injections  were  given  until  the 
lochia  became  offensive. 

Dr.  C.  M.  Green  said  that  he  was  not  aware  it  was 
commonly  supposed  that  phlebitis  was  due  to  septic 
origin.  He  spoke  of  two  cases  which  he  had  seen 
where  there  was  extensive  phlebitis,  but  did  not  regard 
it  as  due  to  septic  poison  in  either  case.  He  thought 
that  the  thrombosis  was  due  to  the  condition  of  the 
blood,  it  being  laden  with  effete  material,  watery,  with 
an  excess  of  fibrine,  this  condition  being  favorable  for 
the  formation  of  coagula. 

Db.  Sherman  asked  whether  Dr.  Minot  had  any 


other  cases  of  a  septic  or  contagious  nature  at  this 
time,  and  also,  if  the  length  of  time  after  delivery  had 
any  influence  on  the  diagnosis  of  septicaemia. 

Dr.  Minot  replied  that  he  had  no  contagious  dis- 
eases under  treatment  at  that  time,  nor.  any  surgical 
i  cases.     He   thought  it  was  generally  considered   that 
septicaemia    set  in   earlier  after  confinement  than   in 
these  cases. 

Dr.  Green  spoke  of  an  article  he  had  seen  recently 
in  which  it  was  thought,  if  the  emunctories  were  not  in 
good  order,  with  the  bowels  confined,  the  patient  might 
be  poisoned  by  the  effete  material  in  the  system,  and 
not  by  absorption  from  the  genital  tract 

Dr.  G.  H.  Lyman  thought  that  Dr.  Minot's  diag- 
nosis was  the  correct  one.  The  symptoms  could  not 
be  explained  in  any  other  way.  The  rigor  was  severe ; 
it  was  too  late  for  so-called  milk  fever;  the  rash,  the 
sweating,  the  hectic  every  evening,  were  all  symptoms 
pointing  to  septicaemia.  Had  they  been  his  cases  he 
certainly  would  have  regarded  them  as  of  that  nature. 
Septicaemia  was  not  always  due  to  absorption  from 
the  uterus,  but  the  poison  might  enter  by  other  chan- 
nels. 

Dr.  W.  L.  Richardson  thought  that  every  one 
admitted  the  septic  origin  of  phlegmasia  dolens.  A 
phlebitis  such  as  Dr.  Green  had  spoken  of  was  not 
necessarily  of  septic  origin,  but  a  phlegmasia  was. 

Dr.  Cobb  asked  the  treatment  in  these  cases. 

Dr.  Minot  said  the  treatment  in  cases  like  these, 
not  of  a  grave  character,  would  be  to  relieve  the  symp- 
toms as  they  arose.  In  the  first  case  he  gave  three 
drops  of  tincture  of  aconite  every  hour.  After  three 
doses  sweating  aime  on,  the  symptoms  were  alleviated, 
and  the  medicine  was  suspended.  He  also  gave  acetate 
of  ammonia  and  laxatives,  and  was  careful  about  the 
diet.  In  the  second  case  the  patient  had  a  good  appe- 
tite, slept  well,  and  was  without  pain.  The  first  patient 
had  a  great  deal  of  pain,  especially  in  the  limbs,  so 
much  so  as  almost  to  prevent  her  moving  them.  It 
was  not  in  the  joints,  but  was  rather  muscular. 

Dr.  F.  H.  Davenport  spoke  of  the  alarming 
symptoms  in  connection  with  the  vaginal  injections,  and 
askeid  if  they  were  considered  as  due  to  the  entrance 
of  water  into  the  uterus  ? 

Dr.  Minot  said  he  considered  them  as  due  to  that 
cause.  The  patients  had  used  the  injections  before,  and 
on  these  occasions  they  had  been  given  with  equal  care. 
There  was  a  sudden  sharp  pain  in  the  abdomen,  and 
the  patients  collapsed,  but  soon  recovered. 

Dr.  Davenport  said  he  had  seen  the  same  symp- 
toms in  non-puerperal  cases,  and  therefore  always 
stopped  up  the  central  hole  in  the  vaginal  nozzle. 

Dr.  Richardson  said  that  vaginal  injections  were 
always  given  at  the  Lying-in  Hospital.  Their  nozzles 
were  always  made  without  the  central  hole.  Formerly 
they  used  the  ordinary  nozzle,  and  then  there  had  been 
unpleasant  symptoms  in  a  few  cases.  Since  they  had 
used  the  nozzle  without  the  central  hole  they  had  not 
had  a  case. 

Dr.  Lyman  asked  if  after  delivery  the  axis  of  the 
ateras  did  not  lie  in  such  a  position  that  the  stream 
from  the  central  hole  of  the  nozzle  would  not  strike 
the  OS? 

Dr.  Richardson  did  not  think  so.  He  thinks  the 
stream  might  strike  the  os,  but  regarded  it  as  a  rare 
accident.  In  thousands  of  cases  of  vaginal  injections 
he  never  saw  the  slightest  trouble  follow  their  use,  the 
central  hole   being  closed.     He  has  seen  symptoms 
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similar  to  those  of  ansemia  of  the  brain  in  cases  of 
xntra-aterine  injection.  When  the  water  was  very  hot, 
:i20°  F.  These  soon  passed  off,  however,  and  if  the 
'i^emperature  was  reduced  to  110°  F.  there  was  no  ill 
effect. 

In  closing  the  discussion  Dr.  Minot  said  that  the 
idea  of  the  first  case  being  due  to  mammary  disturb- 
siuce  could  not  be  held,  for  lactation  had  been  estab- 
lished and  the  child  had  nursed.  The  first  symptoms 
occurred  eight  days  after  confinement  There  were 
DO  serious  symptoms  until  the  eleventh  day ;  then, 
with  the  other  symptoms,  the  patient  had  some  pain, 
but  no  hardness,  in  one  breast,  but  it  soon  passed  ofil 
Twelve  days  after  confinement  she  had  a  rigor,  lasting 
twenty  minutes,  and  then  the  milk  stopped. 

As  to  the  diagnosis  there  may  be  a  difierence  of 
opinion.  For  his  part  he  has  no  doubt  of  its  being 
septicaemia.  All  the  symptoms  pointed  to  it.  He 
spoke  of  a  fatal  case,  in  which  the  autopsy  showed 
septic  absorption  about  the  uterus,  and  the  hygienic 
condition  of  the  house  was 'very  defective.  In  both 
the  cases  reported  the  patients'  rooms  communicated 
with  water  closets.  In  both  cases  there  was  an  open 
fire  in  the  lying-in  room,  and  he  thinks  the  patients 
owe  their  lives  to  this  fact.  He  spoke  of  the  impor- 
tance of  making  an  examination  of  the  premises  before 
a  case  of  labor,  and  said  he  would  always  have  an  open 
fire-place  in  the  lying-in  room. 

LACERATION  OP  THE  CERVIX  UTERI. 

Dr.  F.  H.  Davenport  read  a  paper  entitled.  Some 
Sttitistics  and  Observations  concerning  Laceration  of 
the  Cervix  Uteri  and  its  Treatment.^ 

In  opening  the  discussion.  Dr.  Minot  said  he  was 
surprised  to  hear  that  so  many  precautions  were  taken 
in  the  after-treatment.  In  the  cases  upon  which  he 
had  operated,  he  merely  kept  the  patient  in  bed,  and 
only  used  the  catheter  when  necessary.  His  experi- 
ence was  limited,  but  he  had  obtained  perfect  union  in 
every  case  but  one,  and  in  that  case  there  was  a  bridle 
which  seemed  to  answer  every  purpose.  He  never  tied 
the  legs  together.  A  cathartic  was  given  before  the 
operation,  and  a  laxative  two  or  three  days  after,  if 
necessary. 

Dr.  G.  M.  Green  thought  the  operation  had  often 
been  resorted  to  unnecessarily,  but  that  in  suitable 
cases  its  performance  would  cure  or  prevent  a  long 
train  of  otherwise  intractable  symptoms. 

Dr.  W.  L.  Richardson  spoke  of  a  case  of  bilateral 
laceration  which  had  been  operated  upon  by  Dr.  Baker 
with  perfect  union.  He  took  care  of  the  patient  in 
her  first  confinement  after  the  operation,  and  carefully 
watched  the  dilatation  of  the  os.  Noticed  a  slight  lac- 
eration recurring  on  the  left  side  of  the  cervix,  which 
two  weeks  after  delivery  could  not  be  found. 

Dr.  Green  had  charge  of  the  same  patient  in  her 
next  confinement,  and  noticed  the  same  laceration 
which  Dr.  Richardson  had  spoken  of. 

Dr.  Chenery  asked  if  there  were  any  accidents 
connected  with  these  cases,  as  cellulitis,  and  also  in- 
quired as  to  the  cause  of  the  cystitis  following  the  oper- 
ation. 

Dr.  Davenport  replied  that  in  none  of  the  cases 
was  there  any  cellulitis  following  the  operation.  He 
thought  that  the  cystitis  was  caused  by  the  nurses,  who, 
in  introducing  the  catheter,  would  often  slip  it  into  the 
vagina  in  attempting  to  find  the  meatus.  It  was  the 
1  See  page  487  of  this  number  of  the  Journal. 


custom  at  the  hospital  to  keep  the  catheters  carbolized, 
and  the  nurses  were  instructed  not  to  pass  the  catheter 
beneath  the  clothes,  but  to  always  see  where  it  was 
going. 

Dr.  Minot  suggested  the  use  of  iron  wire  for  su- 
tures in  operations  on  the  cervix  and  in  lacerated 
perinsBum  after  labor,  the  advantages  being:  its  fine- 
ness, so  that  a  small  needle  can  be  used  ;  it  is  stronger 
than  silver  wire  of  the  same  size,  and  so  flexible  that 
a  knot  can  be  tied  in  it ;  it  keeps  its  hold  perfectly, 
does  not  corrode,  and  is  cheap. 

Dr.  Lyman  thought  the  operation  had  been  abused. 
He  sees  many  cases  of  even  bilateral  laceration  where 
he  does  not  advise  the  operation.  He  makes  it  a  rule 
not  to  operate  unless  there  is  e version  of  the  lips.  Very 
extensive  laceration  may  exist  without  any  eversiou, 
the  symptoms  being  due  to  something  else.  He  cited  a 
case  which  had  come  from  a  long  distance,  the  patient 
being  in  a  miserable  condition,  with  a  profuse  leucor- 
rhoea.  Found  a  lacerated  perinaeum  and  cervix.  She 
was  suffering  from  an  extensive  acute  eczema  at  the 
same  time,  for  which  she  was  under  treatment.  He 
advised  no  operation  at  that  time,  but  thought  she 
would  come  to  it.  Ordered  tonics  with  a  regulated  diet, 
and  vaginal  douches.  Being  cured  of  the  eczema  she 
went  home,  returning  to  Boston  last  fall,  all  her  uter- 
ine symptoms  having  disappeared.  An  examination 
showed  that  the  enlarged  uterus  and  cervical  lacerations 
had  contracted  without  an  operation.  Had  had  anoth- 
er case  very  similar.  Patient  was  anasmic,  nervous, 
and  debilitated  with  a  profuse  leucorrhoea.  Did  not 
consider  her  in  a  suitable  condition  to  be  operated  upon, 
and  put  her  upon  treatment  preparatory  to  the  opera- 
tion, but  she  improved  so  much  that  he  did  not  eventu- 
ally deem  the  operation  necessary.  At  the  present 
time,  after  a  lapse  of  nearly  two  years,  she  seems  per- 
fectly well. 

He  has  operated  on  a  good  many  cases,  and  once  had 
a  bridle  form  such  as  Dr.  Minot  had  described.  As  it 
held  the  edges  well  he  let  it  alone.  Does  not  keep  the 
patient  in  any  particular  position,  but  merely  keeps  her 
comfortable.  Catheter  is  not  used  unless  called  for. 
Generally  speaking,  nothing  is  done,  but  quiet  in  bed, 
with  weak  carbolic  douches.  Authorities  say  that  in 
subsequent  confinements  patients  always  did  well. 

An  important  question  has  arisen  in  connection  with 
this  trouble,  namely :  Is  laceration  of  the  cervix  a 
point  of  departure  for  epithelial  disease  ?  Many  cases 
seem  to  show  that  it  is.  Dr.  Lyman  thinks  it  a  very 
dangerous  condition  for  a  woman  to  be  in,  and  there- 
fore would  advise  the  operation  when  the  laceration 
looks  irritable  or  there  is  ectropion  of  the  cervix. 

The  indications  for  the  operation  are  an  enlarged 
uterus,  causing  bearing  down  pains,  reflex  symptoms, 
neuralgia  about  back  of  neck,  flatulence,  constipation, 
generally  poor  health,  a  profuse  leucorrhoDa,  with  the 
lips  of  the  cervix  everted  and  eroded. 

Dr.  Chenery  asked  if  subinvolution  of  the  uterus 
would  not  cause  these  symptoms.  He  had  a  case  where 
there  was  also  a  lacerated  perinseum,  which  had  never 
been  attended  to,  which  had  the  symptoms  enumerated 
by  Dr.  Lyman.  An  examination  showed  an  enlarged 
uterus  and  congested  cervix  with  everted  lips.  He 
thought  that  involution  had  never  taken  place.  Did 
not  think  there  was  sufficient  laceration  to  cause  the 
e version,  but  rather  thought  the  e version  was  caused  by 
the  subinvolution. 

Dr.  Lyman  said  subinvolution  would  cause  the  same 
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symptomB,  but  thiuks  that  the  uterus  remains  enlarged 
an  account  of  the  irritation  of  the  laceration.  If  the 
eversion  is  rectified  by  an  operation,  the  subinvolution 
will  be  cured  in  the  majority  of  cases. 


PROCEEDINGS   OF  THE   OBSTETRICAL    SOCI- 
ETY OF  BOSTON. 

C.   W.   SWAN,  X.   D.,   SECRETARY. 

FREQUENT    AND    PAINFUL    MICTURITION    FROM   YAS- 
CULARITT    OF   THE    NECK   OF   THE    BLADDER. 

April  15,  1882.  Dr.  Baker  described  the  dis- 
ease, its  symptoms  and  treatment,  and  gave  illustrative 
cases. 

In  answer  to  Dr.  Minot,  Dr.  Baker  said  that  the 
urine  was  received  from  the  fistulous  opening  in  the 
bladder  either  into  a  common  rubber  urinal  or  into 
Skene's  urinal,  a  hard  rubber  cup  which  fits  over  the 
fistula  in  the  vagina  and  carries  off  the  urine  by  a  tube. 

In  one  instance  a  sofl  Meigs'  rubber  ring  was  worn, 
to  which  a  condom  was  attached  by  being  sealed  all 
around  the  edge  of  the  ring.  In  many  other  cases 
where  the  skin  was  tough  the  oxide  of  zinc  ointment 
was  applied,  and  the  patients  simply  wore  napkins ;  in 
the  case  of  some  nervous  individuals  ninety  or  a  hun- 
dred thick  napkins  becoming  saturated  in  a  single 
night. 

In  answer  to  Dr.  Reynolds,  Dr.  Baker  stated  that 
most  of  the  cases  had  arisen  after  very  prolonged  re- 
tention of  the  urine,  two  of  the  instances  occurring 
immediately  after  marriage.  In  another  instance  there 
was  a  similar  history,  complicated  by  extreme  constipa- 
tion. 

In  answer  to  Dr.  Board  man,  Dr.  Baker  said  that  in 
all  tbe  cases  he  had  seen  at  least  a  year  had  elapsed 
before  they  had  come  under  his  observation. 

Dr.  Boardman  said  he  had  never  dilated  the  ure- 
thra, but  had  had  some  cases  in  which  dilatation  had 
been  performed,  and  in  these  there  was  a  constant 
desire  to  micturate,  or  inability  to  retain  the  urine. 
He  could  recall  cases  in  which  he  had  assumed  the 
existence  of  an  irritation  of  the  urethra,  similar  to  that 
described  by  Dr.  Baker,  cases  due  to  violence  in  the 
newly-married,  etc.  These  troubles  had  subsided  with 
the  removal  of  the  cause,  rest,  and  mild  means.  If 
such  cases  had  undergone  treatment  at  some  hands 
there  might  have  resulted  a  condition  of  things  which, 
possibly,  would  require  such  treatment  as  Dr.  Baker 
had  found  necessary  in  the  cases  detailed  by  him.  It 
would  seem  as  if  temporary  retention  of  the  urine 
would  hardly  give  rise  to  changes  in  the  urethra  suf- 
ficient to  call  for  such  extreme  measures  as  Dr.  Baker 
had  taken. 

He  also  inquired  of  Dr.  Baker  why  it  was  necessary 
to  keep  the  fistula  open  for  so  long  a  period,  or  rather 
how  he  determined  the  proper  time  for  closing  it. 

Dr.  Baker  remarked  that  these  cases  should  not 
be  confounded  with  the  frequent  micturition  arising 
from  too  concentrated  urine  or  the  extension  of  an 
inflammatory  process  from  other  parts.  Such  cases 
would  easily  get  well  with  appropriate  measures. 

ventilation  in  the  lying-in  room. 

Dr.  Minot  reported  the  following  cases :  — 

I.    A  lady  was  confined  for  the  second  time  March 


25,  1882.  The  labor  was  normal.  She  did  well  till 
April  2d  (eight  days),  when  the  lochia  ceased  to  flow, 
and  she  complained  of  a  feeling  of  weight  in  the  pelvis, 
with  some  pain.  A  hot  vaginal  douche  was  given.  The 
flow  returned,  but  it  was  scanty  and  continued  so  till 
April  5th,  when  it  stopped.  She  felt  no  special  incon- 
venience till  twenty-four  hours  afterwards,  when  she 
had  a  rigor,  lasting  twenty  minutes,  with  a  temperature 
of  105.4°  F.  The  next  morning,  April  7th,  she  com- 
plained of  sore  throat.  The  soft  palate  was  red,  and 
a  red  rash,  resembling  that  of  scarlatina,  was  observed 
on  the  cheeks,  neck,  and  hands.  She  vomited.  There 
was  some  pain  and  tenderness,  but  no  hardness  in  the 
right  breast.  At  noon  there  was  a  profuse  sweat,  and 
the  lochia  returned,  though  scanty.  (Three  drops  of 
tincture  of  aconite  every  hour.)  She  had  some  vomit- 
ing in  the  night,  but  awoke  on  the  8th  feeling  much 
better.  She  had  taken  three  doses  of  aconite.  Pulse,  at 
nine  a.  m.,  104  ;  temp.  99.8°  F.  She  then  complained 
of  much  pain  and  stiffness  in  all  the  limbs,  so  that  she 
could  hardly  move  them,  and  this  lasted  for  several 
days.  The  rash  and  the  sore  throat  disappeared.  The 
secretion  of  milk,  which  had  been  abundant,  ceased, 
and  did  not  return.  She  improved  rapidly  and  was 
well  in  a  few  days.  She  had  not  left  her  bed  pre- 
vious to  the  attack.  She  had  no  pain  or  tenderness 
in  the  region  of  the  uterus. 

This  patient  was  perfectly  well  before  her  confine- 
ment. She  lay  in  the  same  room  in  which  she  had 
been  confined  fourteen  months  before,  when  she  did 
well.  The  room  communicates  by  a  door  near  the  bed 
with  the  bath-ix>om,  in  which  there  is  a  water  closet 
and  a  ''  set  basin,''  but  there  was  an  open  fire  always 
burning  in  the  chamber,  and  everything  about  the 
plumbing  and  drainage  was  believed  to  be  in  good 
order.  After  the  first  symptoms  the  door  was  closed 
and  kept  locked. 

IL  A  patient  was  confined  for  tbe  second  time 
March  27,  1882.  Her  first  labor,  which  took  place  in 
the  same  room,  was  not  followed  by  any  untoward 
symptoms.  Afler  the  second  she  did  well  for  five 
days,  and  then  had  quick  pulse,  some  rise  of  tempera- 
ture, flushing  followed  by  perspiration  in  the  evening, 
chilly  sensations  (but  no  rigor),  and  anxiety  about  her 
safety,  despondency,  etc.  These  symptoms  corre- 
sponded with  diminution  of  the  lochia  and  their  occa- 
sional cessation  ;  when  the  discharge  became  free  the 
patient  was  better.  April  7th  there  was  some  swell- 
ing of  the  left  leg,  below  the  knee,  which  increased, 
and  the  limb  became  oedematous.  The  swelling  did 
not  diminish  until  April  21st,  and  the  limb  is  still 
larger  than  the  corresponding  one,  and  the  joints  are 
stitf,  but  there  has  been  no  pain,  and  the  pulse  and 
temperature  have  gradually  fallen  to  the  normal  con- 
dition. There  has  been  no  loss  of  appetite  or  sleep, 
but  the  patient  is  still  unable  to  leave  her  bed  ou  ac- 
count of  the  stiifness  of  the  knee  and  ankle.  There 
was  no  pain  or  tenderness  in  the  region  of  the  uterus. 

The  room  in  which  this  patient  lies  is  large  and  airy, 
and  there  is  a  fire  constantly  burning  in  the  fire-plaoe, 
but  it  communicates  by  a  door  with  a  dressing-room  in 
which  there  is  a  *'  set  basin,"  and  which  opens  into  a 
bath-room  with  a  water  closet.  The  bed  was  dose  to 
the  door  of  the  dressing-room,  but  soon  after  the  first 
symptoms  appeared  it  was  moved  to  another  part  of 
the  room,  opposite  the  fire-place. 

Although  both  these  patients  had  been  previously 
confined  without  accident  in  the  same  rooms  respect- 
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ivelj  as  on   the  second  occasions,   Dr.  Minot  coald 
uot  help  suspecting  that  a  minute  quantity  of  sewer 
gas    might  have  found  its  way  into    the    apartments, 
suHicieut  to  give  rise  to  slight  septicasmic  symptoms, 
although  the  dose  was  fortunately  not  large  enough  to 
cause  more  dangerous  accidents.    He  desired  to  call  at- 
tention to  the  importance  of  looking  to  the  sanitary 
conditions  of  the  room  in  which  a  woman  is  about  to 
be  confined.     No  "  set  basin,"  or  other  communication 
with  the  soil  pipe,  should  be  considered  safe  in  the  ly- 
ing-in room,  or  in  another  room  opening  into  it ;  and 
there  should  always  be  an  open  fire-place,  with  a  good 
draught,  in  which  a  fire  could  be  lighted,  or  a  lamp  be 
kept  burning,  to  insure  free  ventilation  of  the  premises. 
He  thought  the  patients  in  the  cases  reported  may  have 
owed  their  preservation  from  more  serious  results  to 
the  fact  that  the  means  of  establishing  a  free  current  of 
air  were  provided. 

Dr.  Abbot  said  he  knew  of  a  case  of  effusion  into 
the  cavities  of  both  knee-joints,  the  trouble  coming  on 
during  two  winters,  and  disappearing  in  following  sum- 
mers. In  the  third  autumn  a  peculiar  odor  was  no- 
ticed in  the  bedroom  of  the  patient,  which  was  found 
to  proceed  from  an-  untrapped  set  basin.  The  basin 
was  taken  out,  and  the  knee  trouble,  which  had  already 
hegnn  to  show  itself,  disappeared  and  has  never  re- 
turned. 


PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

C   H.   JONES,   BECRETABY. 

Mat  IsT.     Dr.  H.  W.  Williams  presided. 
Db.  Bradford  reported  three  cases  of 

A   PAINFUL    AFFECTION    OF   THE    WRIST-JOINT. 

One  case  was  chronic  in  character,  and  lasted  nearly 
a  year  before  complete  recovery  took  place.  The 
symptoms  were  slight  swelling  and  tenderness  over  the 
carpus,  with  the  complaint  of  severe  pain  in  the  mid- 
dle of  the  wrist,  and  but  little  interference  with  mobil- 
ity at  the  radio-carpal  articulation.  The  patients  all 
improved  under  a  treatment  by  fixation.  All  event- 
ually recovered  completely.  The  symptoms  appeared 
without  known  cause,  and  no  other  except  the  wrist- 
joint  was  affected. 

Dr.  Bradford  stated  that  Gosselin  described  an  af- 
fection of  the  medio-tarsal  articulation  combined  with 
a  healthy  condition  of  tibio-astragalar  joint,  and  he 
fell  inclined  to  consider  these  cases  of  wrist  affection 
as  analogous. 

Dr.  Ingalls  said  that  many  similar  cases  come 
under  the  observation  of  surgeons  in  hospitals  like  the 
City  Hospital,  which  treat  especially  the  laboring 
classes  and  those  liable  to  abuse  each  other  and  them- 
selves. When  the  first  symptoms  of  the  affection  ap- 
pear patients  of  this  sort  do  not  think  it  needs  medical 
attention  or  rest,  for  there  are  no  outward  manifesta- 
tions. They  persist  in  their  work,  which  often  re- 
quires the  use  of  the  whole  band,  as,  for  example,  in 
wringing  clothes  and  other  hand  work,  thereby  bring- 
ing a  heavy,  continued  strain  on  the  wrist-joint.  At 
last  they  are  compelled  by  the  severity  of  the  pain  to 
seek  advice.  Superficial  inspection,  as  a  rule,  yields 
no  sign,  but  on  careful  manipulation  there  is  found  a 
puffin  ess  on  the  posterior  aspect  of  the  wrist,  and  a 
delicacy  of  skin  and  softness  of  the  subjacent  tissues, 


which  are  entirely  dissimilar  to  a  hard  cellulitis.  Such 
cases,  in  spite  of  rest  and  dressing  and  the  most  care- 
ful treatment,  oftt^n  go  on  to  an  active,  severe,  and 
deep-seated  inflammation,  which  makes  surgical  inter- 
ference imperative.  Several  cases  under  my  charge 
have  needed  operation  to  relieve  the  diseased  bone  be- 
neath the  synovial  membrane.  The  question  of  tem- 
perament has  an  important  bearing  on  the  causation 
of  such  affections.  They  are  not  so  likely  to  be  found 
in  the  strong,  broad  hand  with  thick  fingers,  but  rather 
in  the  long,  slim,  delicate  hand,  in  a  frame  of  finer 
fibre.  A  similar  affection  is  often  found  in  the  tarsus 
of  a  heavy  person  whose  vocation  compels  him  to  be 
constantly  on  his  feet.  Nothing  will  relieve  it  but 
fixation  and  rest,  and  attention  to  the  general  health. 

Dr.  J.  J.  Putnam  asked  if  it  was  common  in  case 
of  injury  to  wrist  or  hand  to  find  muscular  spasm  con- 
tinuing for  some  time  after.  He  has  now  under  treat- 
ment a  case  in  which  the  injury  and  spasm  seem  to 
stand  in  the  relation  of  cause  and  effect.  The  patient 
is  a  girl  who  was  formerly  subject  to  epilepsy,  though 
she  has  had  no  attack  for  several  years.  One  week 
ago  she  bruised  her  hand  in  a  drawer^  When  examined 
there  was  no  trace  of  the  injury  except  a  little  beat, 
but  the  muscles  of  the  hand  and  fore-arm  and  upper 
arm  have  been  since  in  a  state  of  tonic  spasm.  The 
little  finger  is  drawn  towards  the  middle  finger  to  an 
extent  which  is  impossible  for  a  person  in  health. 
The  biceps  and  triceps  are  also  slightly  involved,  and 
possibly  the  muscles  of  the  shoulder. 

Dr.  Bradford  had  seen  no  case  so  marked.  Dur- 
ing the  winter  one  case  of  spasmodic  action  of  the 
muscles  of  the  wrist  had  come  under  his  observation, 
the  muscles  of  the  fingers  not  being  involved.  The 
subsequent  history  of  the  case,  so  far  as  he  had  been 
able  to  follow  it,  had  been  steady  improvement;  in 
this  case  there  was  no  trace  of  hysterical  element. 

In  the  cases  reported  to-night  there  was  no  difilculty 
in  moving  the  wrist,  the  radio-carpal  articulation  not 
being  affected.  The  carpus  are  generally  at  rest  with 
reference  to  each  other,  and  the  motion  between  the 
carpus  and  the  metacarpus  is  slight,  hence  the  mobility 
of  the  hand  and  wrist  was  very  little  affected.  The 
muscular  atrophy  which  took  place  he  considered  due, 
not  to  spasm,  but  rather  to  want  of  tone  in  the  muscles. 

Dr.  Putnam  reported  three  cases,  illustrated  by 
microscopic  specimens,  for  the  purpose  of  calling  at- 
tention to  Professor  Leyden's  views  on 

THE   RELATION     BETVTEEN     POLIOMYELITIS    AND    DIS- 
SEMINATED   NEURITIS. 

The  latter  disease  occurs,  in  Leyden*s  opinion,  much 
oftener  than  it  is  diagnosticated,  and  complicates,  if  it 
does  not  cause,  the  inflammation  of  the  cord  itself  in 
many  cases  of  so-called  poliomyelitis. 

The  first  case  had  occurred  two  years  ago,  at  the 
Massachusetts  General  Hospital  under  the  care  of  Dr. 
Abbot,  who  had  kindly  allowed  Dr.  Putnam  to  exam- 
ine the  specimens.  It  had  been  characterized  clinically 
by  great  pain,  anaesthesia  and  parsesthesia,  referred  to 
the  four  extremities,  muscular  wasting,  and  great  dimi- 
nution or  loss  of  electrical  irritability,  finally  delirium 
and  stupor.  After  death  spots  of  softening  were  found 
in  the  optic  thalami,  but  the  cord  and  membranes  were 
nearly  healthy,  certainly  showed  no  marked  disease. 
The  peripheral  nerves  had  not  been  examined,  but  it 
was  plain  that  they  had  been  diseased,  and  probable 
that  this  disease  was  primary. 
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The  second  case  had  occurred  under  the  care  of  Dr. 
B.  S.  Shaw,  to  whom  the  reader  was  also  indebted. 
The  symptoms  had  been  those  of  poliomyelitis,  except 
that  localized  and  continued  pain  had  been  so  promi- 
nent that  the  diagnosis  of  meningitis  had  been  enter- 
tained. 

After  death  no  trace  of  meningitis  had  been  found, 
but  an  inflammation  of  the  gray  matter  of  the  anterior 
cornua  of  the  cord  runniug  throughout  its  entire 
length.     The  nerves  had  not  been  examined. 

The  third  ca.^e  had  just  occurred  under  the  service 
of  Dr.  Minot,  by  whose  permission  it  was  reported. 
Here,  as  in  the  first  case,  acute  symptoms  referable  to 
(he  peripheral  nerves  of  all  four  extremities  had  been 
the  predominating  feature.  The  pain  had  been  even 
greater,  though  the  loss  of  electrical  reaction  and  the 
paralysis  not  so  great  There  had  been  no  great  head- 
ache and  no  rigidity  or  opisthotonos  until  within  the 
last  days  of  the  patient's  life,  unless,  possibly,  to  some 
extent  at  the  outset,  in  connection  with  the  prolonged 
vomiting  with  which  the  attack  had  been  ushered  in. 

After  death  well-marked  and  extensive  meningitis 
had  been  found,  also  pronounced  disease  of  the  nerve 
roots  and  peripheral  nerves  (median,  ulnar,  popliteal), 
while  the  spinal  cord  appeared  to  be  healthy.  The 
reader  thought  it  not  improbable  that  the  first  lesion 
had  been  that  of  the  peripheral  nerves,  while  the 
meningitis  might  have  been  secondary,  or  at  any  rate 
simultaneous. 

Dk.  Webber  said  :  The  first  case  seems  not  proved 
to  be  a  case  of  general  neuritis.  There  were  found 
many  lesions  of  the  brain  where  softening  has  begun, 
but  the  causation  of  other  symptoms  was  not  clearly 
made  out. 

The  second  case  appears  to  be  a  good  case  of  polio- 
myelitis, but  primary  neuritis  is  not  proven  because 
the  peripheral  nerves  were  not  examined. 

The  third  case  seems  more  properly  to  be  a  case 
of  cerebro'Spinal  meningitis.  The  symptoms  are  such 
as  are  quite  characteristic  of  it,  namely,  fever,  hypersBS- 
thesia,  diminution  of  motor  power,  opisthotonos  and 
pain.  In  cerebro-spinal  meningitis  the  functions  of  the 
nerves  are  often  afifected,  also  the  nerves  themselves, 
and  after  recovery  atrophy  of  the  muscles  may  occur 
and  loss  of  electric  reaction,  which  may  be  complete 
and  persistent.  In  this  case  there  is  only  a  partial  loss 
of  electric  reaction,  and  there  is  also  hyperaesthesia, 
such  as  frequently  exists  in  cases  of  cerebro-spinal  men- 
ingitis. 

The  report  is  hardly  clear  enough  to  establish  a 
general  neuritis.  Although  the  nerves  were  partially 
affected,  the  reaction,  somewhat  weakened  to  be  sure, 
continued. 

Dr.  Putnam  said  :  In  the  first  case  the  spots  of 
cerebral  softening  existed,  but  no  connection  could  be 
traced  between  them  and  the  loss  of  electric  reaction. 
The  cord  was  indeed  somewhat  decomposed,  when 
hardening  was  undertaken,  but,  so  far  as  the  examina- 
tion could  be  carried,  it  was  essentially  healthy,  and 
since  the  peripheral  symptoms,  namely  severe  pain, 
wasting  of  muscles,  and  loss  of  electric  reaction,  were  so 
marked,  the  peripheral  nerves  were  certainly  affected, 
and  the  central  lesions  were  not  the  cause  of  the  mani- 
festations. 

The  second  case  was  no  doubt  poliomyelitis.  It 
had  been  brought  forward  in  this  connection,  because 
the  symptom  pain,  due  probably  to  an  affection  of  the 
peripheral  nerves,  had  been  so  prominent  throughout 


the  history  of  the  case.  Since  it  is  possible,  as  Ley  den 
has  suggested,  that  this  neuritis  may  accompany  or  pre- 
cede the  myelitis. 

As  regards  the  third  case,  the  question  of  cerebro- 
spinal meningitis  or  neuritis  was  considered.  A  posi- 
tive diagnosis  was  difficult.  But  the  absence  of 
frontal  headache,  the  rapid  pulse,  the  absence  of  de- 
lirium, the  unperturbed  mental  condition  all  opposed 
the  idea  of  cerebro-spinal  meningitis,  and  it  was  there- 
fore set  down  as  doubtful.  If  the  retraction  of  the  head 
at  the  outset  was  due  to  meningitis,  why  did  it  not  con- 
tinue and  become  greater.  Vomiting  is  not  a  rare 
symptom  in  poliomyelitis  as  shown  by  Seguin's  cases. 
He  records  forty-five  cases  in  all,  from  many  observers 
and  covering  many  years,  and  in  three  of  these  vomit- 
ing is  distinctly  mentioned,  and  it  is  not  improbable  that 
it  may  have  occurred  in  others  without  having  been  re- 
corded. The  case  is  not  proved  as  one  of  disease  of 
the  peripheral  nerves,  but  it  makes  a  fair  showing. 

Dr.  Webber.  My  objection  is  this,  disseminated 
neuritis  is  a  new  named  disease  whose  existence  sui 
generis  is  still  a  matter  of  doubt.  These  cases  are  not 
sufilciently  made  out  to  prove  a  new  disease.  The 
affection  of  the  intellect  depends  on  the  locality  of  the 
meningitis.  I  have  seen  cases  of  undoulited  meningitis 
where  with  the  naked  eye  could  be  seen  no  pus,  and  but 
slight  congestion,  where  there,  was  simply  excess  of 
serum.  Opisthotonos  is  a  variable  symptom,  some- 
times not  present  It  depends  on  the  amount  of  the 
disease  and  its  locality.  If  the  cord  is  chiefly  affected, 
the  cerebral  symptoms  might  be  slight.  And  the  last 
case  seems  rather  one  of  meningitis  than  of  dissemi- 
nated neuritis.  I  do  not  tlunk  the  existence  of  this  dis- 
ease is  yet  established  at  all. 

Dr.  Putnam.  Have  you  seen  a  case  where  the 
pain  and  tenderness  were  so  great  ? 

Dr.  Wkbbkr.  Sometimes  in  cerebro-spinal  menin- 
gitis and  in  meningitis  the  pain  is  severe,  and  also  ap- 
pears quite  early  in  the  disease.  The  affection  of  the 
nerves  was  not  extreme,  for  motion  continued  pretty 
fair.  I  have  seen  extreme  and  hopeless  atrophy  re- 
sulting from  cerebro-spinal  meningitis.  But  in  this  case 
life  was  not  long  enough  to  determine. 

Dr.  Putnam  in  conclusion  admitted  the  justice  of 
Dr.  Webl>er's  criticisms  and  agreed  that  these  cases 
could  not  be  used  to  prove  the  existence  of  primary 
disseminated  neuritis.  If,  however,  we  may  consider 
on  Leyden's  authority  that  such  a  disease  is  pretty  well 
made  out,  he  thought  the  early  and  striking  prominence 
of  the  symptoms  referable  to  the  peripheral  nerves  in 
these  cases  might  justify  their  use  as  possible  illustra- 
tions of  the  diaj^nosis. 


PATHOLOGICAL  SOCIETY   OF  PHILADELPHIA. 

Thursday  Evening,  October  9,  1882.  The 
President,  Dr.  James  Ttson,  in  the  chair. 

MYXOMATOUS    TUMOR    OF   THE   POSTERIOR    CERVICAL 
REGION. 

Presented  by  Dr.  Nancrede  for  Dr.  W.  G.  Mac- 
Counel). 

The  tumor  was  removed  by  Dr.  J.  H.  Brinton,  at 
the  Jefferson  College  Hospital  Clinic,  some  ten  days 
since.  The  patient  was  a  little  buy  aged  four  years, 
whose  parents  had  first  noticed  the  growth  al>out  two 
years  ago.     Latterly  it  has  grown  with  considerable 
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rapidity.  It  was  of  firm  consistence,  lobulated,  and 
movable  beneath  the  skin,  giving  the  impression  that 
it  was  a  fibrous  tumor.  After  removal,  in  addition 
to  the  above-mentioned  characteristics,  it  was  found 
surrounded  by  a  capsule,  and  on  section  looked  some- 
^irhat  suggestive  of  myxoma ;  still  it  was  thought  by 
some  to  be  merely  a  fatty  tumor  containing  more 
fibrous  tissue  than  usual. 

Microscopic  examination  by  Dr.  MacConnell.  Up- 
on examining  a  frozen  section,  stained  with  iodine, 
meshes  of  capillaries  are  displayed,  in  the  walls  of 
^vhich  the  endothelial  cells  composing  the  vessels  can 
be  distinctly  seen.  The  aforesaid  meshes  contain  the 
mucoid  structure  traversed  by  large  pale  fusiform  cells, 
the  processes  of  which  anastomose  with  each  other.  In 
addition  many  leucocytes  are  seen,  and,  interspersing 
the  growth  in  every  direction,  numerous  yellow  elas- 
tic fibres  are  readily  distinguished. 

When  presenting  the  specimen  Dr.  Nancrede  com- 
mented on  the  rarity  of  such  growths. 

Dr.  S.  W.  Gross  said  he  had  himself  presented  sev- 
eral gelatinous  polypi  of  the  nose  a  number  of  years 
ago,  which  were  most  characteristic  examples  of  myx- 
omatous tissue.  He  could  also  recall  a  specimen  of 
f  ubcntaneous  myxoma  of  the  fore-arm,  as  well  as  the 
hsematoid  myxoma  of  the  breast  referred  to  by  Dr. 
Nancrede.  He  was  disposed  to  consider  it  the  rarest 
of  all  neoplasms  of  the  breast ;  indeed,  he  had  never 
personally  met  with  one,  and,  when  preparing  his  work 
on  tumors  of  the  breast,  he  had  written  to  numerous 
surgeons  throughout  the  country,  who  all  replied  that 
they  had  never  met  with  one  afiecting  the  breast. 

Dr.  Formad  remarked  that  he  had  exhibited  a 
myxomatous  fibroma  of  the  labium  some  years  since, 
and  said  that  the  peculiar  milky  appearance  assumed 
by  the  fluid  when  such  growths  were  thrown  into  alco- 
hol was  a  good  diagnostic  point. 

Dr.  Shakespeare  said  that  his  personal  experience 
as  to  the  rarity  coincided  with  that  of  Dr.  Gross.  This 
specimen  is  one  of  the  rarest  forms,  as  most  of  the 
fibrillas  consist  of  yellow  elastic  tissue.  The  rarity 
of  myxomatous  tumors  seems  to  him  to  have  much 
bearing  on  the  views  of  Cohnheim  and  others  as  to 
the  aetiology  of  tumors.  The  observers  insist  that  all 
tumors  spring  from  the  remains  of  foetal  tissues  not 
made  use  of  in  tissue  construction,  which  remain  dor- 
mant in  their  embryonal  condition  until  subjected  to 
some  irritation,  when  they  develop  into  the  various 
neoplasms.  Now  tissue  practically  identical  with  that 
found  in  myxomata  pervades  the  foetus.  How,  then, 
is  it  that  portions  of  this  do  not  remain  to  give  rise  to 
myxomata  ?  On  the  contrary  myxomata  are  among 
the  rarest  of  the  neoplasms. 

SPECIMENS  FROM  A  MAN  WHO  DIED  WITH  BRAIN, 
LUNG,  HEART,  LIVER,  SPLEEN,  KIDNEY,  AND 
BLADDER  LESIONS. 

Presented  by  Dr.  J.  T.  Eskridoe. 

The  specimens  showing  the  above  lesions  were  re- 
moved from  the  body  of  a  man  aged  sixty-eight  years. 
The  patient  had  become  deaf  in  the  right  ear  thirty 
years  before,  while  sufiering  from  some  brain  disturb- 
ance. Attacks  of  jaundice,  with  gradually  increasing 
'  permanent  discoloration  of  the  skin,  had  extended  over 
a  period  of  ten  years.  Since  the  early  part  of  the 
year  1877  he  had  complained  of  incontinence  of  urine, 
an  oppressed  feeling  over  the  hepatic  region,  dropsy 
in  the  feet  and  face,  and  a  gradual  loss  of  flesh  and 
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strength.  The  two  years  preceding  his  death  he  had 
been  unable  to  work,  but  was  only  confined  to  bed 
Ave  days.  During  the  latter  period  his  symptoms 
were  in  the  order  in  which  they  were  developed,  great 
prostration,  scanty  secretion  of  urine,  blindness  for 
twenty-four  hours  preceding  repeated  convulsions,  loss 
of  speech,  and  almost  totsd  inability  to  swallow,  al- 
though consciousness  was  preserved  until  coma  ushered 
in  the  death  scene.  His  temperature  (axillary)  did 
not  rise  above  100.5°  F.  The  surface  head  temper- 
ature nearly  equaled  that  of  the  axilla.  No  paralysis 
of  the  muscles  of  the  face  or  extremities  preceded 
death.  The  liver  daring  life  did  not  appear  to  be  en- 
larged or  altered  in  its  outline. 

The  post-mortem  examination  revealed — io  the 
brain,  engorgement  of  the  veins,  with  some  effusion, 
slight  pia-mater  inflammation  in  the  neighborhood  of  the 
fissure  of  Rolando,  apparent  degenerative  changes  in 
the  left  island  of  Reil,  and  anterior  portion  of  the  leflb 
temporo-sphenoidal  lobe ;  in  the  pleura  and  lungs,  old 
and  numerous  pleuritic  adhesions,  lobular  and  vesicular 
emphysema  of  the  lungs,  congestion  of  both  lower 
lobes,  and  a  nodule  (probably  cancerous)  of  the  left 
apex ;  in  the  heart,  fatty  degeneration,  dilated  right 
ventricle,  and  incompetent  mitral  valves  from  ossific 
change ;  in  the  liver,  multiple  cancer  without  an  in- 
crease in  size  or  a  nodular  condition  of  the  organ ;  in 
the  spleen,  marked  increase  of  fibrous  tissue  and  atro- 
phy of  the  gland  to  one  half  or  less  its  normal  size ; 
in  the  kidneys  and  ureters,  the  last  stages  of  pyo- 
nephrosis, the  glandular  tissue  being  nearly  all  de* 
stroyed,  the  pelves  were  as  large  as  a  good  sized  orange, 
and  the  ureters  dilated  so  as  to  admit  a  man's  thumb ; 
in  the  bladder,  great  hypertrophy  of  the  mucous  mem- 
brane and  decrease  of  ^e  capacity  of  the  viscus. 

PRIMARY   CARCINOMA   OF   PANCREAS   AND   LIVER. 

Presented  by  Dr.  E.  T.  Bruen. 

The  interesting  features  pertaining  to  this  case  are 
the  age  of  the  patient — twenty-four  years  —  and  the 
rapidity  of  the  abnormal  processes.  These  rendered  the 
diagnosis  of  malignant  disease  doubtful,  until  the  appear- 
ance of  nodular  tumors  in  the  liver.  The  family  history 
was  free  from  hereditary  disease.  The  commencement 
of  the  disease  dated  from  September,  1881,  —  death 
occurred  on  the  15th  January,  1882.  At  first  the 
symptoms  related  solely  to  the  digestive  tract,  such  as 
dull  and  heavy  sensation  afk;er  eating,  with  acid  eructa- 
tions, and  occasional  vomiting.  Subsequently  sharp, 
cramp-like  pains  in  the  abdomen  were  a  prominent 
symptom.  After  the  lapse  of  a  week  there  commenced 
general  itching,  and  two  weeks  later  the  skin  became 
yellow.  This  yellowness  and  itching  never  disappeared 
during  the  history  of  the  case.  At  the  autopsy  the 
gall-duct  was  obstructed  by  the  enlarged  head  of  the 
pancreas,  so  that  extreme  dilatation  of  the  gall-bladder 
had  ensued.  This  was  probably  the  cause  of  the 
jaundice  and  not  the  liver  disease  itself.  The  bowels 
were  regular  and  the  appetite  good  when  first  seen. 
The  case  presented  evidences  of  partial  obstruction  of 
the  gall-duct  with  digestive  disorder,  but  without  the 
symptoms  characteristic  of  malignant  disease  of  the 
stomach  or  bowels.  By  the  middle  of  December, 
1881,  the  liver  dullness  had  extended  from  the  fourth 
interspace  to  three  inches  below  the  ribs  in  the  nipple 
line,  and  from  the  ensiform  cartilage  the  line  of  dull- 
ness extended  to  within  one  inch  of  the  umbilicus. 
The  hepatic  region  was  tender  on  pressure,  especially 
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over  the  epigastriam.  Tlie  patient  complained  about 
this  time  of  dull  pain  over  the  liver,  with  griping 
pain  in  the  abdomen.  The  pulse  was  76  per  minute. 
He  had  lost  four  pounds  since  admission,  and  looked 
thin.  About  this  time  a  small  inequality  was  noticed 
on  the  surface  of  the  liver,  three  inches  above  and  a 
little  to  the  inner  side  of  the  umbilicus.  The  spleen 
was  enlarged.  By  January  7th  the  lobulation  of  the 
liver  became  distinct,  and  the  enlarged  gall-bladder, 
rendered  irregular  by  gall-stones,  presented  a  slowly- 
increasing,  elastic,  tender  tumor,  situated  to  the  right 
of  the  epigastrium  and  umbilicus.  By  January  12th 
the  pulse  became  rapid,  —  130  per  minute,  —  the 
patient  rapidly  failed,  and  death  occurred  January  15th. 

AtUopsy*  The  pancreas  was  enlarged  to  double  its 
size,  the  growth  chiefly  occupying  its  head  and  com- 
pressing the  common  bile-duct.  Microscopic  exami- 
nation showed  it  to  be  scirrhous  carcinoma.  The  liver 
was  thickly  studded  with  nodules  of  medullary  carci- 
noma, explaining  the  ante-mortem  lobulated  feel  of 
the  organ.  The  gall-bladder  was  distended  to  twice  its 
normal  size,  and  contained  a  number  of  gall-stones. 

Remarks*  The  duodenal  end  of  the  organ,  as  is 
usual,  was  the  seat  of  the  disease.  In  a  paper  on 
thirty-nine  cases  of  primary  carcinoma  of  the  pancreas, 
in  St  Bartholomew's  Hospital  Report  for  1881,  jaun- 
dice is  stated  to  be  always  present,  while  in  twenty- 
four  cases  of  secondary  carcinoma  this  sympton  was 
noted  in  but  seven  cases.  This  is  presumably  from 
the  secondary  growth  occurring  in  some  other  portion 
of  the  organ  than  its  head.  Murchison  says  that  the 
characteristic  symptoms  of  carcinoma  of  the  pancreas 
are  pain  in  the  pancreatic  region,  sensible  tumors,  and 
persistent  jaundice.  To  these  Dr.  Bruen  would  add, 
intestinal  dyspepsia,  which  differs  in  some  essential 
features  from  the  dyspepsia  of  organic  disease  of  the 
stomach. 

Dr.  Musseb  remarked  that  he  could  vouch  for  the 
presence  of  a  distinct  tumor  of  the  pancreas,  as  he  was 
present  at  the  autopsy.  The  case  had  been  under  his 
observation  in  the  Dispensary  one  mouth  prior  to  ad- 
mission to  the  hospital.  On  account  of  the  age,  he 
was  puzzled  as  to  an  exact  diagnosis,  although  con- 
fident that  the  cause  of  the  jaundice  was  obstruction. 
He  noted,  among  other  symptoms,  the  intense  itching 
of  the  skill,  a  point  of  importance,  Sims  says,  in  the 
diagnosis  of  obstructive  jaundice  from  that  due  to 
suppression.  In  five  cases  of  tumor  of  the  pancreas 
he  had  lately  seen,  all  were  accompanied  by  jaundice. 

D&.  Brukn  called  attention  to  the  uncertainty  of 
borrelation  as  a  symptom  of  malignant  disease  of  the 
liver.  He  had  presented  to  this  Society  only  two 
weeks  since  a  liver  exemplifying  this  condition  in  a 
marked  degree,  where  nothing  beyond  cirrhosis  in  the 
stage  of  enlargement  existed.  The  occurrence  of  car- 
cinoma of  the  liver  at  so  early  an  age  is  unusual,  al- 
though Dr  Pepper  had  shown  a  specimen  of  the  dis- 
ease to  this  Society  some  years  ago  occurring  in  an 
infant. 

Dr.  Tyson  said  that  there  were  two  points  in 
this  case  of  great  interest  to  him :  Firstly,  jaundice 
in  carcinoma  of  the  pancreas,  while  it  is  a  frequent 
symptom,  it  is  by  no  means  an  invariable  symptom. 
Seven  years  ago  he  presented  to  thb  Society  the 
specimens  from  a  case  of  primary  pancreatic  carci- 
noma, where  no  jaundice  had  been  present,  and  six 
months  ago  he  presented  to  the  Society  a  specimen 
of  enlargement  of  the  head  of  the  pancreas  from  a 


patient  who  also  presented  no  symptoms  of  jauDdioe. 
Secondly,  as  to  the  diagnosis  from  cancer  of  the  stom- 
ach, he  had  noted  in  his  experience,  as  was  mentioned  in 
the  history  of  Dr.  Bruen's  case,  the  absence  of  gastric 
symptoms.  This  negative  symptom  is  of  importance, 
since  the  tumor  is  often  detected  in  precisely  the  same 
spot  in  both  these  diseases.  The  absence  of  gastric 
symptoms  with  intestinal  indigestion,  irrespective  of 
fatty  diarrhoea,  he  considered  the  most  reliable  diag* 
nostic  points  between  carcinoma  of  the  pancreas  and 
stomach. 

SPINDLE-CELLED    SARCOMA    OF   THE   SHALL    INTES- 
TINE. 

Presented  by  Dr.  W.  A.  Edwards. 

On  September  23,  1882, 1  was  asked  to  assist  Dr. 
W.  F.  Atlee  in  the  removal  of  an  abdominal  tunnor. 
The  patient,  aged  forty-eight  years,  whose  menstrua- 
tion had  ceased  at  thirty-one  years,  first  noticed  the 
swelling  in  April  last;  on  the  day  of  operation  she 
measured  thirty-eight  inches  around  the  abdomen. 
The  usual  incision  was  made  and  the  tumor  reached, 
when  its  surface  was  seen  to  be  of  a  dark  purple  hue, 
with  a  net-work  of  large  veins  ramifying  in  every  part 
of  its  serous  covering.  A  trocar  and  canala  was  in- 
troduced, but  nothing  but  blood  followed  the  with- 
drawal of  trocar.  The  sac  was  then  torn  open,  and 
its  contents,  of  a  soft,  brain-like  consistence,  was  emp- 
tied out  The  growth  was  now  turned  out  of  the  ab- 
dominal cavity.  There  was  no  distinct  pedicle,  but  an 
attachment  to  the  intestine  of  about  the  size  of  a  half 
dollar  was  seen.  Dr.  Atlee  says,  ^  When  I  emptied 
the  sac  of  its  soft  contents,  I  examined  carefully,  with 
extreme  care,  the  part  fastened  to  the  intestine,  and  my 
fingers  passed  into  the  intestinal  tube."  A  silk  cord 
was  tied  around  the  attached  portion  and  the  remain- 
der of  the  growth  removed.  The  omentum  was  at- 
tached to  the  growth  for  a  space  of  two  inches  ;  this 
was  ligated  and  cut  away,  and  the  abdominal  wound 
was  closed,  etc 

Death  occurred  September  25th  at  four  a.  m. 

This  growth  sprang  primarily  from  the  submucous 
tissue  of  the  small  iutestine,  and  grew  with  great  ra- 
pidity, as  the  patient  was  only  aware  of  its  preseooe 
last  April,  and  by  September  she  measured,  as  above 
stated,  thirty-eight  inches.  Microscopical  examination 
of  preparations  taken  from  several  portions  of  the 
growth  clearly  show  it  to  be  a  spindle-celled  sarooma, 
and  a  most  typical  one  at  that.  The  small  inteatine  is 
an  unusual  site  for  this  neoplasm.  As  far  as  I  am  able 
to  ascertain,  there  is  no  recorded  instance  of  its  occur- 
rence in  this  situation.  My  friend  Dr.  Formad,  to 
whom  I  have  shown  the  growth,  concurs  with  me  in 
this  statement.  On  the  day  of  operation  I  noted  as 
well  as  I  could  the  absence  of  all  secondary  deposits. 
The  surrounding  intestines  and  peritons&um  were  ap- 
parently normal,  not  even  unduly  hypersemic.  No 
post  mortem  was  permitted. 

CHRONIC    PARENCHYMATOUS    NEPHRITIS    COMPLICAT- 
INO   PHTHISIS   PULMONALIS. 

Presented  by  Dr.  James  Tyson. 

My  object  in  showing  these  kidneys  is  to  illustrate 
the  morbid  anatomy  of  the  renal  complications  which 
so  frequendy  attends  the  later  stages  of  phthisis  pol- 
monalis.  It  is  very  well  understood  that  when  oedema 
of  the  feet  and  legs  present  themselves  in  cases  of  con- 
sumption, the  end  is  not  fieur  distant;  bat  the  renal 
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complication  whicb  is  at  the  bottom  of  sach  oedema  is 
often  overlooked.  It  is,  of  coarse,  not  impossible  that 
there  should  be  oedema  in  the  last  stages  of  phthisis 
from  simple  alteration  in  the  composition  of  the  blood, 
—  a  watery  state  of  it,  —  but  in  the  majority  of  in- 
stances it  means  that  the  kidneys  have  become  in- 
volved. As  to  the  form  of  disease  affecting  the  kid- 
neys, it  is  acknowledged  that  it  may  be  either  tarda- 
ceous  disease  or  chronic  parenchymatous  nephritis,  but 
I  think  the  impression  prevails  —  it  was  at  least  my 
own  until  recently  —  that  the  amyloid  kidney  is  the 
most  frequent  complication.  I  believe,  however,  that 
the  chronic  parenchymatous  nephritis  is  more  common, 
and  it  becomes  a  matter  of  interest,  if  not  of  impor- 
tance, to  be  able  to  diagnose  between  these  two  con- 
ditions. It  is  well  known  that  the  microscopic  and 
clinical  characters  of  the  urine  in  these  two  forms  of 
kidney  disease  are  often  identical,  so  that  no  assistance 
18  afforded  by  a  study  of  the  urine.  The  history  of  the 
case,  of  course,  leads  to  neither  particular  form,  but 
suggests  both.  One  criterion  only  can  I  recall  to  aid 
us,  and  that  is  the  presence  of  enlarged  liver.  So  com- 
monly associated  is  the  enlarged  amyloid  liver  with 
amyloid  kidney,  that  the  absence  of  it  almost  necessa- 
rily precludes  the  presence  of  amyloid  kidney.  At 
least,  I  am  sure  we  would  err  less  frequently  if  we 
were  to  consider  all  cases  of  renal  disease  attending 
consumption^  unattended  by  enlarged  liver,  to  be  par- 
enchymatous nephritis  rather  than  lardaceous  disease. 
It  is  true  we  often  have  enlarged  fatty  liver  in  con- 
sumption, but  the  degree  of  enlargement  never  reaches 
that  of  the  amyloid  liver,  and  hereafter  I  shall  be  in- 
clined to  consider  all  cases  of  renal  disease  complicat- 
ing consumption  to  be  parenchymatous  nephritis,  un- 
less they  are  associated  with  enlarged  liver,  when  I 
shall  conclude  that  they  are  instances  of  amyloid  dis- 
ease. 

Dr.  Bbuen  considered  that  the  passage  of  large 
quantities  of  urine  and  the  history  of  specific  disease 
or  of  prolonged  suppuration  preceding  the  kidney 
trouble,  would  warrant  a  diagnosis  of  amyloid  renal 
disease. 

Dr.  Musser  would  ask  whether  the  heart  was  hy- 
pertrophied,  and  what  was  Dr.  Tyson's  experience  re- 
garding hypertrophy  of  that  organ  in  cases  of  amyloid 
disease  and  of  chronic  tubal  inflammation  of  the  kid- 
neys. If  not  too  late  he  would  like  to  call  attention 
to  the  absence  of  cardiac  hjpertropliy  with  an  infinite 
degree  of  obstruction  in  the  renal  circulation  in  the 
case  Dr.  Eskridge  had  presented.  This  is  in  direct 
opposition  to  the  view  held  by  some,  that  the  hyper- 
trophy of  the  heart  is  a  sequence  of  the  renal  obstruc- 
tion in  chronic  interstitial  nephritis. 

Dr.  Tyson  replied,  that  in  this  particular  instance 
he  did  not  see  the  heart,  and  could  not  tell  whether  it 
^as  hypertrophied  or  not.  The  same  law  holds  good 
for  amyloid  kidney  as  for  chronic  nephritis ;  if  the  case 
last  long  enough,  hypertrophy  is  sure  to  be  found 
sooner  or  later. 

ECCHTSfOSES   OF  THE   MUCOUS   MEMBRANE    OP    THE 
STOMACH. 

Presented  by  Dr.  J.  M.  Barton. 
\  The  history  of  the  case  was  that  of  chronic  lung 
trouble.  The  stomach  upon  being  opened  presented 
an  irregularly  shaped  extravasation  of  blood,  about 
two  thirds  of  an  inch  in  diameter.  The  mucous  mem- 
brane covering  the  effusion  was  healthy,  as  it  was  in 
the  rest  of  its  extent. 


Dr.  Ttson  remarked  that  these  effusions  are  not 
uncommon,  but  he  had  never  seen  them  except  in  their 
pin-point  form. 

Dr.  Roberts  asked  if  there  had  been  violent  vom- 
iting recently. 

Dr.  Barton  replied  that  nothing  of  this  sort  had 
been  observed  for  some  months  prior  to  death. 


detent  Xiterature. 

Medical  Electricity:  A  Practiced  Treatise  on  the  Appli- 
cations of  Electricity  to  Medicine  and  Surgery.  By 
Roberts  Bartholow.  Second  Edition,  enlarged 
and  improved.  Philadelphia  :  Henry  C.  Lea*s  Son 
&  Co.     1882.     Pages  xx.-291. 

As  the  first  edition  has  been  recently  noticed,  the 
second  appearing  only  about  a  year  after,  it  is  not  nec- 
essary to  add  much  to  what  was  then  said.  The  more 
important  changes  are  additions  to  the  consideration  of 
the  measurement  of  electricity  and  a  description  of  the 
rheostat.  The  normal  formulas  for  the  galvanic  reac- 
tion of  muscles  is  more  fully  explained  and  the  Ger- 
man lettering  is  retained.  This  is  much  better  than 
attempting  to  use  letters  which  correspond  with  Eng- 
lish spelling.  A  chapter  is  introduced  on  Magneto- 
Therapy,  and  that  on  Static  Electricity  is  enlarged. 

The  book  retains  its  practical  character  and  small 
bulk. 


Cerebral  Hyper (smia  :  Does  it  Exist  f  A  Consider- 
ation of  some  Views  of  Dr.  William  A.  Ham- 
mond. By  C.  F.  Buckley,  B.  A.,  M.  D.,  for- 
merly Superintendent  of  Haydock  Lodge  Asylum, 
England.  New  York :  G.  P.  Putnam's  Sons.  1882. 
Pages  129. 

Apparently  Dr.  Buckley  is  now  in  California.  He 
has  done  good  service  in  calling  the  attention  of  the 
profession  to  the  unsoundness  of  Dr.  Hammond's  views 
regarding  cerebral  hypersemia.  Wrong  views,  popu- 
larly expressed,  upon  a  subject  of  general  interest  may 
do  much  harm,  and  probably  many  physicians  have 
been  asked  by  anxious,  overworked  patients  if  they 
have  not  cerebral  hypersemia,  the  thought  that  they 
have  too  much  blood  in  their  brain  giving  rise  to  vague 
fears  of  apoplexy,  paralysis,  or  other  serious  termina- 
tions. Dr.  Buckley  very  truthfully  says:  **The  effect 
of  the  work  is  misleading,  if  not  pernicious,  not  alone 
to  the  non-professional  reader  who  may  happen  to  con- 
sult its  pages,  but  even  to  the  professional  reader  who 
may  be  disposed  to  follow  blindly  in  the  glamor  of  a 
great  name." 

Not  only  is  Dr.  Hammond's  little  book  on  cerebral 
hypersemia  analyzed  and  its  contradictions  and  incon- 
sistencies pointed  out,  but  his  other  works  are  laid 
under  contribution  to  increase  the  efiect  and  show  that 
they  do  not  uphold  the  work  under  consideration. 

Dr.  Buckley  is  much  too  intemperate  in  the  way  in 
which  he  has  performed  his  task.  Unfortunately,  it  is 
difficult  to  combat  that  which  is  believed  to  be  entirely 
erroneous  without  showing  somewhat  of  a  partisan 
spirit,  and  Dr.  Buckley  has  not  avoided  this  danger. 
So  unnecessarily  partisan  is  he  many  times  that  his 
readers  may  be  tempted  to  lay  down  his  book  with  a 
feeling  that  he  has  a  personal  spite  against  Dr.  Ham- 
mond. 
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THE  CONTAGIOUSNESS  AND  TRANSMISSIBIL- 
ITY  OF  CONSUMPTION.  THE  INTERNA- 
TIONAL CONGRESS  OF  HYGIENE. 

The  sabject  of  discassion  at  one  of  the  meetings  of 
the  International  Congress  of  Hygiene  at  Geneva  last 
September  was  the  contagion  of  pulmonary  phthisis 
[consumption]  considered  from  the  point  of  view  of 
history  and  of  public  hygiene.  The  limited  time  al- 
lotted to  the  discussion  of  the  subject  rendered  a  de- 
bate commensurate  with  its  importance  impossible. 
Some  interesting  remarks  were,  however,  evoked. 

Dr.  Corradi,  of  Pavia,  opened  the  question  by  pre- 
senting a  series  of  conclusions  in  the  form  of  proposi- 
tions. (1.)  A  belief  in  the  contagiousness  of  consump- 
tion may  be  traced  to  a  very  early  period,  and  has  exhib- 
ited itself  at  various  periods,  not  merely  as  a  common 
opinion,  but  al^o  as  a  scientific  doctrine.     (2.)  This 
belief  reached  its  height  in  the  second  half  of  the  last 
century,  probably  because  the  malady  was  especially 
prevalent  at  that  period,  so  much  so  that  at  several 
points  government  felt  forced  to  interfere,  and  at- 
tempt to  control  its  spread.     (3.)  In  the  first  half  of 
the  present  century,  on  the  contrary,  the  doctrine  of 
contagiousness  lost  ground,  anatomico-pathological  in- 
vestigations superseding  questions  of  aetiology.     (4.) 
Of  late  years  experimental  pathology  has  again  taken 
up  the  subject,  and  sought  to  give  the  doctrine  of  con- 
tagion the  support  of  results  gained  by  inoculation  of 
tuberculous  products,  and  this  has  been  followed  still 
more  recently  by  an  effort  to  prove  that  the  virulent 
principle  of  the  malady  is  represented  by  a  micro- 
phyte —  a  bacillus.      (5.)   Clinical  observation  should 
solve  the  problem  which  experimentation  places  so 
plainly  before   us ;  pathology  has  many  other  ques- 
tions  to  settle  which  the  doctrine  of   the  parasitic 
nature  of  tuberculosis  raises,  and  to  place  that  doc- 
trine in  accord  with  the  facts  of  predisposition  and 
heredity.     (6.)  If  contagion  and  transmission  are  pos- 
sible, they  arise  under  conditions  still  to  be  determined. 
(7.)  In  the  mean  time  hygiene  should  treat  phthisis  as 
a  dangerous  malady,  that  is,  as  one  capable  of  com- 
municating and  transmitting  itself  under  certain  condi- 
tions.    (8.)  Especial  attention  should  be  given  to  the 
relations  established  by  cohabitation,  and  all  influences 
which,  apart  from  any  specific  action,  by  enfeebling 
the  organism  predispose  to  phthisis   should  be  con- 
trolled.    (9.)  Although  not  demonstrated  that  foods 
can  communicate  tuberculosis,  it  would,  nevertheless, 
be  prudent  to  abstain  from  the  flesh  and  the  milk  of 


tuberculous  animals.  (10.)  The  utmost  care  should 
be  exercised  in  regard  to  the  animal  or  human  lymph 
used  in  vaccination.  (11.)  The  establishment  of  sep- 
arate hospitals  or  at  least  of  separate  wards  for  phthis- 
ical patients  is  to  be  strongly  recommended.  (12.) 
Further  researches  must  be  awaited  to  determine  ihe 
particular  prophylactic  measures  to  be  adopted.  (13.) 
A  regard  to  such  hygienic  practices  as  secure  the 
physical  and  moral  well-being  of  the  people  will  in 
any  case  prove  one  of  the  strongest  barriers  to  the 
diffusion  of  this  scourge  of  our  dvilisatiun. 

In  the  course  of  the  discussion  which  ensued,  mem- 
bers expressed  themselves  as  more  or  less  in  accord 
with  the  abstract  propositions  of  Dr.  Corradi;  the 
president  of  the  Congress,  the  venerable  Dr.  Lombard, 
of  Geneva,  reminding  them  at  its  conclusion  that  how- 
ever correct  their  abstract  propositions  for  preventing 
the  transmission  of  the  disease,  they  must  not  forget 
in  regard  to  marriage  that  love  blindfolds  the  eyes, 
and  the  first  thing  to  do  to  make  their  counsels  effi- 
cacious would  be  to  try  to  remove  this  bandage. 

An  increasingly  mercenary  age  may  spare  them  this 
effort,  though  substituting  another  passion  no  more 
amenable  to  the  dictates  of  prudence. 

Dr.  Leudet,  director  of  the  Medical  School  at 
Rouen,  contributed  some  facts  gathered  by  personal 
observation  in  the  course  of  a  professional  practice 
inherited  from  his  father,  which  are  interesting  as 
confirming  previously  held  opinions  announced  in  the 
pages  of  this  and  other  American  Medical  Journals. 
As  bearing  upon  the  contagiousness  of  tuberculosis, 
he  has  been  able  to  study  fifty-six  families,  all  belong- 
ing to  the  better  classes.  From  among  these  fifty-six 
families  in  fifteen  the  husband  was  tuberculous  at  the 
time  of  marriage,  and  the  wife  healthy  then  or  for  a 
longer  or  shorter  time  after;  in  forty-one,  on  the 
other  hand,  the  wife  was  the  only  one  affected.  Among 
the  fifteen  first  mentioned  cases,  in  a  third,  or  &^e 
cases,  the  wife  became  subsequently  affected,  but  of 
these  five  women  one  had  a  rachitic  derivation,  and  be- 
came tuberculous  ten  years  after  the  husband's  death ; 
a  second  had  lost  a  sister  a  few  years  before  of  con- 
sumption, and  a  third  had  lost  a  maternal  aunt  of  the 
same  disease. 

Among  the  forty-one  families  where  the  wife  was 
alone  or  first  affected,  only  three  husbands  developed 
the  disease,  and  of  these  one  had  previously  lost  a 
sister  with  tuberculosis. 

In  regard  to  the  offspring  of  these  tuberculous  par- 
ents, Dr.  Leudet  states  that  four  of  the  five  wives 
who  became  tuberculous  after  marriage  had  children) 
and  but  one  only  lost  children  from  tuberculosis.  Of 
the  ten  women  married  to  tuberculous  husbands  who 
did  not  contract  the  disease  nine  had  children,  and 
five  lost  one  or  more  from  tuberculosis,  the  wives  and 
mothers  themselves  escaping  during  periods  of  ten, 
fifteen,  and  twenty  years. 

Dr.  Leudet  concludes  from  his  experience  that  (1) 
after  marriage  the  wife  is  more  apt  to  contract  tuber- 
culosis from  the  husband  than  the  husband  from  the 
wife.  (2.)  That  a  wife  not  herself  affected  by  a  tu- 
berculous husband  may  give  birth  to  children  who  die 
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o:f  phthisis  without  herself  developing  the  malady. 
C^-)  Marriage  is  apt  to  hasten  a  &tal  termination  of 
^li«  disease.  (4.)  The  development  of  tubercalosis 
suoQong  different  members  of  the  same  family  at  short 
ix^tervals,  even  without  hereditary  predisposition,  is 
srsfficiently  common. 

These  observations,  though  numerically  limited,  seem 
^o  have  been  carefully  followed  up,  and  the  conclu- 
sions coincide  in  general  with  those  reached  previ- 
ously by  others.  It  is  evident^  however,  that  exper- 
imental pathology  and  clinical  observation  have  both 
enough  work  still  to  do  in  this  field  before  definite  re- 
sults can  be  reached  warranting  positive  statements  as 
to  what  we  know. 


THE  USE  OF  TOBACCO. 

This  old-fashioned  subject  is  again  brought  to  our 
attention  by  a  very  sensible  editorial  article  on  the 
Physiological  Effects  of  Tobacco  in  the  London  Lan- 
cet of  November  4th.  The  tendency  of  the  present 
day  toward  denials  and  abstinence  in  the  discipline  of 
self  and  the  policy  of  domestic  life  is  spoken  of  ap- 
provingly, and  this  praiseworthy  tendency,  the  writer 
thinks,  18  especially  noticeable  in  the  British  Isles. 

Abstinence  from  tobacco  is  one  of  the  forms  of  de- 
nial much  advocated  by  the  moral  hedgers  and  ditch- 
ers, who  desire  to  cure  the  small  vices  of  mankind  by 
capital  punishment.  The  Lancet  has,  however,  only 
preached  against  the  ahu$e  of  tobacco  in  its  pages.  It 
rather  approves  of  its  use  in  true  moderation. 

In  the  use  of  tobacco  the  three  points  to  be  con- 
sidered are,  according  to  the  Lancet^  the  local  effect 
of  the  oily  vapor  from  the  burning  leaves,  the  imme- 
diate effects,  and  the  secondary  effects.  There  can  be 
no  question  that  smoking  produces  an  important  local 
effect  on  the  mucous  membrane  of  the  lips,  mouth, 
tongue,  fauces,  larynx,  eta  There  is  at  first  dryness, 
then  hyperemia  of  the  membrane  itself,  next  excita- 
tion of  the  nervous  filaments  distributed  throughout 
the  region,  with  direct  irritation  of  the  centres,  and 
reflex  stimulation  of  the  glands.  The  effect  on  the 
latter  is  considerable,  and  saliva  may  be  washed  or 
flow  into  the  stomach,  affecting  digestion.  It  is  easy 
to  see  how  local  disturbances,  such  as  epithelial 
growths,  may  be  induced  by  smoking. 

The  immediate  effects  may  be  stimulating,  sedative, 
or  narcotic,  according  to  the  quantity  of  nicotine  actu- 
ally introduced  into  the  system  and  the  idiosyncrasies 
of  the  smoker.  The  secondary  effects  are  not  cumu- 
laHve,  but  gradually  affect  the  system.  ^  A  man  may 
exhaust  the  strength  of  his  nervous  system,  and  lower 
its  tone,  or  he  may  impair  his  digestion  by  habitual 
excess  in  smoking,  but  these  results  are  in  no  way  cu- 
mulative." 

A  young  man  should  not  smoke  before  his  major- 
ity, and  it  would  be  well  to  wait  until  the  age  of  twen- 
ty-six, or  the  extreme  limit  of  development. 

The  dangers  to  be  avoided  are:  irritation  of  the 
mucous  membrane  of  the  mouth  and  fauces,  the  loss 
of  salivary  secretion,  and  superexcitement  of  the 
nerves  and  nerve  centres. 


Cigars  are  better  than  pipes,  and  far  better  than 
cigarettes,  but  not  more  than  two  thirds  of  a  cigar 
should  be  smoked,  the  last  third  containing  the  poisonous 
oil,  which  will  be  given  off  in  the  smoke.  The  smoke 
should  be  taken  into  the  front  of  the  mouth,  and 
ejected  as  rapidly  as  possible. 

The  tobacco  chewer  is  not  referred  to  in  this  article 
of  the  Lancet ;  he  is,  we  fear,  indigenous  to  our  own 
country,  a  product  of  American  soiL  We  have  oc- 
casionally seen  some  old  man  who  enjoyed  a  harm- 
less quid  and  was  the  happier  for  it,  and  his  neighbors 
none  the  worse,  but  the  average  American  chewer, 
with  hydra-mouth,  who  penetrates  into  every  phase 
and  aspect  of  public  life,  is  a  national  disgrace.  As 
great  as  this  evil  still  is,  however,  we  believe  that  it 
has  already  lessened,  and  will  continue  to  grow  less 
as  social  refinement  becomes  more  wide-spread. 

Our  greatest  danger  now  seems  to  be  from  the  ex- 
cess of  cigarette  smoking.  The  number  of  young 
men  who  smoke  cigarettes  is  almost  startling.  It  is 
not  only  students,  but  even  school-boys  in  their  teens, 
who  vigorously  and  openly  indulge  in  this  dangerous 
habit. 

We  very  well  remember  that  we  ourselves  experi- 
mented on  a  ^  short  six  "  at  the  age  of  sixteen,  but 
this  was  done  in  the  greatest  seclusion,  in  the  depths 
of  the  back  pasture,  and  several  hours  were  allowed 
for  fumigation  before  calling  on  our  friends  and  fitm- 
ily. 

At  that  time  we  should  not  have  dared  to  smoke  in 
public  before  the  age  of  twenty-one. 

The  times  have  changed  now,  and  boys  begin  to 
smoke  when  young,  and  the  introduction  of  cigarettes 
seems  partly  accountable  for  this  change.  A  little 
cigarette,  filled  with  mild  tobacco  which  lasts  for  only 
a  few  minutes,  appears  harmless  enough.  But  the 
very  ease  with  which  these  bits  of  paper  can  be  lighted 
and  smoked  adds  considerably  to  the  tendency  to  in- 
dulge to  excess.  Then,  too,  young  men  and  boys  with 
vigorous  and  partly  developed  bodies  do  not  feel  the 
bad  effects  of  tobacco,  which  nevertheless  will  event- 
ually tell  on  the  vitality  of  the  nervous  system,  and 
feeling  no  immediate  bad  effects  smoke  on  ad  infini' 
turn. 

^  One  of  the  pernicious  fashions  connected  with  cigar- 
ette smoking  is  ^  inhaling."  The  ideal  cigarette 
smoker  is  never  so  happy  as  when  he  inhales  the 
smoke,  holds  it  in  his  air-passages  for  some  time,  and 
then  blows  it  out  in  a  volume  through  nose  and  mouth. 
If  he  realized  the  force  of  the  statement  of  the  Lan- 
cet that  ^  the  smoker  who  draws  the  greatest  amount 
of  smoke  and  keeps  it  longest  in  contact  with  the  lin- 
ing membrane  of  the  air-passages  undoubtedly  takes 
the  largest  dose  of  the  oil,"  he  might  at  least  endeavor 
to  modify  his  smoking  in  this  respect 

The  dangers,  then,  which  are  incident  to  cigarette 
smoking  are,  first,  the  early  age  at  which  it  is  taken 
up ;  second,  the  liability  to  excess ;  and,  third,  the  bad 
custom  of  inhaling  the  smoke.  These  are  dangers 
superadded  to  those  attendant  on  the  ordinary  use  of 
tobacco,  and  should  be  carefully  considered  by  all 
medical  men. 
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THE   USE  OF  TOBACCO  BY  CHILDREN. 

Considerable  attention  is  being  paid  both  in  the 
medical  and  lay  press  to  the  sabject  of  tobacco-using 
among  young  lads.  A  well-known  female  correspond- 
ent has  made  the  statement  that  seventy-five  per  cent, 
of  school-boys  over  twelve  or  thirteen  years  old  smoke 
cigarettes,  probably  without  the  knowledge  of  their 
parents,  but  not  unknown  to  their  teachers.  She  says 
further  that  the  principal  of  one  of  the  largest  pri- 
vate schools  in  the  country  assured  her  of  its  pro- 
nounced evil  effects  upon  his  boys,  but  that  he  was  so 
convinced  of  the  firm  hold  the  habit  had  gained  upon 
them  thnt  he  considered  it  as  time  thrown  away  to 
remonstrate  or  interfere  with  it 

The  principal  of  a  grammar  school  in  a  neighbor* 
ing  city  found  on  investigation  that  of  the  boys  under 
his  charge,  in  age  from  eight  to  fifteen,  four  fifths  con- 
fessed to  using  tobacco  in  some  form.  The  deleteri- 
ous effects  of  the  drug  in  arresting  the  development 
of  children  are  sufiiciently  known,  but  perhaps  their 
importance  is  hardly  realized.  A  correspondent  of 
the  3r%tish  Medical  Journal  describes  a  case  in  which 
arrest  of  growth  in  the  organs  of  generation  seemed 
to  be  due  to  this  cause.  He  was  twenty-five  years  of 
age,  and  five  feet  nine  inches  and  a  half  in  height 
His  penis  was  small  and  the  prepuce  rather  long,  but 
uot  in  a  condition  of  phimosis.  The  testicles  were 
remarkably  small,  neither  being  larger  than  a  French 
bean,  or,  perhaps,  what  more  nearly  expresses  their 
size  and  shape,  no  larger  than  the  testes  of  a  rabbit 
The  scrotum  was  not  relaxed,  nor  was  there  any  vari- 
cocele.    There  was  short  dark  hair  on  the  pubes. 

The  voice  was  somewhat  high  pitched,  yet  not  like 
that  of  a  woman  or  eunuch.  Though  twenty-five,  he 
had  not  a  trace  of  beard,  whisker,  or  mustache ;  nor 
was  there  any  hair  on  the  chest  or  around  the  nipples. 
The  breasts  were  fiat,  yet  the  contour  of  the  lower 
extremities  and  lower  part  of  the  trunk  resembled 
that  of  a  woman  more  than  that  of  a  man.  In  ob- 
serving this  man  one  could  but  be  struck  with  the  evi- 
dence of  development  on  a  manly  type  up  to  a  cer- 
tain period,  and  then  of  a  cessation  of  further  vi- 
rility. 

His  manly  height  and  muscular  development  ill 
accorded  with  the  entire  absence  of  beard  and  weak- 
ness of  expression.  In  these  respects  he  differed  from 
the  short,  rounded,  plump  eunuchs  produced  by  rob- 
bing children  early  of  their  testicles. 

In  searching  for  a  cause  of  this  arrest  of  develop- 
ment, we  ascertained  that  he  had  not  suffered  from 
mumps,  nor  from  any  inflammation  of  the  testes. 
There  appeared,  indeed,  to  have  been  no  disease  which 
could  have  checked  the  growth  of  these  organs.  He, 
however,  stated  that  he  was  an  inveterate  tobacco- 
chewer,  preferring  a  good  "  quid "  to  victuals ;  and 
that  he  had  commenced  this  habit  at  the  early  age  of 
nine,  by  stealing  from  his  father's  pouch  what  he 
could  not  afford  to  buy.  His  mouth,  at  the  time  of 
examination,  was  occupied  by  a  '*  plug,"  and  there  was 
further  evidence  of  the  habit  in  the  staining  of  the 
teeth  where  the  dentine  was  exposed.  In  the  absence 
of  any  other  cause  to  which  this  condition  of  genera- 


tive organs  could  be  referred,  the  writer  was  inclined 
to  attribute  their  arrest  of  development  to  the  poison- 
ous effects  of  excessive  chewing  of  tobacco. 


ANOTHER  MALPRACTICE  SUIT. 

We  learn  with  pleasure  that  the  second  trial  of  the 
case  against  Dr.  David  Clark,  of  Springfield,  has  end<-d 
with  a  verdict  for  the  defendant  The  first  trial  re- 
sulted in  a  disagreement  of  the  jury. 

The  case  was  a  suit  for  damages  for  impaired  abil- 
ity in  the  use  of  the  plaintiff's  arm,  broken  on  July  4, 
1881,  with  the  usual  allegations  of  malpractice  and 
unskillful  treatment  The  defense  maintained  that, 
aside  from  an  imperfect  rotation,  the  arm  is  as  good 
as  ever,  and  that  this  imperfection  is  due  to  the  plain- 
tifiTs  own  carelessness.  Judge  Pitman,  in  his  charge 
to  the  jury,  is  said  to  have  set  forth  very  clearly  and 
impartially  the  bearings  of  the  case.  He  instructed 
them  that  the  burden  of  proof  rested  with  the  plaintiff, 
and  that  if  the  evidence  furnished  reasonable  ground 
to  believe  that  the  imperfect  condition  of  the  arm  was 
due  to  any  actioQ  of  the  plantiff,  they  should  find  for 
the  defendant  Also  that  if  they  found  that  the  de- 
fendant possessed  the  average  skill  of  his  profession, 
which  was  ail  he  claimed  for  himself,  and  that  in  this 
instance  he  exercised  this  skill,  they  should  find  for 
him.  The  SpringfUld  Republican  believes  that  this 
decision  of  the  case  will  probably  nip  in  the  bod  some 
similar  suits  against  local  doctors. 


MEDICAL  NOTES. 

—  In  our  issue  for  November  2d  we  referred  to 
the  brain  of  a  Leadville  gambler,  which  weighed  sixty- 
two  and  a  quarter  ounces.  Following  the  authority 
of  one  of  our  exchanges,  we  spoke  of  it  as  the  heaviest 
brain  that  had  been  weighed  in  this  country.  Our 
attention  has  since  been  called  by  Dr.  D.  S.  Lamb,  of 
the  Army  Medical  Museum,  to  a  brain  in  that  collec- 
tion of  the  remarkable  weight  of  seventy-three  and  one 
half  ounces  avoirdupois.  It  was  taken  from  a  Chip- 
pewa Indian  squaw,  hydrocephalic  and  a  dwarf,  who^e 
skull  has  a  capacity  (measured  by  No.  8  shot)  of  2760 
cc. 

NEW   TOBK. 

—  At  the  last  meeting  of  the  Medico-Legal  Society, 
held  November  15th,  a  paper  was  read  by  Dr.  J. 
Clarke  Thomas  on  Death  by  Drowning  Medioo-Le- 
gally  Considered.  In  the  course  of  it  he  reviewed 
the  testimony  in  the  Malley  trial  in  New  Haven,  and 
arrived  at  the  conclusion  that  Jennie  Cramer  com- 
mitted suicide.  The  paper  was  discussed  by  Dr.  Fin- 
nell,  Dr.  Spitzka,  and  others. 

—  The  New  York  Society  for  the  Belief  of  the 
Ruptured  and  Crippled  held  its  nineteenth  annual 
meeting  at  the  hospital  of  the  Society  November  16th. 
The  report  of  Dr.  James  Enight,  surgeon-in-chief, 
showed  a  large  increase  of  patients  over  the  preceding 
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year.  There  were  treated  in  the  out'door  department 
1300  patients,  of  whom  299  became  in-patients.  This 
was  an  average  increase  of  more  than  fifteen  per  cent, 
over  the  number  of  the  previous  year.  Of  the  oper- 
ations performed  in  the  hospital  during  the  year,  97 
were  for  the  relief  of  club-foot.  The  city  and  county 
of  New  York  pay  about  two  thirds  of  the  expense  of 
the  in-door  department. 

—  A  reception  was  given  to  Mr.  Seymour  Haden, 
the  distinguished  English  etcher  and  surgeon,  by  the 
Lotos  Club  on  Saturday  night,  November  11th,  which 
was  attended  by  a  large  number  of  the  medical  pro- 
fession of  New  York.  The  remarkable  feature  of 
Mr.  Haden's  career  is  that  it  is  only  his  leisure  hours 
that  he  has  devoted  to  the  pursuit  of  art,  and  yet, 
while  maintainiog  a  high  position  as  a  surgeon,  he  has 
become  known  the  world  over  as  the  finest  etcher  of 
modem  times.  A  large  part  of  the  proceeds  of  his 
etchings  he  has  devoted  to  charitable  purposes,  and 
almost  the  entire  amount  realized  from  his  perhaps 
most  celebrated  work,  The  Breaking  Up  of  the  Aga- 
memnon (which  alone  brought  him  in  many  thousand 
pounds),  he  gave  to  the  hospital  for  incurables,  which 
he  founded.     In  the  course  of  his  remarks  on  this 


occasion  he  alluded  to  Mr.  Herbert  Spencer*s  recent 
address  at  the  dinner  at  Delmonico's  as  follows: 
"  Strange  to  say,  that  very  reputation  for  energy  which 
has  been  found  fault  with  by  Herbert  Spencer  has 
been  a  great  attraction  to  me  in  the  visit  which  I  am 
now  paying  you.  I  only  wish  that  we  had  a  great 
deal  more  of  it  on  our  side  of  the  Atlantic.  I  disagree 
in  toto  with  Mr.  Herbert  Spencer.  It  has  been  my 
business  and  my  pleasure  to  see  the  effect  of  work, 
and  to  judge  of  it,  and  I  can  honestly  say  that  I  never 
saw,  in  all  my  professional  career,  the  least  injury  to 
life  or  health  result  from  what  Mr.  Spencer  calls  over- 
work. Only  the  other  day  —  just  before  I  left  Eng- 
land —  I  was  met  in  consultation  by  one  of  the  most 
eminent  physicians  in  London,  Sir  William  Gull.  The 
case  before  us  was  that  of  a  man  who  was  said  to  be 
suffering  from  overwork.  I  asked  Sir  William  Gull 
if  he  had  ever  met  with  a  case  of  mischief  or  injury 
arising  from  this  cause,  and  he  said  he  had  not.  So 
for  once  at  least  the  doctors  agreed."  In  the  parlors 
of  the  Lotos  Club  there  was  a  magnificent  collection 
of  Mr.  Haden's  etchings,  and  it  was  certainly  a  rare 
treat  to  see  the  distinguished  master  present  in  the 
midst  of  his  works. 


REPORTED  MORTALITY- FOR  THE  WEEK  ENDING  NOVEMBER  11,  1882, 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

Cities. 

The  Princi- 
pal "Zv- 
motic'^ 
Diseases. 

Lung 
Diseases. 

Diarrhoeal 
Diseases. 

Tvphoid 
I'ever. 

Diphth  eria 

and 

Croup. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,678 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

117,603 

563 
323 
255 
187 
164 

200 

119 

119 

87 

71 

46 
47 
20 
35 
18 
20 
17 
22 
16 

9 

10 

8 

11 

9 

11 

8 

6 

6 

6 

2 

8 

2 

4 

•  40 

218 
97 

107 
84 
48 

75 
48 
35 

28 

20 

13 

9 

12 

4 
6 
6 
8 
7 

0 
0 
2 
2 
0 
7 
2 
0 
2 

1 
4 
0 
1 
6 

19.53 
19.16 
21.17 
26.70 
18.18 

36.50 
17.95 
22.23 
26.18 
32.38 

44.72 

29.82 
25.00 

5.72    . 
22.22 
30.00 
23.55 
27.27 
31.25 

11.11 
10.00 

9.09 
22.22 
63.63 
25.00 
16.66 
33.33 

12.50 
50.00 
25.00 
12.. 50 

10.05 
3.71 
16.07 
11.21 
13.33 

4.50 

18.70 

.86 

9.52 
11.26 

4.34 

6.39 
15.00 

2.86 
11.11 

5.00 
11.76 

4.54 
31.25 

11.11 
18.18 
12.50 
16.66 

16.66 

25.00 

25.00 
2.50 

3.80 

5.10 
2.67 
5.45 

4.50 
.86 
9.46 
5.95 
5.36 

4.26 
5.00 

11.11 
10.00 
5.88 
13.64 
12.50 

16.66 
2.50 

2.31 
4.33 
.78 
3.74 
2.42 

.50 
.86 

2.38 
7.04 

2.17 
21.30 
20.  UO 

2.86 

10.00 
5.88 

6.25 

11.11 

18.18 

60.00 

25.00 

2.50 

• 
5.68 

Philadelohia 

13.59 

Brookl  vn 

7.45 

Chicago 

10.15 

Boston 

8.48 

St,  Loais 

Bftltimord. .• 

18.00 

CinciDnati 

3.40 

New  Orleans 

1.72 

Diiitrict  of  Columbia 

10.71 

Pittsburg 

14.08 

Baflalo 

Milwaokee 

19.53 

Providence 

2.13 

New  Haven 

Charleston 

^_ 

Nashville 

5.55 

Lowell 

5.00 

Worcester 

5.88 

Cambridgo ..................  ...- 

13.64 

Fall  River 

6.26 

Lawrence 

Lynn 

... 

Springfield 

^^ 

Salem 

^_ 

New  Bedford 

Somerville 

22.22 

Holvoke 

45.45 

Chelsea. 

25.00 

Taunton 

Gloucester 

16.66 

Haverhill 

Newton    

Brockton • 

Newburyport 

Fitchburg 

Maiden 

Fifteen  Massachusetts  towns 

2.50 
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Deaths  reported  2469  (no  reports  from  St.  Loaia  and  Buf- 
falo):  under  five  years  of  age  850:  principal  "zymotic"  dis- 
eases (small -pox,  measles,  diphtheria  ana  croup,  diarrhoeal 
diseases,  whooping-cou^h,  erysipelas,  and  fevers)  558,  consump- 
tion 361,  lung  diseases  224,  diphtheria  and  croup  217,  diarrhooal 
diseases  100,  typhoid  fever  75,  scarlet  fever  56,  malarial  fevers 
31,  small-pox  28,  whooping-cough  17,  cerebro-spinal  meningitis 
11,  measles  10,  puerperal  fever  seven,  erysipelas  six.  From 
ioarlei  feoer,  Cincinnati  14,  Brooklyn  13,  Chicago  11,  New 
York  six,  Baltimore  and  District  of  Columbia  three  each,  Mil- 
waukee two,  Philadelphia,  Boston,  Worcester,  and  North  Ad- 
ams one  each.  From  malarial  y^oers,  New  Orleans  12,  New 
York  nine,  Brooklyn  five,  Baltimore  and  District  of  Colnmbia 
two  each,  Springfield  one.  From  small-poXf  Baltimore  16,  (I!hi- 
cago  six,  Philadelphia  three,  Pittsburg  two,  New  Orleans  one. 
From  whooping-cougkt  New  York  11,  Brooklyn  and  Chicago 
two  each,  District  of  Columbia  and  Lowell  one  each.  From 
eerebrthspinal  meninf/itis.  New  York  four,  Milwaukee  two,  Pitts- 
burg, Fall  River,  New  Bedford,  Gloucester,  and  Northampton 
one  each.  From  measles,  New  York  six,  Baltimore  four.  From 
puerperal  fever,  Boston  and  Milwaukee  two  each,  New  York, 
Pittsburg,  and  Providence  one  each.  From  erysipelas,  Baltimore 
two.  New  York,  Cincinnati,  Nashville,  and  Newburyport  one 
each. 

One  hundred  and  twelve  eases  of  small-pox  were  reported  in 


Baltimore,  Pittsburg  five ;  typhoid  fever  88,  diphtheria  84,  scar- 
let fever  16,  in  Boston;  scarlet  fever  17  and  diphtheria  12,  in 
Milwaukee. 

In  33  cities  and  towns  of  Massachusetts,  with  a  population  of 
993,641  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  19.42  against  20.00  and  19.11,  for  the  previous 
two  weeks. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  October  28th,  the  death-rate  was 
21.4.  Deaths  reported  8477  :  acnte  diseases  of  the  respiratory 
organs  (London)  355,  scariet  fever  ISO,  fever  103,  diarrhosa  95, 
measles  91,  whooping-congh  54,  diphtheria  17,  small-pox  (Lon- 
don three)  5.  The  death-rates  ranged  from  16.9  in  Bristol  to 
34.2  in  Preston;  Leicester  17.4;  Brighton  18.6;  London  19.6; 
Birmingham  2a6 ;  Nottingham  22.1 ;  Manchester  23.8 ;  Plynt- 
outh  24.5  ;  Liverpool  25.4 ;  Leeds  26.4  ;  Birkenhead  28.3.  In 
Edinburgh  17.7  ;  Glasgow  25.7  ;  Dnblin  22.5. 

For  the  week  ending  October  28th,  in  the  Swiss  towns, 
there  were  20  deaths  from  consumption,  lung  diseases  14,  diar^ 
rh<Bal  diseases  14,  diphtheria  and  croup  eight,  typhoid  fever 
six,  scarlet  fever  one.  The  death-rates  were,  at  Genera  13.4 ; 
Zurich  6.1  ;    Basle  13 ;  Berne  10.3. 

The  meteorological  record  for  the  week  ending  November 
11th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  0.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  NOVEMBER  10, 
1882,  TO  NOVEMBER  17.  1882. 

MooRB,  John,  surgeon.  The  leave  of  absence  granted  by  S. 
O.  145,  C.  S.,  Department  of  the  Columbia,  extended  one 
month.  S.  O.  175,  paragraph  2,  Military  Division  of  the  Pa- 
cific, November  3, 1882.  .      . 

Williams,  John  W.,  major  and  snrgeon.  Assigned  to  duty 
at  Fort  CcBur  d'Alene,  Idaho.  S.  O.  161,  paragraph  3,  Depart- 
ment of  the  Colombia,  October  26,  1882. 

AiNBWOBTH,  F.  C,  assistant  surgeon.  The  leave  of  absence 
granted  November  1, 1882,  is  extended  one  month.  S.  O.  121, 
Military  Division  of  the  Missouri,  November  9, 1882. 

Gabdnbb,  Edwin  F.,  captain  and  sssistant  snrgeon.  Or- 
dered to  Fort  Walla  Walla  for  duty.  S.  0. 161,  paragraph  8, 
Department  of  the  Columbia,  October  26,  1882. 

Kbbd,  Waltbb,  captain  and  assistant  suigeon.  Relieved 
from  duty  in  the  Department  of  the  EUu t  and  assigned  to  duty 
in  the  Department  of  the  Platte.  8.  O.  266,  paragraph  4,  A. 
G.  O.,  November  14,  1882. 

OwBN,  William  O.,  Jb.,  first  lieutenant  and  assistant  sur- 
geon. To  proceed  to  Astoria,  Oregon,  and  report  to  First  Lien- 
tenant  E.  B.  Rheem,  21st  Infantry,  for  duty  with  his  command. 
S.  O.  164,  paragraph  5,  Department  of  the  Colnmbia,  October 
30,  1882. 

Wtbth,  M.  C,  first  lieutenant  and  assistant  snrgeon.  To 
report  to  Fort  Snelling,  Minn.,  for  temporary  duty.  S.  O.  185, 
paragraph  8,  Department  of  Dakota,  November  9, 1882. 


Dborbeb  Confbbbbd.  —  At  the  graduating  exerdses  of  the 
Medical  Department  of  Dartmouth  College,  on  Noyember  14th, 
the  following  gentlemen  received  the  degree  of  M.  D. :  — 

Newell  Wesley  Bean,  New  Hampshire ;  Hermon  Cooper, 
New  Hampshire ;  Buggies  Allerton  Cnshman,  Massachusetts  ; 
Charles  Bjron  Drake,  New  Hampshire;  Oliver  Davis  East- 
man, Vermont ;  John  Argillo  Gregg,  Massachusette ;  Herbert 
Ernest  Jones,  Maine  ;  Enice  Floyd  Lamb,  New  York ;  Joseph 
Eugene  LaRocque,  Canada ;  Charles  Colby  Larrabee,  Maine ; 
Reginald  Barklev  Leach,  Indiana ;  Henry  Russell  Lowe,  Mas- 
sachusetts; Albion  Sullivan  Marden,  Vermont;  Hilary  John 
Moore,  Liberia,  Africa ;  Eugene  Norton  Mullins,  New  Hamp- 
shire ;  John  Nottage,  New  Hainpshire ;  George  Atwood  Petti- 
grew,  Vermont ;  John  Benson  Raynes,  New  Hampshire  ;  Mar- 
vin Fisher  Smith,  New  Hampshire ;  Calab  Soper,  New  York ; 
Dellah  M.  Wells.  Massachusetts. 


Ebbatum.  —  In  the  report  of  the  Proceedings  of  the  Obstet- 
rical Society,  published  in  last  week's  journal,  tne  misplacement 
of  the  word  "  no  "  in  the  last  paragraph  of  Dr.  Abbot's  remarks, 
at  the  foot  of  the  first  column  on  page  469,  gave  an  entirely 
false  impression  of  what  he  said.  The  last  three  lines  shonld 
read :  "  In  prerious  labors,  with  one  exce|)tion,  artificial  aid, 
either  by  turning  or  forceps,  had  been  required ;  no  bad  symp- 
toms followed." 


Ebbatum.  —  On  page  447,  second  column,  of  Joubnal,  for 
Dr.  Nathaniel  Allen  read  Dr.  Nathan  Allen. 
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ON  THE  TREATMENT  OF  PNEUMONIA.^ 

BT  PSOFBSSOB  DUJABDIN-BBAUMBTZ, 

Physician  to  the  Wipitai  St.  Antoinej  Member  of  the  Academy  of  Medicine^ 
Paris,  FYanee. 

LECTURE    III. 

Gkntlbmen,  —  Iq  the  preceding  lectares  I  have 
set  forth  the  principal  methods  of  treatment  of  pneu- 
monia. It  now  remains  for  me  to  tell  you  how  and  in 
what  measure  you  should  utilize  these  different  thera- 
peutic agents.  In  a  word,  I  have  to  speak  of  indica- 
tions and  oontra-indications  of  treatment. 

TREATMENT  OF  ACUTE  LOBAR  PNEUMONIA. 

I  shall  first  indicate  the  management  ot  acute  lobar 
pneumonia  without  complications,  then  we  will  consider 
8uch  complications  as  are  likely  to  arise,  and  what 
ought  to  be  done  to  meet  these  complications. 

You  have,  we  will  suppose,  a  young  patient  of  fairly 
robust  constitution,  who,  under  the  influence  of  cold, 
has  contracted  pneumonia  of  one  or  more  lobes.  What 
'shall  be  your  mode  of  treatment  ?  Three  considera- 
tions should  first  engage  your  attention:  (1.)  When 
did  the  disease  begin  ?  (2.)  What  does  physical  ex- 
amination reveal  as  to  the  state  of  the  lung?  (3.) 
What  is  the  general  condition  of  the  patient? 

The  date  of  invasion  of  the  malady,  which  is  gen- 
erally easy  of  determination,  owing  to  the  chill  which 
accompanies  it,  is  of  importance,  because,  knowing 
this,  you  know  that  about  the  seventh  or  the  ninth  day, 
if  everything  goes  on  favorably,  the  disease  may  be  ex- 
pected to  terminate  in  resolution.  The  local  examina- 
tion enables  you  to  be  cognizant  of  the  extent  of  the' 
pulmonary  lesion  and  of  complications.  Lastly,  the 
general  condition  of  the  patient  tells  you  how  his  sys- 
tem supports  the  local  phlegmasia.  You  proceed,  then, 
thermometer  in  hand,  waiting  for  the  period  of  defer-' 
vescence,  and  giving  careful  heed  to  the  three  points 
above  set  forth. 

This  is  nothing  but  expectancy,  you  will  say.  I  ad- 
mit it,  but  it  is  a  rational  expectancy,  and  you  shall 
see  that,  as  circumstances  indicate,  you  have  something 
to  do  beside  acting  the  part  of  a  passive  spectator. 
First  of  all,  admitting  that  a  favorable  evolution  is 
taking  place,  it  is  well  to  give  certain  ptisans  and 
mixtures.  Expectancy,  pure  and  absolute,  is  not  pos- 
sible except  at  the  hospital ;  it  is  impracticable  in  pri- 
vate practice.  The  patient  and  his  family  demand  of 
the  physician  applications  and  remedies,  and  we  should 
yield  to  this  desire  as  long  as  it  does  not  compromise 
the  normal  evolution  of  the  malady. 

You  can,  then,  prescribe  some  simple  emollient  ptisan 
for  the  cough  ;  infusions  of  senga,  of  pectoral  flowers,^ 
sweetened  with  syrup  of  tolu  or  wild  cherry.  You 
may  add  to  these  herb  teas,  to  allay  restlessness  during 
the  night,  calmative  potions,  and  among  these  the  fol- 
lowing will  be  found  useful :  aconite,  bromide,  the  com- 
pound tincture  of  ipecac  (or  fluid  Dover's  powder), 
or  any  other  medicament  may  he  added  to  it  as  occa- 
sion may  require. 

1  Delivered  in  the  Hopital  St.  Antoine,  and  translated,  bv  permis- 
sion, from  advanced  sheets,  by  E.  P.  llurd,  M.  D.,  Newbuiyport, 
Mass. 

^  [The  pectoral  flowers  of  the  French  Pharmacopoeia  consist  of 
mullein,  mallows,  cat's-foot,  and  colt's-foot.  —  Trans.] 
64 


R  Aqua:  laurocerasi, 

Aquas  tilise  Europ., 

AqusQ  lactucarii, 

Syrup,  papaveris 
Dose,  one  or  two  teaspoonfuls.' 


a&3i.    M. 


In  fine,  for  nourishment  you  may  give  milk,  broths 
(not  made  too  rich),  and  wine  and  water  sweetened  a 
little. 

I  am  supposing  that  everything  is  going  on  for  the 
best,  that  at  the  seventh  day  of  the  sickness  deferves- 
cence takes  place,  and  that  the  thermometer,  which  be- 
fore marked  39^  or  40°  C.  (102°  to  104°  F.),  now  in- 
dicates a  sudden  fall  to  38°  C.  (100°  F.).  Your  r61e 
is  not  yet  terminated ;  indeed,  it  ought  to  be  more 
active  than  it  was  in  the  first  period  of  the  disease. 

At  the  moment  of  defervescence  a  very  important 
phenomenon  may  be  noted :  while  the  general  symp- 
toms disappear  the  local  symptoms  persist.  You  hear 
a  blowing  sound  and  subcrepitant  rales,  and  this 
often  a  fortnight  after  defervescence,  owing  to  the  fact 
that  the  intra-alveolar  fibrinous  deposit  is  very  slow  to 
undergo  resorption.  You  ought,  then,  to  try  and  hasten 
this  absorption  of  inflammatory  products,  and  you  can 
attain  this  end  by  resorting  to  two  sorts  of  medica- 
ments, revulsives  and  expectorants. 

VESICATORIES   IN   PNEUMONIA. 

This  question  of  the  utility  of  revulsives  in  pneumo- 
nia has  been  much  discussed.  Some  claim  excellent 
results  from  them  ;  others  pretend  that  they  are  use- 
less, and  even  injurious.^ 

Let  us  examine,  then,  tliis  debated  subject  and  first 
see  what  experimentation  teaches. 

Revulsion  [or  counter-irritation]  practiced  upon  any 
part  whatever  of  the  cutaneous  surface,  modifies  the 
vaso-motor  circulation  of  points  of  the  economy  more 
or  less  remote  from  the  place  where  this  revulsion  is 
made.  You  are  all  familiar  with  the  experiment  of  Hal- 
mann,  who,  on  initating  the  skin  of  a  frog's  back  with 
cantharidal  collodion,  observed  upon  the  iuterdigital 
membrane,  vaso-motor  disturbances  characterized  by 
an  acceleration  of  the  circulation  and  by  a  very  marked 
constriction  of  the  capillary  vessels,  phenomena  which 
soon  give  place  to  a  slowing  of  the  course  of  the  blood, 
with  dilatation  of  these  same  vessels.  Cutaneous  re- 
vulsion, then,  modifies  the  capillary  circulation  in  points 
more  or  less  remote  from  the  place  of  application 
of  the  revulsion. 

Moreover,  clinical  observation  gives  an  evident  dem- 
onstration of  the  action  of  revulsion  in  pulmonary 
affections.  When  we  see  pneumonia  develop  in  indi- 
viduals affected  with  eczema  of  the  legs  the  ecze- 
matous  secretion  ceases  with  the  invasion  of  the  phleg- 
masia, and  does  not  return  till  the  stage  of  resolution 

>  [Among  the  pectoral  ptisans  commonly  prescribed  in  this  coun- 
try we  may  enumerate  intusion  of  marsh  mallows  (althaea  officina- 
lis), of  slippery  elm,  of  colt's-foot  (tussilago),  with  or  without  licor- 
ice. Instead  of  the  formula  above  given,  which  it  is  not  easy  for 
our  apothecaries  to  fill,  the  following  may  in  some  cases  be  used  to 
advantage: 

fi;  Aquse  lauro  cerasi, 

Acid,  hydrobromic  dil., 

Syrup,  papaveris, 

Syrup,  prun.  Virgin.,  Sa.  Dose,  3  i.  as  required.  —  Trams.] 
*  Rasori  considers  vesicatories  useless  in  pneumonia;  Laennec 
taught  that  they  were  harmful;  Andral  says  that  thej'  are  a  tor- 
ment to  the  patient  rather  than  a  relief;  Rostan,  that  by  blistering 
we  add  another  disorder  to  the  one  already  existing;  Louis  **  never 
saw  any  good  from  blisters  " :  Fondsa^rives  condemns  them ;  Grisolle 
is  hesitating.  .  .  .  Despite  all  the  objections,  the  vesicatory  contin- 
ues to  be  a  part  of  current  practice  in  pneumonia,  and  Jules  Besnier 
has  shown,  in  his  masterly'  thesis,  the  advantages  of  this  medication 
in  the  treatment  of  pleurisy.    Jour,  de  Th^rap.,  1876,  page  376, 
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18  well  established.  In  fine,  do  we  not  observe,  on  the 
other  hand,  when  the  revulsion  is  too  considerable,  as 
in  the  case  of  a  very  extensive  burn,  even  of  the  first 
degree,  grave  visceral  disorders  noanifest  themselves 
on  the  part  of  the  intestines  or  lungs  ? 

When  you  determine  revulsion  by  cantharides  you 
nndoabtedly  obtain  some  effect  from  the  absorption  of 
the  active  principle  of  the  vesicant  and  its  stimulant 
action  on  the  general  circulation  and  on  innervation. 
Gendrin  and  Gralippe  have  both  treated  of  the  vaso- 
motor excitation  produced  by  cantharidine.^ 

I  believe,  then,  that  cutaneous  revulsion,  and  in  par- 
ticular that  made  by  cantharides,  has  a  positive  effect, 
through  the  vaso-motor  nerves,  on  the  circulation  of 
the  splanchnic  organs ;  effect  which  we  can  utilize 
when  we  are  desirous  of  promoting  the  resorption  of 
inflammatory  products.  You  know  that  in  therapeu- 
tics the  name  reiolvent  or  cUgciUient  is  given  to  medi- 
caments which  hasten  this  absorption. 

The  ancient  pharmacopoeia  divided  the  discutients 
into  toloents,  deolmtruents,  and  ahsorhenU ;  the  first 
having  for  their  object  to  soften  (or  melt  down)  the 
morbid  products  ;  the  second  to  render  more  free  the 
circulation  in  the  capillaries  and  lymphatics ;  the  third 
to  promote  the  absorption  of  materials  which  have  un- 
dergone modifications  more  or  less  profound.  This  old 
division  is  still  exact  in  our  day,  and  it  gives  quite  a 
real  explanation  of  the  physiological  phenomena  which 
take  place  in  inflammatory  exudations.  I  insisted  at 
considerable  length  on  this  point  at  the  recent  meet- 
ing of  the  International  Medical  Congress,  held  in  Lon- 
don, where  I  had  the  honor  of  being  appointed,  in  the 
Section  of  Therapeutics,  to  open  the  discussion  on  the 
question,  <^  What  remedies  should  be  used  to  promote  ab- 
sorption of  inflammatory  and  other  morbid  products?"  ^ 

If  I  were  going  to  class  the  cantharidal  vesicant  in 
any  one  of  the  three  groups  above  enumerated  I  should 
call  it  a  deobstruent.  If  numerous  discussions  have 
arisen,  and  arise  continually,  as  to  the  real  value  of 
blistering  in  pneumonia,  it  is  because  care  has  not  been 
taken  to  fix  the  precise  time  in  the  evolution  of  the 
malady  when  this  revulsion  will  do  the  most  good.  I 
do  not  think  that  blistering  has  any  favorable  effect  in 
the  active  period  of  pneumonia.  When,  however,  the 
acute  symptoms  have  subsided  and  defervescence  has 
arrived,  there  is,  in  my  opinion,  no  more  powerful 
means  to  hasten  absorption  of  the  exudation.  I  would 
recommend  that  you  use  large  blisters,  say  fifteen  cen- 
timetres square  (about  six  inches  by  six).  As  soon  as 
vesication  is  produced  remove  the  blister  and  substitute 
a  poultice ;  you  will  thus  be  likely  to  avoid  the  stran- 
gury which  sometimes  follows  the  fly-blister. 

The  vesicatory  is  not  the  only  revulsive  measure 
that  has  been  advised.  Aran  has  proposed  Mayor's 
hammer,  Power  the  essence  of  turpentine,  and  Weber 
mustard  sinapisms  and  baths,  but  these  means  are  ex- 
ceptionally employed.' 

1  Gendrin,  Des  larj^es  V^sicatoires,  Bull,  de  Th.,  1852.  Galippe, 
Dela  Cantharadine,  Th6se  de  Paris. 

2  Dujiirdin-Benumetz,  Extrait  du  Congr^p  international  de  Lon- 
dK'S,  1881.    Bull,  de  Thdrap.,  September  1,  18S1. 

>  Weber,  On  the  Value  of  Mustard  Baths  in  the  Pneumonia  of 
Children,  Am.  Jour.  Obstet.,  vol.  xi.,  1878. 

[Whether  it  be  right  or  wrong,  it  is  almost  the  universal  practice 
of  physicians  in  this  country  to  apply  mustard  sinapisms  in  the  early 
or  formative  stage  of  pneumonia,  and  to  continue  them,  over  the 
inflamed  lung,  as  long  as  they  can  be  borne  by  the  patient.  Ordi- 
narily the  family  of  the  patient  apply  the  mustard  poultice  before 
the  p'hysician  arrives.  Speaking  from  pergonal  experience  I  should 
say  that  it  never  does  harm,  and  I  have  seen  it  followed  by  relief  to 
the  pain  and  dyspnoea .  —  Trans.] 


EXPECTORANTS    IN    PNEUMONIA. 

At  the  same  time  that  yon  use  blisters  to  hasten 
absorption  of  the  exudation  you  give  expectorants  to 
facilitate  the  dis^'harge,  in  sputa,  of  products  that  have 
undergone  the  granulo-fatty  degeneration.  I  believe, 
for  my  part,  that  abuse  has  been  made  of  expectorante. 
I  see  a  good  many  of  my  confreres  give  kermes,  or 
some  other  antimonial,  from  the  very  onset  of  pneu- 
monia. I  think  that  in  the  earlier  periods  kermes 
does  little  or  no^ood,  and  would  limit  its  use  to  the  de- 
clining stages  ofthe  disease,  when,  for  instance,  the  snb- 
crepitant  rale  giyes  place  to  the  souffle;  this  is  the 
time  to  promote,  by  every  means  in  our  power,  re 
moval  of  the  exudative  products  of  the  inflammation. 
In  broncho-pneumonia,  as  you  are  aware,  the  case  is 
different,  and  we  give  expectorants  and  emetics  from 
the  very  first. 

To  sum  up,  then,  in  ordinary  cases  of  acnte  k>bar 
pneumonia  in  the  adult,  your  treatment  will  consist  of 
calmative  potions,  expectorant  ptisans,  wine  and  water, 
and  liquid  nourishment  of  a  simple  kind,  and  when 
defervescence  takes  place  the  application  of  revulsives 
and  the  use  of  expectorants.  But  quite  often  certain 
complications  appear  which  require  a  more  active  in- 
tervention.    Let  us  examine  these  in  their  order. 

LOCAL   STMPTOMS   TBAT    DEMAND   TREATMENT. 

The  pain  in  the  side  may  be  severe,  and  may  so  ag- 
gravate the  condition  of  die  patient  that  you  will  be 
obliged  to  do  something  for  its  relief.  Apply,  then, 
wet  cups ;  it  is  a  heroic  remedy,  but  do  not  forget  that 
the  farther  removed  your  patient  may  be  from  the  on- 
set  of  the  disease  the  less^  as  a  rule,  the  pain  will  be 
felt.* 

The  dyspnoea  is  sometimes  intense,  and  necessitates 
an  active  treatment.  You  will  have,  first  of  all,  to 
search  with  care  for  the  cause  of  this  dyspnoea,  which 
may  have  origins  widely  different.  It  may  depend  on 
the  extent  of  the  lesions,  on  the  concomitant  pulmo- 
nary congestion,  on  the  intensity  of  the  fever,  and, 
lastly,  on  oppression  of  the  pulmonary  and  cardiac 
plexus  of  nerves.  Several  authorities,  and  particnlarly 
Coomis,  have  attributed  to  functional  troubles  of  nerv- 
ous origin  an  important  part  in  the  evolution  of  pneu- 
monia ;  they  have  maintained  that  the  cardiac  pertur- 
bations, and  above  all  the  dyspnoea,  are  due  to  the  ac- 
tion of  altered  blood  on  the  nervous  centres.^ 

For  this  dyspnoea  you  have  two  powerful  remedies 
at  your  command,  blood-letting  and  hypodermic  injec- 
tions of  morphia.  When  the  pulmonary  congestion  is 
intense,  the  dyspnoea  appalling,  and  asphyxia  immi- 
nent, then  blood-letting  gives  your  patient  a  real  amel- 
ioration, but  do  not  forget  that  this  amelioration  is 
momentary,  that  the  mass  of  blood,  diminished  by  the 
venesection  which  you  have  just  made,  will  quickly 

^  The  pain  in  the  side  in  pneumonia  ma;^  be  due  to  different 
causes :  pleurisy,  hepatic  congestion,  pericarditis.  Andrai  belieirea 
that  the  pain  is  always  the  result  of  a  concomitant  pleurisy.  Beau 
has  shown  that  it  is  an  intercostal  neuritis  that  causes  Ibe  pain. 

To  summarize:  in  the  words  of  Peter,  the  pain  in  the  side  in 
pneumonia  is  a  pleuritic  pain,  and  is  the  expression  of  an  intercostal 
neuropathy.  This  pain  has  its  maximum  of  intensity  the  first  day 
of  the  malady,  and  disappears  generally  the  third  or  fourth  day. 

^  The  theory  is  that  the  blood  is  altered  by  a  morbific  agent,  and 
the  cardiac  and  respiratory  disturbances  are  due  to  tlie  toxic  action 
of  this  altered  blood  on  the  spinal  marrow,  it  may  be,  or  on  the  gan- 
glia of  the  cardio-pulmonary  plexu.<).  Vide  Coomis,  Des  Causes  de 
la  Mori  daus  la  Pneumonie,  Union  M^dicale,  September  8,  1881,  p. 
398.  Coomis's  theory  is  based  on  the  experiments  of  Afichael  Fos- 
ter, Waguer,  Goltz,  Heidenhain,  Ludwig,  DuBoia-Reymond,  and  of 
Piiiiger. 
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undergo  replenishment,  and  before  having  recourse  to 
this  means  weigh  well  the  advantages  and  disadvan- 
tages. Often  it  is  of  importance  to  gain  a  few  hours, 
and  attain,  without  mortal  danger,  the  expected  mo- 
ment of  defervescence.  In  such  cases  blood-letting  can 
render  you  great  service,  and  it  is  for  jou  to  decide 
the  opportune  moment  to  intervene. 

You  all  know  the  value  of  morphia  as  a  respiratory 
and  cardiac  stimulant ;  this  property  you  can  utilize  in 
this  asphyxiating  period  of  pneumonia.  Do  not  hesi- 
tate to  have  recourse  to  this  remedy,  and  inject  boldly 
under  the  skin  one  centigramme  of  morphia  (one  sixth 
^raiti) ;  it  will  sustain  the  vital  forces  of  the  patient, 
and  enable  him  for  some  time  to  breathe  more  freely. 

Another  symptom,  not  quite  so  common  as  the  in- 
tercostal pain  and  the  dyspnoea,  is  delirium.  It  may 
depend  on  a  variety  of  causes,  the  extent  of  the  pneu- 
monia, the  susceptibility  of  the  patient,  whom  the  least 
febrile  movement  renders  delirious,  the  very  intensity 
of  the  fever,  in  fine,  the  intemperate  habits  of  the  pa- 
tient. Leave  at  one  side,  for  the  present,  this  last 
complication,  due  to  alcoholism,  to  which  we  shall  re- 
turn, and  let  us  see  what  shall  be  the  treatment  of  the 
<lelirium  in  ordinary  cases. 

Three  medicaments  may  be  employed:  musk,  bro- 
mide of  potassium,  and  chloral.  Musk  has  been  espe- 
cially vaunted  by  Trousseau;  you  may  give  it  in  pills 
or  in  potions  in  the  dose  of  fifty  centigrammes  (seven 
or  eight  grains).  I  prefer  the  bromide  and  chloral, 
which  give  excellent  results  when  administered  to- 
gether, calming  considerably  the  delirium  and  agitation 
of  the  patient. 

A  good  preparation  is  the  following :  — 

K  Potasflii  bromid 3ij 

Chloral  hyd gr.  xlv.     ' 

Syrup      '        

Xique §a  3ij.    M. 

Sig.    Give  a  tablespoonf  ul  in  a  glass  of  egg  and  milk. 

Each  tablespoonful  contains  fifteen  grains  of  bromide 
and  a  little  more  than  five  grains  of  chloral. 

Be  not  unduly  alarmed  at  the  delirium  and  its  inten- 
sity, for  it  follows  the  thermometric  curve  of  the  mal- 
ady, and  generally  disappears  with  the  defervescence. 

ADYNAMIC    PNEUMONIA. 

In  other  circumstances  it  is  the  ensemble  of  general 
phenomena  which  ought  to  guide  the  physician  in  de- 
termining what  shall  be  the  treatment.  This  is  the 
case  when  the  pneumonia  is  accompanied  with  a  con- 
siderable depression  of  the  vital  forces,  and  takes  on  a 
strongly  marked  typhoid  character.  This  is  a  form 
frequently  seen  in  our  hospitals,  whose  very  frequency, 
at  certain  times,  justifies  the  inquiry  whether,  in  such 
cases,  pneumonia  ought  not  to  be  considered  a  conta- 
gious disease.  However  we  may  regard  it,  a  tonic 
treatment  is  demanded,  and  here  we  behold  the  tri- 
umph of  the  alcoholic  medication. 

In  what  form  shall  you  prescribe  alcohol  ?  In  the 
hospital  practice  you  often  hear  me  order  Todd's 
mixture.^     There  are  numerous  formulas  of  alcoholic 

1  The  following  fortnulas  for  the  potion  of  Todd  are  given:  — 

POTION  OP  TODD   (DOK VAULT). 

R  Old  brandy 60gram(3ii). 

Distilled  water 90    "    (3iij). 

Simple  iiyrup      ....     40  gram  (  3  i  and  3  i^ss). 
Tincture'of  caneila  .        .        .        .10  gram  ( 3  ijss).    M. 

GUBLKK*S  ALCOHOLIC  MIXTURE. 

R  Alcohol  at  85  degrees        .        .        50  gram  (  3  i  and  3  v). 

Water 50      "      (3iand3v). 

Syrup  aurantii  corticis       .        .        50      "     (3iand  3v).    M. 
Sig     A  tablespoonful  every  two  hoars. 


mixtures ;  the  potio  alcoolique  of  the  hospitals  of  Paris 
is  as  follows :  — 

R  Cognac  or  mm gr.  60  (  3  ij). 

Potio  diacode gr.  60  (  3  ij).    M. 

The  alcohol  which  we  use  is  not  of  yinous  origin ; 
it  is  a  distilled  product  of  fermented  grain,  which,  be- 
fore being  an  article  of  commerce,  is  diluted  with  water, 
and  designated  '*  trois-six ; "  it  marks  50°  on  the  are- 
ometer of  Gay-Lussac. 

I  am  of  opinion,  gentlemen,  that  when  you  can  do 
so,  and  your  patients  are  in  circumstances  to  afford  it, 
you  will  find  it  an  advantage  to  substitute  good,  gen- 
erous wines  for  the  Todd  mixture  and  potions  contain- 
ing alcohol  or  whiskey.  M.  Audig^  and  myself,  as 
you  are  aware,  have  experimentally  shown  the  harm- 
ful effects  of  alcohols  obtained  by  distillation,  and  es- 
pecially those  which  come  from  grain,  beets,  and  pota- 
toes. 

The  least  dangerous  are  the  alcohols  that  are  ob- 
tained from  wine.  But  since  the  phylloxera  has  de- 
stroyed our  vineyards  in  Charente,  vinous  brandies 
have  become  scarce,  and  if  the  word  cognac  continues 
to  be  inscribed  on  our  flasks  be  persuaded  that  in  the 
immense  majority  of  cases  the  contents  are  an  artificial 
mixture,  in  which  vinous  products  are  completely  lack- 
ing. In  such  a  case  there  is  no  alternative  but  to 
eschew  cognac,  and  choose  the  mellow  wines  of  South- 
ern France  and  Spain,  diluted  with  water,  which  your 
patient  may  take  freely.  The  various  grogs  and  good 
old  West  India  rum  may  be  conveniently  employed, 
and  aromatic  wines  with  caneila  or  calisaya  often  give 
good  results. 

Give,  then,  plenty  of  alcoholic  stimulants,  varied  as 
occasion  may  prompt,  and  sweetened  to  render  them 
less  irritating:  to  mitigate  the  uncomfortable  gastric 
heat  and  oppression  produced  by  this  regimen,  give 
raw  milk ;-  and  if  this  treatment  does  not  suffice  add 
the  preparations  of  cinchona  to  your  alcoholic  potions. 

BILIOUS   PNEUMONIA. 

In  other  circumstances  there  exists,  concurrently 
with  the  pneumonia,  a  strongly  marked  saburral  state. 
The  tongue  is  white,  there  is  anorexia,  and  often  even 
a  light  sub-icteric  tint.  When  this  icteric  condition  is 
clearly  pronounced,  we  have  to  do  with  what  was  called 
by  Sydenham  and  others  bilious  pneumonia.  There 
is  more  or  less  jaundice,  great  prostration,  constipation, 
epigastric  pains,  nausea,  and  vomiting;  headache  and 
vertigo  are  frequent  accompaniments.  These  pneu- 
monias, with  gastric  or  hepatic  complications,  are  best 
treated   by  the  emeto-cathartics.     Ipecac  and  tartar 

POTIO  ALCOOLIQUE  OF  JACGOUD. . 

R  Red  wine 100  gram  (  3  iij  and  3  iiss). 

Sp* 8.  of  caneila 8  gram  (3i1). 

Watery  extract  cinchona       .        .        .       4     "      (3i). 

€k>gnac 80  to  90  gr.  (  3 1  to  3  iii). 

Syrup  aurantii  corticis 30gr.  (3i).   M. 

Sig.'    Tablespoonful  every  two  or  three  hours. 

MI8TURA  VINI  GALLICI,    B.  PH. 

B;  Spts.  vin  gallioi 

A()ufe  cinnamon! .    aa  3  iv. 

Vitel.  ovi ij. 

Sacchari 3ss. 

01.  cinnam niij.   M. 

Sig.    Tablespoonful  pro  re  nata. 

The  potion  diacode  of  the  hospitals  contains  syrup  of  poppies 
30  parts  infusion  of  tilia  100  parts. 
The  rum  and  cognac  mark  50*^  in  the  scale  of  Gaj'-Lussac. 
There  are  a  number  of  formulas  of  tonic  wines.  Most  of  these  are 
flavored  with  caneila,  some  with  bitter  orange.  [A  good  potio  cor- 
diale  is  a  mixture  of  equal  parts  of  elixir  calisaya  and  madeira, 
sherry,  or  port.] 
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emetic  give  excelleut  results.  Give  scruple  doses  of 
ipecac  or  grain  doses  of  tartar  emetic ;  these  clear  the 
prima  vice  of  vitiated  matters.^ 

MALARIAL   PNEUMONIA. 

At  Other  times  pneumonia  takes  on  a  special  char- 
acter which  indicates  a  malaria]  origin,  and  without 
entering  into  the  disputes  so  prevalent  as  to  this  mat- 
ter, there  is  no  doubt  that  marsh  miasm  is  one  of  the 
factors  in  the  development  and  spread  of  pneumonia. 
It  is  in  these  cases  that  the  tonic  regime  and  sulphate 
of  quinine  are  indicated.  Quinine  is  here  both  useful 
and  necessary.^ 

PNEUMONIA    IN    THE    INTEMPERATE. 

At  Other  times  it  is  the  state  of  the  patient  that  fur- 
nishes therapeutic  indications;  the  patient  may  have 
been  a  drunkard,  and  our  hospital  service  furnishes 
abundant  examples  of  this  kind.  That  alcohol  predis- 
poses to  pneumonia  there  can  be  no  doubt.  When  we 
administer  alcohol  in  large  doses  to  animals  we  note 
at  the  necropsy  apoplectiform  congestion  of  the  lungs, 
and,  in  the  case  of  the  patient  of  whom  I  have  spoken 
to  you,  who  killed  himself  by  swallowing  a  quart  of 
raw  brandy,  we  observed  a  great  number  of  apoplectic 
foci  in  the  pulmonary  parenchyma.  This  fact  is  easily 
explained  by  the  elimination  of  alcohol  on  the  surface 
of  the  pulmniary  mucous  membrane. 

This  well-nigh  permanent  congested  state  of  the 
lungs  in  hard  drinkers  gives  an  explanation  of  the 
readiness  with  which,  under  the  iuHuence  of  the  least 
exposure  to  cold,  pneumonia  is  engendered. 

i^neumonia  in  the  intemperate  calls  for  alcoholic 
treatment,  and  this  for  two  reasons:  first,  because  the 
sudden  suppression  of  the  accustomed  stimulus  pro- 
duces a  grave  depression  of  the  vital  forces ;  second, 
because,  despite  the  agitation  and  the  activity  of  the 
delirium,  these  patients  have  very  little  vital  resistance, 
and  fall  into  a  state  of  profound  adynamia,  which  con- 
tra-indicates  any  spoliative  medication.  Give,  then, 
and  give  freely,  bark  and  wines  and  grog,  and  you 
must  add  chloral  to  assuage  the  delirious  manifesta- 
tions. 

PNEUMONIA   IN   DIABETIC    PATIENTS. 

In  other  cases  the  patient  is  diabetic.  Pneumonia 
is  of  frequent  occurrence  in  diabetes,  is  likely  to  be  of 
grave  character,  and  to  terminate  by  suppuration  and 
gangrene.  Here,  too,  you  must  prescribe  die  tonic 
regimen.  You  must  not  think  of  bleeding  nor  even  of 
blistering,  for  it  is  dangerous  to  use  revulsives  in  gly- 
cosuria. The  dietetic  regime  of  diabetes  must,  more- 
over, be  continued  while  tlie  pneumonia  lasts. 

PNEUMONIA    OF   BRIGHT's   DISEASE. 

Pneumonia  is  a  frequent  complication  of  Bright's 
disease.    Here,  loo,  you  must  eschew  blood-letting  and 

I   FOTIO  EMETO-CATHAUTIC  OF  THE   HOSPITALS. 

R  Ant.  tart gr.  iss. 

Sodtc  Bulph 3s8. 

Warm  water 3  viij.    M. 

Take  in  three  doRe.s,  a  quarter  of  an  hour  apart. 

2  It  has  been  pretty  clearl}'  pointed  out  these  late  years  that  pneu- 
monia has  not  always  for  origin  the  influence  of  cold,  and  that 
besides  pneumonia  a  /rigore.,  there  is  an  infectious  pneumonia  char- 
acterized by  the  serpiginous  march  of  the  hepatization,  and  by  gen- 
eral typhoid  or  bilious  symptoms.  These  facts  have  been  observed 
in  France  by  Marriotte,  of  Bonne-Maison,  who  believes  in  the  spe- 
cific and  contagious  nature  of  pneumonia;  in  Germany  by  Jurgen- 
sen,  Freiderich,  and  Lcichstenstern,  in  America  by  ftodman,  and 
in  England  by  Hard  wick. 

[In  America  it  is  held  by  eminent  authorities  (as  Dr.  Austin  Flint) 
that  pneumonia  is  always  a  specific  fever,    Thans.] 


revulsives,  also  subcutaneous  injections  of  morphia. 
The  importance  of  these  restrictions  you  readily  com- 
prehend. 

PNEUMONIA  DURING  PREGNANCY. 

Pneumonia  is  a  grave  complication  of  pregnancy, 
and  often  determines  abortion.  Although  there  i»  a 
difference  of  opinion  as  to  the  utility  of  blood-letting 
in  these  cases,  I  nevertheless  think  that  where  the 
congestion  is  intense,  it  is  well  to  have  recoarse  to 
this  measure.  We  must  avoid  autimonials  which  pro- 
voke uterine  contractions  and  thus  favor  abortion. 
When,  however,  this  latter  is  imminent,  and  cannot 
be  prevented,  then  I  believe,  with  Ricau,  that  tartar 
emetic  may  do  good ;  it  will  kill  the  child,  but  it  may 
save  the  mother.' 

PNEUMONIA   IN   THE   INFANT. 

It  remains  for  me,  before  finishing  this  lecture,  to 
say  a  few  words  about  the  pneumonia  of  infants  and 
of  old  age.  In  infancy  fibrinous  pneumonia  is  rare, 
oftener  by  far  you  have  to  deal  with  broncho-pneumo- 
nia. Here  you  witness  the  triumph  of  expectancy,  the 
little  patient  getting  well  without  any  treatment;  there- 
fore I  cannot  too  strongly  recommend  you  to  be  chary 
in  your  medication :  a  little  bromide  to  quiet  restless- 
ness ;  cordial  drinks,  such  as  wine  and  water  sweetened, 
to  support  the  strength  ;  a  blister  or  two ;  and  a  little 
white  oxide  of  antimony  at  the  moment  of  deferves- 
cence. This  is  about  all  that  it  behooves  you  to  do 
in  the  lobar  pneumonia  of  little  children. 

PNEUMONIA    OF    OLD   AGE. 

The  pneumonia  of  old  age  demands  always  stima- 
lating  treatment.  Every  other  medication  gives  had 
results.  Bleeding  and  antimony  must  be  utterly  dis- 
carded. Give  your  patient  plenty  of  wine  and  other 
good  alcoholic  liquors,  and  at  the  moment  of  deferves- 
cence apply  a  blister,  and  give  some  simple  expecto- 
rant. These  are  the  essentials  of  treatment  in  the 
pneumonia  of  old  people. 

Gentlemen,  I  have  finished  what  I  wished  to  say 
respecting  therapeutic  indications  in  pneumonia.  If  I 
have  made  myself  understood,  you  see  that  there  do 
not  exist  for  this  disease  ready-made  formulas  or  any 
routine  procedure,  and  that  the  science  and  skill  of 
the  physician  will  find  their  proper  exercise  in  modi- 
fying the  treatment  according  to  the  march  of  the 
malady  and  the  symptoms  which  it  presents.  We 
cannot  say,  in  fact,  that  such  and  such  remedies  are 
good  in  pneumonia,  for  what  is  good  in  one  case  may 
be  harmful  in  another.  In  this  department  of  inter- 
nal pathology,  then,  we  witness  the  practical  applica- 
tion of  that  system  of  clinical  therapeutics  of  which  I 
make  myself  the  defender,  and  if  it  were  incumbent 
on  me  to  sum  up  in  one  phrase  all  that  I  have  set 
forth  in  these  three  lectures,  I  would  say :  There  i*  no 
treatment  for  pneumonia,  there  are  only  treatments  for 
pneumonic  patients, 

—  "  From  all  false  doctorin',  good  Lord,  deliver  us," 
is  the  way  a  poor  English  woman,  unfortunate  in  her 
medical  adviser,  puts  it.  She  told  her  curate  that  she 
never  really  understood  what  that  passage  in  the 
litany  meant  before,  but  evidently  takes  great  comfort 
in  the  prayer  since  her  new  illumination. 

8  Ricau.    Tl»^  de  Paris  and  Bull,  de  Then,  t.  Ixxxix.,  p.  95. 
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THE  TREATMENT   OF  A   FORM   OF   PAINFUL 
PERIARTHRITIS  OF  THE  SHOULDER.^ 

BY  JAMES   J.   PUTNAM,   M.  D. 

The  cases  which  form  the  basis  of  the  following 
paper  were,  for  the  most  part,  seen  by  me  together 
ivith  the  late  and  sadly  missed  Dr.  T.  B.  Curtis.  It  was 
our  intention  to  have  published  them  together,  and,  in 
fact,  the  present  paper  is,  to  a  great  extent,  only  a  re- 
flection of  his  work.  • 

The  principal  symptoms  which  cases  of  this  kind 
exhibit  are  the  following :  — 

(1.)  Inability  to  raise  the  arm  above  the  horizontal 
plane  of  the  shoulder. 

(2.)  Spontaneous  pain,  generally  worst  at  night,  and 
felt  either  in  front  of  or  behind  the  shoulder  joint,  or 
at  the  neighborhood  of  the  insertion  of  the  deltoid. 

(3.)  A  slight  degree  of  muscular  wasting  of  the 
deltoid  and  other  muscles  of  the  shoulder  itself,  as  well 
as  sometimes  of  the  arm  and  even  of  the  hand. 

An  examination  of  the  patient  with  his  clothing  re- 
moved, usually  revf als,  also,  the  following  facts :  — 

(4.)  That  any  attempt  to  move  the  arm  at  the  scap- 
ulo-humeral  articulation,  either  by  abduction  or  by  ro- 
tation, causes  sharp  and  severe  pain,  and  is,  indeed, 
nearly  or  quite  impossible,  partly  on  that  account,  and 
partly  on  account  of  the  reflex  spasm  which  it  excites, 
or  which  may  have  been  already  present.  (This  per- 
sistent spasm  is  considered  by  Roustan  (vide  below)  to 
be  rather  characteristic  of  periarthritis  as  distinguished 
from  true  arthritis.) 

(5.)  That  there  is  tenderness  on  pressure  over  certain 
pointtt  about  the  shoulder,  especially  over  the  coracoid 
process,  and  just  behind  and  below  the  acromion,  and  oc- 
casionally over  the  nerve-trunks  of  the  brachial  plexus. 
(6.)  At  the  same  time  there  is  little  or  no  swelling 
or  other  sign  of  any  considerable  local  inflammation 
within  the  joint. 

As  a  rule  the  deltoid  is  somewhat  flattened,  from  atro- 
phy, and  this,  combined  with  the  fact  that  the  arm  is  usu- 
ally carried  clinging  closely  to  the  side  of  the  chest,  with 
the  elbow  semi  flexed,  gives  to  the  point  of  the  shoulder 
a  degree  of  prominence  which  is  rather  characteristic. 
A  leading  question  to  put  to  such  a  patient  is  to  ask 
him  if  he  can  place  the  palm  of  his  hand  on  the  back  of 
his  head,  or  bring  the  arm  well  behind  the  back.  These 
movements  are  impossible,  and  any  forced  attempt  to 
make  them  -excites  sharp  pain.  On  the  other  hand, 
the  very  great  mobility  of  the  scapula  allows  the  arm 
to  be  carried  forward  quite  freely,  giving  a  false  im- 
pression of  motion  at  the  shoulder-joint. 

These  patients  must  have  come  to  other  physicians,  as 
they  have  to  me,  seeking  relief  from  pain,  or  from  a 
supposed  paralysis  of  the  muscles  of  the  shoulder. 

I  should  hesitate  to  offer  the  result  of  my  limited 
experience  as  a  guide  toward  the  solution  of  the  essen- 
tially surgical  questions  which  are  involved  in  their 
treatment,  had  it  not  seemed  to  me,  and  to  Dr.  Curtis 
as  well,  that  these  are  cases  of  the  well-known  kind 
that  are  apt  to  be  referred  by  the  surgeon  to  the  physi- 
cian and  by  the  physician  to  the  surgeon,  each  regard- 
ing them  as  a  little  out  of  his  own  department.  Doubt- 
less the  surgeons  see  the  greater  number,  and  many  of 
them  have,  without  question,  overcome  the  stiffiiess  by 

1  Bead  before  the  Boston  Society  for  Medical  Observation,  Octo- 
ber 16, 1882. 


forcible  mobilization,  regarding  it  as  a  trivial  operation, 
and  as  the  natural  and  proper  treatment  where  no  active 
disease  is  present 

On  the  other  hand,  there  exists  a  yery  common  and 
very  just  prejudice  against  forcible  mobilization  in 
general,  which  will  only  disappear  when*  the  conditions 
which  justify  it  have  been  definitely  ascertained.  It  is 
well  known  that  these  conditions  are  different  with  the 
different  joints,  and  the  facts  to  which  I  shall  call  atten- 
tion may  help  to  define  them  as  regards  the  shoulder. 

In  looking  back  over  record  books  of  the  Out-pa- 
tient Department  for  Diseases  of  the  Nervous  System 
at  the  Massachusetts  General  Hospital  for  the  past 
three  years,  I  find  that  I  have  seen  about  a  dozen.  So 
far  as  I  had  studied  them  at  all,  I  had  supposed  them  to 
be  some  form  of  a  noli-me-tangere  arthritis  up  to  about 
two  years  ago,  when  Dr.  Curtis  called  my  attention 
to  two  journal  articles  in  which  they  seemed  i6  be  per- 
fectly described  (in  essentially  the  same  terms  as  those 
which  I  have  used  above),  and  their  nature  and  cura- 
bility, as  it  appeared,  thoroughly  demonstrated.  Fur- 
ther study  has  induced  me  to  give  that  demonstration 
modified  credence,  to  be  sure,  but  also  to  rate  it  as  of 
real  and  great  value. 

The  articles  in  question  were  respectively  by  MM. 
Duplay  ^  and  Desplats,'  the  former  well-known  as  a  sur- 
geon, the  latter  as  a  physician.  In  them  the  atempt  is 
made  to  show  that,  pathologically,  this  affection  is  a  sub- 
acute, or  chronic  inflammation  of  the  sub-acromial  bursa 
and  of  the  loose,  bursoidal,  connective  tissue  beneath  the 
deltoid  muscle,  often  resulting  in  the  formation  of  adhe- 
sions external  to  the  joint,  the  joint-surfaces  themselves 
remaining  unaffected ;  while  clinically  it  is  character- 
ized by  impairment  or  loss  of  motion  at  the  scapulo- 
humeral articulation,  due,  in  part,  to  pain,  in  part,  to 
limitation  of  the  movement  by  adhesions,  but  for  the 
most  part  to  reflex  spasm ;  and,  it  might  be  added,  to  a 
real  reflex  inhibition  of  mucular  activity. 

Periarthritis,  they  maintain,  is  to  be  distinguished 
from  arthritis  by  the  absence  of  changes  in  the  outline 
of  the  joint  and  of  any  swelling  characteristic  of  effu- 
sion within  it.  Swelling  may,  it  is  true,  be  present, 
in  the  acute  stage,  but  in  that  case  it  is  over  the 
upper  end  of  the  humerus  (moignon  de  T^paule),  and 
due  to  inflammation  beneath  the  deltoid. 

Furthermore,  it  is  claimed  that  if  the  patient  be 
etherized  and  the  adhesions  broken  up,  the  joint  is 
bound  to  be  healthy  ;  that  this  operation  —  repeated, 
it  may  be,  and  followed  by  suitable  after-treatment  —  is 
sufficient  to  bring  about  a  cure. 

The  prognosis  in  cases  left  to  themselves  is,  Duplay 
thinks,  absolutely  unfavorable. 

The  unaided  influence  of  time  is,  he  says,  very  likely 
to  render  the  adhesions  more  dense  and  unyielding ; 
very  little  likely  to  remove  them. 

An  energetic  after-treatment,  consisting  in  cold 
douches,  manipulation,  electricity,  and  passive  motion, 
is  regarded  as  in  many  cases  absolutely  essential  to 
the  success  of  the  operation  ;  and  the  same  means  if 
employed  early  may  sometimes  prevent  the  develop- 
ment of  the  adhesions  altogether. 

Eight  cases  are  reported  by  Duplay,  in  all  of  which 
the  operation  was  performed  with  a  greater  or  less  de- 
gree of  success. 

In  every  case  adhesions  were  fimnd,  which  yielded 
to  moderate  force,  leaving  the  joint  smooth,  and   the 

2  Arch,  g^n  de  M^d.,  1872. 
s  Gaz.  Uebdom,  1878. 
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motioos  of  the  arm  (during  the  ansestheflia  of  the  pa- 
tient) perfectly  free. 

In  a  single  case  the  diagnosis  was  confirmed  by 
autopsy,  the  patient  haying  died  of  an  intercurrent 
disease  one  month  after  the  operation  had  been  per- 
formed, with  snccessful  result.  The  essential  lesions 
found  were,  thickening  of  the  walls  of  the  snb-acromial 
bursa,  though  without  signs  of  old  adhesions  within  its 
cavity ;  thickening,  rougfaneas,  and  opacity  of  the  bar- 
soidal  connective  tissue  around  the  capsule  and  beneath 
the  muscles,  and  of  all  the  tendons  that  converge  about 
tlie  joint.  Several  of  the  nerves  of  the  arm  were  like- 
wise embedded  in  thickened  fibrous  tissue.  The  ar- 
ticulating surfaces  themselves  were  perfectly  normal. 

This  is  the  proper  place  to  remark  that  an  acute  sup- 
purating form  of  periarthritis  is  also  recognized,  and 
has  been  well  described  by  Dr.  Gibney,  of  New  York.^ 

Anxiety  might  be  felt  lest  the  chronic  non-suppura- 
tive  form  might  be  converted  into  the  latter  by  too 
violent  mechanical  treatment,  but,  as  a  matter  of  fiict, 
nothing  of  this  kind  has  occurred  even  in  the  unsuccess- 
ful cases,  and  those  where  the  operation  has  given  rise 
to  much  pain,  and  has  had  to  be  several  times  repeated. 

To  this  paper  of  Duplay's,  that  by  Desplats  forms 
an  admirable  supplement  The  latter  shows  that  not 
only  are  injuries  of  the  shoulder,  as  in  the  cases  of 
Duplay,  capable  of  exciting  this  periarthritis,  but  that 
it  may  occur  as  a  distinctly  rheumatic  symptom  and 
yet  be  amenable,  if  less  readily,  to  the  same  treatment. 

Agreeing  in  the  main  with  Duplay's  descriptions,  he 
dwells  at  greater  length  on  certain  symptoms,  espe- 
cially the  atrophy,  which  may  involve  widely  the  mus- 
cles of  the  shoulder-blade,  arm  and  hand,  and  i^  as  he 
believes  on  good  grounds,  due  to  a  neuritis,^  whicli, 
starting  in  the  nerve  filaments  distributed  about  the 
joint,  may  involve  eventually  the  brachial  plexus.  I 
shall  refer  to  other  important  articles  on  the  subject  in 
the  course  of  the  paper. 

The  questions  which  have  chiefly  interested  me  in 
this  matter  are  the  following :  — 

(I.)  To  what  extent  do  all  these  cases,  clinically 
so  similar,  form  a  pathologically  homogeneous  group  ? 
and,  especially,  can  we  be  sure  that  true  arthritis  is 
not  prest^nt  in  some  of  them  ? 

(2.)  Is  the  prognosis  in  cases  not  treated  really  as 
unfavorable  as  has  been  indicated? 

(3.)  Is  their  operative  treatment  attended  by  any 
special  dangers  ?     What  are  the  indications  in  its  favor  ? 

(4.)  What  is  the  effect  of  other  modes  of  treatment? 

Let  me  first  state  briefiy  the  results  of  my  own  ex- 
perience. 

I  have  more  or  less  accurate  accounts  pf  twelve 
cases,  which  might  be  ranged  under  the  following 
heads:  (1.)  Those  left  entirely  to  themselves,  one  in 
number.  (2.)  Those  operated  on  once  and  cured  or 
benefited,  six  in  number.  (3.)  Those  operated  on 
once  or  more  without  benefit,  but  eventually  cured  by 
other  means,  one  in  number.  (4.)  Those  operated  on 
and  not  cured,  within  the  time  that  they  were  under 
observation,  ^s^  in  number.  To  these  may  be  added 
one  very  interesting  case  now  under  treatment. 

All  of  these  cases  have  presented  themselves  since 
Dr.  Curtis  first  brought  the  matter  to  the  notice  of  his 
friends  two  years  ago.  Several  of  thern  were  treated 
by  him,  others  by   Dr.  J.  C.  Warren,  who   kindly  al- 

1  N.  Y.  Medical  Journal,  1880. 

«  Compare  also  Vaitat,   De   I'Atrophie  Musculaire  Cons^utive 
auz  Maladies  des  Articnlatious.     Paris,  1877. 


lows  me  to  use  his  notes,  and  I  have  operated  myself 
upon  four  patients,  besides  repeatedly  assisting  Dr. 
Curtis. 

Under  the  first  head  I  will  mention  the  case  of  a 
coachman  who  dislocated  his  shoulder  by  a  fall.  The 
arm  was  reduced  and  treated  in  the  usual,  though 
perhaps  not  the  best,  manner  (vide  the  observation  bj 
Le  Fort,  quoted  below)  ;  but  after  the  bandages  were 
finally  removed,  was  found  to  be  almost  immovable  at 
the  scapnio-humeral  articulation  by  voluntary  effort,  and 
great  pain  was  induced  by  attempts  at  passive  motion. 

The  patient  was  encouraged  to  use  the  arm,  bat  no 
special  treatment  was  applied.  It  improved  after  a 
time,  but  a  year  passed  before,  the  joint  entirely  re- 
gained its  freedom  of  motion. 

It  is  certain  that  the  history  of  dislocations  and  in- 
juries would  furnish  a  plenty  of  instances  of  this  kind. 
This  one  at  any  rate  will  serve  to  show  that  the  posi- 
tively unfavorable  prognosis  given  by  Duplay,  based, 
be  it  observed,  largely  upon  cases  of  dislocation,  de- 
serves to  be  modifi^. 

It  will  be  noticed  that  the  time  occupied  in  the  re- 
turn to  a  normal  state  was  a  year,  whereas  one  only  of 
Duplay's  cases  was  of  as  much  as  six  month's  standing 
at  the  time  of  the  operation,  the  duration  of  the  rest 
varying  from  four  to  six  weeks. 

Another  case,  which  strictly  belongs  under  another 
head,  may  be  mentioned  to  advantage  here.  It  is  that  of 
a  woman,  of  past  middle  life,  in  whom  the  periarthritis 
of  the  shoulder  came  on  in  the  course  of  the  treatment 
of  a  Colles'  fracture,  due  to  a  fall.  The  usual  symptoms 
were  present,  including  great  spontaneous  pain  and 
considerable  atrophy  of  various  muscles  of  the  arm. 
No  signs  of  inflammation  of  the  shoulder  being  pres- 
ent, Dr.  J.  C.  Warren,  in  whose  care  the  patient  had 
been,  moved  the  arm  about  at  the  shoulder,  under 
ether.  The  stiffness  and  pain  recurring,  however.  Dr. 
Warren  kindly  referred  the  patient  to  me  for  treat- 
ment by  electricity.  This  treatment  was  continued 
for  about  two  months  in  all,  with  a  good  deal  of  re- 
lief to  the  pain,  though  but  little  to  the  loss  of  mo- 
tion. I  then  lost  sight  of  the  patient,  but  saw  her 
again  recently,  and  learned  that  she  had  continued  to 
improve,  and  that  after  a  year,  or  fourteen  months, 
from  the  time  of  the  injury  she  had  fully  regained  the 
use  of  the  arm.  Of  course  it  must  remain  an  open 
question,  and  one  which  Duplay  would  have  been  in- 
clined to  answer  in  the  negative,  whether  the  motion 
of  the  arm  would  have  returned  if  the  adhesions  had 
not  l)een  once  forcibly  broken. 

Under  the  head  of  cured  or  benefited  by  the  opera- 
tion, I  would  record  the  following  cases :  — 

The  first  is  that  of  a  healthy  negro  woman,  twenty- 
two  years  of  age,  in  whom  the  aflTection  of  the  shoul- 
der was  induced  twice,  by  two  separate  injuries,  both 
being  falls  upon  the  sidewalk. 

The  first  accident  happened  two  months  before  I 
saw  her,  and  although,  as  the  sequel  showed,  the  local 
inflammation  was  but  slight,  there  had  been  no  progress 
toward  recovery,  and  the  patient  was  suffering  from 
pain  at  the  shoulder  and  along  the  arm.  This  pain 
was  worst  at  night,  or  from  four  o'clock  in  the  morn- 
ing onward,  as  is  apt  to  be  the  case,  and  was  referred 
to  the  arm  in  its  whole  length  and  to  the  hand.  It  was 
associated  with  a  sense  of  numbness  and  prickling,  and 
—  at  the  time  of  the  early  morning  exacerbation  — 
with  a  feeling  of  coldness.  There  was  tenderness  on 
pressure  over  various  parts  of  the  shoul  ler  and  over  the 
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1>rachial  plexus,  but  especially  just  in  front  of  the  point 
of  the  shoulder.  Passive  motion  at  the  scapulo-hu- 
xneral  joint  excited  sharp  pain. 

After  various  remedies  and  applications  suitable  for 
t.be  treatment  of  the  neuralgic  symptoms  in  themselves 
liad  been  faithfully  but  unsuccessfully  tried,  the  patient 
^was  etherized,  and  the  arm  put  through  all  its  physio- 
logical motions.  No  crepitation  within  the  joint  was 
observed,  nor  were  fibrous  adhesions  distinctly  felt  to 
§^ve,  as  in  most  of  the  other  cases.  From  this  time 
forward  the  patient  was  free,  or  practically  free,  from 
pain,  and  the  motion  of  the  arm  was  entirely  restored. 
Some  months  later  she  fell  again,  bruising  this  shoul- 
der slightly,  and  the  old  trouble  returned  in  a  measure, 
but  again  yielded  to  another  operation.  Probably  the 
second  fall  would  not  have  caused  a  relapse,  had  not 
the  tissues  remained  in  a  state  of  impaired  vitality 
from  the  first,  as  in  Duplay's  case,  of  which  the  autopsy 
was  reported. 

The  second  case  is  that  of  a  large,  heavy,  laboring 
man,  who  hurt  his  left  shoulder  by  a  i^ll  upon  an 
icy  sidewalk,  in  January,  1879.  He  suffered  great 
pain  from  the  moment  of  the  accident,  and  this  con- 
tinued up  to  and  for  some  time  after  the  operation, 
which  was  done  in  March,  two  months  later. 

Meantime  the  arm  had  been  seen  by  two  physicians, 
and  diagnosticated  as  paralysis  and  as  sprain.  When 
I  saw  him  the  arm  was  as  if  glued  to  the  scapula,  but 
there  was  no  paralysis,  the  deltoid  contracting  both 
under  the  influence  of  the  will  and  under  the  faradic 
current.  In  accordance  with  Dr.  Curtis's  advice,  the 
same  treatment  was  employed  as  in  the  former  case, 
and  with  like  result.  I  have  received  a  letter  from 
the  patient  within  a  few  weeks,  stating  that  he  uses 
the  injured  arm  as  well  as  its  fellow.  Here,  also,  the 
adhesions  must  have  been  trifiing,  as  their  rupture  was 
not  felt  or  heard  during  the  operation. 

In  neither  case  was  there  the  slightest  inflammatory 
reaction  about  the  shoulder  after  the  operation. 

Of  the  third  case,  in  which  the  operation  was  done 
by  Dr.  Curtis,  I  have  no  notes,  but  can  say  that  it  was 
closely  the  same  with  the  last  in  history  and  symptoms. 

The  first  operation  gave  partial,  but  only  partial,  re- 
lief.* It  was  repeated  by  Dr.  Homans  without  ether, 
with  further  improvement,  but  of  the  final  history  of 
the  case  I  cannot  speak. 

In  another  case  operated  upon  at  the  hospital  by  Dr. 
J.  C.  Warren,  the  result  was  also  quite  satisfactory, 
the  patient  moving  his  arm  better,  though  not  perfectly 
well,  after  the  operation,  and  becoming  almost  entirely 
free  from  pain.^ 

I  have  not  the  slightest  doubt  that  further  repeti- 
tions of  the  operations,  with  appropriate  after-treat- 
ment, would  have  brought  these  two  cases,  likewise,  to 
a  favorable  end. 

A  second  case  of  Dr.  Warren's,  to  which  he  kindly 
allows  me  to  refer,  is  especially  noteworthy,  as  show- 
ing that  the  recovery  of  at  least  pretty  good  motion 
does  not  necessarily  imply  disappearance  of  pain,  a 
symptom  which  sometimes  requires  special  treatment 
apart  from  the  operation  (Desplats). 

This  was  the  case  of  a  man  who,  ^y^  years  before, 
had  injured  the  right  shoulder  by  a  fall.  He  remem- 
bers that  the  use  of  the  arm  was  impaired  for  some 
months,  and  that  he  had  pain  at  the  insertion  of  the 
deltoid. 

One  year  before  entering  the  hospital,  while  drilling 
^  W.  Surg.  Bees.,  M.  G.  H.,  vol.  cxcii.,  p.  180. 


stone,  he  was  again  seized  with  severe  pain  in  the 
right  shoulder,  and  in  a  few  days  had  to  give  up  work 
(a  liability  to  relapse  in  these  cases  has  already  been 
referred  to).  Six  months  later,  while  lilting  heavy 
plank,  he  felt  a  sensation  as  of  '^something  giving 
way  "  in  his  left  shoulder  (compare  Jarjavay's  cases), 
and  began  to  sufiTer  pain  at  the  neighborhood  of  the  in- 
sertion of  the  deltoid,  as  in  the  right  arm. 

At  his  entrance  both  shoulders  were  tender  on  press- 
ure. Both  arms  were  freely  moved  by  Dr.  Warren, 
under  ether,  and  adhesions  found  and  broken  up.  The 
effect  of  this  operation  was  to  restore  a  very  consider- 
able degree  of  motion  to  both  arms,  and  this  improve- 
ment in  motion  went  on  increasing.  The  pain  also, 
except  for  a  day  or  two  after  the  operation,  was  re- 
lieved, but  persisted  to  a  considerable  extent,  requiring 
the  use  of  electricity  and  other  measures  for  seven 
weeks,  when  he  was  discharged,  improved  and  im- 
proving. 

Desplats  makes  it  clear  that  in  one  of  his  cases,  of 
which  the  history  was  similar  to  this  in  some  respects, 
the  pain  was  due  to  a  neuritis,  which,  originating  in 
the  periarthritis,  had  extended  so  as  to  involve  the 
nerve  trunks  of  the  brachial  plexus,  and  to  call  for 
special  treatment. 

Finally,  I  have  operated  twice,  with  good  result,  up- 
on a  patient  still  under  observation.  The  case  was  of 
rheumatic  origin,  and  the  chances  for  cure  without 
treatment  were  almost  nU» 

These  cases,  together  with  the  eight  reported  by 
Duplay  and  several  more  by  Desplats,^  Howard  Marsh,' 
Bruce  Clarke,^  and  others,  sufi&ce  to  demonstrate  that 
a  successful  issue  of  this  afiTection  is  possible  enough 
under  operative  treatment. 

It  remains  necessary,  however,  to  recognize  the  fact 
that  the  picture  is  not  always  so  bright 

All  of  Duplay's  cases  seem  to  have  been  benefited 
by  the  operation,  combined  with  the  subsequent  treat- 
ment, though  not  all  completely  cured.  As  much  even 
as  this  cannot  be  said  of  all  of  ours. 

The  last  case  of  my  own  was  that  of  a  woman  fifty-six 
jiears  of  age,  of  lymphatic  constitution,  large  and  flabby, 
who  presented  the  usual  symptoms,  but  complained 
chiefly  of  severe  pain  of  dull,  aching  character,  which 
was  worst  just  behind  the  point  of  the  shoulder.  Mo- 
tion at  the  scapular  joint  was  not  lost,  but  much  im- 
paired. The  afiTection  was  of  spontaneous  develop* 
ment,  but  without  other  symptoms  of  rheumatism. 
After  etherization  was  complete  tlie  arm  was  taken 
hold  of  at  the  wrist  and  elbow  and  rotated  gently  out- 
wards. 

Adhesions  were  distinctly  felt,  arresting  the  move- 
ment at  a  certain  point.  The  application  of  a  very 
slight  amount  of  force,  however,  so  little  that  the 
weight  of  the  arm  itself  seemed  the  really  active  agent, 
was  sufficient  to  overcome  them,  and  they  gave  way  with 
a  series  of  audible  snaps,  just  as  when  one  pulls  up  a 
weed  with  a  number  of  small  rootlets  spreading 
through  the  soil.  During  the  recovery  from  the  ether 
the  patient  was  in  great  pain,  which,  however,  soon 
passed  away  in  great  measure  with  the  help  of  a  little 
morphia.  The  next  morning  she  appeared  to  have 
gained  a  little  motion,  but  although  the  after-treat* 
ment  of  passive  motion  was  immediately  begun,  and  was 
persisted  in  as  regularly  as  was    practicable,  that  is, 


1  6az.  Hebdom,  1878. 

s  St.  Bartholomew's  Hosp.  Repts.,  1878. 

S  Ibid,,  pp.  343,  344. 
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nearly  every  day  for  about  a  week,  no  permanent  gain 
was  effected.  Indeed,  (he  pain  seemed  to  have  be- 
come a  little  worse,  although  to  judge  by  my  experience 
in  other  cases  it  is  not  likely  that  this  was  a  more  than 
temporary  result* 

The  Out-patient  Department  of  a  hospital  is  not  a 
place  to  try  after-treatment  to  the  best  advantage,  es- 
pecially when,  as  in  this  case,  the  patient  lives  at  a 
distance,  and  is  in  feeble  health  so  that  the  attendance 
necessarily  entails  fatigue.  Yet  energetic  prolonged 
after-treatment  seemed  in  several  of  Duplay's  cases  to 
have  been  what  really  turned  the  scale. 

Still  more  strikingly  is  its  importance  exemplified  in 
a  case  reported  by  Mr.  Howard  Marsh,  of  St.  Bartholo- 
mew's Hospital,  LondoD. 

This  was  the  case  of  a  gen-tleman  who  fell  from  his 
horse  while  hunting,  bruising  his  shoulder  very  badly, 
and  dislocating  his  arm. 

He  came  to  Loudon  two  months  afterwards  with  the 
limb  almost  absolutely  stiff.  The  adhesions  were 
broken  down,  but  at  the  end  of  a  week  the  joint  was 
as  stiff  as  ever.  The  operation  was  then  repeated,  but 
with  like  result.  He  was  then  told  that  he  must  make 
up  his  mind  to  a  stiff  shoulder  for  life,  but,  being  un- 
willing to  accept  this  verdir-t,  he  consulted  another  sur- 
geon. The  same  operation  was  then  repeated  a  third 
time,  and  immediately  after  he  was  placed  under  the 
hands  of  a  manipulator  who  rubbed  and  shampooed 
him  for  six  weeks  ;  by  the  end  of  this  time  the  stiffness 
had  entirely  disappeared  and  it  never  returned  again. 

One  cannot  help  wondering  whether  in  this  case 
what  was  called  the  after-treatment  may  not  have  been 
in  fact  the  primary  treatment,  and  whether  it  might 
not  have  been  effective  if  applied  with  equal  thorough- 
ness in  the  first  instance. 

Attention  is  also  called  to  this  point  in  the  excellent 
paper  by  Mr.  Howard  Marsh.^ 

It  is  certain  that,  animated  by  the  desire  to  prove  a 
new  operation  successful,  the  surgeon  will  often  apply 
his  after-treatment  with  a  zeal  that  might  be  compared 
to  the  touchstone  of  the  alchemist,  transforming  an  in- 
different into  a  useful  method.  Certainly  in  some  o€ 
our  cases  the  early  action  of  after-treatment  was  not 
glowingly  encouraging  although  it  was  carried  out  with 
some  care.  Perhaps  our  methods  were  not  the  best ; 
but  of  that  I  will  speak  again  later; 

I  have  very  accurately  in  my  mind  the  case  of  one  pa- 
tient on  whom  I  assisted  Dr.  Curtis  to  operate.  This 
was  a  lady  of  vigorous  mind,  though  of  frail  health, 
and  a  great  sufferer  from  neuralgia.  She  was  first  seen 
by  Dr.  Curtis,  in  consultation  with  Dr.  Calvin  Ellis. 

The  affection  of  the  shoulder  was  secondary  to  a 
severe  wrench,  which  had  occurred  some  months  before, 
and  in  consequence  of  which  she  had  been  compelled 
to  keep  the  arm  bandaged  to  the  side  for  a  considerable 
time.  For  some  time  before  we  saw  her  she  had  been 
suffering  greatly  from  spontaneous  pain,  which  was 
worst  at  night,  and  the  arm  was  completely  helpless 
and  as  if  glued  to  the  scapula. 

The  operation  was  performed  in  the  usual  manner, 
and  distinct  adhesions  were  felt  to  give  way.  During 
the  recovery  from  the  ether,  and  for  some  hours  after- 
wards, excessive  pain  was  felt,  so  that  more  ether  had 
to  be  given.  Passive  movements  were  begun  on  the 
next  day,  and  were  persistently  kept  up  so  far  as  the 
state  of  the  patient  admitted,  which  to  be  sure  was 
very  little,  but  without  avail.     No  motion  seemed  to 

^  Loc.  cit.|  page  211. 


have  been  gained,  and  after  a  short  time  the  operation 
was  again  repeated,  and  later,  I  believe,  a  third  time. 

For  many  weeks  the  pain  in  arm  and  shoulder 
was  certainly  worse  than  before  the  first  operation, 
though  they  were  materially  relieved  by  prolonged  ap- 
plication of  galvanism  and  of  ice,  as  is  commonly  the 
case  with  the  pain  of  neuritis. 

As  a  final  result,  however,  some  slight  relief  was,  I 
believe,  obtained  from  the  worst  symptoms,  and  the 
patient  expressed  herself  as  satisfied,  and  declared  that 
she  should  recommend  the  operation  to  any  one  else  in 
the  same  condition.  Still  it  must  be  confessed  that 
the  effects  of  the  operation  itself,  as  distinguished  from 
those  of  the  after-treatment,  were  not  very  manifest. 
{To  he  conduded.) 


A  PROPOSED  CHANGE  IN  THE  METHOD  OF 
EXAMINING  CANDIDATES  FOR  THE  MAS- 
SACHUSETTS  MEDICAL   SOCIETY.a 

BY   EDWARD   T.  WILLIAMS,   M.   D. 

1  HAVE  thought  it  my  duty,  as  Chairman  of  the 
Board  of  Censors  of  the  Norfolk  District,  to  bring  be- 
fore this  meeting  some  account  of  a  proposed  change 
in  the  method  of  examining  candidates  for  the  Massa- 
chusetts Medical  Society.  The  law  as  it  now  exists 
is  contained  in  sections  1,  2,  3,  20,  21,  and  22  of  the 
By-laws  of  the  Society,  which  fix  the  manner  of  elect- 
ing censors,  the  times  at  which  their  meetings  are  to 
be  held,  and  the  subjects  in  which  they  are  to  exam- 
ine, but  leaves  to  them  the  right  to  interpret  the  law, 
and  to  draw  the  lines  more  or  less  strictly  as  they  see  fit. 
Candidates  must  simply  satisfy  the  Censors,  or  at  least 
three  of  them,  that  they  possess  the  proper  qualifications. 

This  makes  each  Board  of  Censors  practically  respon- 
sible to  the  District  Society  which  it  represents,  and 
to  no  one  else.  It  gives  each  district  practical  control 
over  its  own  board,  and  this  I  conceive  to  be  one  of 
the  clear  constitutional  rights  of  the  district  societies. 

A  year  or  two  since,  the  Censors  of  the  Suffolk  Dis- 
trict concluded  that  this  system  ought  to  be  chained. 
They  sent  out  invitations  to  the  several  district 
boards,  inviting  them  to  a  meeting  to  be  held  in  Bos- 
ton to  consider  this  question.  Failing  to  get  a  meet- 
ing, they  sent  another  invitation,  with  the  same  result. 
They  then  appealed  to  the  councilors  to  call  a  general 
meeting  of  Censors  in  Boston,  which  they  did,  but 
without  the  slightest  warrant  in  the  Constitution  for 
doing  so.  The  Constitution  gives  the  Council  no  right 
whatever  to  interfere  with  the  functions  of  the  Cen- 
sors, nor  can  the  Censors  legally  meet  for  any  purpose 
whatever  except  the  examination  of  candidates,  which 
must  always  be  inside  of  their  respective  districts.  A 
committee  afterwards  appointed  by  the  Council  to  con- 
sider this  question  (among  whom  was  a  late  presi- 
dent of  this  Society,  Dr.  Amory)  subsequently  reported 
to  this  effect.  I  had  previously  taken  the  same  ground 
myself  in  a  letter  addressed  to  the  Secretary  of  the 
Suffolk  Board  in  remonstrance  against  the  unconstitu- 
tional action  of  the  Council  and  the  Suffolk  Board. 

In  consequence,  however,  of  the  fault  found  with  the 
present  system  by  the  Suffolk  Censors,  the  Council,  at 
their  last  annual  meeting,  appointed  another  commit- 
tee (of  which  another  ex-president  of  this  Society,  Dr. 

2  Read  before  the  Norfolk  District  Medical  Society,  October  31, 
1882. 
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Stone,  18  a  member)  to  consider  and  report  on  the 
"^liole  subject  of  admission  to  the  Society,  and  to  sug- 
^€^8t  such  modifications  of  the  present  system  as  may 
l>e  necessary.  What  action  this  committee  may  have 
tttken  I  know  not;  but  as  the  rights  and  interests  of  the 
^^orfolk  District  Society  are  involved  in  tlie  question, 
cind  as  no  change  can  be  made  in  the  by-laws  without 
mtificalion  by  the  general  Society,  it  is  important  to 
Iiave  the  whole  matter  fully  understood. 

Now,  very  briefly,  what  is  the  change  recommended 
l>y  the  Suffolk  Censors  ?  A  uniform  examination  for 
all  candidates,  or,  more  precisely,  a  written  examina- 
tion ;  since  it  has  been  repeatedly  explained  by  the 
friends  of  the  movement  that  it  is  a  written  examina- 
tion which  they  wish. 

What  are  the  objections  to  such  an  examination  ? 
(I.)  It  will  take  too  much  time.    No  physician  with 
any  practice  to  attend  to  will  be  able  to  act  as  Censor 
under  the  proposed  plan. 

(2.)  A  written  examination  in  itself  is  less  satisfac- 
tory than  an  oral  one  to  any  one  who  knows  how  to 
ask  questions.  It  gives  less  opportunity  to  find  out  a 
man's  weak  points.  What  lawyer,  for  instance,  will 
be  satisfied  with  a  witness's  written  affidavit  when  it  is 
possible  to  bring  the  witness  himself  into  court?  And 
why  not?  Because  you  cannot  cross-examine  an  affi- 
davit. You  cannot  cross-examine  a  man  on  paper.  This 
is  the  whole  case  in  a  nut-shell. 

(3.)  A  written  examination  favors  fraud. 
(4.)  It  will  throw  too  much  power  into  the  hands 
of  the  Suffolk  Censors.  To  carry  out  the  plan  with 
any  semblance  of  fairness,  delegates  from  all  the  dis- 
tricts must  meet  together  once  or  more  every  year,  to 
prepare  examination  papers.  The  delegates  from  remote 
parts  of  the  State  will  certainly  not  attend  regularly,  and 
the  whole  business  will  eventually  drift  into  the  hands 
of  the  Censors  living  in  and  around  Boston.  In  this 
body  the  Suffolk  Censors  (the  originators  of  the  move- 
ment) will  be  seen  to  wield  the  controlling  influence. 
Now  the  Suffolk  Board,  as  a  rule,  is  chiefly  composed 
of  younj;  and  inexperienced  gentlemen,  more  learned 
in  the  theory  than  the  practice  of  their  art,  crammed 
with  the  scientific  pedantry  of  the  schools,  and  far  less 
likely  than  older  men  to  give  a  fair  and  practical  ex- 
amination in  the  real  essentials  of  medicine.  It  is  for 
this  reason  that  I  especially  deprecate  any  change  look- 
ing to  an  increase  of  power  in  the  Suffolk  Board,  which, 
from  its  functions  as  Censors  at  large,  already  exceeds 
that  of  any  of  the  district  boards. 

(5.)  The  new  plan  is,  as  I  have  sought  to  show,  an 
invasion  of  the  constitutional  rights  of  the  districts, 
and  ultimately  of  the  individual  rights  of  the  Fellows. 
I  confess  to  being  one  of  those  who  think  that  the 
Society  has  already  yielded  too  many  of  these  rights. 
As  the  laws  now  stand  we  can  neither  choose  our  own 
officers,  call  our  own  meetings,  fix  our  own  rates  of 
assessment,  nor  amend  our  own  by-laws.  Worse  still, 
if  accused,  however  unjustly,  of  professional  miscon- 
duct, we  cannot  be  tried  like  free  men,  before  a  jury  of 
our  peers,  but  must  appear  before  a  packed  commis- 
sion like  a  court-martial,  with  right  of  appeal  to  the 
councilors,  to  be  sure,  but  not  to  the  Society,  who 
must  vote  on  confirmation  of  sentence  without  debate 
(By-laws,  §  31).  Such  is  the  position  now  occupied  by 
the  Fellows  of  the  Massachusetts  Medical  Society  ! 

Do  we  not  owe  it  to  ourselves  to  consider  carefully 
before  we  abandon,  without  a  struggle,  one  of  the  few 
privileges  which  we  have  not  already  thrown  away  ? 
65 


RECENT  PROGRESS  IN  PATHOLOGY  AND 
PATHOLOGICAL  ANATOMY.^ 

DT   WILLIAM    F.    WHITNBT,   H.  D. 
FIBROUS   AND    HTALINB   DEGENERATION. 

A  FORM  of  degeneration  characterized  as  above  has 
attracted  the  attention  of  pathologists  during  the  last 
few  years,  and  a  paper  by  Dr.  Vallat,*  a  student  of 
Professor  Langhans,  gives  a  comprehensive  preview  of 
the  subject. 

This  hyaline  substance  consists,  — 

(1.)  Of  a  basement  substance  ;  and, 

(2.)  Of  a  system  of  canals  traversing  it 

The  first  possesses  characters  which  are  easily  rec- 
ognizable. It  is  glancing,  homogeneous,  with  a  high 
refractive  index,  which  is  increased  by  hardening.  Its 
outline  sharp ;  in  this  respect  looking  like  amyloid, 
but  does  not  have  as  high  a  lustre,  nor  does  it  react  in 
the  same  manner  with  iodine. 

The  spaces  cause  it  to  appear  as  flakes  of  the  size  of 
a  blood-corpuscle,  or  as  large  polyhedral  bands,  and 
all  gradations  are  to  be  found  between  them. 

The  cavities  or  canals  have  no  proper  wall  beyond 
the  substance  itself.  If  they  are  comparatively  few  in 
number,  they  assume  the  appearance  of  regular  chan- 
nels with  net-like  anastomoses.  The  more  finely  di- 
vided is  the  substance  the  more  indistinct  is  their  out- 
line. Nuclei  are  usually  found  in  these  spaces.  They 
are  shrunken  or  rod-shaped,  but  can  be  readily  stained 
with  coloring  reagents. 

The  action  of  the  various  coloring  matters  upon  the 
ground  substance  is  not  particularly  characteristic.  Its 
chemical  relations  place  this  substance  among  the  albu- 
minoids. Mineral  and  acetic  acids  render  it  transpar- 
ent without  dissolving  it. 

The  first  notice  of  this  substance  was  made  by  Schup- 
pel  in  1871,  although  it  was  not  until  1877  that  a  de- 
tailed description  was  given  of  it  by  Langhans.  He 
found  on  the  placental  side  of  the  chorion  a  substance 
that  closely  agreed  with  the  one  above  described,  and 
which  he  considered  as  a  canalized  fibrine.  The  name 
of  hyaline  was  first  given  by  Von  Recklinghausen  in 
1879,  who  considered  it  as  a  constituent  of  cell  proto- 
plasm, exuding  from  this  in  the  form  of  drops  espe-> 
cially  at  the  time  of  the  cell  death.  He  could  produce 
it  artificially  in  the  blood  after  concentration  of  the 
tissue  fluids,  by  drying  or  introducing  a  concentrated 
solution  of  salt. 

Several  others  have  studied  this  process,  and  as  a 
result  it  has  been  found  :  — 

(I.)  In  the  normal  placenta. 

(2.)  In  the  vessels  (thrombi,  aneurisms  of  the  pul« 
monary  artery,  and  atheromatous  changes). 

(3.)  In  different  inflammatory  new  formations  (diph- 
theritis). 

(4.)  In  tubercle,  and,  as  the  author  hopes  to  show, 
also, — 

(5.)  In  gummata. 

From  all  the  observations  made  up  to  this  time,  it  is 
not  possible  to  determine  whether  we  have  to  do  hero 
with  a  peculiar  condition  of  fibrine  as  Langhans  thinks, 
or  with  a  particular  substance  (hyaline),  according  to 
Recklinghausen. 

The  author  especially  studied  the  degeneration  as 
seen  in  tubercle  and  in  the  new  formations  of  syphilis, 

1  Cpncluded  from  pafce  466. 

?  Virchow'8  Arcli.,  vol.  Ixxxix.,  p.  19J|. 
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Its  most  constant  and  characteristic  occurrence  was  in 
the  tubercle  of  the  spleen.  In  many  of  these  there  is 
to  be  distinguished  with  the  unaided  eye  an  opaque 
central  spot  surrounded  by  a  relatively  broad  glancing 
zone  of  a  light  brown  color  (after  hardening  with 
chromic  acid  and  spirit)  Often  tliifl  is  surrounded  by 
a  highly  transparent  gray  zone,  which  is  found  to  cor- 
respond to  an  accumulation  of  cells. 

The  first  formation  of  tubercle,  as  Arnold  has  shown, 
consists  in  an  accumulation  of  lymphoid  cells  in  the 
follicles.  In  a  further  stage  epithelioid  cells  with  one 
or  several  nuclei  are  found  to  occupy  the  centre  of  the 
tubercle,  with  here  and  there  giant  cells.  The  periph- 
ery is  formed  of  small  round  cells. 

Between  the  epithelioid  cells  there  is  no  intervening 
substance,  while  between  the  lymphoid  cells  of  the 
periphery  there  is  a  fine  reticulum,  as  in  the  neighbor- 
ing tissue  of  the  spleen.  At  this  period  of  full  devel- 
opment the  hyaline  substance  commences  to  form,  and 
always  at  the  centre.  Its  first  appearance  is  that  of 
small  glancing  scales  closely  pressed  together.  As 
these  are  found  more  and  more  in  the  periphery,  the 
central  scales  become  larger  and  polyhedral,  leaving 
between  them  fine  canals.  These  canals  are  largest  in 
the  centre  of  the  tubercle  and  gradually  diminish  to- 
wards its  periphery,  until  they  are  lost  in  the  multitude 
of  fine  scales.  In  their  interior  are  found  contracted 
star-shaped  nuclei.  Giant  ceils  are  never  found  within 
the  hyaline  mass,  but  only  on  its  outer  edge,  as  if 
pushed  there  by  its  accumulation. 

The  next  change  noticed  is  the  appearance  of  a 
little  cheesy  point  in  the  midst  of  the  hyaline  mass,  and 
this  gradually  extends  outward  always  surrounded  by 
a  hyaline  zone. 

The  author  is  unable  to  state  how  this  substatice 
comes  into  existence,  he  not  having  been  able  to  con- 
vince himself  of  the  direct  metamorphosis  of  the  epi- 
thelioid cells  as  alleged  by  some  writers. 

A  variety  of  tubercle  was  also  met  in  which  the  hy- 
aline mass  was  separated  from  the  zone  of  small  cells 
by  a  fibrous  layer.  This  is  the  so-called  '*  fibrous  tu- 
bercle." Here  the  hyaline  was  found  to  pass  directly 
into  the  fibrous  substance,  and  must  therefore  be  as- 
sumed to  be  directly  transformed  from  that.  The  cen- 
tral portion  of  the  tubercle  before  it  became  cheesy  was 
often  occupied  by  an  obliterated  vessel. 

In  the  forms  thus  far  described  the  hyaline  sub- 
stance was  only  found  in  the  tubercles  themselves. 
But  in  a  third  series  of  cases,  foci  of  canalized  fibrine 
were  found  directly  disseminated  in  the  tissue  of  the 
spleen  itself.  Frequently  the  presence  of  giant  cells 
was  the  only  indication  that  this  was  of  tuberculous 
origin,  aside  from  the  fact  of  the  presence  of  tubercles 
in  other  organs. 

A  careful  study  of  such  centres  led  the  author  to 
the  conclusion  that  the  canalized  fibrine  represented 
only  the  considerable  thickened  and  homogeneous  re- 
ticulum of  the  lymphatic  tissue.  The  steps  in  this  pro- 
cess as  follows :  First,  a  slight  thickening  of  the  re- 
ticulum with  an  increase  of  the  transparency,  with  this, 
the  disappearance  of  a  certain  number  of  cells  (per- 
haps by  pressure).  The  rest  of  the  cells  lose  their  pro- 
toplasm (which  perhaps  contributes  to  the  increase  of 
the  tuberculas).  A  part  of  the  tuberculse  may  coalesce, 
at  any  rate  they  become  still  thicker  and  their  homo- 
geneous appearance  increases.  The  meshes  become 
narrowed  to  irregular  shaped  canals  which  contain  a 
lew  shrunken  or  stafiT-shaped  nuclei. 


In  places  giant  cells  are  to  be  seen  partially  trans- 
formed into  hyaline  substance  and  in  other  places  with 
their  outline  preserved  but  with  a  total  loss  of  nuclei. 

The  relation  of  the  vessels  to  this  process  is  also  of 
importance.  As  a  rule  none  are  found  in  these  hyaline 
masses,  but  here  and  there  an  artery  of  pretty  large 
size  forms  the  centre  of  one  of  these  nodules.  The 
lumen  is  contracted  or  entirely  obliterated  by  thicken- 
ing of  the  cellular  ititima.  The  media  and  adventitia 
are  completely  changed  into  fibrine.  The  canals  of 
this  with  their  nuclei  traverse  the  walls  in  an  oblique 
or  perpendicular  direction,  often  forming  a  delicate 
net-work  with  its  meshes  parallel  to  the  intima.  These 
are  in  direct  communication  with  the  surrounding 
canals. 

Although  the  reactions  for  amyloid  entirely  fail,  aa 
before  stated,  still  the  process  seen  here  has  a  very 
close  resemblance  to  that  which  has  been  depicted  by 
Koster  and  Erberth  for  the  amyloid  degeneration  of 
the  lymphatic  tissue.  Yet  when  they  occurred  simul- 
taneously in  the  same  organ  there  was  never  seen  any 
direct  transition. 

As  a  result  of  all  his  observations  he  concludes  that 
the  hyaline  or  fibrous  degeneration  is  frequent  in  the 
tubercles  of  all  organs,  but  especially  in  those  of  the 
spleen,  lymph  glands,  and  liver,  and  is  a  precursor  of 
fatty  degeneration. 

It  originates  in  the  reticulum  of  the  peripheral  zone 
of  the  tubercle  as  well  as  in  that  of  the  spleen  and 
lymph  glands. 

It  further  occurs  in  the  place  of  the  epithelioid  and 
giant  cells,  the  first  of  which  are  probably  directly 
changed  into  homogeneous  flakes  without  nuclei. 

In  the  canals  there  is  a  stream  of  lymph  from  the 
periphery  of  the  tubercle  towards  the  centre,  as  was 
shown  by  the  way  in  which  particles  of  soot  were  dis- 
tributed. 

Frequently  the  walls  of  the  vessels  are  changed  into 
fibrine.  In  becoming  cheesy  the  fibrine  directly  falls 
into  a  finely  granular  mass,  or  is  replaced  by  numerous 
nuclei.  These  latter  are  to  be  considered  as  derived 
from  the  nuclei  in  the  canals  or  else  brought  in  by  the 
lymph. 

INFARCTION   OF   THE   HEART. 

Ehrlich  ^  found,  after  poisoning  rabbits  with  small 
doses  of  nitrophenylpropiolic  acid  (which  has  the  prop- 
erty of  being  changed  to  indigo  by  reducing  agents), 
a  white  infarction  of  the  greater  part  of  the  left  ven- 
tricle. Besides  this  there  was  cloudy  swelling  of  the 
solid  viscera,  with  appearances  indicating  a  deleterious 
action  of  the  acid  upon  the  blood. 

The  microscopic  examination  showed  the  presence 
also  of  small  infarctions  in  the  papillary  muscles  of  the 
heart.  In  these  the  fibres  had  entirely  lost  their  nucleif 
while  those  of  the  connective  tissue  were  preserved. 

The  substance  of  the  muscle  still  showed  a  marked 
striatiou.  In  apparently  sound  spots  there  were  found 
single  tube-like  fibres,  which  he  supposed  were  filled 
with  fluid,  and  by  which  the  nucleus  was  pushed  to 
one  side. 

In  the  large  blood-vessels  which  supplied  the  part 
were  red  clots,  easily  loosened  from  the  walls.  In  the 
composition  of  these  were  to  be  seen  fibrine,  blood 
disks,  and  leucocytes  lying  in  the  periphery. 

He  als'o  found  infarction  of  the  heart  under  other 
relations. 

I  CeiitralbUtt  f.  a.  Med.  Wissen.,  October  15, 1881. 
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In  animals  which  have  died  from  simple  inanition 
there  is  not  infrequently  seen  a  greatly  dilated  heart, 
especially  on  the  right  side.  In  this  there  occur  whit- 
ish spots  formed  of  muscular  cells,  which  have  under- 
gone coa'j^ulation  necrosis,  and  many  of  them  in  the 
stage  of  calcificatiou. 

In  such  cases  where  at  the  same  time  the  respiration 
w^as  artificially  impeded,  and  therehy  an  increase  of 
the  heart's  action  brought  ahout,  the  above  changes 
vvere  most  marked.  The  author  thinks  that  this  means 
that  inanition,  as  such,  causes  an  alteration  in  the  ves- 
sels, and  that  this  appears  earliest  in  those  organs 
which  work  continuously,  and  that  increasing  the  ac' 
tlvity  of  these  organs  causes  it  to  be  more  marked. 

THE    RESULT   OP   PRESSURE    UPON   THE    HEART. 

Knoll  ^  studied  the  effect  of  pressure  upon  the  heart 
hy  forcing  air  into  the  pericardium,  mediastinum,  or 
pleura.  At  the  same  time  the  results  of  direct  press- 
ure applied  to  the  breast  were  also  noted.  Air  forci- 
hly  injected  into  the  pericardium  produced  at  first 
einkiijg  of  the  arterial  pressure  and  quickening  of  the 
heart's  action.  As  after-effect,  there  was  noticed  an 
increase  of  pressure,  with  a  slowing  of  the  action  of 
Che  heart  Here  the  lowering  of  the  pressure  depended 
Bolely  upon  the  mechanical  disturbance  of  the  circula- 
tion, while  the  after-effect  resulted  from  the  irritation 
of  the  vaso-motor  system,  for  not  only  the  cutting  off 
but  also  the  reestablishment  of  the  circulation  excites 
the  central  nervous  system,  and  produces  narrowing  of 
the  small  arteries. 

An  explanation  of  the  quickening  of  the  heart's  ac- 
tion is  to  be  sought  in  a  weakening  of  the  tonicity  of 
the  vagus,  produced  by  an  irritation  of  the  sensitive 
fibres  of  the  heart.  The  slowing  of  the  heart  is  essen- 
tially the  effect  of  an  irritation  of  the  inhibitory  cere- 
bral centres  presiding  over  the  heart. 

At  the  same  time  there  occurred  a  change  in  the 
respiratory  movements  resulting  from  a  derangement 
of  the  circulation  in  the  central  nervous  system.  At 
the  commencement  of  compression  these  were  a  little 
accelerated  and  slightly  deepened.  After  a  few  sec- 
onds they  became  slower,  and  the  expiratory  pauses 
were  lengthened.  At  this  stage  muscular  cramps  ap- 
peared, forced  respiratory  actions,  and  even  entire 
pauses ;  also  nystagmus. 

The  same  sequence  was  observed  when  the  pleura 
or  mediastinum  were  forcibly  distended. 

The  author  adds  to  this  some  consideration  of  the 
relation  of  these  experiments  to  human  pathology. 
There  occur  at  times  in  pericarditis  severe  nervous 
attacks  (loss  of  consciousness,  sopor,  or  even  convul- 
sions). These  were  regarded  by  the  older  physicians 
as  frequent  and  characteristic  symptoms  of  the  disease, 
and  which  are  easily  to  be  explained  by  changes  in 
the  circulation  of  the  brain  resulting  from  the  com- 
pression of  the  heart.  Also  the  rapid  pulse  of  a  pa- 
tient suffering  from  pericarditis  results  from  this.  It 
further  appears  from  these  experiments  that  excessive 
pericardial  effusions,  without  any  complication,  can 
lead  to  a  loss  of  pulse  combined  with  changes  in  the 
respiration.  Yet  it  consists  here  only  in  an  increased 
and  more  easily  perceived  change  in  the  size  of  the 
pulse,  which  is  caused,  under  normal  conditions,  by  the 
respiration.  The  same  phenomenon  also  occurs  in 
large  pleuritic  effusions.  The  unpleasant  symptoms 
which  sometimes  follow  the  sudden  evacuation  of  large 

1  Lotos  il.,  1S81.    Centralblatt  f.  Med.  Wissen.,  April  1,  1882. 


pleuritic  effusions  are  to  be  explained  by  the  after^ 
effect,  when  the  pressure  on  the  lieirt  is  removed. 

In  like  mmner,  the  unpleasant  symptoms  which 
arise  when  the  pleural  cavity  is  washed  out  forcibly 
can  be  easily  explained  by  the  compression  of  the 
heart.  Finally,  the  author  thinks  that  sudilen  death 
after  pressure  upon  the  chest  (as  in  greit  crowds,  after 
earth  slides,  or  through  intentional  violence)  are  often 
caused  by  compression  of  the  heart. 

THE    EFFECT   ON   THE   HEART    OP     LIGATURE    OF   THE 
CORONARY    ARTERIES. 

It  has  often  been  observed  that  in  some  cases  of 
death  the  only  lesion  found  is  disease  of  the  coronary 
artery,  while  there  is  no  appreciable  change  in  the 
muscular  substance  of  the  heart  itself. 

This  fact  induced  Cohnheim  ^  to  study  the  effect  of 
ligature  of  these  arteries. 

The  breast  of  a  dog  (properly  curarized)  was  opened 
and  the  heart  laid  bare.  Then  a  branch  of  the  coro- 
nary artery  was  tied,  and  the  effect  upon  the  circula- 
tion observed  by  means  of  the  recording  cylinder. 
The  stoppage  of  one  of  the  principal  branches  had  no 
instantaneous  effect  upon  the  action  of  the  heart.  Not 
until  the  end  of  the  first  minute  did  the  pulse  begin  to 
fall ;  the  hearfs  action  became  arythmical,  at  the 
same  time  slower,  but  nevertheless  remained  of  good 
strength.  Suddenly  both  ventricles  stood  still  in  di- 
astole, while  the  auricles  continued  to  pulsate.  The 
arrest  of  the  ventricles  was  irreparable,  and  only 
broken  by  a  few  slight  peristaltic  movements.  The 
irregularity  of  the  beat  was  very  slight,  and  the  blood 
pressure  changes  very  little  until  the  sudden  fall,  due 
to  the  arrest  of  the  contractions.  This  last  appeared 
suddenly  and  in  both  ventricles  at  the  same  moment. 
After  the  arrest  the  contractions  could  not  be  reinstated 
either  while  the  heart  was  in  the  anitainl  or  after  its 
removal  from  the  body.  It  was  immaterial  which  coro- 
nary artery  was  tied. 

Such  must  be  considered  as  the  direct  and  constant 
result  of  the  ligature  of  at  least  one  large  branch. 
There  are  various  reasons  for  not  believing  that  the 
simple  want  of  blood  containing  oxygen  is  the  cause 
of  this.  The  course  of  the  blood  curve  in  death  by 
suffocation  speaks  against  this, —  where,  after  a  grad- 
ual rise,  it  falls  still  more  gradually  with  increments  at 
systole.  Moreover,  the  activity  of  the  heart  can  be 
excited  again  after  its  arrest  in  this  manner. 

Further,  in  the  case  of  ligature,  that  part  of  the 
heart  is  stopped  which  is  not  rendered  anasmic  Tins 
could  only  be  explained  on  the  ground  of  the  action  of 
a  substance  directly  harmful  to  the  heart,  a  true  heart 
poison,  which  was  produced  during  the  closure  of  the 
arteries.  This  is  evidently  not  CO2,  for  the  most  ex- 
treme degree  of  congestion,  for  example,  in  conse- 
quence of  the  ligature  of  the  sinus  coronarius,  existed 
for  half  an  hour  without  influence  on  the  heart's  ac- 
tion. For  the  first  supposition  speaks  also  the  fact 
that  the  smaller  the  anasmic  territory  so  much  longer 
time  elapsed  before  the  appearance  of  the  deleterious 
action  on  the  heart 

These  results  are  of  interest  in  human  pathology. 
The  cutting  off  of  small  branches  is  relatively  well 
borne,  and  leads  to  a  myocarditis  with  formation  of 
connective  tissue.  The  stoppage  of  a  large  branch 
can  produce  sudden  death  by  arrest  of  the  heart's 
action. 


2  Virchow's  Arch.,  vol.  Ixxxv.,  p.  503. 
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The  same  subject  has  been  taken  np  by  Frencl)  ob- 
servers,^ who  agree  in  the  main  wiih  the  results  of 
Cohuheim.  In  their  experiments  a  simultaneous  sec- 
Uon  of  the  vagus  made  no  change  in  the  results. 

THE   BE8ULT   OP   LIGATURE   OP  THE   DUCTUS    CHOLE- 

Docnus. 

Beloussow  '  studied  this  subject  under  the  direction 
of  Cohnheim  and  Weigert.  He  experimented  upon 
rabbits,  guinea-pigs,  and  dogs.  The  longest  time  that 
any  animal  survived  was  eighteen  days. 

The  liver  was  jaundiced  and  slightly  enlarged.  In 
its  substance  were  seen  yellowish  gray  spots  varying 
from  the  size  of  a  pin's  head  to  a  pea.  These  were 
most  numerous  from  the  first  to  the  sixth  day.  The 
microscopic  examination  showed  them  to  represent  a 
partial  necrosis  of  the  liver  substance  caused  by  the 
pressure  of  the  bile.  Around  these  nodules  appeared 
a  zone  of  reactive  inflammation  with  the  formation 
of  young  connective  tissue  in  which  were  newly- 
formed  gall-ducts.  This  new  tissue  gradually  replaced 
the  necrotic  portions  entirely. 

In  this  way  is  to  be  explained  the  cirrhosis  of  the 
liver  observed  by  earlier  experimenters  ( Wickam  Legg, 
Charcot,  Gombault,  and  others)  after  the  ligature  of 
the  ductus  choledochus. 

This  occurred  in  entirely  aseptic  cases,  and  was  in 
no  way  to  be  connected  with  any  inflammation  starting 
from  the  point  of  ligature  and  following  up  the  coui*se 
of  the  gall-ducts. 

Kelsch  *  records  two  cases  where  the  retention  of 
bile  was  followed  by  cirrhosis,  —  one  following  closure 
of  the  duct  by  cholelithiasis  and  cancer  of  the  gall- 
bladder, the  other  in  which  a  dilatation  of  the  gall- 
ducts  was  found  without  any  formation  of  concretions. 

MULTIPLE   CTST8   OP  THE   LIVER   AND   KIDNET9. 

E.  Juhel-R^noy  *  reports  the  case  of  a  woman  «ixty- 
seven  years  of  age  who  died  with  symptoms  of  dysp- 
noea, weakened  heart,  and  oedema.  At  the  autopsy 
there  was  found  brown  atrophy  of  the  heart,  oblitera- 
tion of  the  pericardium,  and  exudation  in  the  pleural 
cavities  and  peritonaeum.  Besides  this,  the  liver  was 
of  large  size  and  studded  with  numerous  cysts  filled 
with  a  clear  fluid.  The  walls  of  the  cysts  were  smooth, 
their  size  varying  from  that  of  a  hazel-nut  to  an  orange. 
Very  minute  cysts  could  also  be  made  out  upon  care- 
ful examination.  Both  kidneys  were  increased  in  size 
and  crowded  with  cysts. 

Upon  microscopic  examination  an  increase  of  the 
interlobular  tissue  was  found,  especially  about  the  gall- 
ducts.  These  last  were  abundant,  in  many  places  ob- 
literated, in  others  dilated.  The  origin  of  these  cysts 
from  these  dilated  ducts  was  considered  as  certain. 


—  Sir  Thomas  Watson,  the  distinguished  English 
medical  author  and  practitioner,  whose  work  on  the 
Theory  and  Practice  of  Medicine  may  almost  be  re- 
garded as  a  classic,  lies  in  a  precarious  condition. 
His  advanced  age,  over  ninety  years,  almost  precludes 
the  hope  of  recovery  from  suspected  cerebral  embo- 
lism. Though  his  strength  is  failing,  his  mind  is  quite 
clear,  and  he  perfectly  understands  his  own  position. 

I  Comptes  Rendus,  January  10,  1881. 

8  Archiv  fiir  Exper.  Pathol.,  vol.  xiv.,  p.  200. 

•  Kevue  de  Med.,  1881,  p.  tf69.  i 

«  Revue  de  Med.,  1881,  p.  929. 


Hicj^ortier  of  ^Mittit^. 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  OBSERVATION. 

C.    M.   JONES,   8ECBETART. 

October  2,  1882.     Dr.  McCollou  presided. 

TRAUMATIC   ANEURISM. 

Dr.  M.  H.  Richardson  briefly  reported  two  cases 
of  traumatic  aneurism,  one  of  the  radial  and  one  of 
the  temporal  arteries.  The  radial  aneurism  was  caused 
by  an  injury  to  the  arterial  wall.  It  was  about  as 
large  as  a  filbert,  pulsated  strongly,  and  was  slowly 
increasing  in  size.  The  case  wus  sent  to  the  Massa- 
chusetts General  Hospital,  and  cured  by  Dr.  John 
Homans,  who  ligatured  the  radial  above  the  tumor. 
The  second  case  was  similar  in  its  origin.  The  patient 
was  struck  over  the  left  zygoma  by  a  plate.  The 
bleeding  was  profuse,  and  checked  with  great  difliculty. 
In  the  cicatrix  of  this  wound  a  small  pulsating  tunwr 
appeared,  which  rapidly  increased  in  sise.  The  case 
was  admitted  to  the  Carney  Hospital,  and  the  tempo- 
ral artery  tied  by  Dr.  Richardson,  just  in  front  of  the 
ear,  and  below  the  zygoma.  The  tumor  at  once  ceased 
pulsating.  Its  contents  were  removed  by  a  free  incis- 
ion, and  the  wound  closed  by  sutures.  In  boih  these 
cases  the  aneurism  was  completely  controlled  and 
cured  by  a  proximal  ligature. 

Dr.  Porter  said :  These  cases  are  rare.  In  the 
case  of  the  aneurism  of  the  radial  the  anastomosis  with 
the  ulnar  is  so  free  and  the  palmar  arch  is  so  large 
that  one  would  expect  that  the  pulsation  would  ooa- 
tinue  after  the  application  of  a  single  ligature.  For 
this  reason,  in  case  of  injury  to  the  palmar  arch,  which 
cannot  be  treated  in  loco,  it  has  long  been  recognized 
as  a  better  operation  to  tie  the  brachial  than  to  at- 
tempt any  operation  lower  down  the  arm. 

Dr.  N orris  read  the  regular  paper  on 

DYSTOCIA;    OBSERVATIONS    ON   A    SERIES     OF    CASES. 

Dr.  Reynolds  said  the  report  of  such  cases  as 
craniotomy  should  always  include  the  most  roinota 
details.  The  responsibility  of  the  destructive  opera- 
tions of  midwifery  is  so  great  that  the  evidence  slioald 
be  fully  elaborated  in  order  to  demonstrate  the  exist- 
ence of  the  exigency. 

There  are  many  cases  of  disturbance  in  the  abdomen 
after  labor  which  do  not  involve  the  peritonaeum  as  a 
whole,  but  only  a  localized  portion  in  the  vicinity  of 
the  uterus.  These  cases  are  not  grave  unless  attended 
with  high  temperature  or  quick  pulse. 

Dr.  McColloh  referred  to  a  case  in  his  own  prac- 
tice in  which  paralysis  of  one  leg  followed  after  natu- 
ral labor,  and  asked  if  this  result  had  been  often  ob* 
served  after  labor  either  natural  or  forcible. 

Dr.  Reynolds  had  seen  no  such  case. 

Dr.  C.  M.  Jones  spoke  of  a  case  in  which  in  con- 
sultation he  had  applied  the  high  forceps.  It  required 
the  united  strength  of  the  two  physicians  to  effect  de- 
livery, and  paralysis  and  partial  anaesthesia  of  both 
legs  followed.  Tiie  patient  could  not  take  a  step  for 
two  months.  Subsequently  she  made  a  complete  re- 
covery. 

Dr.  Porter  asked  bow  much  danger  there  was  of 
the  passage  of  fluid  through  the  Fallopian  tubes  in 
giving  intra-uterine  injections  either  for  endometritis 
or  after  parturition,  and  in  this  connection  described  a 
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case  in  which  injections  had  been  used  without  incon- 
venience for  ten  days,  the  uterus  gradually  contracting 
80  that  only  a  No.  9  catheter  could  be  used  for  the 
injection  tube.  The  patient,  who  was  suffering  from 
septicasmia,  collapsed  while  receiving  the  injection  on 
the  tenth  day,  although  she  subsequently  rallied. 
Would  it  be  possible  after  this  space  of  time,  and  so 
much  contraction  of  the  uterus,  for  a  portion  of  the 
injection  Huid  to  have  passed  into  the  abdominal  cav- 
ity, or  were  the  symptoms  due  to  shock  or  to  tension 
of  the  uterus  through  inability  of  the  fluid  to  return  ? 
Dr.  Keymolds  said  he  had  no  positive  facts  to 
show  that  the  Fallopian  tubes  were  permeable  under 
such  conditions,  but  he  thought  it  must  be  possible. 
Cases  similar  to  that  described  by  Dr.  Porter  are  fre- 
quently ascribed  to  uterine  colic,  and  severe  pain  and 
suffering  may  occur  for  a  half  hour  or  longer  without 
subsequent  unfavorable  symptoms.  He  had  not  per- 
sonally observed  such  cases,  but  they  are  often  re- 
ported by  others. 

October  16,  1882.     Dr.  Geo.  Stedman  presided. 
Dr.  J.  J.  Putnam  read  the  regular  paper  on 

PAINFUL   PERIARTHRITIS  OP   THE    SHOULDER.^ 

Dr.  Webber  said  he  had  seen  a  number  of  cases 
similar  to  those  described  by  Dr.  Putnam.  The  pa- 
tients came  on  account  of  pain  in  the  joint,  expecting 
to  derive  benefit  by  the  use  of  electricity.  1  have  been 
accustomed  to  send  them  to  the  surgeons  for  treatment. 
When  the  surgeons  have  referred  similar  cases  to  me 
I  have  applied  electricity,  and  generally  it  has  been 
successful  in  relieving  the  pain.  I  have  not  been  able 
in  any  case  to  carry  out  thoroughly  the  treatment  by 
friction,  manipulation,  massage,  etc.  I  have  suggested 
to  various  surgeons  the  question  of  active,  forcible 
movements  of  the  joints,  and  have  always  been  dis- 
couraged by  them  on  this  point.  The  reader  has 
brought  up  the  subject  in  a  way  likely  to  command 
attention,  and  to  be  of  practical  value.  Similar  condi- 
tions have  come  under  my  observation,  arising,  prob- 
ably, from  lack  of  use,  as  in  cases  of  paralysis.  There 
was  considerable  pain  on  motion,  and  more  resistance 
than  the  muscular  condition  alone  would  explain.  The 
pain  may  arise  from  the  limb  hanging  down,  the  mus- 
cles being  put  on  a  stretch,  and  the  nerves  becoming 
affected  in  consequence.  I  think  now,  however,  that 
these  conditions  may  be  due,  in  part  at  least,  to  the 
adhesions  spoken  of  by  the  reader.  It  is  a  profitable 
subject,  and  worthy  of  further  investigation. 

Dr.  Bradford  said:  In  regard  to  the  class  of 
cases  alluded  to  by  Dr.  Putnam,  it  lias  always  seemed 
to  me  doubtful  whether  they  coald  all  be  correctly 
termed  "periarthritis." 

This  diagnosis  is  based,  I  believe,  on  one  or  two 
autopsies,  which  certainly  prove  that  the  lesion  is  cor- 
rectly described  in  a  certain  number  of  cases,  though 
not  necessarily  in  all. 

The  affection  usually,  if  not  always,  results  from  an 
injury,  is  accompanied  by  stiffness,  more  or  less  com- 
plete, at  the  shoulder-joint,  and  some  local  tenderness. 
In  other  words,  with  the  symptoms  met  frequently  in 
the  milder  articular  affections,  where  a  blow  or  injury 
may  cause  fixation  of  the  joiut  by  exciting  an  exagger- 
ated reflex  spasm  of  the  muscles-  controlling  the  mo- 
tions at  the  joint,  and  where  slight  intra-articular  ad- 
hesions follow  either  as  a  result  from  the  inflammation 
1  See  page  609  of  thie  namber  of  the  JouanAt. 


occasioned  by  the  blow,  as  has  been  demonstrated  in 
experiments  on  animals,  or  as  a  result  from  the  fixa- 
tion of  the  joint. 

That  a  joint  which  is  not  allowed  to  move  is  in  an 
unhealthy  condition  is  well  known,  and  has  been  proved 
by  demonstration.  Within  the  past  two  months,  in 
the  knee-joint  of  a  patient  who  suffered  amputation  of 
the  middle  of  the  thigh  for  necrosis  of  the  shaft,  well- 
marked  adhesions  were  found.  The  knee-joint  had  not 
been  at  all  involved  in  the  necrosis  or  ostitis,  but  had 
been  completely  fixed  by  muscular  spasm  of  muscles 
of  the  thigh. 

It  therefore  seems  to  me  possible  that  some  of  the 
cases  mentioned  may  be  in  reality  truly  articular  in 
character. 

Dr.  H.  I.  BowDiTCH  related  the  case  of  a  gentle- 
man who  had,  a  long  time  ago,  a  dislocation  of  the 
shoulder.  He  had  for  many  months  suffered  from 
acute  pain  and  inability  to  move  the  arm.  More  re- 
cently, however,  the  pain  has  disappeared,  and  good 
mobility  has  returned.  The  difficulty  in  this  case  had 
been  ascbried  to  rheumatism,  and  it  is  a  point  worthy 
of  consideration  if  some  of  the  cases  such  as  the  reader 
described  may  not  have  a  rheumatic  element. 

In  reply  to  an  inquiry  by  Dr.  Reynolds  whether  all 
the  cases  were  due  to  traumatic  causes,  and  whether 
there  might  not  be  difficulty  in  distinguishing  the  cases 
of  traumatic  origin  from  those  due  to  rheumatism,  and 
especially  rheumatism  of  the  deltoid,  the  reader  said 
that  some  of  the  cases  of  real  periarthritis  were  un- 
doubtedly of  rheumatic  origin,  but  that  he  did  not 
think  rheumatism  of  the  deltoid  would  prevent  passive 
motion  at  the  humeroscapular  joint  to  the  very  great 
extent  that  is  seen  in  these  cases. 

Dr.  Reynolds  took  the  liberty  of  recalling  to  the 
members  of  the  Society  with  reference  to  ordinary 
cases  of  severe  rheumatism  of  the  deltoid  not  due  to 
injury,  a  variety  which  it  must  often  be  dilficult  to  dis* 
tiuguish  from  those  now  under  consideration,  what  had 
seemed  to  him  a  very  interesting  article  on  that  affec- 
tion, published  some  years  since  in  the  Archives  Gen' 
erales,  and  translated  at  that  time  for  the  Boston  Med- 
ical and  Surgical  Journal.  The  writer  in  question 
pointed  out  the  anatomical  peculiarity  of  a  very  inti- 
mate connection  of  the  integument  covering  the  delioid 
region,  and  also  of  that  in  the  nape  of  the  neck,  and 
at  the  lumbar  attachment  of  the  great  muscles  of  the 
back  with  the  parts  beneath,  making  it  quite  difficult 
to  separate  the  skin  at  these  points  from  the  subjacent 
structures.  It  was  urged  that  on  account  of  this  fact 
impressions,  as,  for  instance,  of  heat  and  cold,  on  the 
cutaneous  nerves  of  these  surfaces  very  readily  set  up 
disturbance  hi  the  deeper  parts.  The  writer  believed 
that  where  in  wry  neck  the  sterno-cleido- mastoid  was 
thrown  into  strong  contraction  the  purpose  of  this  be- 
havior of  that  muscle  was  merely  an  attempt  to  hold 
absolutely  immovable  the  real  seat  of  distress,  the  ten- 
dons of  the  trapezius  in  the  neck,  and  he  pointed  out 
a  similar  rigidity  of  the  borders  of  the  axilla,  resulting 
from  an  effort  to  prevent  movement  of  the  deltoid.  It 
was  added  that  a  frequent  exciting  cause  of  rheuma- 
tism iu  the  deltoid  is  '^  parmi  les  gens  maries,  qui  font 
lit  commun,''  the  throwing  out  from  under  the  bed- 
clothes of  a  shoulder  that  had  been  just  before  warm 
and  perspiring.  Some  interest  may  be  attached  to 
this  suggestion  in  the  present  connection. 

Dr.  h\  U.  Brown  stated  that  he  had  studied  inju- 
I  ries  of  the  shoulder-joint  in  a  considerable  number  of 
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cases  in  those  where  dislocation  had  and  had  not  taken 
place.  While  he  recognized  the  fact  that  periarthritis 
was  present  in  a  large  number  of  cases,  and  to  a  cer- 
tain extent  induced  both  paralysis  and  pain,  he  felt 
that  due  if  not  equal  importance  should  be  given  to 
other  concomitant:^,  to  paralysis  of  the  deltoid  due  to 
concussion,  and  to  injury  to  the  circumflex  nerve  and 
the  axillary  plexus,  and  that  the  pain  probably  owed 
part  of  its  existence  to  synovial  effusion  into  the  joint, 
to  neuritis,  and  to  the  inflammation  of  the  sheath  of 
the  tendon  belonging  to  the  long  head  of  the  biceps 
(the  "crepitation  douleureuse  "  of  Nelaton). 

Dr.  Putnam  said  in  reply  that  he  had  no  doubt 
the  pathological  condition  in  these  cases  is  often  a 
complex  one.  Dislocation  of  the  shoulder  may  un- 
questionably injure  the  nerves  of  the  axillary  plexus, 
and  blows  on  the  shoulder  may  paralyze  the  deltoid 
through  the  circumflex  nerve.  At  the  autopsy  made 
in  the  case  reported  by  Duplay,  the  median  and  ulnar 
nerves  are  said  to  have  been  found  matted  together. 
Still,  he  thought  the  typical  atrophy  was  generally 
due,  as  in  the  case  of  hip  and  other  joint  diseases,  to  a 
secondary  neuritis,  originating  in  inflammation  of  the 
nerve  filaments  distributed  to  the  diseased  tissues.  Pa- 
ralysis of  the  deltoid  was  not  present  in  any  of  the 
cases  observed. 

A  part  of  the  pain  on  passive  motion  certainly 
might,  as  Dr.  Brown  had  said,  be  due  to  inflammation 
of  the  sheath  of  the  tendons,  and,  in  fact,  in  some  of 
the  cases  reported  by  Desplats  and  others  a  symptom 
was  found  which  is,  perhaps,  attributable  to  that  cause, 
namely,  a  semi-flexion  at  the  elbow  which  could  not 
be  overcome  without  pain. 

Dr.  Ingalls  said :  Pertinent  to  the  subject  is  the 
case  of  an  inflexible  wrist  and  fingers  following  a  Colles 
fracture,  for  which  he  was  asked  to  prescribe  two  years 
ago,  and  six  months  after  the  injury,  the  patient  being 
an  elderly  woman.  It  was  not  a  case  which  seemed 
to  warrant  immediate  breaking  down  of  the  adhesions 
owing  to  the  age  and  condition  of  the  patient  and  her 
remote  residence.  Without  help  from  any  one,  in- 
struction as  to  manipulation  has  been  carried  out  per- 
sistently. She  has  now  a  movable  wrist,  and  the  index, 
middle,  and  ring  fingers  can  cleverly  touch  the  thumb, 
and  she  has  quite  a  firm  grip. 

Dr.  J.  F.  Bush  said  that  during  his  term  of  service 
in  the  surgical  department  of  the  Boston  Dispensary 
he  had  seen  many  cases  of  pain  in  the  joints,  especially 
that  of  the  shoulder,  and  while  he  agreed  with  Dr. 
Brown  as  to  the  injury  of  the  nerve  branches,  yet  oc- 
casionally were  seen  cases  such  as  had  been  described 
by  Dr.  Putnam.  One  case  in  particular  he  recalled. 
It  was  that  of  a  large,  heavy  woman,  who  had  dislo- 
cated her  shoulder  by  a  fall.  Reduction  was  easily 
accomplished ;  but  some  time  afterwards  she  returned 
to  the  Dispensary  complaining  of  inability  to  move 
the  elbow  from  her  side,  or  to  rotate  the  arm  without 
experiencing  pain,  and  manipulation  of  the  shoulder 
produced  local  pain.  The  difficulty  was  removed  by 
forcibly  moving  the  joint  in  all  directions. 

Dr.  FiTZ  suggested  that  a  more  accurate  diagnosis 
of  the  diseases  connected  with  joints  and  their  vicinity, 
as  well  as  their  appropriate  treatment,  must  result 
from  a  knowledge  of  the  nature  of  the  so-called  inflam- 
matory adhesions. 

The  prevalent  idea  of  articulating  surfaces  covered 
with  a  smooth  membrane  directly  suggested  tough  in- 
flammatory bands  stretching  across  the  joint  cavity, 


such  as  were  to  be  found  in  chronic  inflammation  of 
serous  cavities.  Even  a  periarthritis  was  apt  to  be 
regarded  somewhat  in  the  light  of  a  perimetritis,  and 
the  physician  imagined  himself  called  upon  to  destroy 
bands  of  adhesions  which  were  nothing  else  than  more 
or  less  rigid  thickenings  of  portions  of  the  fibrous  tis- 
sue surrounding  the  joint  Dr.  Putnam  had  already 
mentioned  the  rarity  of  adhesive  bands  of  connective 
tissue  uniting  the  articulating  surfaces  of  the  joint,  and 
the  so-called  adhesions  outside  the  joint  were  to  he 
looked  upon  merely  as  circumscribed  thickenings  of  au 
otherwise  essentially  normal  fibrous  tissue.  The  inclu- 
sion of  nerve  fibres  in  such  thickened  tissue  suggested 
a  ready  explanation  for  the  persistent  pain  present, 
and  the  happy  results  of  treatment  in  the  cases  re- 
ported were,  perhaps,  attributable  more  to  the  freeing 
of  nerves  from  compression  or  traction  than  to  the 
tearing  of  thickened  bundles  of  fibre  whose  resistance 
was  overcome  by  the  exercise  of  so  little  fbrce. 

FOREIGN    BODIES    SWALLOWED. 

Dr.  Reynolds  introduced  the  subject  of  swallow- 
ing foreign  bodies,  and  said :  The  profession  possesses 
in  its  classical  treatises  accounts  of  an  endless  variety 
of  foreign  bodies  that  have  passed  in  safety  through 
the  alimentary  canal.  When,  however,  unusually  large 
or  very  ill-shaped  bodies  are  to  encounter  the  delicate 
structures  of  the  intestine  in  very  young  subjects,  the 
attendant  often  finds  it  hard  to  put  once  more  an  lim- 
ited confidence  in  the  natural  powers.  It  is,  therefore, 
perhaps,  not  uuwise  to  place  on  record  any  such  in- 
stance. 

A  girl  of  eight  years,  holding  between  her  lips  a 
smooth,  oblong  stone,  as  large  as  the  last  phalanx  of 
an  adult  thumb,  suddenly  threw  herself  back  on  the 
floor,  and  in  so  doing  swallowed  the  stone.  The  en- 
emy was  voided  at  stool  between  forty  and  fifty  hours 
later.  The  child  ate  heartily  after  the  accident,  took 
no  medicine,  and  suffered  neither  pain  nor  disturbance 
of  health.  Unfortunately  the  stone  cannot  be  exhib- 
ited, as  the  nurse,  thoughtlessly,  threw  it  away.  It 
was,  however,  well  known,  and  was  easily  recognized. 

Dr.  H.  L  Bowditch  related  a  case  in  which  a  little 
girl,  three  years  old,  swallowed  a  leaden  button.  The 
parents,  being  much  alarmed,  gave  her,  with  the  con- 
sent of  a  physician,  a  dose  of  castor  oil.  Afterward 
nothing  special  was  done,  and  at  the  end  of  a  week  the 
button  was  passed  from  the  anus  without  suflTering. 
Dr.  Bowditch  said  that  in  his  opinion  the  oil  was  un- 
necessary. Certainly  repeated  dosing,  from  the  liabil- 
ity to  produce  ill  health,  should  be  avoided.  A  plenty 
of  substantial,  rather  loosening  food,  so  as  to  keep  the 
bowels  easily  and  normally  opened,  was  better.  Bui- 
lets  often  lie  in  various  parts  of  the  body,  and  are 
harmless.  Why,  then,  be  alarmed  in  such  a  case  as 
the  above? 

Dr.  Brown  said  it  was  bad  practice  to  give  cathar- 
tics or  watery  substances  in  such  crises.  The  aim 
should  be  to  solidify  the  faeces  so  as  to  envelop  the 
object,  and  milk  would  be  a  good  diet  for  this  purpose. 

Dr.  Ingalls  reported  a  case  in  which  a  man  had 
swallowed  a  peach  stone.  It  had  come  as  far  as  the 
rectum,  but  could  not  be  passed  further.  As  it  was 
too  high  to  be  reached  with  the  finger,  the  patient  was 
etherized,  and  the  stone  was  extracted  by  the  aid  of 
forceps. 

Dr.  Bush  said  that  it  was  the  custom  with  persons 
who  attempted  to  pass  spurious  coin  to  swallow  them 
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often  to  avoid  detection.  In  such  cases  their  diet  was 
composed  of  hard-boiled  eggs,  they  having  found  by 
experience  that  this  diet  rendered  the  foreign  body 
harmless  by  enveloping  it  in  a  coat,  and  in  about  three 
days  the  coin  would  be  found  in  the  faeces, 

Dk.  Fitz  said  that  if  the  junction  of  the  pharynx 
'With  the  oesophagus  was  the  narrowest  part  of  the  ali- 
mentary canal,  anything  which  will  pass  this  point  will 
pass  through  the  other  parts  without  trouble.  Hence 
if  a  body  of  good  shape  has  been  actually  swallowed, 
no  alarm  need  be  felt. 

Dr.  Forster  showed  an  inexpensive  arrangement 
^which  could  be  attached  to  any  table  or  chair  for  the 
purpose  of  facilitating  gynaecological  examinations. 
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DR.  J.  J.  MASON'S  MICROSCOPICAL  RE- 
SEARCHES ON  THE  CENTRAL  NERVOUS 
SYSTEM    OF    REPTILES     AND    BATRACHI- 

ANS. 

We  are  glad  to  have  occasion  to  chronicle  the  appear- 
ance of  a  work  which  reflects  great  credit  on  the  author, 
and  which  cannot  hut  he  thought  a  valuable  addition 
to  American  scientific  literature.  Dr.  Mason  is  one  of 
the  few  among  us  who,  without  connection  with  any 
institution,  devotes  himself  to  scientific  studies  for 
their  own  sake.  He  has  published  several  magazine 
articles  on  the  microscopic  anatomy  of  the  central 
nervous  system  of  reptiles  and  batrachians,  and  now 
he  has  brought  out  a  magnificent  volume  on  the  same 
subject.  It  is  illustrattd  by  more  than  one  hundred 
full-page  permanent  photographs  of  sections.  The 
opinion  that  photography  is  inferior  to  drawing  as  a 
means  of  representing  hi:$tological  facts,  has  more  than 
x)nce  been  expressed  in  the  Journal,  but  we  must 
hdmit  that  the  beauty  of  these  plates  almost  compels 
us  to  change  our  mind,  or  at  least  to  limit  our  opin- 
ion. Dr.  Mason,  moreover,  while  furnishing  such  ex- 
ceptionally fine  photographs,  is  exceptionally  modest 
concerning  them,  and  aware  of  the  criticisms  to  which 
they  are  subject.  He  admits  that  those  with  high 
powers  are  wanting  in  distinctness,  and  that  no  very 
satisfactory  work  is  to  be  done  with  objectives  of  less 
than  one  half  inch  focal  distance.  He  also  recognizes 
that  for  the  understanding  of  a  section  seen  through  a 
high  objective  the  use  of  the  fine  adjustment  is  in- 
dispensable, and  that  the  want  of  it  is  felt  in  photo- 
graphs. Nevertheless  it  cannot  be  denied  that  a  really 
good  and  clear  photograph  when  obtained,  and  many 
of    these  are  truly  remarkable,  carries  a   conviction 


with  it  which  a  drawing  cannot,  and  is  particularly 
valuable  in  settling  disputes  as  to  the  relative  size  of 
certain  of  the  larger  parts,  or  of  the  minuter  elements. 

The  author  has  not  given  a  dry  and  minute  account 
of  the  central  nervous  system  of  each  of  the  many 
animals  he  has  examined ;  but,  besides  giving  photo- 
graphs for  others  to  study,  he  has  chosen  to  consider 
certain  general  features.  Thus  he  gives  an  interest- 
ing discussion  on  the  relative  amount  of  gray  and 
white  matter  in  the  different  regions  of  the  cord,  con* 
corning  which  he  truly  says,  that  no  explanation  has 
yet  been  given  which  accounts  for  all  its  variations  in 
different  animals.  He  gives  the  relative  areas  of  the 
brachlltl  and  lumbar  enlargements  in  many  animals, 
and,  although  he  declines  to  propose  any  theory,  liis 
facts  appear  to  show  that  the  amount  of  gray  matter 
in  the  lumbar  enlargement  depends  considerably  on 
the  development  of  the  tail.  There  are  several  pho- 
tographs giving  curious  views  of  the  cerebellum, 

In  an  appendix  Dr.  Mason  considers  a  subject  con- 
cerning which,  if  we  mistake  not,  he  has  been  in- 
volved in  a  controversy.  We  refer  to  his  views  on  the 
relative  size  of  the  nuclei  of  motor  nerve  cells.  He 
has  summarized  his  conclusions  as  follows :  **  The 
nuclei  of  the  so-called  motor  cells  of  the  central  ner- 
vous system,  have,  in  :  the  same  individual,  average 
diameters  which  are  proportional  to  the  power  devel- 
oped in  the  related  muscles." 

One  of  the  chief  charms  of  this  work  is  the  true 
scientific  spirit  and  aversion  to  hasty  theorizing,  which 
characterizes  the  author,  as  well  as  the  modesty  with 
which  he  presents  his  observations. 

The  book  itself  is  magnificently  made  up  in  the 
matter  of  type  and  paper,  only  a  very  small  number 
of  copies  having  been  printed,  and  we  infer  from  a 
sentence  in  the  introduction  that  the  author  is  indebted 
to  the  Smithsonian  Institution  for  assistance  in  bring- 
ing out  the  work,  which  must  have  been  a  matter  of 
very  great  expense.  We  believe  that  it  will  be  wel- 
comed as  a  credit  to  all  concerned  in  its  production. 


TENTH  ANNUAL  MEETING  OF  THE  NEW 
YORK  STATE  CHARITIES  AID  ASSOCIA- 
TION. 

The  tenth  annual  meeting  of  this  State  Charities 
Aid  Association  was  held  on  the  ISih  of  November, 
with  the  Hon.  John  Jay  in  the  chair.  Mr.  Charles 
S.  Fairchild,  ex-attorney-general,  was  elected  pres- 
ident in  the  place  of  Miss  Louisa  Lee  Schuyler,  who 
declined  reeltction  on  the  ground  of  ill  health.  The 
expenses  of  the  society  for  the  year  were  reported 
by  the  treasurer  to  have  been  $5,139.39,  which 
amount  was  covered  by  the  receipts.  A  number  of 
other  reports  were  read,  and  that  of  the  secretary 
showed  a  year  of  activity  in  the  Central  Association 
and  the  circle  of  its  local  visiting  committees  through- 
out the  State.  The  standing  committee  on  children 
had  during  the  year  investigated  the  causes  of  the 
great  mortality  among  infants  and  young  children  iu 
the  city  during  the  summer  mouths,  and  had  arrived 
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at  the  conclusion  that  it  was  largely  due  to  the  adul- 
teration of  milk  and  the  impossibility  of  keeping  milk 
fresh  even  when  originally  pure.  Consequently  the 
committee  urged  the  establishment  in  the  poorer  quar- 
ters of  the  city  of  depots  where  fresh  milk  could  be 
sold  at  fixed  hours  and  in  small  quantities.  A  state- 
ment was  also  given  in  the  secretary's  report  of  the 
origin  and  establishment  of  the  system  of  teaching  all 
classes  to  give  immediate  aid  in  cases  of  sudden  illness 
or  accident. 

The  First  Aid  to  the  Injured  Committee  estab- 
lished thirty-two  classes,  of  which  ten  wore  pay  class- 
es, the  reit  free,  giving  instruction  to  one  thousand 
pupils  in  all.  Gratifying  reports  of  the  resflts  of 
these  classes  had  reached  the  committee,  and  it  is 
hoped  to  establish  branches  throughout  New  York  and 
other  States.  The  committee  on  hospitals,  in  order 
to  meet  the  frequent  inquiries  made  of  them  for  in- 
formation on  points  of  hospital  construction,  had  made 
a  collection  of  plans  for  hospitals  and  almshouses  to  be 
loaned  for  practical  application. 

The  committee  on  the  elevation  of  the  poor  in 
their  homes  had  directed  its  attention  to  the  best  meth- 
ods of  helping  the  poor  to  habits  of  self-dependence 
and  thrift,  and  a  conference  held  for  the  purpose  of 
obtaining  all  possible  light  on  this  subject  had  resulted 
in  the  formation  of  the  Loan  Relief  Association,  which 
taught  its  beneficiaries  to  regard  as  a  loan  every  form  of 
help.  Five  of  the  papers  read  at  this  conference,  to- 
gether with  practical  suggestions  as  to  the  formation 
of  similar  associations,  had  been  issued  as  Document 
No.  29  of  the  Association's  publications. 

In  counties  where  new  poor-houses  had  been  built 
the  visiting  committees  had  interceded  for  proper  hos- 
pital accommodations,  and  for  competent  nursing  and 
other  reforms,  and  in  Rensselaer  County  the  sugges- 
tions of  the  local  committee  had  been  regarded  in  the 
better  model  on  which  the  new  buildings  were  con- 
structed. The  methods  of  the  Association,  it  was 
stated,  were  attracting  very  general  notice,  both  at  home 
and  abroad,  and  inquiries  from  fourteen  States  had 
been  made  for  its  publications.  The  London  period- 
icals had  reproduced  its  documents,  and  the  Charity 
Organization  Reporter  had  printed  a  series  of  articles 
upon  the  Association,  quoting  from  its  publications, 
and  strongly  advocating  the  securing  of  legal  right  of 
entrance  to  volunteer  visitors  to  the  English  poor- 
houses. 


THE  USE  OF  TOBACCO  BY  BOYS. 

A  DAILY  contemporary  presented,  a  few  days  since, 
the  results  of  inquiries  relative  to  the  use  of  tobacco 
among  the  Boston  school-boys,  with  figures  less  start- 
ling than  those  which  we  recorded  last  week,  but  still 
giving  reason  for  serious  consideration. 

The  head  master  of  the  Boston  Latin  School 
thought  that  about  half  of  the  boys  in  his  upper  classes, 
averaging  from  fourteen  to  eighteen  years  of  age, 
used  tobacco  to  some  extent.  A  grammar  school 
teacher  iu  Roxbury  said  that  the  number  of  smokers 
had  about  doubled  in  his  school  in   the  last  sixteen 


years,  and  gave  forty  per  cent,  as  a  high  estimate  of 
the  proportion.  He  said  that  smoking  was  more  prev- 
alent iu  his  younger  than  in  his  older  classes.  In  East 
Boston,  in  a  grammar  school  of  four  hundred  boys, 
including  one  primary  class,  33^  per  cent,  were  found 
on  investigation  to  use  tobacco  more  or  less  frequently. 
In  Charlestown,  in  a  grammar  school  of  three  hun- 
dred boys,  most  had  smoked  once  or  twice,  but  only 
13.5  per  cent,  smoked  or  chewed  habitually. 

Of  two  schools  of  equal  grade  at  the  North  End 
and  on  the  Back  Bay  the  former  was  estimated  to 
have  about  thirty-three  per  centf  of  smokers  iu  its 
upper  class,  and  the  latter  but  very  few  if  any.  The 
master  of  the  Boston  English  High  School  believes  there 
is  but  little  smoking  among  his  boys,  but  it  strikes  one 
as  at  least  surprising  that  there  should  be  such  a  differ- 
ence between  the  habits  of  the  pupils  of  the  High  and 
Latin  Schools,  both  occupying  the  same  building,  both 
representing  a  very  similar  social  class,  and  the  High 
School  certainly  showing  no  superiority  over  the  Latin 
in  the  moral  and  social  influences  brought  to  bear  upon 
its  pupils.  The  statistics  available  in  regard  to  this 
question  are  evidently  not  to  be  entirely  relied  on. 


THE  WARREN  TRIENNIAL  PRIZE. 

As  will  be  seen  in  the  advertising  columns  the 
Warren  Triennial  Prize  will  be  awarded  during  the 
coming  year,  provided  any  competitor  sufficiently 
worthy  shall  be  found.  The  subject  is  one  which  will 
interest  all  practicing  physicians,  and  it  is  to  be  hoped 
that  the  unusual  value  of  this  prize,  four  hundred 
dollars,  will  stimulate  some  of  our  young  men  to  prove 
to  the  world  that  Americans  are  capable  of  producing 
the  best  quality  of  original  work.  The  nature  and 
mutual  relations  of  the  derangements  iu  the  circula* 
tory  and  secretory  organs  in  chronic  Bright's  disease 
is  a  field  of  research  on  which  much  valuable  light 
can  still  be  thrown  in  spite  of  the  vast  amount  of 
labor  which  has  been  expended  upon  this  complicated 
physiologico-pathological  problem. 

The  two  prizes  that  hnve  been  awarded  since  the 
foundation  of  the  fund  have  both  gone  to  Philadel- 
phia. It  is  to  be  hoped  that  a  third  will  not  be  al- 
lowed to  go  to  that  enterprising  city  without  a  struggle. 


MEDICAL  NOTES. 

—  The  Centralblatt  fur  klinische  Medicin^  which 
has  been  published  for  a  couple  of  years  at  Bonn, 
under  the  editorship  of  Professors  Riilile  and  Finkler, 
will  henceforth  appear  at  Leipzig.  Some  of  the  best* 
known  German  clinical  teachers  (Frerichs,  Gerhardt, 
Leyden,  Liebermeister,  Nothnagel,  RUhle,  Biuz)  are 
associated  in  the  management,  while  the  direct  edito- 
rial supervision  is  intrusted  to  Professors  Brieger, 
Ehrlicli,  and  Friinkel,  of  Berlin,  and  Finkler,  of  Bonn, 
In  its  new  form  it  is  hoped  that  this  Centralblatt  will 
render  clinical  medicine  the  same  service  that  the 
better  known  ones  have  done  so  acceptably  for  their 
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departments.     The  new  publishers  are  Breitkopf  and 
Hartel. 

—  At  the  exposition  in  Cincinnati  during  the  past 
Call  a  record  of  the  visitors*  weight  was  kept.  Taking 
the  mixed  crowd,  the  men  averaged  154.92  ponnds, 
and  the  women  130.87  pounds.  This  beats  the  Bos- 
ton weight  taken  in  1864.  The  men  there  weighed 
141.5  pounds,  and  the  women  124.5  pounds.  The 
Kentuckians  visiting  the  Cincinnati  show  averaged 
158.43  pounds,  and  the  Kentuckiennes  averaged  133.76 
pounds  —  a  higher  average  than  from  any  other  State. 
Government  statistics  show  the  inhabitants  of  Ken- 
tucky and  Tennessee  to  be  the  tallest  people  in  the 
world.  The  climate  and  food  in  the  two  States  are  sim- 
ilar. Blood  from  the  British  Isles  and  abundant  na- 
tive beef  and  bread  are  the  sources  of  this  superior  size, 
as  well  as  of  the  extraordinary  beauty  of  the  women 
of  these  central  States.  —  LouisviUe  MeHical  News, 

—  A  pleasant  reception  to  Dr.  John  P.  Gray,  su- 
perintendent of  the  State  Insane  Asylum  at  Utica, 
New  York,  was  given  at  the  house  of  Dr.  Charles  D. 
Homans  on  Friday  evening,  November  24th. 

NEW    YORK. 

—  The  annual  meeting  of  the  Boards  of  Governors 
and  Lady  Supervisors  of  the  Woman's  Hospital  was 
held  November  15th,  when  the  usual  reports  were 
read.  During  the  year  147  patients  were  discharged 
cured,  and  219  improved;  122  remained  under  treat- 
ment, and  it  was  stated  that  the  hospital  buildings 
were  entirely  too  small  to  accommodate  all  the  cases 
applying  for  admission. 

—  The  New  York  Times  has  recently  published  a 
carefully  prepared  article  on  the  church  charities  of 
the  city,  in  which  it  gives  an  accurate  resume  of  the 
work  of  each  denomination,  and  from  which  it  appears 
that  the  Protestant  Episcopal  Church  occupies  the 
leading  position  in  this  direction.  "It  may  be  ob- 
served at  the  outset,"  the  writer  says,  "  that  those  de- 
nominations are  doing  the  most  effective  work  who^e 
structure  is  most  organic.  Where  there  is  large  indi- 
vidualism there  is  apparently  little  for  the  masses.  .  .  . 
So  far  as  New  York  is  concerned,  and  its  local  charity 
work,  the  Episcopal  Church  stands  preeminently  to 
the  fore.  As  a  matter  of  fact,  its  work  is  greater  than 
is  done  by  all  other  Protestant  denominations  com- 
bined. This  is  a  record  worthy  of  emulation,  and 
should  other  denominations  profit  by  what  is  now 
brought  to  their  attention  it  can  do  them  no  harm, 
and  may  do  the  poor  and  unfortunate  an  immense 
amount  of  good.  .  .  .  Catholic  charity  work  is  even 
more  conspicuous  than  that  done  by  the  Episcopal 
church,  but  this  conspicuousness  is,  in  part  at  least, 
deceptive.  It  is  true  the  work  is  done  under  Catholic 
auspices ;  there  is  also  Catholic  self-sacrifice  to  carry 
it  forward ;  but  the  *  sinews  *  are  largely  furnished  by 
the  community  at  large."  Among  the  medical  insti- 
tutions under  the  charge  of  the  Episcopal  Church  are 
enumerated  St  Luke's  Hospital,  at  which,  during 
1881,  were  treated  1665  patients,  of  whom  1358  be- 
longed to  the  free  class;  St.  Mary's  Free  Hospital 
for  Sick  Children  (founded  in  1870,  and  recently  en- 
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larged  at  an  expense  of  $36,000),  where  about  200 
patients  are  annually  treated  at  an  expense  of  $10,000 ; 
the  House  of  Rest  for  Consumptives  at  Tremont, 
where  114  patients  were  treated  during  the  year 
1881  ;  the  House  for  Incurables  at  Fordham,  and  the 
House  of  the  Holy  Comforter,  established  for  the  recep 
tion  and  care  of[iucurable  women  and  female  children. 

—  The  New  York  County  Visiting  Committee  for 
Believue  and  other  public  hospitals  in  its  report  to 
the  State  Charities  Aid  Association  on  May  11th 
complained  of  certain  existing  abuses  in  these  institu- 
tions, and  at  the  first  general  meeting  of  the  Associ- 
ation since  the  report  was  made,  which  was  recently 
held,  it  was  stated  that  little  or  nothing  had  been 
done  towards  correcting  these  abuses.  In  regard  to 
Believue  Hospital  it  was  complained  that  the  defects 
from  bad  plumbing  grew  constantly  worse,  increasing 
the  unpleasant  smells  in  the  wards,  while  the  rats  and 
mice  added  to  the  defective  plumbing  by  gnawing 
away  the  rotten  closets.  It  was  thought  probable  that 
the  Commissioners  of  Charities  and  Correction  could 
not  remedy  this  state  of  affairs  except  by  tearing 
down  the  old  buildings,  which  were,  as  a  rule,  over- 
crowded, and  erecting  good  pavilions  on  the  site, 
which  was  believed  to  be  an  admirable  one.  The 
food  at  Believue,  it  was  stated,  was  on  the  whole 
satisfactory,  great  improvement  in  it  having  been  made 
in  the  last  few  years,  but  there  were  still  too  few 
vegetables  provided,  and  the  patients  would  often  pre- 
fer salt  fish  to  the  constant  fresh  fish  now  supplied, 
which,  indeed,  was  rarely  ever  absolutely  fresh.  The 
complaint  of  the  need  of  an  elevator  at  Charity  Hos- 
pital, Blackwell's  Island,  was  reiterated,  and  there 
seemed  to  be  no  excuse  for  there  not  having  been  one 
there  long  ago.  The  patients  were  still  carried  up 
and  down  the  stairs,  and  were  often  compelled  to 
walk,  it  was  stated,  when  scarcely  able  to  do  so.  In 
regard  to  the  Homoeopathic  Hospital  on  Ward's  Isl- 
and, it  was  complained  that  a  hundred  and  fifty  pigs 
were  kept  in  the  immediate  vicinity  of  the  institution, 
and  that  the  stench  arising  from  their  pens  was  al- 
most unendurable. 

—  The  regular  quarterly  meeting  of  the  State 
Board  of  Health  was  held  at  Albany  on  the  18th  of 
November.  The  question  of  nuisances  affecting  health 
caused  by  sawdust  in  streams,  lakes,  and  public  water- 
ways was  referred  to  the  attorney-general  for  the 
preparation  of  suitable  amendments  of  the  law  to 
meet  such  cases.  The  petroleum  nuisances  at  Hunt- 
er's Point  and  Newtown  Creek  were  also  considered, 
and  measures  taken  for  continued  inspection.  The 
infractions  of  the  laws  to  prevent  adulterations  of  food 
and  drugs,  and  to  regulate  the  standard  of  kerosene 
oil,  were  discussed,  and  referred  to  the  attorney-gen- 
eral for  aid  in  their  enforcement.  The  Sanitary  Com- 
mittee reported  that  since  the  last  quarterly  meeting 
ten  samples  of  drinking  water  had  been  examined  by 
the  public  analyst  at  the  request  of  the  local  authori- 
ties, and  that  most  of  the  samples  were  found  to  be 
unwholesome.  In  regard  to  dangerous  kerosene  oils, 
the  committee  reported  that  since  the  last  meeting 
three  accidents  had  been   investigated  by  Inspector 
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Colby.  Two  resulted  in  loss  of  life,  and  all  were 
caused  by  oil  which  was  found  to  be  below  the  legal 
standard.  Of  one  hundred  and  forty-dye  samples  of 
oil  purchased  at  one  hundred  and  twenty-three  stores 
in  Brooklyn,  only  five  were  up  to  the  r«fqaired  stand- 
ard, and  twenty-two  emitted  combustible  vapors  at  the 
ordinary  temperature.  Mr.  J.  N.  Partridge,  fire  com- 
missioner of  Brooklyn,  was  reported  as  having  adopted 
the  instrument  selected  by  the  State  Board  of  Health 
for  testing  oils,  and  as  being  willing  to  prosecute  of- 
fenders in  future.  It  was  stated  that  the  law  was 
now  uniform  for  all  parts  of  the  State  except  the 
city  of  New  York,  and  it  was  hoped  that  the  State 
instrument  would  be  adopted  by  the  fire  commission- 
ers there  also.  At  the  conclusion  of  the  report  it 
was  resolved  that  the  Sanitary  Committee  should  in- 
stitute prosecutions  at  once  for  violations  of  the  law. 

—  Dr.  John  Shaw,  medical  superintendent  of  the 
Brooklyn  Lunatic  Asylum  at  Flatbush,  has  just  made 
his  annual  report  to  the  Commissioners  of  Charities 
and  Correction.  It  shows  that  the  number  of  patients 
admitted  during  the  year  ending  August  1,  1882,  was 
354,  while  the  number  discharged  was  347,  and  of 
those  who  died  91.  He  reports  that  a  number  of  im- 
provements have  been  made  in  the  institution,  and 
asks  for  additional  land  for  farming  purposes,  as  there 
are  at  least  a  hundred  patients  whose  condition  would 
be  improved  by  out-door  work.  Sixty-four  patients 
had  recovered  and  been  discharged  during  the  year, 
and  eighty- five  were  improving. 

—  The  world  of  science  has  met  with  a  severe  loss 
in  the  death  of  Prof.  Henry  Draper,  the  well-known 
physiologist  and  astronomer,  which  occurred,  after  a 
brief  illness,  on  the  20th  of  November.  He  was  just 
in  his  prime,  having  been  born  in  Prince  Edward 
County,  Virginia,  on  the  9th  of  March,  1837.  When 
he  was  three  years  of  age  the  family  moved  to  New 
York,  where  his  father,  Prof.  John  William  Draper,  had 
been  appointed  to  the  chair  of  chemistry  in  the  Uni- 
versity. He  was  graduated  in  the  medical  department 
of  the  University  in  1858,  and  after  spending  a  few 
months  in  scientific  study,  and  serving  for  a  year  and 
a  half  upon  the  medical  staff  of  Bellevue  Hospital  on 
his  return,  was  elected,  in  18G0,  to  the  chair  of  physi- 
ology in  the  academic  department  of  the  University, 
a  position  which  he  retained  until  his  death.  In  1866 
he  was  appointed  professor  of  physiology  in  the  med- 
ical department  also,  and  became  the  managing  officer 
of  that  institution.  It  was  during  bis  incumbency, 
which  lasted  until  1873,  that  the  new  building  of  the 
medical  department,  in  the  place  of  that  destroyed  by 
fire,  was  erected,  the  collections  and  apparatus  were 
replaced,  and  the  school  raised  to  its  present  flourish- 
ing condition.  Upon  the  death  of  his  father,  in  Jan- 
uary last,  he  was  elected  to  the  vacant  chair  of  chem- 
istry in  the  academic  department  of  the  University, 
but  he  soon  resigned  the  position  on  account  of  the 
time  which  its  duties  took  from  his  original  investiga- 
tions. He  had  made  at  Hastings  on  the  Hudson  the 
largest  telescope  in  the  United  States,  an  equatorial 
instrument  of  twenty-eight  inches  aperture,  whose 
construction  has  been  described  by  President  Barnard, 


of  Columbia  College,  as  "probably  the  most  difiicult 
and  costly  experiment  in  celestial  chemistry  ever 
made ; "  and  the  laboratory  connected  with  his  resi- 
dence in  New  York  is  one  of  the  best  equipped  in  the 
world,  furnished  as  it  is  with  an  infinite  variety  of  the 
most  complete  and  expensive  apparatus,  much  of  which 
has  been  of  his  own  invention  and  construction.  He 
is  l)e8t  known  for  his  astronomical  researches  and  his 
brilliant  achievements  in  celestial  photography,  which 
have  won  for  him  a  world-wide  reputation.  |  His  s^r- 
ices  as  superintendent  of  the  photographic  depart- 
ment of  the  commission  appointed  by  Congress  in  1874 
to  observe  the  transit  of  Venus  were  recognized  by 
the  striking  at  the  Philadelphia  Mint  of  a  special  gold 
medal  in  his  honor. 

PHILiLDELFHIA. 

—  The  continued  sickness  of  Dr.  Charles  T.  Hun- 
ter, demonstrator  of  anatomy  at  the  University  of 
Pennsylvania,  has  led  to  the  temporary  appointment 
of  Dr.  J.  T.  Deaver  to  fill  his  position.  Dr.  Richard  H. 
Harte  has  been  appointed  demonstrator  of  osteology. 

—  After  an  exciting  canvass  for  the  positions  on 
the  hospital  staff  of  the  Jefferson  Medical  College 
rendered  vacant  by  the  election  of  Drs.  Gross  and 
Brinton  to  professorial  chairs  in  the  College,  the  board 
of  trustees,  at  their  meeting  held  October  22d,  elected 
Dr.  O.  H.  Allis  and  Dr.  Joseph  Hearn  surgeons  to  the 
institution. 

—  An  interesting  medico-legal  case  was  brought  to 
the  Pennsylvania  Hospital  last  week  in  Dr.  DaCosta's 
wards.  A  man  of  intemperate  habits  was  found 
drunk  on  the  streets,  and  soon  became  comatose.  He 
was  brought  to  the  hospital  with  symptoms  of  com- 
pression of  the  brain  without  evident  hemiplegia,  but 
with  irregular  pupils  (right  strongly  contracted),  and 
stertorous  respiration,  followed  by  death.  There  was 
no  discernible  wound  of  the  scalp.  A  hasmorrhagic 
effusion  under  the  membranes,  coinciding  with  a  frac- 
ture of  the  right  parietal  bone,  was  found  in  the  inte- 
rior of  the  left  hemisphere,  and  also  a  recent  clot 
It  was  believed  that  the  small  clot  first  caused  apo- 
plexy, and  in  falling  the  fracture  of  the  skull  was  pro- 
duced. It  is  further  interesting  as  showing  the  relation 
between  alcoholic  poisoning  and  cerebral  haemorrhage. 

—  The  following  important  measure  for  the  preven- 
tion of  the  spread  of  contagious  diseases  will  be  rec- 
ommended to  the  coming  session  of  the  Legislature 
of  Pennsylvania  for  action  by  the  judicial  committee 
to  which  it  had  been  referred  for  consideration.  The 
committee  approved  the  ordinance  to  prevent  the 
spread  of  contagious  diseases.  It  has  reference  to 
Asiatic  cholera,  relapsing  fever,  yellow  fever,  typhus 
or  ship  fever,  cerebro-spinal  meningitis  or  spotted  fever, 
small-pox  and  varioloid,  scarlet  fever,  and  diphtheria. 
Persons  afflicted  with  any  of  these  diseases  are  prohib- 
ited from  entering  a  public  vehicle  or  assemblage ;  the 
sale  of  infected  bed-clothing  or  other  articles  is  disal- 
lowed, and  a  fine  is  imposed  for  permitting  any  but  the 
immediate  family  to  attend  the  funeral  of  a  person  who 
dies  of  such  complaints.  Any  one  who  lets  a  room, 
house,  or  part  thereof,  in  which  any  person  suffering 
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from  contagious  disease  has  been,  to  any  other  person 
without  previously  disinfecting  according  to  law  is  lia- 
ble to  a  penalty  of  $100. 

—  The  Philadelphia  Society  for  Organizing  Charity 
held  its  fourth  annual  meeting  November  21  at.  The 
report  of  the  Board  of  Directors  stated  that  during 
the  fiscal  year  just  ended  the  receipts  of  the  Central 
Association  amounted  to  $13,728.22  agi^inst  $5731.32. 
in  1881.  The  expenditures  were  ;$99 12.09  against 
5731.32  during  the  previous  year. 

It  was  stated  that  the  twenty-two  local  organiza- 
tions, established  chiefly  for  investigation  and  the  ben- 
efit of  other  institutions,  are  still  largely  occupied  with 
direct  relief.  The  receipts  of  these  district  associa- 
tions aggregated  $24,436.03,  all  of  which  was  expended 
except  $407.74.  The  Directors  desire  it  to  be  under- 
stood that  this  money  comes  from  contributors  who 
wish  a  fair  trial  given  to  the  experiment  of  seeing  what 
can  be  done  to  prevent  pauperism,  uplift  the  dependent 
classes,  protect  the  community  from  fraud  and  impos- 
ture, and  save  charity  funds  from  misdirection. 

—  Diphtheria  has  been  more  prevalent  and  fatal  than 
usual,  there  having  been  930  deaths  thus  far  this  year, 
and  they  will  probably  exceed  1000  by  December  30th. 
Last  year  the  mortality  was  475  cases,  and  in  1880  it 
was  only  323.  The  Board  of  Health  will  shortly 
issue  a  set  of  brief  rules  for  the  sanitary  management 
of  cases  of  diphtheria  for  general  distribution,  espe- 
cially insisting  upon  the  commnnicability  of  the  disease 
and  the  importance  of  isolation.  The  disease  is  par- 
ticularly malignant  in  the  suburban  portions  of  the 
city,  especially  in  Fraukford. 


THE  NATIONAL  BOARD  OF  HEALTH. 

Mr.  Editor,  —  My  attention  has  been  drawn  to 
your  editorial  of  the  9th  of  November  relative  to  the 
National  Board  of  Health.  It  seems  to  me  that  you 
have  overstepped  the  bounds  not  only  of  courtesy  but 
of  exact  truth  when  you  8ay  ''  that  dissatisfaction  has 
become  somewhat  general  in  the  medical  profession, 
and  in  health  boards,  at  least,  in  this  part  of  the  coun- 
try." Where  is  the  evidence  of  this  ?  I  do  not  find 
any.  I  have  never  seen  public  demonstratious  of  that 
kind  "  in  this  part  of  the  country."  You,  as  editors, 
may  have  seen  such.  If  you  have,  you  should  present 
them ;  otherwise  I  must  think  your  estimate  of  med- 
ical public  opinion  is,  in  your  imagiuation,  rather  a  pos- 
itive fact. 

Then,  too,  your  assertion  that  it  "  was  an  avoidance 
of  responsibility,  if  nothing  more^  for  the  Board  to  ask 
the  opinion  of  the  Public  Health  Association  whether 
its  members  should  resign,  seems  to  me  offensive  in  its 
insinuations.  What,  pray,  is  the  ''  nothing  more  "  ? 
Your  editorial  will  gratify  every  member  of  Congress 
that  voted  against  farther  trusting  the  Board.  It 
would  justify  the  gross  insult  heaped  upon  the  Board 
by  President  Arthur. 

1  am  not  a  defender  of  all  the  proceedings  of  the 
Board,  and  yet  I  am  not  sure  that  they  have  not  acted 
more  prudently  than  I  should  have  acted  if  I  had  been 
smarting  under  such  an  insult  from  the  head  of  th^ 
nation.     I  fear  I  should  have  resigned  forthwith,  and 


have  urged  all  my  colleagues  to  do  so.  For  reasons 
which  the  Board  deems  sufRcient,  the  present  members 
believe  that  the  Public  Health  Association  had  a  large 
influence  in  the  selection  of  themselves  as  members  of 
the  National  Board.  Surely  an  appeal  to  the  Asso- 
ciation under  such  circumstances  does  not  appear  to 
me  so  widely  improper  as  to  justify  the  language  of 
your  editorial. 

I  remain  very  truly  yours,    Henry  I.  Bowditch. 

[Dr.  Bowditch*s  letter  does  not  answer  our  criticisms, 
we  have  no  change  to  make  in  our  statements,  and 
would  be  ready  to  substantiate  them  if  it  seemed  neces- 
sary. —  Ed.] 


REMARKS  MADE  AT  A  SOCIAL  MEETING  OF 
THE  MASSACHUSETTS  MEWCAL  BENEVO- 
LENT SOCIETY  — ITS  TWENTY-FIFTH  AN- 
NIVERSARY * 

Perhaps,  Mr.  President,  it  were  better  for  me  to 
answer  your  summons  in  the  words  of**  My  Double,"* 
that,  "  I  agree,  in  general,  with  my  friend  the  other 
side  of  the  room,*'  that,  ^  there  has  been  so  much  said, 
and,  on  the  whole  so  well  said,  that  I  will  not  occupy 
the  time,"  but,  as  several  professional  incidents  occur 
to  me  illustrative  of  the  reason  for  the  existence  of  such 
a  society  as  this,  and  the  need  of  it,  I  may,  without 
impropriety,  relate  them  on  this  occasion. 

When  I  was  Secretary  of  the  Massachusetts  Medical 
Society  a  worthy  out-of-town  member  died  owing  the 
Society  two  or  three  annual  assessments.  The  com- 
mittee having  charge  of  such  matters  were  in  doubt, 
and  asked  aid  of  two  of  his  former  neighbors  and  asso- 
ciates. **  He  had  a  good  practice,"  said  one.  **  He 
rode  a  great  deal,  and  was  prosperous."  **  Yes,"  added 
the  other,  <'  he  was  successful,  and  must  have  left  con- 
siderable property  —  as  much,  I  should  say,  as  six  or 
seven  hundred  dollars  1  *'  Think  of  it,  friends ;  six  or 
seven  hundred  dollars  as  the  result  of  a  life-long  suc- 
cessful practice,  of  much  labor,  and  a  great  deal  of 
riding!  What  a  legacy  for  surviving  family  and 
dependents!  The  committee  never  made  a  claim  on 
that  "  considerable  property." 

While  a  medical  student  I  was  much  and  kindly  as- 
sisted by  a  prominent  practitioner,  residing  not  a  dozen 
miles  from  the  city.  He  had  been  in  practice  forty 
years  in  a  thriving  towB,  without  a  rival ;  his  rides 
often  extending  into  neighboring  villages.  He  was 
prosperous,  and  had  accumulated ;  yet  he  told  me  that 
had  he  kept  a  hired  man  to  take  care  of  his  horse 
and  vehicles,  the  pay  of  this  man  would  have  consumed 
all  that  he  had  been  able  to  save  of  his  income !  That 
is  to  say,  by  doing  the  work  of  a  hired  man,  in  addi- 
tion to  that  of  his  profession,  he  had  been  able  to  save 
up  a  hired  man*s  wages. 

^  Rouse  up,"  said  members  of  the  family  to  one  of  the 
first  physicians  of  France,  then  on  his  couch,  sinking 
under  most  painful  and  wasting  malignant  disease,  — 
"  rouse  up  —  &  patient  is  waiting.  Go  earn  a  few 
francs  —  there  is  not  any  bread  in  the  house  !  " 

It  may  be  that  the  public  require  the  information, 
but  I  need  not  tell  the  members  of  this  Society  that  the 
medical  profession  is  not  one  for  the  acquisition  of 
wealth.  Indeed,  one  may  well  say  in  common  street 
phrase,  *'  there's  no  money  iu  it."  One  of  my  elders 
given  to  such  investigations  once  told  me  that  if  any  in 

1  Bv  Dr.  B.  E.  Cotting.    See  Journau  November  2, 1882,  p.  429. 
3  Bffy  Double  and  How  He  Undid  Me,  by  Rev.  E.   E.  Hale, 
D.D. 
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the  profession  were  seemingly  rich,  their  accumula- 
tions were  due  to  parsimonious  habits,  small  savings 
with  fortunate  investments,  the  rise  in  value  perhaps  of 
the  land  on  which  thej  had  located,  rather  than  directly 
to  professional  fees,  no  matter  how  valuable  their  practice 
might  appear  to  be.  Indeed,  we  may  add,  it  may  be 
reasonably  doubted  whether  even  in  the  city,  where 
fees  are  nominally  the  largest,  the  average  income  of 
the  profession  allows  a  greater  margin  for  savings  than 
that  of  the  laborer  who  sweeps  the  streets  or  carries 
out  the  garbage.^ 

Besides,  the  community  as  well  as  the  profession 
should  be  fully  aware  and  ever  keep  in  mind  that  he 
who  practices  medicine,  wholly  or  principally,  as  a 
means  of  money-getting,  to  that  extent  miserably  de- 
grades himself  and  his  calling,  which,  as  an  elegant 
French  writer  has  said,  "  is  one  of  the  noblest  of  pro- 
fessions, but  the  meanest  of  trades." 

Furthermore,  the  animus  with  which  the  profession 
is  followed  has  a  wonderful  effect  on  the  man  himself. 
An  aphorism  asserts  that  *^  women  are  either  devils  or 
angels."  Whether  said  as  a  truth  or  for  effect,  as  by 
an  advocate  for  his  client  in  a  bad  case,  it  matters  not ; 
but  this  may  be  averred,  that  any  one  who  practices 
medicine  in  its  true  spirit  may  be  a  messenger  (an  an- 
gel us)  of  mercy  to  indwidual  sufferers,/ and  in  greater 
emergencies  possibly  become  **  more  than  armies  to  the 
public  weal,"  —  but  he  will  not  get  rich  by  it  1  While, 
on  the  other  hand,  the  money-seeker,  if  any  such  by 
mistake  adopt  medicine  for  their  purpose,  however  de- 
grading his  methods  may  be  or  how  scUanic  their  effect 
on  himself,  will  not  be  likely  to  accumulate  much  *'  for 
a  rainy  day,"  or  to  be  quarreled  over  and  "  cut  up  "  by 
bis  descendants. 

Since  these  things  are  so,  and  since  the  members  of 
the  medical  profession  must  of  necessity  work  more  for 
the  good  of  others  and  the  community  than  for  their 
own  immediate  selves  or  their  dependents,  it  inevitably 
follows  that  there  will  be  an  urgent  need  of  such  a 
society  as  this,  and  that  we  have  a  patent  right  to  ask 
aid  for  it  of  those  whose  callings  lead  directly  to  wealth. 
Nor  shall  we  ask  in  vain.  Our  rich  men  seem  to  take 
a  peculiar  or  personal  delight  in  appropriating  of  their 
surplus  to  such  purposes,  aware  that  what  they  thus 
give  they  save.  You  have  only  to  make  known  the 
necessity,  and  the  means  for  relief  of  it  will  soon  be 
forthcoming. 

In  the  present  instance  you  can  well  ask  of  their 
abundance  since  you  have  already  **  cast  in  of  your  pen- 
ury ; "  while  the  good  even  now  resulting  from  your 
small  beginnings  is  a  moving,  an  unanswerable  argu- 
ment in  the  appeal.  As  the  treasurer  has  told  us,  your 
annual  mite,  small  as  it  seems,  has  carried  comfort  to 
the  indigent,  has  thrown  a  golden  ray  into  gloomy 
chambers  of  starving  despair,  and  has  in  fact  softened 
down  even  the  sharp  edges  of  the  black,  appalling 
shadow  of  approaching  dissolution  itself. 


LETTER  FROM  LONDON. 

London,  November  9,  1882. 
Mr.  Editor,  —  The  serious,  probably  fatal,  but 
happily  almost  painless  indisposition  of  the  most  highly 

1  Since  the  meeting,  an  eminent  clergryman  told  the  speaker  that 
he  once  investigated  the  incomes  of  physicians  in  one  of  the  larger 
cities  of  another  State,  and  found  that,  after  deducting  expenses, 
necessary  to  the  practice  of  the  profession,  they  did  not  annually  re- 
ceive, on  an  average,  more  than  workiugmen  in  the  same  city.  — 
Miliiia  est  potior. 


esteemed  Nestor  of  modern  medicine.  Sir  Thomas  Wat- 
son, is  a  topic  that  just  now  occupies  a  most  prominent 
place  in  the  thoughts  of  the  profession  to  which  he  has 
so  long  been  such  a  bright  ornament  At  the  very  com- 
mencement of  this  attack  some  three  weeks  since,  when 
after  returning  from  a  Sunday  morning  divine  service  he 
attempted  to  rise  from  his  arm-chair  he  almost  fell  to 
the  left  side  in  consequence  of  a  sudden  loss  of  power 
in  the  lower  extremity  of  that  side,  he  was  seen  by  his 
old  pupil  and  dear  friend,  Dr.  George  Johnson,  to 
whom  he  remarked:  "This  is  the  beginning  of  the 
end."  Sir  Thomas  has  since  kept  his  bed,  and  has 
declined  to  recognize  the  paralyi>is  which  is  confined  to 
the  left  leg  and  the  left  side  of  the  face,  causing  a 
deviation  of  the  protruded  tongue  to  the  right  There 
is  no  loss  of  sensibility,  no  pain,  and  happily  no  im- 
pairment of  the  faculties.  The  distinguished  patient 
is  in  his  ninety-firat  year,  and  is  almost  impatient  for 
the  end  of  his  so  happily  and  exceptionally  prolonged 
life.  Taken  ill  at  the  house  of  his  only  son,  a  barris- 
ter, whom  he  was  visiting,  the  invalid  has  been  sur- 
rounded by  those  nearest  and  dearest  to  him ;  and  it  is 
pleasant  to  know  that  his  admirable  disposition  is  as 
much  appreciated  in*  his  home  circle  as  are  his  many 
fine  qualities  by  his  professional  brethren.  For  the 
last  three  days  Sir  Thomas  has  had  the  services  of  a 
trained  nurse,  though  of  course  the  loving  attention 
and  devotion  of  his  companion  and  only  daughter  is 
unremitting.  That  this  valued  life  can  be  long  con- 
tinued can  scarcely  be  wished  in  the  face  of  the 
patient's  definite  and  unswerving  desire  to  pass  away 
speedily  and  easily  ;  moreover,  his  repugnance  to  all 
forms  of  nourishment  is  so  strong  that  he  will  take 
nothing  more  than  a  little  milk,  and  is  daily  growing 
perceptibly  weaker.  His  notoriously  unselfish  char- 
acter probably  goes  far  to  explain  his  unwillingness  to 
survive  his  recent  infirmity  for  many  weeks,  and  is 
painfully  manifest  in  his  unwillingness  to  be  attended 
to.  On  Tuesday  last  he  began  to  be  troubled  with  a 
frequent  desire  to  micturate,  which  was  at  that  time 
attributed  to  irritation  at  the  neck  of  the  bladder, 
brought  on  by  the  acidity  of  the  urine,  in  which  there 
had  been  much  uric  acid  since  the  diet  has  been  solely 
milk.  Yesterday  there  was  so  much  discomfort  that 
Dr.  George  Johnson  went  down  from  town  especially, 
but  on  arriving  found  that  Professor  Lister  had  been 
telegraphed  for  by  the  particular  wish  of  Sir  Thomas, 
who  would  not  credit  that  his  bladder  needed  emptying, 
and  who  was  firmly  impressed  with  the  belief  that  he 
was  suffering  from  a  calculus,  which  would  have  to  be 
removed.  However,  the  passage  of  a  catheter  im- 
mediately after  Professor  Lister  arrived  gave  complete 
relief,  and  demonstrated  that  the  suffering  had  been 
due  to  retained  urine. 

Thus  we  have  another  example  of  the  oft  repeated 
experience  that  the  most  able  physicians  are  of  all 
persons  the  least  capable  of  reading  aright  the  symp- 
toms presented  in  their  own  persons.  Not  one  of  the 
least  estimable  of  Sir  Thomas  Watson's  many  glorious 
characteristics,  has  been  his  singular  ability  to  keep  his 
extensive  medical  knowledge,  and  the  opinions  based 
thereon,  uu trammeled  by  tradition,  when  tradition  was 
oppos'ed  to  recent  research ;  thus,  without  fiowing  in  the 
tide  of'  medical  fashion,  his  teaching,  always  based  on 
trustworthy  observation,  kept  pace  with  the  established 
medical  facts  of  the  day,  whether  they  were  cliuical, 
microscopical,  or  purely  scientific.  I  suppose  there  can 
be  little   question   that  his  universal  esteem   in  our 
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^rorld-wide  profession  was  very  largely  due  to  the  real 
'MTorth  and  unsarpassably  beautiful  style  and  clearness 
of  his  lectures  on  the  practice  of  medicine.     No  med- 
ical writing  has  yet  equaled  that  of  him  who  now  en- 
^dges  our  tenderest  thoughts.     None  can  ever  outstrip 
it,  for  elegance,  fervor,  soundness,  power,  beauty,  or 
clearness ;  and  I  can  recollect  no  technical  work,  save 
Sir  James  Paget's  Pathology,  which  can  be  named 
in  the  same  breath  with  anything  from  the  pen  of  Sir 
T^homas.     The  unexampled  popularity  in  the  profes- 
sion of  his  lectures  was  such  as  to  startle  their  pub- 
lisher into  an  almost  unparalleled  act  of  grace,  such  as 
J  shall  have  to  record  in  a  future  letter ;  for  it  is  my 
hope  to  give  your  readers  the  earliest  connected  record 
of  this  glorious  life,  which  will  be  found  to  teem  with 
interest.     His  lectures  are  probably  the  last  that  will 
prove  a  successful  attempt  to  embrace  comprehensively 
the  practice  of  medicine  in  the  work  of  one  author. 
£very  edition  of  those  lectures  must  have  a  lasting 
and  ever-increasing  value  for  the  entire  English-read- 
ing medical  population  of  the  world.     The  various  ad- 
ditions in  the  last  edition  alone  testify  to  the  thor- 
oughness of  this  great  master's  comparatively  recent 
work.    Therein  we  find  much  of  value  inserted  on  the 
modes  of  sudden  death,  including  death  by  embolism 
of   the  pulmonary  vessels ;  also   a   singularly   wide- 
minded  and  lucid  reference  to  the  ophthalmoscope  in 
cerebral   disease,   and   modernized  views  on   cholera. 
However,  leaving  alone  the  professional  facts  of  Sir 
Thomas's  life,  there  will  be  much  of  interest  in  tracing 
the  earlier  career  of  one  who  was  a  school-fellow  of 
Bishop  Bloomfield  at  Bury  St.  Edmunds,  and  became 
a  Fellow  of  St.  John's  College,  Cambridge,  at  a  time 
when  there  was  only  one  other  "  Fellow  "  who  was  not 
in  holy  orders. 

Sir  Thomas's  recent  symptoms  would  be  fully  ac- 
counted for  by  certain  thromboses  which  might  be  ex- 
pected to  occur  in  connection  with  such  advanced 
atheromatous  degeneration  as  is  here  present. 


DR.  DOUGLAS  GRAHAM  ON  MASSAGE. 

Dr.  Douglas  Graham,  of  Boston,  has  a  judicious 
article  on  Massage :  Its  Mode  of  Application  and  Ef- 
fects, in  the  October  number  of  the  Popular  Science 
Monthly,  Massage  is  a  form  of  therapeutics  about 
which  a  great  deal  of  vague  nonsense  is  talked  and 
written  ;  it  is  therefore  timely  that  a  valuable  remedial 
agent  should  be  protected  from  a  reaction  likely  to 
arise  against  the  exaggerations  of  ignorant  enthusiasts 
and  the  pretensions  of  quackish  manipulators.  We  wel- 
come from  an  educated  physician  a  temperate  and  ex- 
pert statement  of  the  proper  methods  of  practicing 
massage  and  of  the  results  which  may  reasonably  be 
expected  from  its  use. 

Dr.  Graham  thinks  that  massage  is  less  cultivated 
in  France  than  formerly,  but  that  considerably  more 
attention  is  being  given  to  it  in  Germany.  As  to  the 
way  in  which  massage  is  regarded,  and  as  to  its  condi- 
tion in  the  United  States,  he  says:  — 

**  Except  among  very  few, — epicures  in  this  matter,  if 
one  may  so  speak,  —  there  is  as  yet  but  little  evidence 
of  a  desire  to  place  massage,  and  those  who  do  it,  on 
their  merits  alone,  irrespective  of  the  policy  of  employ- 
ing persons  who  are  only  rubbing  machines,  or  of  tol- 
erating obnoxious  individuals  so  long  as  the  poor  pa- 
tients' minds  are  satisfied.     This  is  too  often  the  case, 


and  then  massage  is  said  to  have  failed  and  valuable 
time  is  lost,  when,  if  it  had  been  properly  applied,  it 
might  have  been  successful;  or,  on  the  other  hand, 
perhaps  it  should  have  been  omitted  and  other  reme- 
dies employed.  The  writer  of  this,  in  a  recent  paper 
on  the  History  of  Massage,  has  said  :  '  In  almost  every 
city  of  the  United  States,  and  indeed  of  the  whole 
civilized  world,  there  may  be  found  individuals  claim- 
ing mysterious  and  magical  powers  of  curing  disease, 
setting  bones,  and  relieving  pain  by  the  immediate  ap- 
plication of  their  hands.  Some  of  these  boldly  assert 
that  their  art  is  a  gift  from  heaven,  due  to  some  un- 
known power  which  they  call  magnetism,  while  others 
designate  it  by  some  peculiar  word  ending  with  pathy 
or  cure^  and  it  is  astonishing  how  much  credit  they  get 
for  their  supposed  genius  by  many  of  the  most  learned 
people.'  Let  a  fisherman  forsake  his  boat,  or  a  black- 
smith his  anvil,  or  a  carpenter  his  bench,  or  a  shoe- 
maker his  shop,  and  proclaim  that  he  has  made  the 
wonderful  discovery  that  he  is  full  of  magnetism,  and 
can  cure  all  diseases,  and,  be  he  ever  so  ignorant  and 
uncouth,  he  is  likely  to  have,  in  a  remarkably  short 
space  of  time,  a  large  clientele  of  educated  gentlemen 
and  refined  ladies.  It  is  not  meant  to  imply  that  the 
previous  occupation  of  such  people  is  at  all  to  their 
discredit,  but  were  they  capable  of  giving  a  rational 
explanation  of  their  doings  the  halo  of  mystery  would 
be  removed  from  around  them,  and  their  prestige  and 
patronage  would  suffer  a  sudden  decline. 

"  In  Boston  and  Philadelphia,  and  perhaps  in  other 
cities  as  well,  efforts  have  been  made  by  physicians 
who  are  thoroughly  familiar  with  massage  to  instruct 
intelligent  nurses  and  others  how  to  apply  it,  and  at 
the  training  schools  for  nurses  the  pupils  receive  some 
general  instruction  in  the  matter.  In  this  way  some- 
thing has  been  accomplished  to  bring  massage  within 
the  rules  and  regulations  of  common  sense  and  rational 
therapeutics.  But  still  there  is  great  room  for  im- 
provement even  in  this  direction,  for  it  is  but  too  often 
the  case  that  after  one  or  two  persons  are  specially 
trained  to  do  massage  they  are  requested  to  give  in- 
struction to  some  of  the  pupils  at  the  schools  for  nurses 
and  to  others,  a  few  of  whom,  after  having  received 
some  general  desultory  lessons,  are  in  turn  delegated 
or  relegated  to  teach  others,  and  so  on  until,  by  the 
time  massage  reaches  the  needy  patients,  there  is  often 
little  left  of  it  but  the  name.  Hence  it  is  not  to  be 
wondered  at  that  many  a  shrewd,  superannuated  auntie, 
and  others  who  are  out  of  a  job,  having  learned  the 
meaning  of  the  word  massage,  immediately  have  it 
printed  on  their  cards,  and  keep  on  with  their  '  rubbin'  ' 
just  as  they  always  have  done." 

Dr.  Graham  states  that  "  according  to  the  require- 
ments of  individual  cases  massage  may  be  of  primary 
importance  or  of  secondary  importance,  of  no  use  at 
all,  or  even  injurious.  Concerning  the  extent  of  its 
usefulness  it  may  with  safety  be  said  that  at  tolerably 
definite  stages  in  one  or  more  classes  of  affections  in 
every  special  and  general  department  of  medicine,  evi- 
dence can  be  found  that  it  has  proved  either  directly 
or  indirectly  beneficial,  or  led  to  recovery,  sometimes 
when  other  means  had  been  but  slowly  operative  or 
apparently  had  failed  altogether.  In  view  of  these 
facts  it  need  hardly  be  said  that  those  who  would 
properly  understand  and  apply  massage  should  be 
familiar  with  its  past  and  present  literature;  they 
should  also  be  familiar  not  only  with  the  natural  his- 
tory of  the  maladies  in  which  massage  may  be  applied 
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when  left  to  themselves,  but  also  with  the  coorse  of 
these  affections  when  treated  in  the  usual  approved 
methods,  so  that  improvements  or  relapses  may  be  re- 
ferred to  their  proper  causes.  Moreover,  they  should 
know  soQiething  about  the  methods  of  others  who 
have  any  claim  to  respectability  in  their  manner  of 
applying  massage,  so  as  to  compare  them  with  their 
own.  And  yet  all  these  qualifications  may  fail  if  the 
operator  has  not  in  addition  abundance  of  time,  pa- 
tience, strength,  and  skill,  acquired  by  long  and  intel- 
ligent experience.  Measured  by  these  requirements  I 
fear  that  good  masseurs  (manipulators)  are  scarce." 

After  describing  the  different  methods  of  practicing 
massage,  and  explaining,  as  far  as  possible,  the  results 
which  may  fairly  be  expected,  and  the  processes  by 
which  these  are  produced,  Dr.  Graham  concludes  that, 
*^  discuss  any  therapeutical  agent  as  we  may,  there  is 
something  still  peculiar  to  each  that  evades  expression 
by  tongue  or  pen.  Of  what  use  is  it  to  describe  odors, 
tastes,  sensations,  sights,  and  sounds?  They  can  only 
be  comprehended  by  smelling,  tasting,  feeling,  seeing, 
and  hearing.  Just  so  with  the  peculiar  calm,  soothing, 
restful,  light  feeling  that  so  often  results  from  massage, 
which  cannot  be  understood  until  experienced.  It 
doubtless  arises  to  a  great  extent  from  the  pressure  of 
natural  worn  out  debris  being  speedily  removed  from 
off  terminal  nerve  filaments.  Furthermore,  massage 
excites  and  awakens  the  muscuktr  sense  in  an  agreeable 
and  beneficial  manner  such  as  nothing  else  does,  and 
we  know  that  the  state  of  our  muscles  indicates  and 
often  determines  our  feeling  of  health  and  vigor  or  of 
weariness  and  feebleness.  To  many  minds  a  more 
satisfactory  way  of  explaining  the  phenomena  pro- 
duced by  massage  would  be  by  saying  that  they  all 
occur  in  consequence  of  '  magnetism,'  by  which  they 
have  an  indefinite  understanding  that  this  is  some  sort 
of  imperceptible  ethereal  fluid  passing  from  one  per- 
son to  another.  Such  an  explanation  is  low,  gross, 
and  vulgar,  and  it  is  erroneously  used  as  a  synonym 
for  personal  influence  by  people  who  do  not  know  the 
proper  scientific  meaning  of  magnetism.  Those  who 
claim  to  have  a  vast  stock  of  ^  magnetism  *  are  like 
those  who  talk  much  of  their  bravery,  sensible  people 
find  them  devoid  of  either." 


MASSAGE  AS  PRACTICED  BY   BARBARIANS. 

The  same  article  of  Dr.  Graham  contains  a  quota- 
tion from  Mr.  Charles  Nordhoff's  book  on  tlie  Sand- 
wich Islands,  describing  a  practice  which  he  found  prev- 
alent among  the  natives  under  the  name  '*  lomi-lomi." 
It  is  curious  as  being  identical  with  massage  as  now 
practiced  in  civilized  countries,  and  Mr.  Nordhoff  does 
not  seem  to  have  observed  the  parallel.  Writing  in 
1873,  he  says:  — 

"  Wherever  you  stop  for  lunch  or  for  the  night,  if 
there  are  native  people  near,  you  will  be  greatly  re- 
freshed by  the  application  of  what  they  call  '  lomi- 
lomi.'  Almost  everywhere  you  will  find  some  one 
skillful  in  this  peculiar,  and,  to  tired  muscles,  delight- 
ful and  refreshing  treatment 

"  To  be  lomi-lomied,  you  lie  down  on  a  mat,  loosen- 
ing your  clothing  or  undressing  for  the  night  if  you  pre- 
fer. The  less  clothing  you  have  on  the  more  perfectly 
the  operation  can  be  performed.  To  you  thereupon 
comes  a  stout  native  with  soft  fleshy  hands  but  a  strong 
grip,  and  beginning  with  your  head  and  working  down 
slowly  over  the  whole  body,  seizes  and  squeezes  with  a 


quite  peculiar  art  every  tired  muscle,  workinsr  and 
kneading  with  indefatigable  patience  until,  in  half  an 
hour,  whereas  you  were  sore  and  weary  and  worn  out, 
you  find  yourself  fresh,  all  soreness  and  weariness 
absolutely  and  entirely  removed,  and  mind  and  body 
soothed  to  a  healthful  and  refreshing  sleep. 

'*The  lomi-lomi  is  used  not  only  by  the  natives 
but  among  almost  all  the  foreign  residents;  and  not 
merely  to  procure  relief  from  weariness  consequent  on 
over-exertion,  but  to  cure  headache,  to  relieve  the  ach- 
ing of  neuralgic  or  rheumatic  pains,  and  by  the  luxuri- 
ous as  one  of  the  pleasures  of  life.  I  have  known  it  to 
relieve  violent  headache  in  a  very  short  time.  The  old 
chiefs  used  to  keep  skillful  lomi-lomi  men  and  women 
in  their  retinues  ;  and  the  late  king,  who  was  for  some 
years  too  stout  to  take  exercise,  and  was  yet  a  gross 
feeder,  had  himself  lomi-lomied  after  every  meal  as  a 
means  of  helping  his  digestion. 

<*  It  is  a  device  for  relieving  pain  or  weariness  which 
seems  to  have  no  injurious  reaction,  and  no  drawback 
but  one  —  it  is  said  to  fatten  the  subjects  of  iC 


PHTHISIS  AS  A  SELF-LIMITED  DISEASE. 

Prof.  Austin  Flint  presented  a  paper  before  the 
British  Medical  Association  showing  tl^it  in  a  certain 
proportion  of  cases  of  undoubted  phthisis  not  only  a 
cessation  but  a  retrogression  of  the  process  occurred. 
He  quotes  figures  already  published,  including  all  his 
recorded  cases  of  that  disease  up  to  1875,  numbering 
six  hundred  and  seventy.  Of  these,  forty-four  ended 
in  recovery,  and  the  details  given  are  sufficient  to  es- 
tablisli  both  the  correctness  of  the  diagnosis  and  tlie 
uudoubtedness  of  the  recovery.  Besides  these,  there 
were  thirty-one  cases  where  the  disease  oeaaed  to  pro- 
gress, and  remained  stationary  for  at  least  several 
months  and  in  many  instances  some  years.  He  con- 
siders that  in  these  cases  the  phthisical  process  had 
ended,  but  that  its  resultant  lesions  prevented  perfect 
recovery. 

He  points  out  that  a  similar  temporary  limitation 
occurs  in  most  of  the  fatal  cases  of  phthisis,  but  does 
not  explain  whether  these  fresh  invasions  are  due  to 
successive  broods  of  tubercle  bacilli.  Of  course,  until 
the  cause  of  these  successive  exacerbations,  and  by 
consequence  of  the  intermediate  remissions  can  be 
learned,  it  will  be  impossible  to  succeed  in  controlling 
such  effects  by  medication.  As  a  matter  of  fact,  the 
cases  of  arrest  of  the  disease  seem  to  have  been  deter- 
mined almost  altogether  indepeudentiy  of  the  treat- 
ment. Of  the  forty-four  that  wholly  recovered, 
twenty-three  received  no  medicinal  treatment  whatever, 
further  than  to  meet  ocasional  palliative  or  sympto- 
matic indications. 

Even  improvements  in  climatic  and  hygienic  sur- 
roundings cannot  be  claimed  as  causes  for  some  of  the 
recoveries,  as  the  self-limitation  occurred  in  individu- 
als who  made  no  change  in  their  habits  of  life  or  in 
the  conditions  under  which  the  disease  had  developed. 
In  other  cases  such  changes  were  made  in  the  hygienic 
circumstances  as  in  the  opinion  of  Dr.  Flint  may  have 
favored  the  recovery  or  non-progression,  though  they 
were  inadequate  to  arrest  the  disease.  An  important 
practical  point  with  regard  to  change  of  diagnosis 
which  is  sometimes  made  when  such  cases  have  recov- 
ered is  put  by  the  writer  as  follows  :  — 

^'  In  the  cases  ending  favorably,  which  have  been 
referred  to  as  furnishing  proof  of  a  self-limited  dura- 
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tioD,  the  diagnostic  symptoms  and  physical  signs  were 
so  well  marked,  as  to  leave  do  room  for  doubt  as  to 
tlie  existence  of  phthisis.  From  cases  which  have 
eoEie  under  my  observation,  I  have  been  led  to  be- 
Heve  that  not  very  nnfrequently  phthisis  ends  by  self- 
limitation  without  having  advanced  far  enough  for  the 
diagnosis  to  be  considered  as  positive.  A  patient  has 
had  for  some  time  a  slight  cough,  either  dry  or  with  a 
scanty  expectoration  ;  there  has  been  some  loss  in 
^weight,  and  the  body  heat  is  somewhat  raised,  with, 
perhaps,  spitting  of  blood.  These  symptoms,  taken  in 
connection  with  the  age  of  the  patient,  and,  it  may  be, 
grounds  for  suspecting  a  congenital  predisposition, 
point  to  a  tuberculous  affection.  But  examinations  of 
the  chest  in  such  a  case  may  fail  to  reveal  distinct 
physical  signs.  Very  likely  the  problem,  as  regards 
the  physical  diagnosis,  is  to  determine  whether  at  the 
summit  of  the  chest  on  the  right  side  there  are  abnor- 
mal signs,  or  only  the  normal  points  of  disparity  be- 
tween the  two  sides.  There  may  be  found  only  a  sub- 
crepitaut  r&le,  or  slight  pleuritic  rubbing,  or  an  inter- 


rupted respiratory  murmur  at  the  summit  on  one  side, 
without  conclusive  evidence  of  tuberculous  8olidifica« 
tion.  Under  these  circumstances,  the  physician  either 
commits  his  judgment  to  a  diagnosis  of  incipient  phthisis, 
or,  as  is  more  probable,  he  reserves  an  opinion  for  fur- 
ther developments.  After  a  short  time  all  the  pulmo- 
nary and  general  symptoms  disappear.  Now,  if  incipi- 
ent phthisis  have  been  diagnosticated,  the  physician 
concludes  that  the  diagnosis  was  erroneous.  He  feels 
obliged  so  to  conclude,  in  consequence  of  the  common 
belief  that  phthisis  does  not  thus  commence  and  end 
from  self -limitation.  But  it  is  highly  probable  that  the 
diagnosis  was  correct.  Phthisis  existed  and  ended  in 
its  incipieucy.  It  would  be  proper  enough  to  distin- 
guish these  as  cases  of  abortive  phthisis.  If  I  mistake 
not,  all  medical  observers  of  much  experience  will  ad^ 
mit  that  the  foregoing  sketch  represents  a  class  of  cases 
not  extremely  rare.  That  they  are  not  very  rare  is  a  fair 
inference  from  the  frequency  with  which  the  traces  of 
an  old  abortive  phthisical  affection  are  found  in  bodies 
dead  with  other  diseases  than  phthisis." 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  18,  1882. 
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Boston  and  Pittsburg  two  each,  Chicago  one.  From  erysipelas , 
New  York  and  Chica^i^o  two  each,  Philadelphia,  Cincinnati,  Dis- 
trict of  Columbia,  and  Sprinj^field  one  each.  From  cerebro-ipi- 
nal  menintfitis^  New  York  and  Milwaukee  two  each,  Pittsburt;, 
New  Bedford,  and  Newburyport  one  each.  From  ptterfteral/euerf 
Chicago  two,  New  York,  Boston,  Lowell  and  Newburyport  one 
each.  From  measles,  New  York  two,  Philadelphia,  Chicago,  and 
Baltimore  one  each. 

One  hundred  and  twenty-four  cases  of  small-pox  were  re- 
ported in  Baltimore,  Pittsburg  nine,  Cincinnati  three ;  diphthc- 
ria  32,  scarlet  fever  29,  typhoid  fever  24,  in  Boston ;  scarlet  fe- 
ver 18  and  diphtheria  10,  m  Milwaukee. 

In  30  cities  and  towns  of  Massachusetts,  with  a  population  of 
964,717  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  weelL  was  17.48  against  19.42  and  20.00,  for  the  previous 
two  weeks. 

For  the  week-ending  October  28th,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,530,061,  the  death-rate 
was  22.4.  Deaths  reported  3679  :  under  fire  years  of  age  1305 ; 
consumption  507,  lung  diseases  331,  diphtheria  and  croup  203, 
diarrhoeal  diseases  166,  scarlet  fever  93,  typhoid  fever  79,  whoop- 
ing-cough 67,  measlci  and  rotheln  56,  puerperal  fever  22,  small- 
pox (Magdeburg  one,  Frankfort  a.  O.  two)  three.    The  death- 


rates  ranged  from  14.1  in  Darmstadt  to  39.4  in  Posen;  Ko 
nigsberg  25.5  ;  BresJau  28.3  ;  Munich  24  5  ;  Dresden  21  ;  Ber- 
lin 23.2 ;  Leipzig  20.3  ;  Hamburg  19.3  ;  Cologne  19.8  ;  Frank- 
fort a.  M.  21.2;  Strasbnrg  23.4. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  ending  November  4th,  the  death-rate  was 
21.3.  Deaths  reported  3451  :  acute  diseases  of  the  respiratory 
organs  (London)  347,  scarlet  fever  116,  measles  97,  diarrhoea 
93,  fever  84,  whooping-cough  70,  diphtheria  21,  small-pox  (Man- 
chester and  Newcastle  one  each)  two.  The  death-rates  ranged 
from  15.2  in  Brighton  to  33.1  in  Preston;  Newcastle-on-Tyne 
17.3:  Birmingham  18;  Wolverhampton  19;  London  20.1; 
Bradford  22.2  ;  Manchester  23.8  ;  Portsmouth  24.1  ;  Derby  26.2; 
Liverpool  29.5.   In  Edinburgh  22.7  ;  Glasgow  26.3 ;  Dabiin  20.4. 

For  the  week  ending  November  4th,  in  the  Swiss  towns, 
population  494,390,  there  were  23  deaths  from  consumption,  di- 
arrhoenl  diseases  19,  typhoid  fever  12,  diphtheria  and  croup  11, 
lung  diseases  Ave,  whooping-cough  four,  ervsipelas  three,  piiei^ 
peral  fever  two.  The  death-rates  were,  in  Geneva  15.5;  Zurich 
12.2  ;  Basle  16.3;  Berne  16.1. 

The  meteorological  record  for  the  week  ending  November 
18th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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OBITUARY.    WILLIAM    H.   BROWN,    M.  D. 

HoK.  William  H.  Brown,  M.  D.,  of  Bangor,  Me.,  one  of 
the  most  prominent  citizens  and  physicians,  and  Mayor  of  Ban- 
gor in  1879  and  1880,  died,  November  23d,  after  a  lingering  ill- 
ness, caused  by  the  failure  of  the  digestive  organs.  He  was 
bom  in  Bangor,  June  14,  1822,  and  graduated  at  Bowdoin  in 
1842  and  Harvard  Medical  School  in  1850,  and  had  been  pres- 
ident of  the  Penobscot  District  Medical  Society.  He  was  a 
grandson  of  George  W.  Brown  and  William  Hammond,  among 
the  earliest  settlers  of  Bangor.  He  was  the  only  native  of  the 
city  ever  chosen  mayor,  and  his  reelection  in  1880  was  nearly 
unanimous.  It  may  be  remembered  that  while  Dr.  Brown  was 
Mayor  of  Bangor,  during  the  political  disturbances  of  that 
time  in  connection  with  the  gubernatorial  election,  his  per- 
sonal influence  did  much  towards  keeping  peace  in  that  city. 
By  reason  and  argument  alone  he  induced  an  officer  and  troops, 
in  the  act  of  transporting  arms  from  the  armor}'  at  Bangor,  to 
redeposit  them  and  quietly  leave  the  place.  He  was  of  ripe 
culture,  fine  abilities,  and  highly  esteemed  in  the  profession, 
and  by  the  community.     He  leaves  a  widow  and  two  daughters. 


Suffolk  District  Medical  Society.  —  The  Section  for 
Clinical  Medicine,  Pathology,  and  Uygiene  will  meet  at  19  Bovl- 
ston  Place  on  the  second  Wednesday  of  each  month,  namely, 
December  13th,  January  10th,  February  14th,  March  14th,  April 
1 1th,  May  9th,  at  7.45  o'clock.  Members  of  the  Society  who  are 
not  already  enrolled  in-  the  membership  of  this  Section  can  re- 
ceive notice  of  the  meetings  by  notifving  the  secretary.  All 
members  of  the  Society  are  cordially  invited  to  attend  these 
meetings  and  take  part  in  the  proceedings.  Any  member  wish- 
ing to  present  a  communication  to  the  Section  should  inform  the 
secretary  at  an  early  date.  The  exhibition  of  anatomical  and 
pathological  specimens  is  particularly  desired.  Any  change  of 
address  of  members,  or  failure  to  receive  the  notices,  should  be 
at  once  communicated  to  the  secretnry. 

Albert  N.  Blodoett,  86  Boylston  Street,  Secretary, 


Boston  Society  for  Medical  Obseryatioit. —  A  regular 
meeting  of  the  Society  will  be  held  on  Monday,  December  4, 
1882,  at  the  Medical  Library,  at  eight  o'clock  p.  m.  Reader, 
Dr.  Charles  H.  Williams.  Subject,  Treatment  of  Diseases  of 
the  Lachrymal  Canal.  Dr.  O.  F.  Wadsworih  will  open  the 
discussion.  C.  M.  Jones,  Secretary. 

GTNiBCOix>oiCAL  SOCIETY  OP  BoSTON.  —  The  Doxt  regular 
meeting  will  be  held  at  the  Medical  Library  Rooms,  on  the  first 
Thursday  of  December,  at  eleven  o'clock  a.  m.  Dr.  J.  Collins 
Warren  has  kindly  consented  to  present  to  the  Society  his 
method  of  Treatment  of  Rupture  of  the  Perinienm.  A  paper 
is  also  expected  from  Dr.  Norris.  The  profession  are  cordially 
invited.  Hemry  M.  Field,  M.  D.,  Secretary. 

Philadelphia  County  Medical  Society  Lectures. — 
Prof.  Austin  Flint,  Senior,  of  New  York,  gives  three  lectures 
on  The  Physical  Exploration  of  the  Lnngs  by  means  of  Aus- 
cultation and  Percussion,  in  the  hall  of  the  Society,  N.  E.  Cor. 
Thirteenth  and  Locust  Streets,  on  Saturday,  November  25th, 
December  16th,  and  January  13ih,  at  eight  p.  m. 

Lecture  I.  The  True  Mode  of  Study  and  its  Requirements 
as  regards  Auscultation  and  Percussion.  The  Signs  obtained 
by  Percui^sion. 

Lecture  IL  Auscultation ;  and  the  Respiratory  Murmur, 
with  its  Abnormal  Modifications. 

Lecture  IH.    The  RAles  and  the  Vocal  Sigtis. 

John  B.  Roberts,  Chairman  Committee  on  Lectures. 


New  York  Orthopaedic  Dispensary  and  Hospital, 
No.  126  East  59ih  Street,  N.  Y.  — The  trustees  of  the  New 
York  Orthopiedic  Dispensary  and  Hospital  announce  that  Dr. 
Newton  M.  Shaffer  will  give  a  course  of  Clinical  Lectures  on 
Orthopajdic  Surgery,  at  the  institution  on  Thursday  Afternoons, 
at  halt-past  four  o'clock,  from  November  16, 1882,  to  February 
15,  1883,  inclusive.  The  course  will  be  free  to  the  medical  pro- 
fession and  students.  James  T.  Leatitt, 

Chairman  Committee  on  Clinical  Instruction, 
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FAREWELL  ADDRESS  OF  DR.  OLIVER  WEN- 
DELL HOLMES  TO  THE  MEDICAL  SCHOOL 
OF  HARVARD  UNIVERSITY,  TUESDAY,  NO- 
VEMBER 28,   1882. 

I  HAD  intended  that  the  recitation  of  Friday  last 
sboold  be  followed  by  a  few  parting  words  to  my  class 
and  any  friends  who  might  happen  to  be  in  the  lecture- 
room.  But  I  learned  on  the  preceding  evening  that 
there  was  an  expectation,  a  desire,  that  my  farewell 
should  take  a  somewhat  different  form  ;  and  not  to  dis- 
appoint the  wishes  of  those  whom  I  was  anxious  to  grat- 
ify, I  made  up  my  mind  to  appear  before  you  with  such 
hasty  preparation  as  the  scanty  time  admitted. 

There  are  three  occasions  upon  which  a  human  be- 
ing has  a  right  to  consider  himself  as  a  centre  of  in- 
terest to  those  about  him:  when  he  is  christened, 
when  he  is  married,  and  when  he  is  buried.  Every 
one  is  the  chief  personage,  the  hero,  of  his  own  bap- 
tism, his  own  wedding,  and  his  own  funeral. 

There  are  other  occasions,  less  momentous,  in  which 
one  may  make  more  of  himself  than  under  ordinary 
circumstances  he  would  think  it  proper  to  do;  when 
he  may  talk  about  himself,  and  tell  his  own  experi- 
ences, in  fact,  indulge  in  a  more  or  less  egoistic  mono- 
logue without  fear  or  reproach. 

I  think  I  may  claim  that  this  is  one  of  those  occa- 
sions. I  have  delivered  my  last  anatomical  lecture 
and  heard  my  class  recite  for  the  last  time.  They 
wish  to  hear  from  me  again  in  a  less  scholastic  mood 
than  that  in  which  they  have  known  me.  Will  you 
not  indulge  me  in  telling  you  something  of  my  own 
Btory  ? 

This  is  the  thirty-sixth  Course  of  Lectures  in  which  I 
have  taken  my  place  and  performed  ray  duties  as  Pro- 
fessor of  Anatomy.  For  more  than  half  of  my  term  of 
office  I  gave  instruction  in  Physiology,  after  the  fash- 
ion of  my  predecessors  and  in  the  manner  then  gener- 
ally prevalent  in  our  schools,  where  the  physiological 
laboratory  was  not  a  necessary  part  of  the  apparatus 
of  instruction.  It  was  with  my  hearty  approval  that 
the  teaching  of  Physiology  was  constituted  a  separate 
department  and  made  an  independent  Professorship. 
Before  my  time,  Dr.  Warren  had  taught  Anatomy, 
Physiology,  and  Surgery  in  the  same  course  of  Lec- 
tures, lasting  only  three  or  four  months.  As  the 
houndaries  of  science  are  enlarged,  new  divisions  and 
subdivisions  of  its  territories  become  necessary.  In 
the  place  of  six  Professors  in  1847,  when  I  first  be- 
came a  member  of  the  Faculty,  I  count  twelve  upon 
the  Catalogue  before  me,  and  I  find  the  whole  number 
engaged  in  the  work  of  instruction  in  the  Medical 
School  amounts  to  no  less  than  fifty. 

Since  I  began  teaching  in  this  school,  the  aspect  of 
many  branches  of  science  has  undergone  a  very  re- 
markable transformation.  Chemistry  and  Physiology 
are  no  longer  what  they  were,  as  taught  by  the  instruc- 
tors of  that  time.  We  are  looking  forward  to  the  syn- 
thesis of  new  organic  compounds ;  our  artificial  mad- 
der is  already  in  the  market,  and  the  indigo-raisers  are 
DOW  fearing  that  their  crop  will  be  supplanted  by  the 
manufactured  article.  In  the  living  body  we  talk  of 
fuel  supplied  and  work  done,  in  movement,  in  heat, 
just  as  if  we  were  dealing  with  a  machine  of  our  own 
oontrivance.  A  physiological  laboratory  of  to  day  is 
67 


equipped  with  instruments  of  research  of  such  ingen* 
ious  contrivance,  such  elaborate  construction,  that  one 
might  suppose  himself  in  a  workshop  where  some  ex- 
quisite fabric  was  to  be  wrought,  such  as  Queens  love 
to  wear,  and  Kings  do  not  always  love  to  pay  for. 
They  are,  indeed,  weaving  a  charmed  web,  for  these 
are  the  looms  from  which  comes  the  knowledge  that 
clothes  the  nakedness  of  the  intellect.  Here  are  the 
mills  that  grind  food  for  its  hunger,  and  *^  is  not  the 
life  more  than  meat,  and  the  body  than  raiment?" 

But  while  many  of  the  sciences  have  so  changed 
that  the  teachers  of  the  past  would  hardly  know  them, 
it  has  not  been  so  with  the  branch  I  teach,  or,  rather, 
with  that  division  of  it  which  is  chiefly  taught  in  this 
amphitheatre.  General  anatomy,  or  histology,  on  the 
other  hand,  is  almost  all  new;  it  has  grown  up,  mainly, 
since  I  began  my  medical  studies.  I  never  saw  a  com- 
pound microscope  during  my  years  of  study  in  Paris. 
Individuals  had  begun  to  use  the  instrument,  but  I 
never  heard  it  alluded  to  by  either  Professors  or  stu- 
dents. In  descriptive  anatomy  I  have  found  little  to 
unlearn,  and  not  a  great  deal  that  was  both  new  and 
important  to  learn.  Trifling  additions  are  made  from 
year  to  year,  not  to  be  despised  and  not  to  be  over- 
valued. Some  of  the  older  anatomical  works  are  still 
admirable,  some  of  the  newer  ones  very  much  the  con- 
trary. I  have  had  recent  anatomical  plates  brought 
me  for  inspection,  and  I  have  actually  button-holed  the 
book-agent,  a  being  commonly  as  hard  to  get  rid  of  as 
the  tar-baby  in  the  negro  legend,  that  I  might  put  him 
to  shame  with  the  imperial  illustrations  of  the  bones 
and  muscles  in  the  great  folio  of  Albinus,  published  in 
1747,  and  the  unapproached  figures  of  the  lymphatic 
system  of  Mascagni,  now  within  a  very  few  years  of 
a  century  old,  and  still  copied,  or,  rather,  pretended  to 
be  copied,  in  the  most  recent  works  on  anatomy. 

I  am  afraid  that  it  is  a  good  plan  to  get  rid  of  old 
I^rofessors,  and  I  am  thankful  to  hear  that  there  is  a 
movement  for  making  provision  for  those  who  are  left 
in  need  when  they  lose  their  oflices  and  their  salaries. 
I  remember  one  of  our  ancient  Cambridge  Doctors  once 
asked  me  to  get  into  his  rickety  chaise,  and  said  to  me, 
half  humorously,  half  sadly,  that  he  was  like  an  old 
horse,  —  they  had  taken  off  his  saddle  and  turned  him 
out  to  pasture.  I  fear  the  grass  was  pretty  short  where 
that  old  servant  of  the  public  found  himself  grazing. 
If  I  myself  needed  an  apology  for  holding  my  office  so 
long,  I  should  find  it  in  the  fact  that  human  anat- 
omy is  much  the  same  study  that  it  was  in  the  days  of 
Vesalius  and  Fallopius,  and  that  the  greater  part  of  my 
teaching  was  of  such  a  nature  that  it  could  never  be- 
come antiquated. 

Let  me  begin  with  my  first  experience  as  a  medical 
student.  I  had  come  from  the  lessons  of  Judge 
Story  and  Mr.  Ashmun  in  the  Law  School  at  Cam- 
bridge. I  had  been  busy,  more  or  less,  with  the  pages 
of  Blackstone  and  Chitty,  and  other  text-books  of  the 
first  year  of  legal  study.  More  or  less,  I  say,  but  I 
am  afraid  it  was  less  rather  than  more.  For  during 
that  year  I  first  tasted  the  intoxicating  pleasure  of 
authorship.  A  college  periodical,  conducted  by  friends 
of  mine,  still  undergraduates,  tempted  me  into  print, 
and  there  is  no  form  of  lead-poisoning  which  more 
rapidly  and  thoroughly  pervades  the  blood  and  bones 
and  marrow  than  that  which  reaches  the  young  author 
through  mental  contact  with  type-metal.  Qui  a  bUy 
baira,  —  he  who  has  once  been  a  drinker  will  drink 
again,  says  the  French  proverb.  So  the  manor  woman 
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who  has  tasted  type  is  sure  to  return  to  bis  old  indul- 
gence sooner  or  later.  In  that  fatal  year  I  had  my  first 
attack  of  authors*  lead-poisoning,  and  I  have  never  got 
quite  rid  of  it  from  that  day  to  this.  But  for  that 
I  might  have  applied  myself  more  diligently  to  my 
legal  studies,  and  carried  a  green  bag  in  place  of  a 
stethoscope  and  a  thermometer  up  to  the  present  day. 

What  decided  me  to  give  up  Law  and  apply  myself 
to  Medicine  I  can  hardly  say,  but  I  had  from  the  first 
looked  upon  that  year's  study  as  an  experiment.  At 
any  rate  I  made  the  change,  and  soon  found  myself  in- 
troduced to  new  scenes  and  new  companionships. 

I  can  scarcely  credit  my  memory  when  I  recall  the 
first  impressions  produced  upon  me  by  sights  after- 
wards become  so  familiar  that  they  could  no  more  dis- 
turb a  pulse-beat  than  the  commonest  of  every-day 
experiences.  The  skeleton,  hung  aloft  like  a  gibbeted 
criminal,  looked  grimly  at  me  as  I  entered  the  room 
devoted  to  the  students  of  the  school  I  had  joined,  just 
as  the  fieshless  figure  of  Time  with  the  hour-glass  and 
scythe,  used  to  glare  upon  me  in  my  childhood  from  the 
Kew  England  Primer.  The  white  faces  in  the  beds  at 
the  Hospital  found  their  reflection  in  my  own  cheeks, 
which  lost  their  color  as  I  looked  upon  them.  All  this 
bad  to  pass  away  in  a  little  time ;  I  had  chosen  my 
profession,  and  must  meet  its  painful  and  repulsive  as- 
pects until  they  lost  their  power  over  my  sensibilities. 

The  private  medical  school  which  I  bad  joined  was 
one  established  by  Dr.  James  Jackson,  Dr.  Walter 
Channing,  Dr.  John  Ware,  Dr.  Winslow  Lewis,  and 
Dr.  George  W.  Otis.  Of  the  first  three  gentlemen  I 
have  either  spoken  elsewhere  or  may  find  occasion  to 
speak  hereafter.  The  two  younger  members  of  this 
association  of  teachers  were  both  graduates  of  our 
University,  one  of  the  year  1819,  the  other  of  1818. 

Dr.  Lewis  was  a  great  favorite  with  students.  He 
was  a  man  of  very  lively  temperament,  fond  of  old 
books  and  young  people,  open-hearted,  free-spoken,  an 
enthusiast  in  teaching,  and  especially  at  home  in  that 
apartment  of  the  temple  of  science  where  nature  is 
seen  in  undress,  the  anthropotomic  laboratory,  known 
to  common  speech  as  the  dissecting-room.  He  had  that 
quality  which  is  the  special  gift  of  the  man  born  for  a 
teacher,  —  the  power  of  exciting  an  interest  in  that 
which  he  taught.  While  he  was  present  the  apartment 
I  speak  of  was  the  sunniest  of  studios  in  spite  of  its 
mortuary  spectacles.  Of  the  students  I  met  there  I 
best  remember  James  Jackson,  Junior,  full  of  zeal  and 
playful  as  a  boy,  a  young  man  whose  early  death  was  a 
calamity  to  the  profession  of  which  he  promised  to  be  a 
chief  ornament;  the  late  Reverend  J.  S.  G.  Greene,  who, 
as  the  prefix  to  his  name  signifies,  afterwards  changed 
his  profession,  but  one  of  whose  dissections  I  remem- 
ber looking  upon  with  admiration ;  and  my  friend  Mr, 
Charles  Amory,  as'  we  call  him,  Dr.  Charles  Amory,  as 
he  is  entitled  to  be  called,  then,  as  -now  and  always,  a 
£Etvorite  with  all  about  him.  He  had  come  to  us  from 
the  schools  of  Germany,  and  brought  with  him  recollec- 
tions of  the  teachings  of  Blumenbach  and  the  elder 
Langenbeck,  father  of  him  whose  portrait  hangs  in 
our  Museum.  Dr.  Lewis  was  our  companion  as  well 
as  our  teacher.  A  good  demonstrator  is,  —  I  will  not 
say  as  important  as  a  good  Professor  in  the  teaching 
of  Anatomy,  because  I  am  not  sure  that  he  is  not  more 
important  He  comes  into  direct  personal  relations 
with  the  students,  —  he  is  one  of  them,  in  iact,  as  the 
Professor  cannot  be  from  the  nature  of  his  duties. 
The  Profes8or*s  chair  is  an  insulating  stool^  so  to  speak; 


his  age,  his  knowledge,  real  or  supposed,  his  official 
station,  are  like  the  glass  legs  which  support  the  elec- 
trician's piece  of  furniture,  and  cut  it  off  from  the  com- 
mon currents  of  the  fioor  upon  which  it  stands.  Dr. 
Lewis  enjoyed  teaching  and  made  his  students  enjoy 
being  taught.  He  delighted  in  those  anatomical  co- 
nundrums to  answer  which  keeps  the  student's  eyes 
open  and  his  wits  awake.  He  was  happy  as  he  dex- 
terously performed  the  tour  de  mditre  of  the  old  bar- 
ber-surgeons, or  applied  the  spica  bandage  and  taught 
his  scholars  to  do  it,  so  neatly  and  symmetrically  that 
the  sesthetic  missionary  from  the  older  centre  of  civil- 
ization would  bend  over  it  in  blissful  con  tern  platioD, 
as  if  it  were  a  sunflower.  Dr.  Lewis  had  many  other 
tastes,  and  was  a  favorite,  not  only  with  students,  but 
in  a  wide  circle,  professional,  antiquarian,  masonic, 
and  social. 

Dr.  Otis  was  less  widely  known,  but  was  a  finent 
and  agreeable  lecturer,  and  esteemed  as  a  good  sur- 
geon. 

I  must  content  myself  with  this  glimpse  at  myself 
and  a  few  of  my  fellow-students  in  Boston.  After  at- 
tending two  courses  of  Lectures  in  the  school  of  the 
Univeisity,  I  went  to  Europe  to  continue  my  studies. 

You  may  like  to  hear  something  of  the  fiftmous  Pro- 
fessors of  Paris  in  the  days  when  I  was  a  student  in  the 
Ecole  de  M^decine,  and  following  the  great  Hospital 
teachers. 

I  can  hardly  believe  my  own  memory  when  I  recall 
the  old  practitioners  and  Professors  who  were  still  going 
round  the  hospitals  when  I  mingled  with  the  train  of 
students  that  attended  the  morning  visits.  See  that 
bent  old  man  who  is  groping  his  way  through  the 
wards  of  La  Charite.  That  is  the  famous  Baron 
Boyer,  author  of  the  great  work  on  surgery  in  nine 
volumes,  a  writer  whose  clearness  of  style  commends 
his  treatise  to  general  admii*ation,  and  makes  it  a  kind 
of  classic  He  slashes  away  at  a  terrible  rate,  they  say, 
when  he  gets  hold  of  the  subject  of  fistula  in  its  most 
frequent  habitat,  —  but  I  never  saw  him  do  more  than 
look  as  if  he  wanted  to  cut  a  good  coUop  out  of  a  pa- 
tient he  was  examining.  The  short,  square,  substan- 
tial man  with  iron-gray  hair,  red  face,  and  white  apron 
is  Baron  Larrey,  Napoleon's  favorite  surgeon,  the  most 
honest  man  he  ever  saw,  —  it  is  reputed  that  he  called 
him.  To  go  round  the  Hotel  des  Invalides  with  Larrey 
was  to  live  over  the  campaigns  of  Napoleon,  to  look 
on  the  sun  of  Austerlitz,  to  hear  the  cannons  of  Ma- 
rengo, to  struggle  through  the  icy  waters  of  the  Bere- 
sina,  to  shiver  in  the  snows  of  the  Russian  retreat,  and 
to  gaze  through  the  battle  smoke  upon  the  last  charge 
of  the  red  lancers  on  the  redder  field  of  Waterloo. 
Larrey  was  still  strong  and  sturdy  as  I  saw  him,  and 
few  portraits  remain  printed  in  livelier  colors  on  the 
tablet  of  my  memory. 

Leave  the  little  group  of  students  which  gathers 
about  Larrey  beneath  the  gilded  dome  of  the  Invalides 
and  follow  me  to  the  Hotel  Dieu,  where  rules  and 
reigns  the  master-surgeon  of  his  day,  at  least  so  &r 
as  Paris  and  France  are  concerned,  —  the  illustrious 
Baron  Dupuytren.  No  man  disputed  his  reign,  — some 
envied  his  supremacy.  Lisfranc  shrugged  his  shoul- 
d€  rs  as  he  spoke  of  "  ce  grand  homme  de  V  autre  oot^ 
de  la  riviere,"  that  great  man  on  the  other  side  of  the 
river,  but  the  great  man  he  remained,  until  he  bowed 
before  the  mandate  which  none  may  disobej.  "  Three 
times,"  said  Bouillaud,  *'  did  the  apoplectic  thunderbolt 
fall  on  that  robust  brain/'  —  it  yielded  at  last  as  the  old 
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"bald  cliff  that  is  riven  and  crashes  down  into  the  valley. 
I  saw  him  before  the  first  thunderbolt  had  descended. 
A.  square,  solid  man,  with  a  high  and  full-domed  head, 
oracular  in  his  utterances,  indifferent  to  those  around 
Iiim,  sometimes,  it  was  said,  very  rough  with   them. 
!He  spoke  in  low,  even  tones,  with  quiet  fluency,  and 
-was  listened  to  with  that  hush  of  rapt  attention  which 
X  have  hardly  seen  in  any  circle  of  listeners  unless 
'when  such  men  as  ex-President  John  Quincy  Adams  or 
Daniel  Webster  were  the  speakers.     I  do  not  think 
that  Dupuytren  has  left  a  record  which  explains  his  in- 
fluence, but  in  point  of  fact  he  dominated  those  around 
liim  in  a  remarkable  manner.     You  must  have  all  wit- 
nessed something   of  the   same  kind.     The  personal 
presence  of  some  men  carries  command  with  it,  and 
their  accents  silence  the  crowd  around  them,  when  the 
same  words  from  other  lips  might  fall  comparatively 
on  heeded. 

As  for  Lisfranc,  I  can  say  little  more  of  him  than 
that  he  was  a  great  drawer  of  blood  and  hewer  of 
members.  I  remember  his  ordering  a  wholesale  bleed- 
ing of  his  patients,  right  and  left,  whatever  might  be 
the  matter  with  them,  one  morning  when  a  phleboto- 
mizing fit  was  on  him.  I  recollect  his  regretting  the 
splendid  guardsmen  of  the  old  Empire,  —  for  what? 
because  they  had  such  magnificent  thighs  to  amputate. 
I  got  along  about  as  far  as  that  with  him,  when  I 
ceased  to  be  a  follower  of  M.  Lisfranc. 

The  name  of  Velpeau  must  have  reached  many 
of  you,  for  he  died  in  1867,  and  his  many  works 
made  his  name  widely  known.  Coming  to  Paris  in 
wooden  shoes,  starving,  almost,  at  first,  he  raised  him- 
self to  great  eminence  as  a  surgeon  and  as  an  author, 
and  at  last  obtained  the  Professorship  to  which  his 
talents  and  learning  entitled  him.  His  example  may 
be  an  encouragement  to  some  of  my  younger  hearers 
who  are  born,  not  with  the  silver  spoon  in  their 
mouths,  but  with  the  two-tined  iron  fork  in  their 
hands.  It  is  a  poor  thing  to  take  up  their  milk  por- 
ridge with  in  their  young  days,  but  in  after  years  it 
will  often  transfix  the  solid  dumplings  that  roll  out  of 
the  silver  spoon.  So  Velpeau  found  it.  He  bad  not 
what  is  called  genius,  he  was  far  from  prepossessing 
in  aspect,  looking  as  if  he  mio;ht  have  wielded  the 
sledge-hammer  (as  I  think  he  had  done  in  early  life) 
rather  than  the  lancet,  but  he  had  industry,  determina- 
tion, intelligence,  character,  and  he  made  his  way  to 
distinction  and  prosperity,  as  some  of  you  sitting  on 
these  benches  and  wondering  anxiously  what  is  to  be- 
come of  you  in  the  struggle  for  life  will  have  done 
before  the  twentieth  century  has  got  halfway  through 
its  first  quarter.  A  good  sound  head  over  a  pair  of 
wooden  shoes  is  a  great  deal  better  than  a  wooden 
head  belonging  to  an  owner  who  cases  his  feet  in  calf- 
skin, but  a  good  brain  is  not  enough  without  a  stout 
heart  to  fill  the  four  great  conduits  which  carry  at  once 
fuel  and  fire  to  that  mightiest  of  engines. 

How  many  of  you  who  are  before  me  are  familiarly 
acquainted  with  the  name  of  Broussais,  or  even  with 
that  of  Andral  ?  Both  were  lecturing  at  the  Ecole  de 
M^deciue,  and  I  often  heard  them.  Broussais  was  in 
those  days  like  an  old  volcano,  which  has  pretty  nearly 
used  up  its  fire  and  brimstone,  but  is  still  boiling  and 
bubbling  in  its  interior,  and  now  and  then  sends  up  a 
spirt  of  lava  and  a  volley  of  pebbles.  His  theories  of 
gastro-enteritis,  of  irritation  and  inflammation  as  the 
cause  of  disease,  and  the  practice  which  sprang  from 
them,  ran  over  the  fields  of  medicine  for  a  time  like 


flame  over  the  grass  of  the  prairies.  The  way  in  which 
that  knotty-featured,  savage  old  man  would  bring  out 
the  word  irritation,  —  with  rattling  and  rolling  redu* 
plication  of  the  resonant  letter  r  —  might  have  taught 
a  lesson  in  articulation  to  Salvini.  But  Brou3sais*s 
theory  was  languishing  and  well-nigh  become  obsolete, 
and  this,  no  doubt,  added  vehemence  to  his  defence  of 
his  cherished  dogmas. 

Old  theories,  and  old  men  who  cling  to  them,  must 
take  themselves  out  of  the  way  as  the  new  generation 
with  its  fresh  thoughts  and  altered  habits  of  mind  comes 
forward  to  take  the  place  of  that  which  is  dying  out 
This  was  a  truth  which  the  fiery  old  theorist  found  it 
very  hard  to  learn,  and  harder  to  bear,  as  it  was  forced 
upon  him.  For  the  hour  of  his  lecture  was  succeeded 
by  that  of  a  younger  and  far  more  popular  professor. 
As  his  lecture  drew  towards  its  close,  the  benches, 
thinly  sprinkled  with  students,  began  to  fill  up ;  the 
doors  creaked  open  and  banged  back  oftener  and  of- 
tener,  until  at  last  the  sound  became  almost  continuous, 
and  the  voice  of  the  lecturer  became  a  leonine  growl 
as  he  strove  in  vain  to  be  heard  over  the  noise  of  doors 
and  footsteps. 

Broussais  was  now  sixty-two  years  old.  The  new 
generation  had  outgrown  his  doctrines,  and  the  Pro- 
fessor for  whose  hour  the  benches  had  filled  themselves 
belonged  to  that  new  generation.  Gabriel  Andral  was 
little  more  than  half  the  age  of  Broussais,  in  the  full 
prime  and  vigor  of  manhood  at  thirty-seven  years. 
He  was  a  rapid,  fluent,  fervid,  and  imaginative  speaker, 
pleasing  in  aspect  and  manner,  —  a  strong  contrast  to 
the  harsh,  vituperative  old  man  who  had  just  preceded 
him.  His  Clinique  Medicale  is  still  valuable  as  a  col- 
lection of  cases,  and  his  researches  on  the  blood,  con- 
ducted in  association  with  Gavarret,  contributed  new 
and  valuable  facts  to  science.  But  I  remember  him 
chiefly  as  one  of  those  instructors  whose  natural  elo- 
quence made  it  delightful  to  listen  to  him.  I  doubt  if 
I  or  my  fellow-students  did  full  justice  either  to  him 
or  to  the  famous  physician  of  Hdtel  Dieu,  Chomel. 
We  had  addicted  ourselves  almost  too  closely  to  the 
words  of  another  master,  by  whom  we  were  ready  to 
swear  as  against  all  teachers  that  ever  were  or  ever 
would  be. 

This  object 'of  our  reverence,  I  might  almost  say 
idolatry,  was  one  whose  name  is  well  known  to  most 
of  the  young  men  before  me,  even  to  those  who  may 
know  comparatively  little  of  his  works  and  teachings. 
Pierre  Charles  Alexandre  Louis,  at  the  age  of  forty- 
seven,  as  I  recall  him,  was  a  tall,  rather  spare,  digni- 
fied personage,  of  serene  and  grave  aspect,  but  witli  a 
pleasant  smile  and  kindly  voice  for  the  student  with 
whom  he  came  into  personal  relations.  If  I  summed 
up  the  lessons  of  Louis  in  two  expressions,  they  would 
be  these ;  I  do  not  hold  him  answerable  for  the  words, 
but  I  will  condense  them  after  my  own  fashion  in 
French,  and  then  give  them  to  you,  expanded  some- 
what, in  English :  — 

Formez  toujours  dts  idiei  neties, 
Fujez  toujours  lea  apeupres. 

Always  make  sure  that  you  form  a  distinct  and 
clear  idea  of  the  matter  you  are  considering. 

Always  avoid  vague  approximations  where  exact 
estimates  are  possible ;  about  so  many, —  about  so  much^ 
instead  of  the  precise  number  and  quantity. 

Now,  if  there  is  anything  on  which  the  biological 
sciences  have  prided  themselves  in  these  latter  years 
it  is  the  8at»6titution  of  qoantitatiTO  for  qualitative  for* 
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mulae.  The  "  namerical  system,"  of  wliich  Louis  was 
the  great  advocate,  if  not  the  absolute  originator,  was 
an  attempt  to  substitute  series  of  carefully  recorded  facts, 
rigidly  counted  and  closely  compared,  for  those  never- 
ending  records  of  vague,  unveriiiable  conclusions  with 
which  the  classics  of  the  healing  art  were  overloaded. 
The  history  of  practical  medicine  had  been  like  the 
story  of  the  Danaides.  "  Experience  "  had  been,  from 
time  immemorial,  pouring  its  flowing  treasures  into 
buckets  full  of  holes.  At  the  existing  rate  of  supply 
and  leakage  they  would  never  be  filled ;  nothing  would 
ever  be  settled  in  medicine.  But  cases  thoroughly 
recorded  and  mathematically  analyzed  would  always 
be  available  for  future  use,  and  when  accumulated  in 
sufficient  number  would  lead  to  results  which  would 
be  trustworthy,  and  belong  to  science. 

You  young  men  who  are  following  the  hospitals 
hardly  know  how  much  you  are  indebted  to  Louis.  I 
say  nothing  of  his  llesearches  on  Phthisis  or  his  great 
work  on  Typhoid  Fever.  But  I  consider  his  modest 
and  brief  Essay  on  Bleeding  in  some  Inflammatory 
Diseases,  based  on  cases  carefully  observed  and  numei  i- 
cally  analyzed,  one  of  the  most  important  written  con- 
tributions to  practical  medicine,  to  the  treatment  of  in- 
ternal disease,  of  this  century,  if  not  since  the  days  of 
Sydenham.  The  lancet  was  the  magician's  wand  of 
the  dark  ages  of  medicine.  The  old  physicians  not 
only  believed  in  its  general  efficacy  as  a  wonder-worker 
in  disease,  but  they  believed  that  each  malady  could 
be  successfully  attacked  from  some  special  part  of  the 
body,  —  the  strategic  point  which  commanded  the  seat 
of  the  morbid  affectiou.  On  a  figure  given  in  the 
curioos  old  work  of  John  de  Ketam,  no  less  than 
thirty  eight  separate  places  are  marked  as  the  proper 
ones  to  bleed  in,  in  different  diseases.  Even  Louis, 
who  had  not  wholly  given  up  venesection,  used  now 
and  then  to  order  that  a  patieut  suffering  from  head- 
ache should  be  bled  in  the  foot,  in  preference  to  any 
other  part. 

But  what  Louis  did  was  this :  hd  showed  by  a 
strict  analysis  of  numerous  cases  that  bleeding  did  not 
strangle,  — jugulate  was  the  word  then  used,  —  acute 
diseases,  more  especially  pneumonia.  This  was  not  a 
reform,  —  it  was  a  revolution.  It  was  followed  up  in 
this  country  by  the  remarkable  Discourse  of  Dr.  Jacob 
Bigelow  upon  Self-Limited  Diseases,  which  has,  I  be- 
lieve, done  more  than  any  other  work  or  essay  in  our 
own  language  to  rescue  the  practice  of  medicine  from 
the  slavery  to  the  drugging  system  which  was  a  part  of 
the  inheritance  of  the  profession. 

Yes,  I  say,  as  I  look  back  on  the  long  hours  of  the 
many  days  I  spent  in  the  wards  and  in  the  autopsy 
room  of  La  Piti4,  where  Louis  was  one  of  the  attend- 
ing physicians,  —  yes,  Louis  did  a  great  work  for 
practical  medicine.  Modest  in  the  presence  of  nature, 
fearless  in  the  face  of  authority,  unwearying  in  the 
pursuit  of  truth,  he  was  a  man  whom  any  student 
might  be  happy  and  proud  to  claim  as  his  teacher  and 
his  friend.  And  yet,  as  I  look  back  on  the  days  when 
I  followed  his  teachings,  I  feel  that  I  gave  myself  up 
too  exclusively  to  his  methods  of  thought  and  study. 

There  is  one  part  of  their  business  that  certain  medi- 
cal practitioners  are  too  apt  to  forget;  namely,  that 
what  they  should  most  of  all  try  to  do  is  to  ward  off 
disease,  to  alleviate  suffering,  to  preserve  life,  or  at 
least  to  prolong  it  if  possible.  It  is  not  of  the  slightest 
interest  to  the  patient  to  know  whether  three  or  three 
and  a  quarter  cubic  inches  of  his  lung  are*hepatized. 


His  mind  is  not  occupied  with  thinking  of  the  curious 
problems  which  are  to  be  solved  by  his  own  autopsy,  -~ 
whether  this  or  that  strand  of  the  spiual  marrow  is  the 
seat  of  this  or  that  form  of  degeneration.  He  wants 
something  to  relieve  his  pain,  to  mitigate  the  anguish  of 
dyspnoea,  to  bring  back  motion  and  sensibility  to  the 
dead  limb,  to  still  the  tortures  of  neuralgia.  What  is 
it  tp  him  that  yon  can  localize  and  name  by  some  un- 
couth term  the  disease  which  you  could  not  prevent 
and  which  you  cannot  cure?  An  old  woman  who 
knows  how  to  make  a  poultice  and  how  to  put  it  on, 
and  does  it  tuto,  citOyjucundey  just  when  and  where  it  is 
wanted,  is  better  —  a  thousand  times  better  in  many 
cases  —  than  a  staring  pathologist,  who  explores  and 
thumps  and  doubts  and  guesses  and  tells  his  patient  he 
will  be  better  to-morrow,  and  so  goes  home  to  tumble 
his  books  over  and  make  out  a  diagnosis. 

But  in  those  days  I,  like  most  of  my  fellow  students, 
was  thinking  much  more  of  ^'  science  "  than  of  practi- 
cal medicine,  and  I  believe  if  we  had  not  clung  so 
closely  to  the  skirts  of  Louis  and  had  followed  some  of 
the  courses  of  men  like  Trousseau,  —  therapeutists,  who 
gave  special  attention  to  curative  methods,  and  not 
chiefly  to  diagnosis,  it  would  have  been  better  for  me 
and  others.  One  thing,  at  any  rate,  we  did  learn  in  the 
wards  of  Louis.  We  learned  that  a  very  large  propor- 
tion of  diseases  get  well  of  themselves,  without  any- 
special  medication,  —  the  great  fact  formulated,  en- 
forced and  popularized  by  Dr.  Jacob  Bigelow  in  the  Dis- 
course referred  to.  We  ttnlearned  the  habit  of  drug- 
ging for  its  own  sake.  This  detestable  practice,  which 
1  was  almost  proscribed  for  condemning  somewhat  too 
epigram matically  a  little  more  than  twenty  years  ago, 
came  to  us,  I  suspect,  in  a  considerable  measure  from 
the  English  "  general  practitioners,*'  a  sort  of  prescrib- 
ing apothecaries.  You  remember  how,  when  the  city 
was  besieged,  each  artisan  who  was  called  upon  in 
council  to  suggest  the  best  means  of  defence,  recom- 
mended the  articles  he  dealt  in  :  the  carpenter,  wood ; 
the  blacksmith,  iron  ;  the  mason,  brick  ;  until  it  came 
to  be  a  puzzle  to  know  which  to  adopt 

'*  Then  the  shoemaker  taid^  Hang  your  walls  with  new  boots," 

and  gave  good  reasons  why  these  should  be  the  best 
of  all  possible  defences.  Now  the  *' general  practi- 
tioner" charged,  as  I  understand,  for  his  medicine, 
and  in  that  way  got  paid  for  his  visit.  Wherever  this 
is  the  practice,  medicine  is  sure  to  become  a  trade, 
and  the  people  learn  to  expect  drugging,  and  to  con- 
sider it  necessary,  because  drugs  are  so  universally 
given  to  the  patients  of  the  man  who  gets  his  living 
by  them. 

It  was  something  to  have  unlearned  the  pernicious 
habit  of  constantly  giving  poisons  to  a  patient,  as  if 
they  were  good  in  themselves,  of  drawing  off  the 
blood  which  he  would  want  in  his  struggle  with  dis- 
ease, of  making  him  sore  and  wretched  with  needless 
blisters,  of  turning  his  stomach  with  unnecessary  nau- 
seous draughts  and  mixtures,  —  only  because  he  was 
sick  and  something  must  be  done.  But  there  were 
positive  as  well  as  negative  facts  to  be  learned,  and 
some  of  us,  I  fear,  came  home  rich  in  the  negatives  of 
the  expectant  practice,  poor  in  the  resources  which 
many  a  plain  country  practitioner  had  ready  in  abun- 
dance for  the  relief  and  the  cure  of  disease.  No  one  in- 
structor can  be  expected  to  do  all  for  a  student  which 
he  requires.  Louis  taught  us  who  followed  him  the 
love  of  truth,  the  habit  of  passionless  listening  to  the 
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teachings  of  nature,  the  most  careful  and  searching 
methods  of  observation,  and  the  sure  means  of  getting 
at  the  results  to  be  obtained  from  them  in  the  con- 
stant employment  of  accurate  tabulation.  He  was  not 
a  showy,  or  eloquent,  or,  1  should  say,  a  very  generally 
popular  man,  though  the  favorite,  almost  the  idol,  of 
many  students,  especially  Genevese  and  Bostonians. 
Sttt  he  was  a  man  of  lofty  and  admirable  scientific 
character,  and  his  work  will  endure  in  its  influences 
long  after  his  name  is  lost  sight  of  save  to  the  faded 
eyes  of  the  student  of  medical  literature. 

Many  other  names  of  men  more  or  less  famous  in 
their  day,  and  who  were  teaching  while  I  was  in  Paris, 
come  up  before  me.  They  are  but  empty  sounds  for 
the  most  part  in  the  ears  of  the  men  of  not  more  than 
middle  age.  Who  of  you  knows  anything  of  Richerand, 
author  of  a  very  popular  work  on  Physiology,  com- 
monly put  into  the  student's  hand  when  I  first  began 
to  ask  for  medical  text-books  ?  I  heard  him  lecture 
once,  and  have  had  his  image  with  me  ever  since  as 
that  of  an  old,  worn-out  man,  —  a  venerable  but  dilap- 
idated relic  of  an  effete  antiquity.  To  verify  this  im- 
pression I  have  just  looked  out  the  dates  of  his  birth 
and  death,  and  find  that  he  was  eighteen  years  younger 
than  the  speaker  who  is  now  addressing  you.  There 
is  a  terrible  parallax  between  the  period  before  thirty 
and  that  after  threescore  and  ten,  as  two  men  of  those 
ages  look,  one  with  naked  eyes,  one  through  his  spec- 
tacles, at  the  man  of  fifty  and  thereabout  Magendie, 
I  doubt  not  you  have  all  heard  of.  I  attended  but 
one  of  his  lectures.  I  question  if  one  here,  unless 
some  contemporary  of  my  own  has  strayed  into  the 
amphitheatre,  —  knows  anything  about  Marjolin.  I 
remember  two  things  about  his  lectures  on  surgery,  — 
the  deep  tones  of  his  voice  as  he  referred  to  his  oracle, 
—  the  earlier  writer,  Jean  Louis  Petit,  —  and  his  for- 
midable snuff  box.  What  he  taught  me  lies  far  down, 
1  doubt  not,  among  the  roots  of  my  knowledge,  but 
it  does  not  flower  out  in  any  noticeable  blossoms,  or 
offer  me  any  very  obvious  fruits.  Where  now  is  the 
fcmae  of  Bouillaud,  Professor  and  Deputy,  the  Sar- 
grado  of  his  time  ?  Where  is  the  renown  of  Piorry, 
percussionist  and  poet,  expert  alike  in  the  resonances 
of  the  thoracic  cavity  and  those  of  the  rhyming  vocab- 
ulary ?  I  think  life  has  not  yet  done  with  the  viva- 
cious Ricord,  whom  I  remember  calling  the  Voltaire 
of  pelvic  literature,  —  a  sceptic  as  to  the  morality  of 
the  race  in  general,  who  would  have  submitted  Diana 
to  treatment  with  bis  mineral  specifics,  and  ordered  a 
course  of  blue  pills  for  the  vestal  virgins. 

Ricord  was  born  at  the  beginning  of  the  century  and 
Piorry  some  years  earlier.  Cruveilhier,  who  died  in 
1874,  is  still  remembered  by  his  great  work  on  patho- 
logical anatomy ;  his  work  on  descriptive  anatomy  has 
some  things  which  I  look  in  vain  for  elsewhere.  But 
where  is  Civiale,  —  where  are  Orfila,  Gendrin,  Ros- 
tan,  Biett,  Alibert,  —  jolly  old  Baron  Alibert,  whom 
I  remember  so  well  in  his  broad-brimmed  hat,  worn  a 
little  jauntily  on  one  side,  calling  out  to  the  students 
in  the  court-yard  of  the  Hospital  8l  Louis, ''  Enfans 
de  la  methode  naturelle,  §tes  vous  tons  ici  ? "  "  Chil- 
dren of  the  natural  method  (his  own  method  of  classi- 
fication of  skin  diseases),  are  you  all  here?"  All 
here,  then,  perhaps  ;  all  wherej  now  ? 

My  show  of  ghosts  is  over.  It  is  always  the  same 
Btory  that  old  men  tell  to  younger  ones,  some  few  of 
whom  will  in  their  turn  repeat  the  tale,  only  with 
altered  names,  to  their  children's  children. 


Like  phantoms  painted  on  the  magic  slide, 
Forth  from  the  darkness  of  the  past  we  glide, 
As  living  shadows  for  a  moment  seen 
In  airy  pageant  on  the  eternal  screen. 
Traced  by  a  ray  from  one  unchanging  flame, 
Then  seek  the  dost  and  stillness  whence  we  c«me. 

Dr.  Benjamin  Waterhouse,  whom  I  well  remember, 
came  back  from  Leyden,  where  he  had  written  his 
Latin  graduating  thesis,  talking  of  the  learned  Gau- 
bius  and  the  late  illustrious  Boerhaave  and  other  dead 
Dutchmen  of  whom  you  know  as  much,  most  of  you, 
as  you  do  of  Noah*s  apothecary  and  the  family  phy- 
sician of  Methusaleh,  whose  prescriptions  seem  to  have 
been  lost  to  posterity.  Dr.  Lloyd  came  back  to  Bostoa 
full  of  the  teachings  of  Cheselden  ^d  Sharpe,  William 
Hunter,  Smellie  and  Warner  ;  Dr.  James  Jackson  loved 
to  tell  of  Mr.  Cline  and  to  talk  of  Mr.  John  Hunter ; 
Dr.  Reynolds  would  give  you  his  recollections  of  Sir 
Astley  Cooper  and  Mr.  Abernethy ;  I  have  named 
the  famous  Frenchmen  of  my  student  days ;  Leyden, 
Edinburgh,  London,  Paris  were  each  in  turn  the  Mec- 
ca of  medical  students,  just  as  at  the  present  day  Vienna 
and  Berlin  are  the  centres  where  our  young  men 
crowd  for  instruction.  These  also  must  sooner  or  later 
yield  their  precedence  and  pass  the  torch  they  hold  to 
other  hands.  Where  shall  it  next  flame  at  the  head  of 
the  long  procession  ?  Shall  it  find  its  old  place  on  the 
shores  of  the  Gulf  of  Salerno,  or  shall  it  mingle  its 
rays  with  the  northern  aurora  up  among  the  fiords  of 
Norway,  —  or  shall  it  be  borne  across  the  Atlantic  and 
reach  the  banks  of  the  Charles,  where  Agassiz  and 
Wyman  have  taught,  where  Hagen  still  teaches,  glow- 
ing like  his  own  Lampyris  splendidula,  with  enthusiasm, 
where  the  first  of  American  botanists  and  the  ablest  of 
American  surgeons  are  still  counted  in  the  roll  of  honor 
of  our  great  University  ? 

Let  me  add  a  few  words  which  shall  not  be  other 
than  cheerful,  as  I  bid  farewell  to  this  edifice  which  I 
have  known  so  long.  I  am  grateful  to  the  roof  which 
has  sheltered  me,  to  the  floors  which  have  sustained 
me,  though  I  have  thought  it  safest  always  to  abstain 
from  anything  like  eloquence,  lest  a  burst  of  too  eno- 
phatic  applause  might  land  my  class  and  myself  in  the 
cellar  of  the  collapsing  structure,  and  bury  us  in  the 
fate  of  Korah,  Dathan,  and  Abiram.  I  have  helped 
to  wear  these  stairs  into  hollows,  —  stairs  which  I  trod 
when  they  were  smooth  and  level,  fresh  from  the  plane. 
There  are  just  thirty-two  of  them,  as  there  were  five 
and  thirty  years  ago,  but  they  are  steeper  and  harder 
to  climb,  it  seems  to  me,  than  they  were  then.  I  re- 
member that  in  the  early  youth  of  this  building,  the 
late  Dr.  John  K.  Mitchell,  father  of  our  famous  Dr. 
Weir  Mitchell,  said  to  me  as  we  came  out  of  the  Dem- 
onstrator's room,  that  some  day  or  other  a  whole  class 
would  go  heels  over  head  down  this  graded  precipice, 
like  the  herd  told  of  in  Scripture  story.  This  has 
never  happened  as  yet ;  I  trust  it  never  will.  I  have 
never  been  proud  of  the  apartment  beneath  the  seats, 
in  which  my  preparations  for  lecture  were  made.  But 
I  chose  it  because  I  could  have  it  to  my  myself,  and  I 
resign  it,  with  a  wish  that  it  were  more  worthy  of  re- 
gret, into  the  hands  of  my  successor,  with  my  parting 
benediction.  Within  its  twilight  precincts  I  have  often 
prayed  for  light,  like  Ajax,  for  the  daylight  found 
scanty  entrance,  and  the  gaslight  never  illuminated  its 
dark  recesses.  May  it  prove  to  him  who  comes  after 
me  like  the  cave  of  the  Sibyl,  out  of  the  gloomy  depths 
of  which  came  the  oracles  which  shone  with  the  rays 
of  truth  and  wisdom  ! 
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This  temple  of  learning  is  not  surrounded  by  the 
mansions  of  the  great  and  the  wealthy.  No  stately  ave- 
nues lead  up  to  its  fa9ades  and  porticos.  I  have  sometimes 
felt,  when  convoying  a  distinguished  stranger  through 
its  precincts  to  its  door,  that  he  might  question  whether 
Btar-eyed  Science  had  not  missed  her  way  when  she 
found  herself  in  this  not  too  attractive  locality.  I  can- 
not regret  that  we  —  you,  I  should  say,  —  are  soon  to 
migrate  to  a  more  favored  region  and  carry  on  your 
work  as  teachers  and  as  learners  in  ampler  halls  and 
under  far  more  favorable  conditions. 

I  hope  that  I  may  have  the  privilege  of  meeting 
you  there,  possibly  may  be  allowed  to  add  my  words 
of  welcome  to  those  of  my  former  colleagues,  and  in 
that  pleasing  anticipation  I  bid  good-by  to  this  scene 
of  my  long  labors,  and,  for  the  present  at  least,  to  the 
friends  with  whom  I  have  been  associated. 


PAINLESS  SYNOVIAL   EFFUSIONS.* 

BT   R.   U.  HODGES.  M.  D. 

A  STKOYiAL  effusion  often  takes  place  insidiously 
in  the  knees  of  women,  less  frequently  in  those  of 
men,  in  consequence  of  what  is  called  "  a  low  state  of 
health."  It  may  be  the  immediate  consequence  of 
much  standing  or  walking  by  persons  thus  conditioned  ; 
but,  as  a  rule,  it  develops  spontaneously,  without  any 
special  cause.  It  may  occur  in  both  knees  simul- 
taneously, or  successively,  or  but  in  one,  and  is  usually 
fully  established  when  attention  is  first  directed  to 
the  state  of  the  joint  It  is  accompanied,  locally,  by 
80  slight,  if  any,  pathological  phenomena  deserving  the 
name  of  inflammatory,  that  it  can  scarcely  be  called 
synovitis.  The  familiar  title  "  dropsy,"  or  "  water  on 
the  knee,"  adequately  describes  a  state,  the  presence  of 
which  is  a  symptom,  and  a  symptom  only,  —  as  oedema 
of  the  ankles,  muscae  volitantes,  or  a  headache^might 
be.  It  does  not  imply  articular  disease  any  more  than 
the  phenomena  just  mentioned  imply  kidney,  eye,  or 
brain  disease. 

It  is  no  unusual  experience  to  see  patients  with 
^  water  on  the  knee "  maintain  an  unchanged  condi- 
tion for  months,  not  to  say  years,  although  active 
treatment  with  iodine,  blisters,  or  even  actual  cautery, 
has  been  reenforced  by  absolute  rest  and  prolonged 
disuse  of  the  joint.  It  is  alleged,  in  all  probability, 
that  pain  is  at  once  caused  whenever,  even  at  long  in- 
tervals, attempts  at  exercise  or  use  are  made  ;  and  this 
pain,  the  existei^pe  of  which  is  accepted  on  the  bare 
statement  of  the  patient,  has  been  assumed  to  be  the 
requisition  for  still  further  confinement. 

Every  surgeon  will  also  recall  instances  where  these 
very  patients  have  been  rapidly  cured  by  the  douching 
and  shampooing  of  a  '^  bone-setter,"  the  manipulations 
of  some  "  Swedish  movement "  professor,  or  the  sim- 
ple command  to  walk  of  an  inspired  quack. 

The  truth  is  that  an  increase  of  synovial  fiuid, 
though  it  reaches  a  degree  sufiicient  to  produce  the 
characteristic  shape  of  the  knee  when  an  efiusion  bulges 
out  on  each  side  of  the  patella,  and  floats  that  bone 
away  from  its  habitual  contact  with  the  condyles,  — 
provided  that,  in  the  surgeon's  opinion,  and  this  is  an  im- 
portant point,  it  b  accompanied  by  no  real  or  constant 
pain  in  the  daytime,  or  an  amount  of  heat  recogniza- 

^  Read  before  the  Boston  Society  for  Medical  Improyement,  Not 
"verober  27, 1882. 


ble  by  the  touch,  and  does  not  ache  at  night ;  being 
uncomfortable  only,  or  chiefly,  from  a  feeling  of  dis- 
tention, —  is  a  state  of  things,  under  the  conditions  of 
debility  described,  not  calling  for  any  local  treatment 
whatsoever.  I  have  never  seen,  so  far  as  my  personal 
observation  extends,  the  least  advantage  derived  in 
such  cases  from  iodine,  vesication,  counter-irritation, 
or  liniments  of  any  description. 

Moreover,  disuse  is  apt  to  be  the  worst  remedy  for 
these  effusions  which  can  be  prescribed,  and  their  long 
duration,  examples  of  which  are  so  often  instanced 
by  patients  to  justify  their  own  apprehensions,  fre- 
quently owes  its  actual  occurrence  to  this  very  meas- 
ure, adopted  with  a  view  to  its  intended  prevention. 

Many  cases  of  really  acute  synovitis,  the  direct  con- 
sequence of  injury,  and  happening  to  persons  in  full 
health,  are  also  often  recovered  from  without  treatment 
by  restraint,  the  exigencies  of  a  daily  employment 
permitting  little  or  no  let-up  in  the  usi3  of  the  limb ; 
and  all  this  notwithstanding  reiterated  warnings  as  to 
the  direful  consequences  of  such  imprudence,  and  in 
spite  of  earnest  appeals  from  physician  and  friends  to 
give  the  disabled  joint  a  rest  which  it  absolutely  re- 
quired. 

Every  observer  of  animals  knows  how  often,  with 
but  little  abatement  of  habitual  activity,  their  sprains 
and  lamenesses  cure  themselves.  A  very  moderate 
amount  of  prudence,  a  "  saving  of  oneself,"  not  incon- 
sistent with  the  transaction  of  ordinary  affairs,  will 
equally  allow  men  and  women  to  recover  from  an  acute 
effusion  without  **  giving  up."  Still  more  emphati- 
cally is  this  true  of  those  individuals  whose  ominous 
"  water  on  the  knee,"  with  or  without  concomitant 
non-inflammatory  pains,  is  but  one  of  the  indications  of 
impaired  vigor ;  who  instead  of  confining  themselves 
to  the  house,  and  renouncing  the  use  of  their  limbs, 
tend  rather  to  disregard  a  too  readily  assumed  dis- 
ability for  locomotion,  and  adopt  measures  intended  to 
defeat  the  hysteric  and  hypersesthetic  predispositions 
that  are  almost  inevitably  an  accompaniment  of  their 
condition.  In  other  words,  they  should  lead  a  life  in 
which  the  hygienic  influences  of  a  quiet  vocation,  of 
out-door  air,  and  of  abundant  food,  shall  be  the  prime 
factors  of  treatment. 

It  is  a  routine  and  common  practice  to  recommend 
an  elastic  knee-cap  in  cases  of  effusion.  This  is  rarely 
beneficial,  even  if  the  cap  be  worn  tight  enough  to 
serve  as  a  pseudo-splint,  which  I  conceive  to  be  almost 
its  sole  oflice.  As  ordinarily  made  it  does  not  extend 
sufiSciently  above  and  below  the  joint ;  its  contractile 
tendency  shortens  its  already  inadequate  length,  puck- 
ers it  up,  and  gradually  converts  it  into  a  compara- 
tively narrow  band  around  the  articulation,  which  adds 
the  discomfort  of  an  cedema  of  the  ankle  and  leg, 
provoked  by  its  cord-like  compression  of  the  popllted 
vessels. 

A  far  better  medium  for  securing  the  advantage  of 
a  soft  and  partial  splint,  which  shall  be  a  support  to 
the  limb,  act  as  a  check  to  too  free  use  of  the  joint,  and 
at  the  same  time  supply  a  moderate  compression  of  the 
distended  capsule,  is  found  in  a  bandage  of  flannel  cut 
"bias,"  that  is,  diagonally.  The  cheapest  flannel 
should  be  employed.  That  it  contains  a  large  amount 
of  cotton  is  no  objection.  This  is  not  for  economy's 
sake,  but  because  all-wool  flannel,  of  a  good  quality,  is 
hot  and  clumsy,  and  felts  and  loses  its  elasticity  when 
washed.     The  bandage  should  be  cat  at  least  five 
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inches  wide.  It  is  worthless  if  of  less  than  that  width  ; 
for,  as  it  lengtheus  itself  aboat  one  third  in  application, 
a  bandage  narrower  than  five  inches  draws  oot  into 
little  more  than  a  piece  of  tape.  It  mast  be  applied 
^ith  the  limb  straight,  each  turn  overlapping  two 
thirds  of  the  previous  one,  and  should  extend  from  the 
middle  of  the  leg  to  the  upper  third  of  the  thigh.  It 
is  not  likely  to  be  put  on  too  tightly,  and  as  its  elas- 
ticity permits  "  reversing"  to  be  dispensed  with,  any  pa- 
tient can  wind  it  round  his  limb  himself.  As  an  appli- 
ance it  has  the  merit  of  being  cheap  and  everywhere 
obtainable  ;  it  does  not  require  the  skill  of  an  expert  in 
its  use ;  it  is  efficacious,  and  it  is  comfortable. 

What  I  have  thus  far  said,  let  me  repeat  distinctly, 
has  reference  only  to  effusions,  unattended  by  heat  of 
the  parts,  or  by  pain  deserving  of  the  name,  and  my 
object  has  been  to  declare  the  innocuity  of  a  certain 
amount  of  exercise,  and  the  uselessness,  indeed  the 
disadvantage  of  confinement  under  the  supposed  cir- 
cumstances of  their  existence. 

When  the  effusion,  however,  shows  no  tendency  to 
abate,  but  increases  to  a  degree  which  stretches  the 
synovial  capsule,  and  ligaments  of  the  joint,  endanger- 
ing a  permanent  relaxation  of  these  supports,  —  a  state 
of  things  which  takes  place  gradually,  and  is  also  often 
painless  in  its  development,  — the  necessity  for  disuse 
of  the  limb,  and  for  decided  treatment,  admits  of  no 
question.  Mere  immobility  of  the  joint,  secured  by 
means  of  a  surgical  and  workmanlike  splint,  applied 
with  competent  and  qualified  skill,  may  answer  all  the 
demands  of  the  case.  But  an  expedient,  original  with 
the  Massachusetts  General  Hospital  in  its  detail,  though 
not  in  its  principle,  for  twenty  years  used  with  advan- 
tage in  that  institution,  and  there  known  as  the  com- 
pressed sponge  treatment,  deserves  more  general  noto- 
riety than  it  has  yet  had. 

By  compression  capillaries  are  emptied,  the  circula- 
tion in  small  vessels  is  checked,  the  vaso-motor  nerves 
are  deadened,  the  tissues  are  in  a  measure  deprived  of 
their  nutriment,  the  parts  become,  as  it  were,  dried,  a 
degree  of  atrophy  ensues,  and  the  functional  activity  of 
secreting  surfaces  is  impaired  or  arrested.  The  shrink- 
ing of  a  limb  long  bandaged  or  compressed  by  splints, 
as  in  the  treatment  of  fracture,  or  on  which  an  elastic 
knee  cap  has  been  worn,  perhaps  only  a  few  days,  al- 
ways attracts  the  attention  of  patient  and  surgeon. 
The  condition  of  a  lung  compressed  by  pleuritic  effu- 
sion offers  a  striking  illustration,  post  mortem,  of  the 
transformation  produced  by  continuous  pressure.  The 
gradual  destruction  of  bone  by  an  aneurism  is  a  familiar 
instance  of  its  potency. 

Pressure  has  long  been  resorted  to  and  recognized 
as  of  great  utility  in  the  treatment  of  chronic  synovial 
effusions,  but  the  inadequacy  of  the  means  employed 
gave  only  imperfect  results  in  return  for  its  adoption. 
Ordinary  bandages  lose  their  hold  too  soon.  Starched, 
dextrined,  or  silicated  bandages  do  not  follow  up  the 
shrinkage  they  may  have  started.  India-rubber  air 
or  water  bags  are  with  difficulty  held  in  place.  Cottoo 
batting  beneath  a  bandage,  though  convenient  and  admi- 
rable in  slight  cases, does  not  afford  sufficient  compres- 
sion. A  *'  pure  rubber  "  bandage,  when  applied  tightly 
enough  to  be  of  service  in  this  capacity,  causes  a  de- 
gree of  pain  which  renders  it  unendurable.  Compressed 
sponge  seems  alone  to  supply  all  the  desiderata. 

Common,  coarse,  Mediterranean  sponges,  washed, 
and  thoroughly  dried  by  heat,  as  large  or  larger  than 


the  hand,  and  thick  as  they  are  broad,  are  compressed 
to  the  utmost  limit  which  is  possible  in  any  powerful 
press,  such  as  a  letter-press,  or  between  two  boards 
screwed  together.  They  should  remain  in  the  press 
twenty-four  hours,  and  become  reduced  to  a  thickness, 
varying  with  the  quality  of  the  individual  sponge,  of  one 
half  to  three  quarters  of  an  inch.  The  limb  on  which 
they  are  to  be  used  being  bandaged  with  a  common 
cotton  roller  from  the  foot  up,  including  the  knee  it- 
self, so  that  any  cutaneous  irritation  by  the  surface  of 
the  sponge  may  be  prevented,  a  long  and  straight  ham 
splint,  lightly  padded  with  towels,  is  adjusted.  The 
compressed  sponges,  still  in  their  dry  state,  are  next 
applied  around  the  knee.  Three  sponges  usually  suf- 
fice, one  on  each  side,  coming  together  below  the  joint, 
and  a  third  covering  the  lower  part  of  the  thigh,  trans- 
versely, above  the  patella,  which  they  should  leave 
uncovered.  These  are  then  firmly  bound  into  place 
by  a  broad  roller,  also  begi^.  *  ^g  at  the  ankle,  and 
carried  upward  to  the  top  of  the  thigh,  many  turns 
being  taken  over  the  sponges  to  secure  them  compactly 
in  position.  The  bandaging  completed,  the  sponges 
are  then  soaked  with  water,  poured  on  gradually  until 
they  have  absorbed  so  much  that  the  pressure  caused 
by  their  expansion  begins  to  be  unconifortable.  Two 
quarts  of  water  are  not  unfrequently  taken  up.  As 
this  evaporates  or  oozes  out  more  water  is  from  time 
to  time  added,  and  fresh  bandages  are  put  on  over 
those  already  in  place  if  the  latter  become  loose  or 
slack.  Occasionally  there  is  pain  enough  provoked  to 
call  for  an  opiate  at  night,  and  the  toes  may  swell, 
but  the  splint,  which  not  only  secures  immobility  but 
acts  as  a  point  d'appui  for  the  bandage,  takes  off  the 
direct  compression  from  the  popliteal  vessels  to  such  a 
degree  that  any  anxiety  in  regard  to  arrest  of  circula- 
tion may  be  set  aside. 

Several  successive  sets  of  sponges  are  occasionally 
required  before  permanent  disappearance  of  the  effu- 
sion takes  place,  but  their  renewal  is  seldom  called  for 
in  less  than  seven  or  eight  days.  The  treatment  com- 
pels rest  in  bed  not  only  while  the  compression  is  kept 
up,  but  a  sufficient  length  of  time  afterward  for  the  joint 
to  become,  gradually  familiar  with  its  habitual  move- 
ments. An  abrupt  restoration  to  use  after  such  a  com- 
plete confinement  is  liable  to  bring  back  the  effusion. 
The  flannel  bandage  previously  described  should  be 
worn  when  patients  first  walk  about,  and  for  a  time 
afterwards. 

The  success  with  which  this  particular  mode  of  treat- 
ment overcomes  an  obstinate  and  unyielding  affection 
is  my  excuse  for  describing  with  such  minuteness  the 
manner  of  employing  an  expedient  already  familiar  to 
many  of  this  Society. 

Before  concluding  this  discursive  paper,  I  am  led,  by 
the  relationship  of  the  acts  of  walking  and  standing  to 
the  ailment  which  has  been  under  consideration,  to 
express  my  opinion  of  the  extent  to  which,  unwittingly, 
these  two  agencies  are  the  frequent  cause  of  general 
debility  and  ^^  nervous  prostration,"  so  called,  and  my 
belief  that  many  persons  leading  an  in-door  life  — 
mothers  of  families,  school  and  shop-girls,  domestics, 
professional  and  business  men  —  aggravate  the  ener- 
vation and  lassitude  of  which  they  so  often  complain 
by  the  ^^  constitutional  walk "  that  a  sense  of  duty 
compels  them  to  take  at  some  period  of  each  day 
Few  realize  how  much  exercise  they  submit  to  with- 
out knowing  it,  or  reflect  what  an  unjust  share  the 
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legs  endure  of  the  mascular  work  which  should  be 
evenly  distributed  throughout  the  body.  Experiment 
with  the  pedometer  has  iuformed  me  that  from  three 
to  five  miles  are  walked  every  day  by  most  women  who 
do  no  more  than  the  usual  amount  of  locomotion 
within  doors.  At  one  time  it  was  almost  impossible 
to  find  persons  of  sutficient  physical  vigor  to  preserve 
their  health  and  remain  pupils  in  the  Training  School 
for  Nurses  of  the  Massachusetts  General  Hospital. 
When  it  was  learned,  by  pedometer  test,  that  they 
walked  between  seven  and  ten  miles  a  day,  a  change  in 
their  duties  remedied  the  whole  difficulty.  The  exper- 
iments made  at  this  time  showed  that  surgical  house- 
pupils  walked  from  eleven  to  twelve  miles  a  day,  the 
superintendent  of  the  hospital  fourteen  miles,  the  head 
nurse  of  the  private  rooms  sixteen  miles  (or  the  equiv- 
alent of  282.72  tons  lifted  one  foot),  while  the  ward- 
tender  of  the  private  rooms  and  wards  A,  C,  and  D, 
between  six  a.  m.  and  eight  p.  m.,  walked  twenty-two 
miles,  or  51,627  steps  of  27  inches  (2346J  steps  to  a 
mile).  These  figures  include  no  outside  walking  (ex- 
cept one  and  a  half  mile  in  the  case  of  the  ward-tend- 
er), and  are  average  and  not  exceptional  results. 

Hygienic  requirements  claim  from  most  persons 
more  exercise  of  the  trunk  muscles  than  is  habitually 
given  them,  and  less  of  those  belonging  to  the  lower  ex- 
tremities. Patients  to  whom  exercise  is  recommended, 
and  who  do  not  obtain  the  benefit  which  it  might  be 
supposed  would  follow  a  daily  w^k,  often  find  what 
they  stand  in  need  of  when  an  hour  of  gymnastics  is 
made  the  substitute,  or,  in  other  words,  from  the  ex- 
ercise of  muscles  which,  to  use  an  inelegant  expression, 
have  been  left  out  in  the  cold,  while  those  of  the  legs 
were  given  more  than  they  could  do. 

The  inference  from  these  facts  and  from  others  which 
might  be  mentioned  is  that  many  people,  not  robust, 
are  frequently  over-walked,  and  yet,  perhaps,  suffer 
from  want  of  exercise,  over-doing  in  one  set  of  muscles 
the  very  thing  they  actually  need  in  another.  Debil- 
itated by  such  an  unequal  demand  on  their  physical 
resources,  flat-foot,  tarsalgia,  maladie  des  sergens  de 
ville,  and  "  water  on  the  knee,"  as  well  as  anaemic, 
dyspeptic,  and  neurotic  ailments,  are  developed  as  local 
and  general  manifestations  of  the  exhaustion  occasioned 
by  prolonged  standing  and  too  much  walking,  especially 
when  aided  and  abetted  by  an  insufficiency  of  fresh  air. 
Recognition  of  these  facts  has  already  given  expression, 
on  both  sides  of  the  Atlantic,  to  a  sympathetic  and 
organized  effort  for  the  alleviation  of  one  class  of  suf- 
ferers, the  saleswomen  in  retail  stores. 

Physicians  often  say,  in  a  professional  and  perfunc- 
tory tone,  that  '*  health  is  all-important,"  and  that  to 
mainuin  health  daily  exercise  is  an  absolute  require- 
ment. Dr.  B.  W.  Richardson  (the  well-known  author 
of  the  City  of  Hygeia),  in  a  recent  lecture  to  ladies 
(May,  1882),  declared  it  essential,  as  a  matter  of  prin- 
ciple, that  eight  hours  a  day  should  be  devoted  to  ex- 
ercise, care  being  taken  to  avoid  "  monotony  of  move- 
ment." But  the  eminent  lecturer  gave  no  information 
when  or  how  these  eight  hours  were  to  be  found  by 
any  other  class  of  women  than  those,  perhaps,  who 
frequent  lectures  on  sanitary  reform. 

The  capacity  of  either  sex  for  physical  exercise  va- 
ries with  each  individual,  just  as  steam  engines  do  in 
their  horse  power,  and  this  variation  casts  no  reflection 
on  the  quality  of  the  person  any  more  than  il  does  on 
that  of  the  machine.  There  are  all  kinds  of  health ; 
and  the  health  to  row  victoriously  in  a  race  is  not  of 


the  kind  which  is  wanted  when  the  business  is  to  sit 
healthily  in  a  chair,  or  to  withstand  the  wear  and  tear 
of  domestic  and  household  cares. 

To  recommend  walking  to  men  and  women  indis- 
criminately, and  irrespective  of  their  mode  of  life,  can- 
not but  be  a  mistake,  and  yet  the  universal  instinct 
which  revolts  at  dose  confinement  within  doors,  in  ill- 
veutilated  and  over-heated  rooms,  must  be  respected. 

How  "  monotony  of  movement,"  which  Dr.  Richard- 
son warns  them  against,  is  to  be  avoided  by  people, 
particularly  females,  whose  busy  lives  are  spent  in 
houses,  shops,  and  workrooms,  who  are  unconsciously 
on  their  feet  to  the  extent  which  has  been  shown,  aud 
yet  provide  them  with  the  exhilarating  refreshment, 
the  change  of  scene  and  beneficent  influences  of  out- 
door air,  withotU  the  oply  exercise  by  which,  for  the 
greater  part  of  the  community,  these  can  be  obtained, 
is  a  problem  not  easily  solved,  and  until  it  is  much  of 
the  debility  and  nervous  exhaustion,  now  prevalent  in 
all  grades  of  society,  and  which  reveal  themselves  by 
so  many  eccentric  and  out-of-the-way  indications,  is 
likely  to  remain  in  a  great  degree  unrelieved. 


THE   TREATMENT   OF   A   FORM  OF  PAINFUL 
PERIARTHRITIS  OF  THE  SHOULDER.1 

BT  JAMBS  J.   PUTNAM,  M.  D. 

As  another  instance  of  treatment  which  was  pro- 
tracted, and  yet  not  successful,  I  will  mention  a  case 
operated  upon  by  Dr.  Curtis  at  the  Massachusetts 
General  Hospital.  I  regard  this  observation  as  par- 
ticularly significant  on  account  of  the  fact  that  Dr. 
Curtis  was  especially  impressed  with  the  importance 
of  after-treatment  and  the  repetition  of  the  operation, 
and  no  doubt  used  both  as  thoroughly  as  the  circum- 
stances permitted. 

The  patient  was  a  woman  forty-six  years  of  age, 
who,  four  months  before  entering  the  hospital,  had  been 
thrown  from  a  carriage,  striking  on  her  left  shoulder. 
She  had  suffered  from  great  pain  ever  since,  but  there 
was  no  heat  nor  swelliug  about  the  joint. 

The  diagnosis  of  periarthritis  seemed  to  be  confirmed 
by  the  discovery  of  adhesions,  at  the  time  of  the  first 
operation,  which  gave  way  with  a  distinct  noise,  and 
left  the  joint  smooth. 

In  all,  seven  operations  were  performed,  separated 
from  each  other  by  a  few  days'  interval,  and  between 
each  two  operations  the  shoulder  was  packed  in  ice. 
The  adhesions  re-formed,  however,  and  the  patient  was 
finally  discharged  unrelieved. 

Similar  ill  success  attended  the  treatment  of  a  boy 
operated  on  twice  by  Dr.  J.  C.  Warren,  in  which,  with 
his  permission,  I  also  tried  to  carry  out  the  after-treat- 
ment by  means  of  passive  movements.  In  this  case 
also  the  shoulder  was  kept  cold  with  ice. 

As  a  counterpart  to  these  cases  in  which  the  treat- 
ment was  protracted,  but  unsuccessful,  the  two  cases  of 
Desplats  are  of  interest.  In  both  the  affection  was 
spontaneous ;  and  in  the  first  distinctly  of  rheumatic  ori- 
gin, being  complicated,  at  the  outset,  with  pronounced 
inflammation  of  several  other  joints,  which  was  treated 
fur  some  time,  and  with  benefit,  by  salicylic  acid.  The 
after-treatment  of  the  shoulder  was  attended  with  the 
same  difficulties  that  have  been  spoken  of  in  some  of 
our  own  cases,  that  is,  there  was  great  pain  after  the 
operations,  and  passive  motion  was,  at  first,  out  of  the 
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question.  The  second  operation  was  followed  by  signs 
of  lymphangitis  along  the  inner  side  of  the  arm  and 
fbre-arm.  At  the  third  operation  the  adhesions  were 
found  to  be  less  resistant,  and  from  this  time  steady 
improvement  took  place,  the  patient  being  finally  dis- 
charged cured  a  month  and  a  half  after  treatment  had 
been  first  begun.  The  muscles  of  the  hand  which, 
together  with  the  arm  and  shoulder,  had  been  much 
atrophied,  had  by  this  time  recovered  their  volume. 
The  rest  still  remained  somewhat  atrophied.  In  the 
second  case  the  operation  was  performed  in  the  month 
of  December,  and  it  was  not  until  the  following  May 
that  the  patient  was  discharged  cured. 

From  these  results  we  may  draw  the  conclusion  that 
the  incurability  of  an  obstinate  case  should  not  be  too 
readily  assumed. 

We  may  now  try  to  answer  briefly  the  questions  by 
which  we  previously  found  ourselves  confronted:  — 

I^irstj  as  to  the  diagnosis.  It  would  be  difficult,  per- 
haps impossible,  to  prove  with  certainty  that  a  portion 
of  the  adhesions  referred  to  were  not  within  the  joint 
itself;  still  more,  that  there  was  not  some  degree  of 
artliritis  present.  Still  there  are  several  pieces  of 
inferential  evidence  of  much  value.  The  first  in  im- 
portance is  the  single  recorded  autopsy,  which,  so  far 
as  it  goes,  is  conclusive.  Next,  we  have  noted  the 
absence  of  the  signs  of  effusion,  and  the  fact  that  the 
joint  after  the  operation  has  always  seemed  perfectly 
smooth.  Indeed,  so  far  as  adhesions  are  concerned, 
I  cannot  find  any  evidence  that  they  oflen  occur  -in 
joints,  as  the  result  of  injury  at  least.  Surgical  text- 
books speak  of  them  freely  enough,  but  the  language 
of  the  pathological  anatomists  is  much  more  guarded. 

Thus  Birsch-Hirschfeld  says  that  synovial  mem- 
branes are  really  more  allied  to  mucous  than  to  serous 
membranes  in  some  respects.  Sometimes  in  rheuma- 
tism, and  also  as  the  result  of  injuries  of  joints, 
membranous  masses  may  be  found  adhering  to  the 
articulating  surfaces,  or  floating  in  the  effused  fluid, 
"  but  contrary  to  what  occurs  in  the  case  of  the  pleura, 
pericardium,  etc,  it  happens  very  rarely  that  this  inflam- 
mation shows  any  great  tendency  to  the  formation  of 
false  membranes  leading  to  anchylosis  of  the  joint." 
Even  where  purulent  arthritis  is  in  question  he  says 
that  the  joint  may  escape  permanent  injury,  the  im- 
pairment of  motion  which  results  being  commonly  due 
to  the  retraction  of  the  inflamed  capsule  and  surround- 
ing tissues.  The  exception  to  this  rule  is  found  in  the 
case  of  the  chronic  arthritis  of  rheumatic  origin,  such 
as  habitually  attacks  a  number  or  all  of  the  joints  of 
the  body  at  the  same  time. 

It  would  be  more  difficult  to  prove  that  in  some  of 
these  cases  a  slight  degree  of  true  arthritis  was  not 
present.  If  present,  however,  it  did  not  reveal  itself 
in  any  instance  by  an  unequivocal  symptom.  It  doubt- 
less happens  occasionally  that  prolonged  rest  sets  up 
slight  disease  in  joints,  and  in  rare  instances  even  ad- 
hesions between  the  articulating  surfaces. 

Dr.  E.  H.  Bradford  has  reported  a  case  of  the  latter 
kind,  to  which  he  kindly  allows  me  to  refer.  It  is 
that  of  a  man  whose  leg  was  amputated  at  the  thigh 
for  necrosis.  Actual  fibrous  adhesions  were  found  in 
the  knee-joint,  for  which  no  cause  could  be  found  ex- 
cept the  prolonged  immobility  to  which  muscular 
rigidity  had  subjected  the  limb.  Still  this  result  prob- 
ably presupposes  a  very  long  time  of  immobility. 
Furthermore,  the  shoulder-joint  is  not  prone  to  inter- 
articular  disease  of  any  kind,  and  the  weight  of  the 
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arm  must  tend  to  counteract  the  effect  of  muscular 
spasm  in  causing  undue  pressure. 

Whether  the  chronic  form  of  painful  rigidity  so  oflen 
met  with  in  old  hemiplegias  is,  or  remains,  a  pure  peri- 
arthritis I  do  not  know,  but  there  is  reason  to  think 
that  cerebral  disease  may  seriously  impair  the  vitality 
of  this  joint,  and  even  set  up  there  an  inflammation  with 
serous  effusion  resembling  that  of  acute  rheumatism.^ 

It  would,  however,  be  a  piece  of  pure  scientific 
finessing  to  go  on  enumerating  the  conditions  under 
which  arthritis  of  the  shoulder-joint  might  possibly 
arise.  The  aim  of  this  paper  is  purely  practical,  and 
is  reached  in  showing  that  in  this  large  group  of  cases, 
which  are  clinically  so  similar,  the  chief  lesion  at  least 
is  an  inflammation  of  structures  outside  the  joint,  which 
sometimes  leads  to  the  formation  of  adhesions,  and 
that  these  adhesions  may  be  forcibly  broken  down 
without  materially  endangering  the  joint  itself. 

With  regard  to  the  frequency  with  which  inflamma- 
tion of  the  acromial  bursa  occurs,  Jarjavay,  in  a  value- 
able  paper  upon  the  dislocation  of  tendons,  considers 
that  it  is  not  an  uncommon  result  of  even  slight 
injuries  to  the  shoulder.  He  declares  also  that  he  has 
repeatedly  seen  evidences  of  thickening  of  the  tissues 
both  within  and  without  this  cavity  in  examining  the 
bodies  of  workmen  who  have  used  their  arms  for  hard 
labor.  Jarjavay  believes  that  this  bursitis  is  the  real 
lesion  in  some  of  the  cases  which  are  diagnosticated  as 
dislocation  of  the  tendon  of  the  biceps. 

The  pathology  of  this  whole  subject  of  periarthritis 
and  bursitis  is  treated  of  at  some  length  by  Roustan 
in  the  Montpellier  Medicale^. 

He  divides  the  cases  into  many  groups,  according  to 
their  origin,  —  in  rheumatism,  gonorrhoea,  traumatisms, 
etc.;  and  the  nature  of  the  lesions  or  exudation,  —  as 
acute,  sub-acute,  chronic,  serous,  purulent,  fibrous. 

He  also  calls  attention  to  the  fact,  which  is  certainly 
a  striking  one,  that  the  cases  cited  by  Jarjavay,  in 
which  the  bursa  was  the  seat  of  acute  or  sub-acute  in- 
flammation, with  serous  effiision,  did  not  end,  like  those 
of  Duplay,  in  the  formation  of  fibrous  adhesions,  but 
recovered  without  this  complication. 

In  one  or  more  of  Jarjavay*s  cases  a  considerable 
amount  of  fluid  had  been  effused  into  the  bursa  and 
was  withdrawn  by  a  fine  trocar. 

It  would  certainly  surprise  those  who  have  not  espe- 
cially investigated  this  point  to  see  how  large  a  cavity 
may  normally  exist  within  thesub-acromial  bursa. 

As  regards  tlie  second  question,  I  have  already 
shown  reason  to  think  that  the  prognosis  in  untreated 
cases  is  not  as  unfavorable  as  Duplay  maintains,  al- 
though their  duration  is  doubtless  much  longer  than 
under  appropriate  treatment. 

Furthermore,  it  is  possible  that  very  energetic  and 
persistent  application  of  massage,  electricity,  and  pas- 
sive motion,  even  without  the  aid  of  the  operation,  may 
sometimes  bring  about  a  cure.  It  would  be  a  just 
matter  for  experiment,  if  in  any  case  this  latter  course 
should  be  decided  on,  to  try  whether  in  the  intervals 
of  passive  motion  the  limb  might  not  advantageously 
be  kept  absolutely  at  rest  by  means  of  a  suitable  ap- 
paratus, in  order  to  remove  one  potent  exciting  cause 
of  the  pain,  namely,  slight  traction  on  the  irritated 
nerve  filaments  about  the  joint. 

Finally,  we  come  to  the  question  of  operative  treat- 
ment.     Why  operate;  and  why  not  operate  ? 

1  Charcot.  Mais,  du  Syst.  Nerveux,  t  1. 

2  1880,  t.  44,  45. 
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I  have  no  intention,  in  offering  an  answer,  of  passing 
over  more  than  one  corner  of  that  eternal  battle- 
ground of  surgical  opinion,  the  question  of  the  forcible 
mobilization  of  anchylosed  joints.  The  battle  has  re- 
cently been  re-fought  in  detail  by  a  number  of  able 
surgeons  of  the  Soci^^t^  de  Chirurgie.^ 

A  careful  reading  of  that  discussion  has  led  me  to 
believe  that  no  great  difference  existed  in  the  minds 
of  the  opposing  speakei-s  upon  questions  of  principle, 
and  that  had  they  seen  more  of  each  other's  practice, 
the  best  of  them  would  have  agreed  as  to  the  treat- 
ment of  most  of  the  specific  cases.  Both  sides  claimed 
as  their  own  doctrine,  that  in  this  discussion,  generali- 
zations were  to  be  avoided ;  the  consideration  of  the 
particular  joint  concerned,  the  particular  disease  con- 
cerned, and  the  stage  of  the  disease,  giving  the  only 
key  to  a  correct  judgment. 

The  remarks  which  struck  me  as  the  most  reason- 
able were  those  of  Le  Fort  Admitting  the  propo- 
sition of  Vernueil,  the  warm  advocate  of  non-mobiliza- 
tion, that  in  many  cases  of  stiffness,  where  real  joint 
disease  either  does  not  exist  or  has  been  cured  by  rest, 
etc.,  the  muscles  themselves  will  eventually  restore  the 
lost  motion,  he  maintains  that  by  careful  passive  mo- 
tion we  may  often  aid  nature,  and  abbreviate  what 
would  otherwise  be  a  long  and  painful  convalescence. 
With  regard  to  the  joint,  and  the  disease  concerned, 
we  certainly  have  in  the  shoulder  an  articulation  which 
is  well  known  to  be  comparatively  little  liable  to  the 
severer  forms  of  joint  disease. 

All  of  the  instances,  I  think,  without  exception, 
which  are  cited  in  the  discussion  to  which  I  have  al- 
luded, as  well  as  in  the  little  book  by  Wharton  Hood, 
and  the  paper  by  Howard  Marsh,  to  show  the  mis- 
chief that  occasionally  results  from  over-active  inter- 
ference, relate  to  other  joints  than  the  shoulder,  and 
to  conditions  of  far  more  complete  anchylosis  than 
those  here  referred  to. 

While,  however,  the  shoulder  is  relatively  little  lia- 
ble to  be  the  seat  of  serious  disease,  ite  motions  are 
especially  apt  to  suffer  impairment  from  the  indirect 
effects  of  slight  inflammation  external  to  the  joint, 
namely,  from  pain  and  the  resulting  spasm  and  inhibi- 
tion of  the  muscles.  This  may  be,  in  part,  on  account 
of  the  relations  of  the  head  of  the  humerus  to  the  sub- 
acromial bursa. 

It  has  been  said,  in  fact,  and  with  justice,  that  the 
shoulder-joint  is  practically  double.  That  part  of  it 
in  which  the  acromion  is  concerned  is,  however,  not 
at  the  centre  of  motion  but  at  some  distance  away 
from  it,  and  even  very  slight  movement  must  drag  on 
the  tissues  around  the  bursa.  If  these  tissues  are 
thickened,  and  contain  nerve  filaments,  it  is  easy  to 
see  how  pain  would  be  liable  to  result 

It  is  not  impossible  that  the  great  and  rapid  relief 
to  pain  which  the  operation  has  sometimes  afforded  is 
due  to  a  stretching  of  these  nerve  filaments  and  the 
freeing  of  them  from  the  slight  fibrous  bands  which 
dragged  on  them  and  had  kept  them  in  a  state  of  irri- 
tability, if  not  causing  actual  neuritis. 

In  view  of  the  facts  that  I  have  mentioned,  I  believe 
an  examination  under  ether,  with  a  view  to  rupture  of 
adhesions,  to  be  the  proper  treatment  for  cases  of  stiflE 
shoulder,  accompanied  by  considerable  spontaneous 
pain,  provided  that  there  were  absolutely  no  signs  of 
inflammation  of  the  joint,  and  that  the  affection  had 
come  on  as  a  rrsnlt  of  prolonged  rest  or  a  trifling  injury. 
1  Bulletins  et  M«'iii8.  ile  la  Soc.  de  Chir,  July,  1879,  edeq. 


If  there  were  rheumatic  disease,  or  a  history  of  more 
severe  injury,  or  if  the  first  operation  failed  to  give  re- 
lief, I  should  give  a  guarded  prognosis,  though  still  re- 
garding as  possible  a  cure  by  persistent  manipulation, 
or  by  repeated  operations. 

By  after-treatment  in  these  cases  is  meant,  evi- 
dently, something  far  more  energetic  than  would  af 
first  be  supposed.  It  consists  in  the  thorough  applica- 
tion of  electricity,  massage,  and  douches,  used  daily,  or 
even,  as  in  one  or  more  of  Du  pi  ay's  cases,  twice  a  day. 
As  I  have  said,  where  the  operation  is  unsuccessful 
or  is  not  indicated,  the  use  of  prolonged  applications  of 
the  galvanic  current,  and  of  ice  bags,  may  do  much  to 
relieve  the  pain. 

Considering  the  large  share  in  the  result  which 
seems  to  attach  to  after-treatment,  it  may  be  worth 
while  to  seek  by  analysis  some  more  exact  knowledge 
of  its  modus  operandi. 

The  uses  of  electricity  are  two  perhaps  threefold  :  — 
(1.)  Under  the  form  of  the  galvanic  current  (pro- 
longed applications  to  the  affected  nerves)  it  may  allay 
neuritis. 

(2.)  Under  the  form  of  the  Faradic  current  it  may 
improve  the  nutrition  of  the  wasted  muscles. 

Neither  of  these  procedures,  however,  are  directed 
to  the  main  end  in  view,  the  removal  of  the  adhesions. 
Finally  (3),  by  means  of  a  strong  Faradic  current, 
and  under  cover  of  its  ansesthetic  influence,  small  intra 
and  sub-muscular  adhesions  may  possibly  be  broken  up, 
as  sometimes  occurs,  perhaps,  in  muscular  rheumatism. 
The  use  of  cold  douches  must  be  mainly  in  restoring 
the  bone  and  nutrition  of  the  muscles.  Both  that  pro- 
cedure and  packing  the  part  in  ice  may  also  cause 
a  degree  of  local  anaesthesia  which  permits  more  thor- 
ough use  of  passive  motion. 

The  action  of  ice  in  preventing  the  re-formation  of 
adhesions  was,  in  our  cases,  not  at  all  marked,  though 
the  applications  were  very  thoroughly  made  in  sevend 
cases. 

Massage^  like  Faradism,  of  course  helps  the  nutrition 
of  the  muscles  and  the  circulation  of  the  parts,  but  I 
believe  that  its  main  influence  is  the  same  with  that  of 
passive  motion,  that  is,  that  it  helps  to  break  down,  or 
stretch,  adhesions,  and  that  it  should  be  employed  with 
that  end  in  view. 

Finally,  as  to  passive  motion^  I  will  only  say  that  I 
believe  it  to  be  often  of  service,  even  when  uo  measur- 
able result  is  obtained  at  the  moment ;  and  my  reason 
for  this  is,  that  the  same  is  true  of  the  patient's  volun- 
tary efforts  in  cases  where  they  are  destined  to  be 
eventually  successful. 

As  to  the  operation  itself,  I  have  only  to  say  that  it 
is  probably  far  better,  if  not  indeed  almost  necessary, 
that  the  patient  should  be  fully  under  the  influence  of 
ether. 

The  exception  to  this  statement  is  perhaps  that  if 
a  surgeon  were  to  acquire  the  skill  of  the  professional 
''  bone-setters,"  learning  to  take  the  muscles  unawares 
and  carry  the  limb  with  great  rapidity  through  its  nor- 
mal motions,  in  the  manner  which  is  described  so  well 
in  the  little  book  of  Mr.  Wharton  Hood  (The  Bone- 
Setter),  the  necessity  for  etherization  might  some- 
times be  done  away  with. 

This  is  probably  not  without  its  danger  however,  at 
the  best,  for  the  examination  of  the  condition  of  the 
joint  is  not  easy  unless  the  muscles  are  relaxed  by 
ether. 

it  is  worth  mention,  without  comment,  that  Jarjavay 
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aays  a  good  way  to  move  the  arm  on  the  scapula,  in 
apite  of  the  patient,  is  to  cause  the  deltoid  and  the  su- 
pra-spinatus  muscles  to  contract  simultaneously,  by 
xneans  of  electricity. 

It  does  not  seem  to  me,  however,  that  this  sugges- 
tion is  of  much  practical  value.  It  is  not  easy,  even 
when  dealing  with  healthy  muscles,  to  fairly  raise  the 
arm  in  the  air  by  Faradization,  and  this  becomes  much 
more  difficult  when  they  are  atrophied  from  neuritis. 

Duplay  gives  directions  for  having  the  shoulder- 
.blade  fixed  by  an  assistant  with  the  aid  of  a  sheet 
.passed  round  the  body.  This  is  not  always  necessary, 
however,  especially  if  the  first  movements  used  are 
those  of  moderate  rotation.  The  latter  caution  has 
also  heen  recommended  for  another  reason,  namely,  to 
avoid  all  danger  of  dislocating  the  arm,  which  it  is 
thought  might  attend  efforts  at  abduction,  if  the  head 
of  the  bone  were  strongly  confined  by  adhesions.  For 
a  similar  reason  the  movements  of  the  head  of  the 
bone  should  be  controlled  by  one  hand  whenever  the 
arm  is  carried  near  the  limit  of  its  physiological  motion 
in  any  direction.  It  is  advised  that  at  each  operation 
all  the  adhesions  should  be  thoroughly  destroyed. 

The  case  of  young  children,  sufiering  from  this 
affection,  deserves  special  attention.  Whether  their 
arthritic  and  periarthritic  tissues  are  invariably  more 
prone  to  adhesive  inflammation  than  those  of  adults 
I  cannot  say,  but  certainly  I  have  seen  two  cases  where 
forcible  mobilization  was  attended  with  great  difficulty, 
and  in  one  of  them,  in  fact,  the  epiphysis  was  twisted 
o£f  in  the  effi)rt.  It  united  again  without  difficulty,  but 
no  gain  in  motion  was  eifected.  Sometimes  in  the 
case  of  adults  also  these  adhesions  are  excessively  firm. 
I  have  now  under  my  care  a  young  woman  in  whom 
the  aifection  in  its  most  typical  form  came  on  spon- 
taneously two  months  before  I  saw  her.  There  was 
at  first  great  spontaneous  pain  in  the  arm,  but  never, 
to  judge  from  her  account,  any  considerable  local  in- 
flammation. 

When  I  first  saw  her  there  was  marked  atrophy 
of  the  deltoid,  and,  to  some  degree,  of  all  the  muscles 
of  the  upper  arm  and  shoulder,  and  tenderness  on  pres- 
sure just  beneath  and  behind  the  acromion,  as  well  as 
over  the  coracoid  process.^ 

Motion  at  the  scapulo-humeral  joint  was  free  and 
painless  to  a  certain  very  limited  degree.  Then  it  was 
suddenly  arrested,  and  efforts  to  move  the  arm  further 
excited  great  pain.  I  etherized  her,  with  the  intention 
of  breaking  down  the  adhesions  should  they  yield  to 
moderate  force,  but  this  was  not  the  case,  and  I  have 
therefore  concluded  to  try  for  a  time  the  efiect  of 
passive  movements  alone.^ 

1  See  Desplatd. 

s  A  month  has  elapsed  since  the  above  statement  was  made.  For 
about  ten  days  the  patient  was  manipulated  thoroughly,  but  with- 
out effect.  She  was  then  etherised  again,  and  a  number  of  firm 
adhesions  broken  up,  which  the  patient  could  certainly  never  have 
ruptured  by  her  unaided  muscles.  After  the  operation  a  fine  crepi- 
tation was  felt,  behind  the  upper  end  of  the  arm,  on  rotation,  but 
its  origin  could  not  be  definitely  ascertained.  A  good  deal  of  pain 
was  felt  for  a  day  or  two,  and  some  prostration  for  a  few  days  more, 
80  that  a  week  elapsed  before  the  patient  returned  to  my  office. 
Passive  movements  were  then  resumed,  and  a  week  later  the  opera- 
tion was  repeated.  The  adhesions  bad  re-formed,  but  were  not  so 
unyielding  as  before,  and  their  rupture  was  followed  by  little  or  no 
pain. 

From  the  time  of  the  first  operation  there  has  been  gradual  but 
steady  improvement  in  all  respects.  There  is  no  spontaneous  pain, 
motion  is  considerably  freer,  and  muscular  power  and  strength  have 
greatly  increased.  At  neither  operation  was  it  possible  to  rotate 
the  arm  outward  to  quite  its  normal  limit  since  the  movement  was 
arrested  by  strong  bands,  apparently  deep  fibres  of  the  pectoral 
muscle,  either  glued  down  or  greatly  retracted.  There  was  no  in- 
flammatory reaction  of  consequence  after  either  operation. 


Let  me,  in  conclusion,  call  the  attention  of  those 
interested  to  the  remarks  of  Le  Fort'  on  the  pre- 
vention of  these  false  anchyloses  of  joints. 

During  the  treatment  of  certain  dislocations,  namely, 
as  those  of  the  shoulder ;  also  where  joints  have  to  be 
kept  at  rest  on  account  of  fractures  in  their  neigh- 
borhood, and  even  in  certain  joint  diseases,  but  only 
after  the  entire  subsidence  of  active  inflammation,  he 
removes  the  apparatus,  and,  keeping  the  parts  perfectly 
supported,  carries  the  limb  a  single  time  through  a 
movement,  or  part  of  a  movement,  slowly  and  carefully, 
with  his  own  hands,  repeating  the  operation  only  after 
another  few  days,  and  so  on.  I  leave  it  to  those  better 
qualified  than  myself  to  judge  of  the  value  of  this  pro- 
cedure, from  which  he  claims  great  abridgment  of  the 
period  of  stiffness  after  the  cure  of  the  original  affec- 
tion. 

To  avoid  lengthening  this  paper  I  have  omitted  all 
mention  of  other  affections  which  might  give  rise  to 
painful  stiff  shoulder,  such,  for  example,  as  dislocation 
of  tendons.  Mr.  Howard  Marsh  ^  speaks  of  these  as 
well  as  of  other  conditions  in  the  treatment  of  which 
the  so-called  "bone-setters"  win  their  reputations. 
A  paper  by  Mr.  Bruce  Clarke  reported  in  the  Pro- 
ceedings of  the  Abernethian  Society  ^  should  also  be 
consulted. 

Besides  several  instances  in  which  forcible  passive 
motion  was  applied  to  the  shoulder  with  marked  suc- 
cess, he  relates  similar  cases  of  stiffness  of  the  finger 
joints  supervening  in  the  course  of  the  treatment  of 
Colles'  fracture,  and  gives  also  an  account  of  the  dis- 
section of  some  fingers  which  had  been  stiff  for  a  long 
time,  showing  that  the  joint  itself  remained  healthy. 
The  fact  is  also  dwelt  upon  that  the  skin  and  other 
tissues  around  immovable  joints  become  brittle  and 
tear  with  ease,  showing  that  caution  is  necessary  in  the 
treatment  of  cases  of  long  duration. 
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TYPHOID  FEVER  AND  SEWER  GAS. 

BT  EDWARD  O.   OTIS,  M.   D. 

During  the  last  summer  I  was  called  to  take  tem- 
porary charge  of  a  young  lady  sick  with  typhoid  fever. 
I  learned  that  she  was  taken 
sick  directly  or  soon  afler  her 
return  from  boarding-school, 
and  also  that  several  of  her 
schoolmates  were  sick  appar- 
ently with  the  same  disease. 
Suspecting  some  common 
source  of  infection  at  the 
boarding-school,  I  communi- 
cated my  suspicions  to  the 
principal  of  the  school,  and 
through  his  kindness  I  found 
that  the  following  condition 
of  things  had  existed,  which 
the  annexed  plans  will  render 
»«.w«pw>«,  intelligible. 

The  boarding-school  building  consists  of  three  sto- 
ries. Along  the  north  side  runs  a  sewer,  as  shown  in 
the  plan,  having  its  outlet  four  hundred  feet  beyond 

s  Bull,  et  M^moires  de  la  Soc.  Chir.,  March,  1880. 

*  Loc.  cit. 

fi  St.  Bartholomew's  Hosp.  Reps.,  1878,  p.  339, 
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the  northeast  corner  of  the  house.  Into  this  sewer 
empty  drains  from  the  barn  cellar,  wood  shed,  sinks, 
water  closet,  bath  room,  and  wash  room.  There  is  a 
YCDtilation  into  the  kitchen  chimney.  The  water  from 
the  gutter  on  the  east  side  of  the  house  was  carried 
down,  at  the  northeast  corner,  by  a  tin  tube  into  an 
iron  pipe  placed  vertically  in  the  ground  at  the  point 
X  This  tube  did  not  fit  into  the  iron  pipe  closely. 
This  iron  pipe  was  cemented  into  a  piece  of  drain 
pipe  which  was  connected  with  the  main  sewer  at  the 
point  T. 

This  drain  pipe  had  no  trap  ;  it  had  been  ordered, 
but  it  had  been  for«Totten  or  neglected.  Provided  the 
tin  tube  had  been  tight,  and  had  fitted  tightly  into 
the  iron  pipe,  all  might  have  been  well,  and  this  outlet 
served  as  another  ventilating  tube.  As  it  was,  how- 
ever, the  sewer  gas  generated  from  the  water  closet 
and  kitchen  waste  easily  escaped  and  entered  the  cir- 
culation at  this  corner  of  the  building,  contaminating 
the  air  about. 

The  tin  tube  passed  directly  by  room  No.  11  in  the 
second  story  to  the  gutter  just  above 
the  windows  of  rooms  6  and  7  in  the 
third  story.  These  windows  were 
open  at  the  top  much  of  the  time. 
The  result  was  as  follows:  — 
^^^^  Miss  M.,  who  occupied  room  No. 

555S??5'     11,  had  typhoid  fever  and  died. 
^m^^fk^.  jyjigg  p,^  ^jiQ  occupied  the  adjoin- 

ing room,  No.  10,  was  severely  sick 
with  typhoid  fever,  and,  incidentally,  her  brother  and 
nurse  in  the  same  house  were  subsequently  sick  with  it. 
Misses  N.  and  11.,  who  occupied  rooms  6  and  7 
in  the  third  story,  directly  over  Nos.  10  and  11,  were 
^  threatened  with  fever,  and  had  malarial  symptoms." 
Miss  G.,  in  No.  8,  opposite  No.  6,  had  **  slow  fever." 
Two  other  young  ladies  were  said  to  have  been  sick, 
but  in  what  part  of  the  building  they  roomed  or  what 
the  disease  was  I  dot,not  know. 

The  defect  was  remedied  by  taking  up  the  drain 
X — Ty  and  allowing  the  gutter  water  to  run  free  on  the 
ground. 
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RECENT  PROGRESS  IN  OPHTHALMOLOGY. 

BY  O.  F.  WAD8WOBTU,  X.   D. 

REGENERATION  OF   CILIART  NERVES    AFTER   NEUROT- 
OMY. 

The  anatomical  evidence  of  regeneration  of  the  cil- 
iary nerves  after  optico-ciliary  neurotomy  has  been  so 
meagre,  and  the  subject  is  one  of  so  much  practical 
importance,  that  the  results  attained  by  Krause  ^  from 
examination  of  four  eyes  which  had  been  subjected  to 
the  operation  are  of  interest,  all  the  more  as  these 
eyes  were  enucleated  at  periods  varying  from  two 
months  to  two  years  after  neurotomy,  and,  therefore, 
presented  different  stages  of  regeneration.  The  sub- 
ject was  studied  especially  from  sections  made  through 
the  posterior  parts  of  the  sclera  and  retro-ocular  tissue, 
and  these  were  compared  with  sections  of  the  normal 
Bclera. 

In  the  eye  enucleated  two  months  after  neurotomy 
about  half  of  the  nerves  seen  in  the  scleral  sections 
were  atrophied;  the  others  were  smaller  than  normal 
nerves  in  ihis  situation,  but  contained  normal  fibres. 
At  three  and  a  half  months  the  number  of  nerves 
A  Archives  of  Ophthalniology,  xi.,  3. 


found  in  the  sclera  was  greater,  but  their  average  size 
was  decidedly  smaller  than  in  the  healthy  eye;  no 
atrophic  nerves  were  seen ;  the  larger  part  of  the 
nerves  appeared  normal,  but  many  still  lacked  the  axis 
cylinder,  and  the  nuclei  were  numerous.  At  fifteen 
months  the  number  of  nerves  was  much  larger,  their 
size  usually  small ;  histologically  they  were  all  normal 
except  for  an  increase  in  the  nuclei.  Finally,  at  two 
years  all  nerves  were  normal,  but  their  average  size 
smaller. 

Krause  convinced  himself  that  the  increased  nam- 
ber  of  nerves  was  the  result  of  neurotomy  and  not  of 
previous  inflammatory  changes  in  the  eyes  by  compar- 
ison with  an  eye  which  had  undergone  extensive  alter- 
ations in  consequence  of  trauma,  but  which  had  not 
been  neurotomized.  The  theory  of  Ranvier,  that  the 
peripheral  portion  of  divided  nerves  atrophies  and  re- 
generation takes  place  through  out-growth  from  the 
central  ends,  seems  to  be  the  only  one  which  would 
satisfactorily  explain  the  conditions  here  present.  The 
growing  nerve  fibres  follow  in  their  course  into  the 
eyeball  the  path  which  offers  least  resistance;  some 
may  find  and  follow  the  track  of  the  original,  atrophied 
nerve  stems,  but  others  will  break  up  into  smaller 
bundles  the  more  easily  to  force  a  way  through  the 
sclera. 

This  latter  view  seems  to  be  supported  by  the  result 
of  observations  of  Poncet '  on  regeneration  of  the  nerves 
of  the  cornea  after  division  of  the  ophthalmic  branch  of 
the  trigeminus  in  the  rabbit.  A  year  after  such  division 
microscopical  examination  showed  a  net-work  of  nerve 
fibres  in  the  cornea,  crossing  each  other  so  as  to  form 
an  inextricable  confusion,  and  differing  widely  from 
the  normal  method  of  distribution.  It  even  seemed  as 
if  the  number  of  nerves  was  greater  than  the  normal, 
but  as  they  were  of  small  size  the  real  number  of 
fibres  was  probably  less.  At  the  same  time  the  sheaths 
of  the  original  nerve  stems  at  the  periphery  were 
found  to  be  in  part  empty  of  fibres,  in  part  to  contain 
a  very  few. 

Similar  irregular  course  and  distribution  of  the  re- 
generated nerve  fibres  had  also  lieen  observed  by  Ran- 
vier after  circumcorneal  section  of  the  corneal  nerves. 

THE     ANATOMY   AND     NOSOLOGY    OF    RETRO-BULBAR 
NEURITIS.       (amblyopia    CENTRALIS.) 

The  combination  of  symptoms  to  which  Von  Graefe 
gave  the  name  of  retro-bulbar  neuritis  has  Jiitherto 
lacked  anatomical  demonstration.  Though  there  could 
be  little  doubt  that  the  seat  of  the  lesion  i^as  in  the 
opticus,  it  was  yet  undecided  whether  the  process  was 
primary  and  inflammatory,  or  secondary,  descending, 
and  atrophic.  Fortunately  Samelsohn  had  the  oppor- 
tunity for  anatomical  investigation  of  a  case  observed 
during  life,  and  he  has  made  it  the  basis  of  an  elabo- 
rate and  extended  discussion  of  the  whole  subject.* 

Among  one  hundred  and  fifty- four  cases  of  diseases 
of  the  optic  nerves  observed  in  the  course  of  two  years 
were  twenty  of  retro-bulbar  neuritis,  or,  including  the 
toxic  amblyopias,  fifty-seven ;  the  disease  must,  there- 
fore, be  reckoned  among  the  most  frequent  idiopathic 
opticus  affections. 

The  case  investigated  was  that  of  a  man  sixty-three 
years  old,  who  sutfered  a  considerable  loss  of  sight 
within  the  space  of  a  few  weeks.  There  was  now  a 
small,  central,  **  relative"  scotoma  for  green  and  red 

2  Archivej«  (VOphtlialmnhpic,  t.  i. 

*  Arcbiv  fiir  OpUilialuiulogie,  Bd.  xxviii.,  II.  1. 
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in  each  eye;  peripherally  the  field  was  unaffected;  the 
^isks  normal.  Diagnosticated  as  alcoholic  amblyopia, 
s^nd  treated  by  abstinence,  in  two  months  the  scotoma 
tiad  increased  in  size,  perception  of  blue  also  was  im- 
paired and  white  appeared  bluish,  the  margins  of  the 
clisks  were  slightly  hazy,  there  was  severe  headache. 
X)iagno6is  changed  to  retro-bulbar  neuritis.  Under 
treatment  by  mercurial  inunction  and  a  seton  in  the 
neck  the  headache  vanished,  but  the  eye  symptoms  re- 
mained unchanged.  Two  years  later,  a  large  absolute 
scotoma,  outer  boundaries,  of  the  field  normal,  the  lat- 
eral half  of  each  disk  pale.     Death  from  heart  disease. 

Within  the  cranium  both  optici  were  normal,  but 
in  the  optic  foramen  was  a  marked  change ;  there  the 
nerves  were  much  flattened  vertically  and  diminished 
in  size.  Sections  from  this  part  showed  only  a  nar- 
row peripheral  zone  of  healthy  nerve  fibres ;  the  cen- 
tral portion  was  almost  completely  occupied  by  the 
connective  tissue  frame- work,  thickened  and  distorted, 
i^ith  great  proliferation  of  its  nuclei ;  the  nerve  tissue 
YI9A  almost  wholly  destroyed.  Farther  toward  the  eye 
the  nerves  became  round,  as  did  also  the  atrophic  dis- 
trict, while  at  the  same  time  the  latter  assumed  grad- 
ually a  position  more  toward  the  outer  side,  till  at  the 
place  of  enti-ance  of  the  central  vessels  it  was  in  con- 
tact with  the  sheath ;  from  this  point  to  the  eye  the 
atrophied  part  took  on  more  and  more  the  form  of 
a  wedge,  its  apex  at  the  central  canal,  its  base  out- 
ward, and  comprised  not  quite  one  third  of  the  area  of 
the  nerve  section.  From  the  optic  foramen  forward 
the  signs  of  interstitial  inflammation  gradually  gave 
place  to  those  of  simple  gray  atrophy,  the  result  of  the 
destruction  of  the  nervous  tissue  above.  In  the  right 
nerve  also  with  the  entrance  of  the  central  vessels 
there  was  a  renewal  of  interstitial  inflammation.  In 
other  respects  the  changes  in  the  two  nerves  were 
alike.  The  outer  half  of  each  disk  was  atrophic ;  in 
the  retina,  at  its  outer  side,  the  nerve  fibre  layer  was 
thinned,  its  fibres  atrophied,  the  ganglion  cells  entirely 
absent.     On  the  median  side  the  retina  was  normal. 

The  author  concludes  from  the  conditions  here  found 
that  in  the  optic  foramen  the  fibres  going  to  the 
macula  lie  in  the  axis  of  the  nerve,  and  from  thence 
follow  the  course  above  described  to  the  eye. 

It  seems  justifiable  to  draw  general  conclusions  even 
from  one  anatomical  investigation  when  it  is  consid- 
ered that  there  is  here  a  peculiar  combination  of  symp- 
toms with  an  equiilly  peculiar  anatomical  alteration, 
and  one  which  has,  moreover,  never  been  observed  as 
the  basis  of  any  other  disease,  especially  when  the 
changes  in  both  optici  ofler  a  remarkable  correspond- 
ence. The  pathological  anatomy  of  retro-bulbar  neu- 
ritis may  then  be  regarded  as  solved  in  its  main  points. 
It  is  a  partial  interstitial  neuritis  of  the  opticus,  with 
marked  tendency  to  shrinking,  and  secondary  descend- 
ing atrophy  of  the  nerve  fibres. 

In  light  cases,  which  wholly  recover,  the  interstitial 
process  passes  off  without  leading  to  shrinking  and 
secondary  atrophy,  indeed  there  may  eveu  be  hyper- 
emia. That  there  is  in  some  cases  atrophy  of  the 
temporal  side  of  the  disk  is  demonstrated  by  this  case. 
When  with  persistence  of  scotoma  there  is  no  atrophy 
of  the  disik  it  may  be  that  the  interstitial  inflammation 
comes  nearer  to  the  disk  and  excites  the  formation  of 
new  vessels  there.  It  is  well  known  that  partial  hy- 
peraemia  of  the  disk  is  still  more  diflTicuIt  to  diagnosti- 
cate with  certainly  than  partial  atrophy.  On  the  other 
hand,  if  early  changes  in  the  disk  appear,  together  with 


peripheral  defect  of  field,  for  example,  cases  of  acute 
retro-bulbar  neuritis  with  sudden  loss  of  sight,  either 
in  the  form  of  a  large  central  scotoma  or  total  loss 
of  vision,  this  may  be  explained,  perhaps,  by  more 
rapid  extension  of  the  process  in  length  and  breadth. 
In  these,  if  sight  return,  there  remains  serious  defect 
of  central  vision,  and  also  decoloration  of  the  disk, 
particularly  of  its  lateral  half. 

Why  the  process  is  a  partial  one  and  affects  by  pref- 
erence the  fibres  going  to  the  macula  is  a  question 
which  Samelsohn  answers  by  assuming  that  the  orig- 
inal change  is  generally  situated  in  the  optic  foramen, 
and  that  there  the  arrangement  both  of  lymph  and 
blood  vessels  is  such  as  to  favor  disturbances  of  circu- 
lation and  nourishment. 

The  causes  of  the  disease  may  be  divided  into  two 
groups,  cold  and  intoxicating  substances,  especially 
alcohol  and  tobacco.  Often  the  influence  of  both  is 
combined.  In  women  the  disease  seldom  occurs.  Cer- 
tain classes  of  workmen,  necessarily  exposed  to  sudden 
changes  of  temperature,  are  particularly  disposed  to 
the  affection.  Lassar's  experiments  on  dogs  and  rab- 
bits show  that  sudden  cooling  of  the  previously  heated 
surface  constantly  produces  interstitial  changes  in 
many  internal  organs,  among  others  the  nerve  sheaths, 
while  the  parenchymatous  parts  escape,  and  he  ex* 
plains  this  on  the  theory  of  Rosenthal,  that  the  blood 
cooled  at  the  surface,  and,  rapidly  driven  inward,  acts 
as  an  excitant  of  inflammation.  The  fairly  direct  vas- 
cular connection  of  the  skin  of  the  face  and  the  orbital 
opticus  makes  this  theory  plausible  for  the  disease 
under  consideration.  Alcohol  also  affects  the  intersti- 
tial tissues  primarily.  The  influence  of  tobacco  alone 
seems  rarely  to  cause  proliferation  of  the  connective 
tissue,  since  the  prognosis  in  such  cases  is  good;  it 
may  act  either  directly  on  the  nerve  substance  or 
through  the  circulation.  That  the  opticus  is  specially 
affected  can  only  be  accounted  for  on  the  assumption 
of  individual  disposition,  as  in  other  points  of  pathology. 

At  the  beginning  of  the  disease  patients  generally 
experience  more  difficulty  in  reading  than  at  their 
ordinary  occupations ;  a  mist,  in  continual  motion,  oc- 
cupies the  central  part  of  the  field,  but  now  and  again 
may  divide  for  an  instant,  and  allow  tolerably  free  vis- 
ion. This  often  appears  as  a  luminous  vapor,  and  may 
be  seen  eveu  in  the  dark,,  but  is  usually  the  more 
troublesome  the  brighter  the  lighL  Hence  patients 
imagine  they  see  better  in  dull  light;  the  improvement, 
however,  is  not  real.  Later,  with  an  absolute  scotoma, 
this  symptom  is  mostly  absent.  It  is  due  to  irritation 
of  the  nerve  fibres  from  disturbance  of  circulation.  In 
fresh  cases  the  scotoma  is  usually  relative,  that  is, 
function  is  diminished  or  altered,  not  lost.  Afterward, 
in  the  middle  of  a  relative  scotoma,  a  small,  absolute 
one  often  develops.  Even  with  the  most  extensive 
absolute  scotoma  there  is  always  a  surrounding  zone 
in  which  the  disturbance  is  relative.  The  form  of  the 
scotoma  is  various,  but  the  most  common  is  that  of  a 
horizontal  ellipse ;  it  is  ordinarily  central,  and  extends 
farther  toward  the  blind  spot,  which,  however,  it  sel- 
dom passes;  in  rare  instances  it  is  paracentral. 

Defect  of  color  perception  is  always  demonstrable 
in  a  relative  scotoma,  red  and  green  being  earliest 
affected,  in  light  cases  there  is  only  an  alteration  of 
shade,  in  more  severe  of  tone ;  still  there  are  excep- 
tions to  this.  Again,  the  color  may  appear  flecked 
with  spots  of  gray  or  of  another  color ;  white  also 
may  be  spotted  with  gray  or  blue,  or  appear  bluish. 
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Almost  without  exception  improvement  begins  at  the 
periphery  of  the  scotoma  and  progresses  toward  the 
centre  ;  yet  in  a  few  cases  Samelsohn  observed  first  a 
clearing  up  in  spots,  and  supposes  that  in  these  there 
-were  islands  in  the  affected  part  of  the  nerve  in  which 
the  inflammation  was  less  intense.  In  general  the  in- 
flammatory alterations,  as  in  the  case  examined,  are 
most  marked  at  the  axis  of  the  nerve. 

The  light-sense  Samelsohn  found  always  diminished, 
and  proportionally  to  the  size  of  the  scotoma,  but  not 
in  correspondence  with  the  deterioration  of  vision. 

The  amount  of  vision  does  not  of  itself  give  infor- 
mation as  to  the  severity  of  the  case.  The  stage  of 
the  disease  has  great  influence  on  the  visual  acuteness. 
The  more  recent  the  disease  the  greater  are  the  phe- 
nomena due  to  irritation,  and  the  more  proportionally 
is  the  loss  of  vision,  while  at  a  later  stage  the  vision 
is  dependent  on  the  size  of  the  scotoma.  And  here 
the  relative  scotoma  is  of  as  much  importance  as  the 
absolute;  an  extended  relative  with  small  absolute 
scotoma,  usually  depresses  the  sight  more  than  a  fairly 
large  absolute  scotoma  surrounded  by  a  narrow  rela- 
tive zone.  Yet  the  prognosis  is  the  more  favorable 
the  smaller  is  the  absolute  scotoma. 

Samelsohn  recommends,  as  indicated  by  the  charac- 
ter of  the  disease,  potassium  iodide,  in  doses  increased 
from  thirty  to  seventy-five  grains  daily,  continued  for 
fiix  or  seven  months  if  it  be  well  borne,  and  resumed 
again  after  a  short  interval.  With  this  treatment  he 
has  been  far  more  successful  than  ever  before,  even  in 
old  cases  having  found  decided  benefit.  Only  after 
about  six  weeks  is  the  first  sign  of  improvement  to  be 
expected,  as  shown  by  narrowing  of  the  scotoma.  The 
results  of  testing  the  vision  are  to  be  taken  only  with 
great  caution,  since  there  is  frequent  change  in  the  de- 
gree of  functional  fatigue.  Where  an  absolute  scotoma 
cleared  up  it  always  changed  first  into  a  relative,  and 
diminished  gradually  in  size ;  never  did  he  see  a  clear- 
ing at  the  centre,  so  as  to  leave  a  zonular  defect.  In 
the  most  acute  cases,  which  begin  with  sudden  large 
absolute  scotoma,  inunction  for  a  lime  at  first  seemed 
of  service.  Central  amblyopia  is  declared  to  be  the 
most  amenable  to  treatment  of  all  diseases  of  the  op- 
ticus. 

At  the  end  of  his  essay  Samelsohn  refers  to  a  case 
of  central  amblyopia  in  a  diabetic  patient,  reported  by 
Nettleship  and  Edmunds  in  the  Transactions  of  the 
Ophthalmological  Society,  vol.  i.  In  that  case  the 
anatomical  changes  in  the  opticus  from  the  entrance  of 
the  central  vessels  up  to  the  disk  agreed  entirely  with 
those  above  described.  The  portion  of  the  nerve  far- 
ther back  was  not  removed,  and,  of  course,  not  exam- 
ined. 

CORTEX   HEMIANOPIA. 

Haab^  reports  two  cases  of  homonymous  hemiano- 
pia  in  which  the  autopsy  showed  the  visual  disturbance 
to  be  due  to  a  lesion  of  the  cortex  of  the  brain,  very 
closely  identical  in  situation  in  each.  Such  cases  are 
of  importance,  both  for  the  determination  of  the  posi- 
tion of  the  opticus  centre  in  the  human  brain,  and  of 
the  question  whether  each  centre  is  in  connection  with 
the  corresponding  halves  of  the  two  retinae.  The  more 
accurately  it  can  be  demonstrated  by  post  mortem  that 
the  cause  of  the  visual  defect  in  homonymous  hemiauo- 
pia  lies  in  the  destruction  of  a  certain  district  of  the 
xortex  of  one  occipital  lobe,  the  more  improbable  is 
the  theory  of  Charcot  and  Landolt  that  the  opticus 
1  Monatsblatter  fur  Augenheilkunde,  Mai,  1882. 


fibres  which  do  not  cross  in  the  chiasma  do  yet  cross 
farther  back  in  the  brain,  a  theory  which  it  is  difficult 
to  confirm  or  disprove  by  pure  anatomy.  Careful  ob- 
servation of  such  cases  in  man  may  also  serve  to  round 
out  the  results  of  the  experiments  of  Ferrier  and 
Munk  on  animals. 

The  first  case  was  Hugueuin's  patient,  a  girl  of 
eight  years,  poorly  nourished,  with  chronic  inflamma- 
tion of  the  cervical  glands,  the  head  large  from  infancy. 
Following  whooping-cough  her  intellect  became  dull, 
then  she  had  headache,  was  irritable,  slept  poorly,  vom- 
ited ;  later,  convulsions,  beginning  in  the  distribution 
of  the  facial  nerves,  involving  the  arms  and  legs,  and 
succeeded  by  unconsciousness  for  some  half  hour.  For 
a  time  the  fundus  was  normal,  then  optic  neuritis  devel- 
oped. A  little  later,  although  the  cerebral  symptoms 
temporarily  improved,  hemianopia  came  on,  the  left 
half  of  the  field  wanting  in  both  eyes.  There  was 
never  any  paralysis  or  loss  of  sensation. 

Post  mortem,  two  caseous  tubercular  masses  were 
found :  one  at  the  apex  of  the  left  frontal,  the  other 
at  the  median  surface  of  the  apex  of  the  right  occipital 
lobe.  All  nerves  were  intact.  Only  the  tumor  of  the 
occipital  lobe  can  have  caused  the  hemianopia;  this 
was  situated  in  the  sulcus  hippocampi,  measured  three 
centimetres  in  height  and  length,  and  2.5  centimetres 
in  width,  and  extended  some  two  centimetres  into  the 
brain  substance. 

The  second  patient  was  a  woman  of  sixty-one  years. 
After  an  endocarditis  and  pericarditis  came  a  paresis  of 
the  limbs  of  the  left  side,  from  which  she  almost 
wholly  recovered.  She  had,  however,  left  hemianopia, 
the  line  of  demarkation  sharp  and  vertical,  with  nor- 
mal vision  in  the  right  half  of  the  field  in  both  eyes. 
The  fundus  was  normal.  No  other  symptoms  of  cere- 
bral disturbance.  This  condition  persisted  unchanged 
till  death,  a  year  later,  from  heart  disease. 

In  the  brain  the  only  lesion  discovered  was  at  the 
median  side  of  the  right  occipital  lobe,  where  the  cere- 
bral substance  in  the  whole  region  of  the  sulcus  hippo- 
campi was  destroyed,  probably  in  consequence  of  em- 
bolism. Chiefly  cortex  was  involved  in  the  degenera- 
tion, between  which  and  the  posterior  cornu  was  a  tol- 
erably thick  layer  of  white  substance.  The  destroyed 
portion  extended  from  the  apex  of  the  lobe  forward 
six  centimetres,  and  had  a  width  of  two  to  three  centi- 
metres. 

No  other  pathological  changes  in  the  whole  brain. 
Microscopic  examination  of  the  optic  tracts,  chiasma, 
and  nerve  showed  no  atrophy.  No  lesion  to  explain 
the  disturbances  of  motility  which  existed  for  a  time 
after  the  occurrence  of  the  embolism  was  found,  and 
it  is,  therefore,  to  be  assumed  that  derangements  of  dr- 
culation  in  the  motor  tracts  of  the  right  hemisphere 
were  the  cause  of  the  hemiparesis. 

A  case  reported  by  Curschmaun,^  in  which  the  posi- 
tion of  the  lesion  presents  a  striking  correspondence 
with  those  given  above,  may  well  be  added.  A  man 
of  fifty  years,  previously  healthy,  was  brought  to  hos- 
pital suffering  from  the  effects  of  swallowing  sulphuric 
acid.  He  could  not  swallow,  and  was  nourished  by 
enemata.  The  organs  of  circulation  appeared  normal. 
A  week  later,  embolism  of  the  right  brachial  artery« 
The  following  morning  he  complained  that  he  could 
not  see  in  the  left  half  of  either  field  of  vision.  Ex- 
amination showed  complete  hemianopia,  while  central 
vision,  the  right  half  of  the  field,  and  the  fundus  of 
3  Central  blatt  fiir  practische  AugenheilkaDde,  1879,  p.  181. 
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each  eye  were  perfectly  good.  Except  slight  deliriam, 
no  other  symptoms  of  cerebral  lesion.  Death  after  a 
fortnight  from  inanition.  The  autopsy  gave  the  nsual 
alterations  in  the  intestinal  tract ;  an  inflammation  of 
the  intima  of  the  aorta,  propagated  from  the  oesopha- 
gus ;  an  embolism  of  the  right  brachial ;  in  the  brain, 
with  normal  appearance  of  cerebellum  and  optic  tracts, 
a  large  patch  of  softening  in  the  right  occipital  lobe, 
which  extended  to  the  surface,  and  was  mainly  at  the 
median  side  and  apex  of  the  lobe. 

THE  CENTRE  FOR  COLOR  PERCEPTION. 

The  fact  that  altered  perception  for  colors,  not  only 
congenital  but  acquired,  may  exist  without  any  disturb- 
ance of  perception  of  space  or  light,  suggested  that 
there  might  be  a  distinct  centre  for  color  perception. 
And  the  question  as  to  the  existence  of  such  a  centre 
would  appear  to  be  settled  in  the  affirmative  if  cases 
are  observed  in  which,  with  perception  of  light  and 
space  everywhere  perfect,  there  is  complete  homony- 
mous hemianopia  for  colors.  Such  a  case  is  reported 
by  Samelsohn,^  who  also  refers  to  corroborative  cases 
published  by  Treitel  and  Landolt. 

A  man,  sixty-three  years  old,  complained  of  disturb- 
ance of  vision,  which  dated  from  an  apoplectic  attack, 
with  right  hemiplegia,  nine  months  before.  Motion  was 
in  great  part  restored,  and  sensibility  wholly.  Slight 
paresis  of  the  right  superior  rectus.  Examination 
with  the  ophthalmoscope  discovered  nothing  abnormal. 
Vision  in  either  eye  ^,  the  same  as  at  an  examination 
several  years  before,  and  not  abnormal  for  the  age 
and  media.  As  the  character  of  the  complaints  pointed 
to  heroiopia  the  field  of  vision  was  carefully  tested, 
but  even  with  small  squares  of  white  it  appeared  en- 
tirely normal  in  extent.  The  use  of  tinted  paper, 
however,  showed  a  typical  left-sided  hemianopia  for  all 
colors,  the  line  of  separation  sharp  and  vertical.  To 
the  left  of  the  line  each  color  appeared  of  a  more  or 
less  saturated  gray,  while  to  the  right  it  was  recognized 
perfectly.  It  was  the  same  with  light  transmitted 
through  colored  glass  in  a  dark  room.  Perception  of 
space  and  sensibility  to  light  were  apparently  quite 
normal.  Under  treatment  the  paresis  of  the  rectus 
disappeared,  hut  the  hemiopia  remained  the  same  till 
death,  from  apoplexy,  three  or  four  years  later.  No 
post  mortem  could  be  obtained. 

TUBERCULOUS  MASS  GROWING  FROM  NEAR  THE  OPTIC 
DISK. 

Dr.  Brailey  reported  the  case.^  A  tuberculous  mass, 
apparently  primary,  sprang  from  the  optic  disk  and  im- 
mediately surrounding  choroid,  simulating  in  some  of  its 
clinical  features  a  glioma.  The  globe  was  enlarged  and 
its  tension  increased.  The  cornea  was  increased  in  size, 
and  the  anterior  chamber  was  deepened.  The  retina 
was  detached,  except  from  the  ora  serrata,  and  it  was 
this  membrane  with  its  vessels  that  was  visible  during 
life  through  the  clear  lens.  There  were  many  point- 
like posterior  synechise.  Though  the  mass,  which  pre- 
sented all  the  histological  evidences  of  tubercle,  re- 
placed the  tissue  of  the  papilla,  it  did  not  extend  back- 
ward beyond  the  lamina  cribrosa,  nor  laterally  for  any 
distance  in  the  choroid.  As  there  was  no  precise  mi- 
croscopical evidence  that  it  had  originated  in  the  retina 
or  tissue  of  the  papilla,  the  author  presumed  that  a 
choroidal  origin  was  the  more  likely  in  view  of  the 
numl>er  of  cases  of  tuberculous  choroidal  disease  that 

>  Centralblatt  fiir  die  med.  Wissenschaften,  Nos.  47  and  50,  1881. 
'2  Ophthalmic  Review,  November,  1882. 


had  been  described.  The  patient,  a  boy  aged  two,  the 
second  child,  was  stout  and  well,  but  had  been  within 
a  few  months  very  thin  and  weak.  The  eldest  child 
was  four  years  of  age.  Before  this  there  had  been  a 
miscarriage  of  four  months.  The  mother  died  of  con- 
sumption six  months  before  the  excision.  The  father 
was  said  to  be  very  healthy.  The  after  history  of  the 
patient  could  not  be  traced. 


SUnatomtcai  !3l^einoran&a. 

♦ 

ABNORMAL  DISTRIBUTION  OF  ARTERIES   AT 
BASE   OF  BRAIN. 

Br    8.   O.  WEBBER,   H.  D. 

Abnormal  arrangement  of  arteries  in  the  circle  of 
Willis  is  rare. 

At  a  recent  autopsy  such  an  irregularity  was  no- 
ticed. The  two  anterior  cerebral  arteries  came  so 
near  each  other  that  the  anterior  communicating  ar- 
tery was  only  about  one  line  in  length.  The  right 
posterior  communicating  artery  was  only  about  one 
tenth  the  usual  diameter,  the  right  posterior  cerebral 
artery  was  twice  the  usual  size,  or  larger.  The  left  pos- 
terior communicating  artery  was  nearly  twice  the  usual 
size,  and  virtually  was  the  origin  of  the  posterior  cere- 
bral ;  the  left  posterior  cerebral  was  about  half  the  usual 
size  until  it  met  the  posterior  communicating.  Thus  the 
region  supplied  by  the  right  posterior  cerebral  artery 
received  very  nearly  all  its  blood  through  the  basilar ; 
that  supplied  by  the  left  posterior  cerebral  artery  re- 
ceived more  than  three  fourths  its  blood  through  the 
left  carotid. 

The  right  posterior  cerebellar  was  so  small  it  could 
not  be  distinguished  from  other  small  and  terminal  ar- 
teries. Its  place  was  taken  by  one  of  the  branches 
from  the  basilar,  which  was  larger  than  usual,  and,  after 
passing  backwards  and  upwards  over  the  surface  of  the 
cerebellum,  curved  forwards  and  downwards  to  occupy 
the  normal  position  of  the  posterior  cerebellar  between 
the  cerebellum  and  medulla.  The  basilar  artery  was 
rather  longer  than  usual,  the  vertebrals  uniting  at  a 
lower  level  than  normal.  The  middle  cerebral  arteries 
and  the  anterior  cerebellar  arteries  were  normal. 

]!ir];orti9?  of  ^ocictic^* 

PROCEEDINGS  OF  THE  BOSTON  SOCIETY  FOR 
MEDICAL  IMPROVEMENT. 

T.   X.  ROTCH.  M.   D..  S£CR£TABT. 

November  27,  1882.    Dr.  J.  C.  Warren  presided. 

SYNOVITIS. 

Dr.  Hodqes  read  a  paper  entitled  Painless  Synovitis. 

In  answer  to  a  question  by  Dr.  Abbot,  as  to  whether 
the  pedometer  was  reliable  in  registering  the  amount 
of  walking  done  by  nurses  in  the  hospitals.  Dr.  Hodges 
replied  that  perhaps  it  was  not  so  reliable  as  might  be 
wished,  but  that  it  was  the  best  means  which  we  had 
for  estimating  these  distances. 

Dr.  Hodges  also  spoke  of  the  fatigue  experienced 
by  horse-car  conductors  during  their  first  week  of  ser- 
vice, and  of  their  gradually  becoming  used  to  standing 
for  many  hours  without  rest,  the  variety  of  their  occupa- 
tion and  the  fresh  air  being  of  great  advantage  to  them. 

Dr.  Cheever  said  that  where  a  laxity  of  the  articular 
ligaments  has  been  caused  by  their  being  stretched,  as 


Digitized  by  LrrOOQlC 


544 


BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


[Decehbbb  7,  ISdl 


in  cases  of  effusion,  great  annoyance  is  experienced,  as 
the  tissues,  under  these  circumstances,  are  slow  to  re- 
pair. He  also  mentioned  the  case  of  a  woman  who 
had  swollen  knees  at  each  menstrual  period,  the 
swelling  disappearing  in  the  intervening  three  weeks. 
Standing  always  seemed  to  him  to  be  more  fatiguing 
than  walking.  He  believed  in  walking,  provided  that 
it  was  not  overdone  ;  he  did  not  believe  in  the  elastic 
knee  cap,  as  it  atrophies  the  muscles  more  quickly 
than  anything  else. 

Dr.  H.  W.  Williams  suggested  that  the  constant 
jarring  of- the  street  cars  carries  an  impression  by  the 
fipinal  cord  to  the  brain,  causing  nervous  exhaustion 
and  the  fatigue  experienced  by  horse-car  conductors, 
and  he  mentioned  the  same  effect  which  some  people 
feel  when  riding  in  sleighs  and  chaises. 

Dr.  a.  T.  Cabot  spoke  of  the  relief  which  active 
exercise  gives  to  the  fatigue  caused  by  constant  stand- 
ing over  some  uninteresting  work. 

Dr.  Bradford  stated  that  the  cases  he  had  seen 
of  hydrops  articuli  had  not  occurred,  as  a  rule,  in 
persons  who  could  be  called  delicate  in  the  strict  sense 
of  the  word.  Constant  compression  in  the  form  of  an 
elastic  knee  cap,  worn  for  months,  seemed  to  him  not 
to  be  beneficial,  as  it  promoted  a  development  of  a 
laxity  of  the  tissues,  which  it  is  desirable  to  avoid  in 
this  affection.  The  experience  reported  by  Dieula- 
foy  and  others  in  aspiration  of  the  knee-joint  has  been 
so  favorable  that  it  would  appear  that  that  method 
deserved  greater  prominence  than  was  frequently  ac- 
corded it.  In  the  cases  of  aspiration  which  had  come 
under  his  own  observation,  the  method  seemed  entirely 
innocuous.  Repeated  aspirations  are  sometimes  neces- 
sai*y  before  a  cure  results.^ 

Dr.  Rowe  made  some  remarks  on  the  ill  effects 
produced  by  standing  in  the  hospital  among  the  nurses, 
and  of  the  great  daily  distances  which  he  found,  by 
means  of  the  pedometer,  he  was  obliged  to  walk  in  the 
hospital  during  the  twenty-four  hours. 

Dr.  Sabine  spoke  as  follows :  — 

Dr.  Hodges  referred  to  the  relative  value  of  the 
different  modes  of  treatment.  I  have  used  the  rubber 
bandage  in  a  number  of  cases,  although  in  a  very 
limited  number,  of  course.  In  two  or  three  the  trouble 
was  of  traumatic  origin,  and  in  the  others  spontaneous. 
The  result  has  been  very  satisfactory.  The  bandage 
has  been  used  without  any  ham  splints.  It  does  not 
interfere  particularly  with  the  circulation,  and  the 
patients  have  not  complained  of  pain.  In  some  in- 
stances the  patients  have  not  been  confined  to  the  bed. 
These  were  cases  of  spontaneous  origin,  of  course.  The 
bandage  has  been  left  off  gradually,  either  by  shorten- 
ing it  or  substituting  a  lighter  one. 

Dr.  Bush  stated  that  he  had  seen  cases  of  simple  effu- 
sion in  the  knee-joint  rendered  purulent  by  aspiration. 

Dr.  Warren  said  that  it  seemed  at  times  as  if 
effusion  about  the  knee  became  almost  epidemic  about 
Boston  and  its  vicinity,  and  spoke  of  the  rarity  of  the 
disease  in  Montreal.  He  also  said  that  it  was  hard  to 
see  what  aspiration  accomplished  in  these  cases. 

^  In  the  discussion  it  was  stated  that  tUeoretically  repeated  aspira- 
tions of  the  knee  would  be  liable  to  cause  suppuration,  as  some- 
times occurs  after  repeated  thoracentesis.  Against  this  view  the 
following  facts  may  be  urged  : — 

Pleurisy  not  unfrequently  occura  in  tuberculous  patients. 

In  a  pure  hydrops  articuli  there  is  no  tuberculous  or  scrofulous 
tendency.     Pleurisy  may  become  an  empyema  spontaneously. 

Dropsy  of  the  knee  does  not  spontaneously  change  from  a  serous 
fluid  to  pus. 

Suppuration  following  nsplration  of  the  knee  is  so  exceptional  as 
to  suggest,  when  it  does  occur,  a  lack  of  antiseptic  precautions. 


Dr.  Ho  does  remarked  that  he  felt  a  certain  degree 
of  timidity  about  aspirating  the  knee-joint,  and  that  he 
preferred  the  method  of  using  the  compressed  sponge 
as  accomplishing  as  much  and  as  avoiding  the  danger 
of  making  the  serous  fluid  purulent  He  thoaght  that 
the  atrophy  which  follows  long  compression  was  ap- 
parent rather  than  real,  and  that  it  was  not  of  modi 
consequence,  as  it  speedily  recovers.  Dr.  Hodges  also 
repeated  his  opinion  that  these  cases  were  due  to  dis- 
turbance of  the  general  health. 

HAtfOPHILIA. 

Dr.  Nichols  read  a  paper  entitled,  Hsemopbilla  in 
women  at  childbirth. 

l^etD  Sliijettrumentjf. 

A  NEW  HEAD  PERFORATOR.* 

The  diagrams  are  to  show  a  perforator  intended  for 
puncturing  the  child's  head  when  such  an  operation 
may  be  called  for. 

It  is  a  trephine  with  its  teeth  thoroughly  covered  by 
a  movable  bell-shaped  cap,  A,  which  entire- 
ly prevents  any  injury  to  the  vaginal  soft 
parts  while  it  is  being  introduced.  The  tre- 
phine-is  connected  with  the  handle  by  a 
spindle  seven  inches  in  length.  The  cap.  A, 
is  held  firmly  in  place  by  a  spiral  spring 
which  surrounds  the  spindle,  the  amount  of 
pressure  being  regulated  by  the  thumb- 
screw, B.  The  perforatiog  end  of  the  in- 
strument being  in  position  on  the  child's  head, 
the  thumb-screw  is  loosened,  and  pressing 
gently  on  the  handle  with  the  right  hand  the 
protecting  cap  slides  back  over  the  trephine,  as 
represented  at  the  letter  C.  If  the  head  is  in- 
clined to  slip  away  from  the  instrument  the 
hand  of  an  assistant  pressing  firmly  down- 
ward on  the  fundus  of  the  uterus  will  hold 
the  child  in  place.  Two  or  three  turns  of 
the  handle,  pressing  firmly  at  the  same  time, 
will  perforate  the  head  easily  and  rapidly. 
The  centre  screw,  D,  at  the  first  turn  will 
perforate  the  head  and  hold  the  instrument 
firmly  in  position,  bone  of  course  being  per- 
forated, which  should  always  be  done. 

The  left  fore-finger  should  be  passed  into 
the  vagina  with  the  instrument,  and  guide  it 
to  the  part  to  be  perforated. 

I  do  not  consider  the  pelvic  curve  neces- 
sary on  a  perforator  any  more  than  it  is  on 
a  decapitating  hook  or  knife,  which  in  many 
instances  have  to  be  inserted  higher  than  a 
perforator. 

The  expense  of  the  instrument  is  reasonable,  com- 
paring it  with  others,  the  price  being  seven  dollars. 
Braun's  instrument,  which  has  a  perforating 
end  similar  to  this,  but  is  more  complicated, 
costs  twenty  dollars,  requires  three  hands  to 
use  it,  and  being  a  large  cylinder  through  its 
entire  length,  but  little  room  remains  in  the 
vagina  for  the  fingers  of  the  left  hand. 

This  perforator  having  a  very  small  spin- 
dle occupies  comparatively  a  small  amount  of 
room  in  the  vagina,  and  requires  but  two 
hands  to  work  iu  Robert  B.  Dixon,  M.  D. 

3  Shown  at  the  Obstetrical  Section  of  the  Suffolk  District  Mediesl 
Society,  November  11,  1882. 
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ANOTHER  DIPLOMA  MILL. 

A  ciBCULAR  of  the  State  Board  of  Health  of  Illi- 
nois gives  a  very  interestiDg  accoant  of  an  iDstitution, 
of  which  one  function,  at  least,  seems  to  be  the  issu- 
ing of  medical  diplomas  without  regard  to  the  merits 
of  the  recipient.  An  interesting  array  of  facts  in  re- 
gard to  the  matter  has  been  published  in  the  Boston 
Globe.  The  principal  points  of  the  Illinois  Board  of 
Health  circular  are  as  follows :  — 

A  diploma  purporting  to  have  been  issued  by  the 
**  Bellevue  Medical  College  of  Massachusetts  "  was  pre- 
sented to  the  Board  of  Health  of  Illinois  as  the  basis 
of  a  certificate  entitling  the  holder  to  practice  med- 
iciue  in  the  State  of  Illinois,  in  accordance  with  the 
Medical  Practice  Act  of  that  State.  The  holder 
being  called  on  for  further  evidence  of  his  qualifica- 
tions, stated  that  he  was  fifty-seven  years  of  age,  but 
had  only  practiced  medicine  during  the  last  five  years, 
and  that  hb  diploma  was  obtained  on  the  fifteenth  day 
of  September  last. 

The  Board  of  Health  believed  it  their  duty  to  gain 
further  information  in  regard  to  this  hitherto  unknown 
source  of  diplomas,  and  at  their  instigation  a  young 
journalist  entered  into  correspondence  with  the  Belle- 
vue College,  asking  requirements  for  graduation,  set- 
ting forth  his  qualifications  in  the  following  :  — 

*'  p.  S.     I  have  bin  redin  medisin  about  a  year." 

In  further  correspondence  the  seeker  after  the 
stamp  of  approval  gave  the  following  account  of  him- 
self:— 

I  hav  a  Good  Many  friends  who  I  Doctor  and  they  would 
Ruther  have  me  for  a  Doctor  than  any  body  else  for  I  can  Cure 
them  when  Other  Doctors  Cant  I  Can  Diagnose  a  case  every 
time  Bat  as  I  hav  no  Diplomy  I  cant  Charge  hardly  any  feas 
So  I  nead  a  Diplomy  from  a  Good  Colege  bat  I  aint  got  funds 
enaff  to  go  Thear  X  aint  got  much  edication  Eather  but  I  dont 
think  a  man  mu'tt  go  Through  Colege  to  know  how  tu  Doctor 
X  know  some  Doctors  who  want  to  cramm  Thear  heads  with 
Theories  and  no  Practiss  and  they  are  so  Intolerable  that  they 
want  Every  Man  to  go  to  Colege  but  they  are  Rich  and  I  am 
Poor  and  they  want  to  crowd  me  out  Becaus  they  are  Afrade  of 
Me  and  if  I  bad  a  Diplomy  I  could  hold  my  own  with  the  Best 
of  them, 

and  added  an  essay,  of  which  we  have  space  only 
for  a  part,  and  we  feel  sure  the  half  will  prove  almost 
as  good  as  the  whole  in  showing  the  evidence  on 
which  this  concern  was  willing  to  utter  its  high- 
sounding  diploma :  — 

VACCINATION. 

The  Grate  increase  of  Disease  in  thease  Late  years  Calls  for 
Explanation  Undoubtedly  the  Doctors  of  this  Day  is  to  Blame 
for  very  Much  of  it  But  more  than  anything  Else  in  My  opin- 


ion is  the  Inseartion  into  the  Pure  Blood  and  Yitle  fluid  of  our 
Inosent  offspring  of  that  vile  Diseas  of  the  Animals  cowpox 
So  grate  has  the  Curse  Became  that  Privelidges  of  School  Edi- 
cation is  Denide  in  this  and  Manny  other  States  to  Those  who 
wisely  liefuse  to  Submit  to  this  Curse  this  is  just  a  Peace  of  the 
Nonscnsickal  Medical  teachin{;s  of  the  Day  when  Theory  and 
Iman^ri nation  Rool  Instead  of  Practical  Expearance  and  wich 
keaps  its  Studends  in  close  Confinement  a  Big  part  of  three  or 
four  years  to  hear  the  Nonsens  which  is  thear  peddeld  out  to 
them  consumtion  Siffles  and  Skin  Disease  Runn  Wild  among 
the  People  This  calls  for  a  Strong  kick  on  the  Part  of  oar  noble 
Profession.  .  .  . 

Some  doubt  was  entertained,  after  dispatching  the 
above,  lest  the  matter  had  been  overdone  —  lest  even 
the  Faculty  of  the  Massachusetts  Bellevue  might  not 
think  Mr.  Kelly  *'  competant."  But  these  fears  were 
promptly  dispelled  by  the  receipt  of  the  following :  — 

Bellevue  Medical  College, 

Boston,  Nov.  2, 1882. 
Mb.  Ejbllt  :  — 

Dear  Sir,  —  You,  as  a  candidate  for  graduation,  have  been 
favorably  considered  by  the  Faculty;  and  your  thesis  has  been  ex- 
amined by  the  Professors  andfuuna  to  be  acceptable.  In  consid- 
eration that  you  cannot  attend  the  college,  von  are  required  to 
purchase  two  tickets  of  matriculation.  These  tickets  will  show 
that  you  will  have  been  under  the  instruction  of  the  Bellevue  Medical 
College  for  two  years.  These  two  years,  together  with  the  one 
^ear  you  have  studied  bv  yourself,  will  make  as  much  time  spent 
m  the  study  of  medicine  as  is  spent  by  anv  other  medical 
student  from  any  other  college.  .  Your  diploma  will 

be  sent  C.  0.  D.one  week  from  the  date  of  this  letter.  It  will  be 
securelv  packed  in  a  pasteboard  box.  Your  bill  for  diploma  and 
two  tickets  is  $150.00.  The  tickets  and  diploma  go  together. 
The  one  cannot  go  without  the  other. 

— — ,  President. 

The  **  Bellevue  Medical  College  of  Massachusetts" 
received  a  certificate  of  incorporation  May  25, 1880, 
under  the  "  Public  Statutes  relating  to  Manufacturing 
and  other  Corporations  organized  under  General 
Laws,"  but  the  right  to  confer  diplomas  was  not  in- 
cluded in  their  charter. 

The  Globe  of  December  2d  gives  an  account  of  the 
arrest  of  the  '*  Dean  "  of  the  School,  which  it  calls  the 
culminating  point  in  the  exposure,  on  a  warrant  charg- 
ing him  with  using  the  United  States  mails  with  intent 
to  defraud.  When  arrested,  the  ^  Dean  "  is  said  to 
have  made  the  statement  that  there  is  no  law  to  com- 
pel any  one  to  study  any  given  length  of  time  before 
receiving  a  diploma  in  medicine,  and  that  no  law  de- 
termines when  a  college  shall  graduate  a  student  or  con- 
fer a  diploma. 

It  is  to  be  hoped  that  this  is  really  the  culminating 
point  of  this  new  industry,  and  we  wish  that  with  the 
Massachusetts  Bellevue  might  die  the  whole  board  of 
diploma  factories.  Certainly  if  the  present  state  of 
affairs  continues  we  shall  soon  see  at  stated  intervals 
by  the  side  of  the  &miliar  advertisement  of  the  As- 
sociation of  National  Banks  for  the  Suppression  of 
Counterfeiting  a  reward  offered  by  The  Association  of 
Medical  Schools  for  the  Suppression  of  Fraudulent 
Diplomas.  Such  a  reward  should  not  equal  the  value 
of  the  plate  from  which  a  diploma  is  printed,  how- 
ever, lest  the  reward  itself  became  an  inducement  to 
the  establishment  of  such  schools. 

The  repeated  discoveries  of  bogus  diplomas  are  not 
entirely  devoid  of  comfort.  A  thing  must  have  a 
value  to  make  counterfeiting  pay ;  nobody  will  take 
pains  to  forge  a  worthless  name.  Surely  then  the  day 
is  passing  away  when  natural  gifts  are  considered  the 
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highest  claim  to  medical  skill.  Bnt  surely  also  the 
laws  which  permit  so  easily  the  establishment  of  such 
an  institution  need  mending,  or  at  least  most  careful 
watching  in  their  execution. 


DB.  OLIVER  WENDELL  HOLMES'  FAREWELL 
LECTURE  AT  THE  HARVARD  MEDICAL 
SCHOOL, 

Dr.  Holmes  delivered  a  farewell  lecture,  at  their 
request,  before  the  students  of  the  Harvard  Medical 
School  on  Tuesday,  November  28th,  which  we  have 
the  pleasure  of  giving  the  readers  of  the  Journal  in 
our  present  issue,  from  the  author's  manuscript  as  re- 
vised by  himself.  The  last  lecture  upon  anatomy  by 
the  former  Parkman  Professor  bad  been  delivered 
some  days  previously,  but  the  students  being  unwill- 
ing to  part  from  their  teacher  so  easily,  and  wishing 
some  suitable  occasion  to  express  their  sentiments, 
had  requested  the  privilege  of  hearing  Dr.  Holmes 
ODoe  more  in  a  more  formal  farewell. 

The  lecture  room  was  crowded  with  the  students  of 
the  different  classes,  and  the  lecturer  was  surrounded 
by  his  former  colleagues  and  a  number  of  the  physi- 
cians of  this  city. 

Before  the  lecture  stand  was  a  large  basket  of 
choice  flowers,  presented  by  the  third-year  students. 
A  photographer  stoo<l  ready  to  take  the  scene  before 
the  commencement  of  the  lecture,  which  was  delayed 
some  moments  after  Dr.  Holmes'  entrance  by  this 
and  by  a  prolonged  and  enthusiastic  greeting  from  bis 
audience. 

The  applause  having  subsided,  a  member  of  the 
first-year's  cIhss  came  forward  bearing  a  very  hand- 
some Loving  Cup  in  silver,  which  he  presented  to  Dr. 
Holmes  on  behalf  of  his  classmates  in  the  following 
words :  — 

"  It  is  with  deep  regret  that  we  come  to  this  fare- 
well. We  had  hoped,  when  we  entered  upon  our 
course,  to  be  permitted  to  listen  to  your  lectures 
throughout  tlie  year.  But  we  are  thankful  that  we 
have  enjoyed  that  privilege  at  all. 

"  Desiring  to  express  our  regard  in  some  form  more 
tangible  than  mere  word-s,  we  beg  you  to  accept  this 
loving  cup.  As  you  may  look  upon  it  we  hope  you 
will  sometimes  remember  us,  as  we  shall  always  re- 
member you. 

*<  We  bid  you  farewell  in  the  words  inscribed  on 
the  cup,  *  Love  bless  thee,  joy  crown  thee,  God  s[)eed 
thy  career.' " 

Dr.  Holmes  was  evidently  much  moved,  and  ex- 
pressed hid  thanks  in  a  few  brief  words. 

The  following  letter  was  subsequently  written  by 
him  to  the  donors :  — 

My  Friknds,  lately  My  Pcpils,  —  Your  beauti- 
ful gift  WHS  so  complete  a  surprise  to  me  that  it  pro- 
duced a  sudden  attack  of  speech lessness  ;  1  lost  uiy 
whole  vocahulary  of  gratitude.  But  1  feel  sure  that 
you  did  not  mistake  aphasia  for  acardta.  My  heart 
was  in  its  right  place,  though  my  tongue  forgot  its 
office.     It  throbs  warmly  as  I  thank  you  for  this  pre- 


cious and  lasting  token  of  your  kind  feelings  towards 
me.  The  cup  seemed  empty  to  those  who  looked  into 
its  glittering  hollow,  but  it  was  full  for  me  of  a  richer 
cordial  than  the  wine-presses  of  royal  vineyards  could 
express,  than  the  alembics  of  the  Grande  Chartreuse 
could  distil. 

This  gift,  of  priceless  value  to  me  and  to  those  who 
come  after  me,  will  meet  upon  my  sideboard,  another 
and  a  similar  one,  of  ancient  date,  which  has  come 
down  to  me  as  an  heirloom  in  the  fifth  generation  from 
its  original  owner.  The  silver  teapot  which  serves  the 
temperate  needs  of  my  noontide  refection  has  engraved 
upon  it,  as  part  of  its  armorial  bearings,  three  nodules 
supposed  to  represent  the  mineral  suggesting  the  name 
of  the  recipient;  the  three  words  £x  dono  PupiUo- 
rum  ;  and  the  date  1738.  This  piece  of  silver  was 
given  by  his  Harvard  College  pupils  to  the  famous 
Tutor,  Henry  Flynt,  whose  term  of  service,  fifty-five 
years,  from  1699  to  1754,  is  the  longest  on  the  Collie 
Record.  Tutor  Ffynt  was  a  bachelor,  and  this  memo- 
rial-gift passed  after  his  death  to  his  niece,  Dorothy 
Quincy,  who  did  me  the  high  honor  of  becoming  my 
great-grandmother.  Through  her  daughter  and  her 
daughter's  daughter  it  came  down  to  me,  and  has 
always  been  held  by  me  as  the  most  loved  and  vener- 
ated relic  which  time  has  bequeathed  me.  It  will 
never  lose  its  hold  on  my  affections,  for  it  is  associ- 
ated with  my  earliest  and  dearest  remembrances. 

But  this  Loving  Cup,  which  comes  to  me  not  by  de- 
scent, but  as  a  testimony  that  my  own  life  as  a  teacher 
has  not  been  unvalued,  but  thought  deserving  of  such 
an  enduring  memorial,  must  hereafter  claim  an  equal 
place  in  my  affections  with  the  most  prized  and  cher- 
ished of  all  my  household  possessions.  I  hope  that 
when  another  hundred  and  fifty  years  have  passed 
away,  some  descendant  of  mine  will  say  as  he  lifts  this 
cup  and  reads  the  name  it  bears :  '*  He,  too,  loved  his 
labor  and  those  for  whom  he  lal)ored,  and  the  students 
of  the  long  past  nineteenth  century  remembered  their 
old  teacher  us  kindly,  as  gracefully,  as  generously,  as 
the  youth  of  the  earlier  eighteenth  century  remem- 
bered old  Father  Flynt,  the  Patriarch  of  all  our  Har- 
vard Tutors." 

Farewell,  my  dear  young  friends,  and  may  the  bless- 
ings I  invoked  for  one  whom  I  loved,  and  which  you 
have  asked  for  me  in  my  own  words,  engraved  upon 
this  cup,  be  upon  each  and  all  of  you  in  the  path  you 
are  entering,  until  it  ends  at  the  open  portals  of  a 
brighter  and  happier  world  ! 

Faithfully  and  affectionately. 

Your  friend  and  late  instructor, 

Oliver  Wendell  Holmes.^ 

December  1.  1882. 

1  The  followinpf  note  was  sent  to  the  gentlemen  who  presented  the 
large  basket  of  flowers,  placed  before  the  desk :  — 

'      296  Bkacos  Strkkt,  December  2, 1882. 

My  Friends,  oxck  My  Pupils,  —  If  I  did  not  properly  acknowl- 
edfi^e  the  beautiful  floral  tribute  which  wai*  pUced  before  ine  as  I 
stood  for  the  lust  time  in  my  lecture  room,  I  know  you  will  not  set 
down  my  pee  mi  11  J?  nejrli^eilce  as  ingratitude.  The  truth  is  that  I 
WHS  surprised  out  of  my  Reif-i)os<<es>ion.  and  could  not  find  the 
proper  expressions  to  ell*  you  how  much  I  was  toucbfd  by  this  evi- 
dence of  Your  kind  feeling'.  I  had  come  unprepared  for  such  a  re- 
ceptii>n  a'rt  I  met  with,  and  thou);h  it  needs  few  words  to  show  a 
heart  tilled  wiih  grateful  emotion,  even  those  few  words  found  but 
imperfect  utterance  in  my  htammtrinfj  accents. 

PItase  to  accept  my  warm  thanks,  now  that  the  flowers  have 
faded,  with  the  nsKurance  that  for  nie  their  hues  will  never  grow 
pale,  and  their  fra{;rance  never  be  wasted. 

Believe  me,  my  dear  young  friends,  faithfully  yours, 

Olivkr  VVxxdkll  Uuuisa. 
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The  lecture  which  followed  was  listened  to  with 
xnarked  attention  and  appreciation  by  those  who  were 
£ortunate  enough  to  be  present,  and  we  are  sure  that 
our  readers,  though  losing  the  charm  of  his  delivery, 
'^ill  enjoy  Dr.  Holmes'  reminiscences  of  his  own  med- 
ical teachers  fifty  years  ago,  illumined  by  the  flashes 
of  his  characteristic  wit,  nearly  as  much  as  did  hb 
aadience. 

The  occasion  was  in  every  way  picturesque  and 
marked  by  good  taste,  and  we  may  say  that  some  of 
its  features  were  as  gratifying  as  unexpected  to  the 
retiring  professor. 

We  promise  ourselves  another  early  opportunity  to 
hear  Dr.  Holmes  speak  upon  matters  connected  with 
medical  education,  at  the  approaching  opening  of  the 
new  building  of  the  Harvard  Medical  School. 

The  University  is  about  to  appoint  hini  Emeritus 
Professor  of  Anatomy,  and  we  believe  it  is  not  pre- 
mature to  say  that  he  will  be  requested  by  his  former 
pupils  to  sit  for  his  portrait,  a  request  which,  if  we 
are  not  mistaken,  has  been  repeatedly  made  but  not 
granted  before. 


THE       NEW      PHARMACOPCEIA      AND       THE 
STRENGTH  OF  ITS  OPIUM  PREPARATIONS. 

Anything  that  tends  toward  accuracy  in  the  ad- 
ministration of  drugs  possessed  in  large  doses  of  dan- 
gerous properties,  should  be  regarded  with  favor  by 
the  community,  but  unfortunately  the  changes  necessa- 
ry to  the  attainment  of  such  accuracy  carry  with  them 
certain  dangers  which  need  to  be  carefully  guarded 
against. 

Dr.  Squibb,  with  that  carefulness  for  which  he  is 
noted,  and  which  has  made  his  name  synonymous  with 
accuracy  and  purity  wherever  it  is  found,  calls  atten- 
tion to  the  great  increase  in  strength  in  the  opium 
preparations  of  the  revised  Pharmacopoeia  of  1880, 
now  just  issued. 

In  his  Ephemeris  of  Materia  Medica,  Pharmacy, 
Therapeutics,  and  Collateral  Information,  he  speaks  of 
the  change  as  a  very  much  needed  step  in  the  right 
direction,  but  as  he  failed  to  realize  the  extent  of  the 
change  when  reading  the  proof-sheets,  he  deems  it  not 
improbable  that  others  may  overlook  the  matter,  and 
asks  medical  journals  to  draw  the  attention  of  the  pro- 
fession to  it. 

The  instructions  of  the  Convention  to  the  Commit- 
tee of  Revision,  directed  that  ^  in  the  liquid  opium 
preparations,  excepting  paregoric,  the  strength  of  ten 
per  cent,  shall  be  adopted  if  found  advisable."  The 
recommendation  was  '^  found  advisable  "  and  adopted, 
a  change  which  would  have  made  an  increase  in  the 
strength  of  laudanum  and  kindred  preparations  by 
about  ten  per  cent,  —  an  increase  which  would  have 
been  attended  with  marked  consequence  only  to  chil- 
dren and  particularly  susceptible  persons ;  but  another 
and  most  important  factor  in  the  increase  of  strength 
remains,  namely,  the  strength,  in  morphia,  of  the  pow- 
dered opium, —  a  factor  not  likely  to  attract  the  no- 
tice of  the  prescriber  unless  his  attention  were  drawn 
to  it  by  the  manufacturer. 


The  Pharmacopoeia  of  1870  provides  that  opium 
when  dried  at  212°  F.  until  it  ceases  to  lose  weight 
should  yield  at  least  10  per  cent,  of  morphia  by  the 
officinal  process.  A  powdered  opium  slightly  above 
this  10  per  cent  standard  gives,  by  the  1870  formulas, 
to  the  officinal  tincture  a  strength  of  4  grains  of  mor- 
phia, equivalent  to  5.33  grains  of  crystallised  sulphate 
of  morphia,  to  the  fluid  ounce. 

The  Pharmacopoeia  of  1880  provides  that  its  pow- 
dered opium  should  contain  not  less  than  12  nor  more 
than  16  per  cent  of  morphine  when  assayed  by  the 
process  given  under  Opium.  If  the  formulas  of  the 
new  Pharmacopoeia  were  made  from  a  12  per  cent, 
powder,  laudanum  would  contain  5.44  grains  in  each 
fluid  ounce,  and  if  made  from  a  16  per  cent,  opium 
the  same  preparation  would  contain  7.25  grains,  a  dif- 
ference too  great  for  therapeutic  accuracy.  Hence 
Dr.  Squibb  has  adopted  a  defluite  intermediate  pro- 
portion of  6  grains  in  each  fluid  ounce,  equivalent  to 
7.5  grains  of  sulphate  of  morphia,  —  and  this  is  an 
increase  of  one  half  over  the  standard  of  1870.  It  is 
this  possibility  of  establishing  a  reliable  average 
strength  which  makes  the  new  Pharmacopoeia  more 
definite  than  the  old. 

If  the  full  dose  of  the  old  tincture,  deodorized 
tincture,  or  compound  solution  of  opium  be  consid* 
ered  24  minims  or  38  drops,  representing  a  quarter 
of  a  grain  of  sulphate  of  morphia,  the  corresponding 
dose  of  the  new  preparation  would  be  two  thirds  only 
of  the  former  dose,  or  16  minims,  or  say  25  drops. 

Dr.  Squibb  proposes  the  use  of  the  figures  "  1870  " 
or  **  1880  "  for  the  present  by  physicians  in  their  pre- 
scriptions annexed  to  preparations  of  opium.  It  should 
also  be  appended  to  druggists'  labels  in  supplying  the 
corresponding  articles. 


THE  PROHIBITION  OF  PUBLIC  FUNERALS  AF- 
TER DEATH  FROM  A  CONTAGIOUS  DISEASE. 

The  Board  of  Health  of  Boston  has  issued  an  order 
forbidding  public  funerals  where  death  has  resulted 
from  small-pox,  diphtheria,  scarlet  fever,  and  typhus 
fever.  The  remains  of  persons  dying  from  either  of 
these  diseases  must  be  placed  in  a  properly  sealed 
receptacle  as  soon  as  possible  after  death,  and  not  be 
disturbed  thereafter  except  for  burial.  The  apart- 
ments and  surroundings  of  the  deceased  are  to  be,  as 
hitherto,  fumigated  and  disinfected,  and  the  Board 
urgently  advises,  where  death  has  occurred  from  either 
of  the  above  diseases,  that  no  persons  other  than  those 
employed  in  this  operation,  and  those  whose  duty  it  is 
to  prepare  and  remove  such  bodies  for  burial,  should 
enter  the  room  or  apartment  where  such  a  death  has 
occurred  or  such  a  dead  body  lies  until  after  the  removal 
of  the  body  and  the  completion  of  the  disinfection  of 
the  rooms. 

This  order  is  an  eminently  proper  one,  and,  though 
likely  at  first  to  encounter  some  opposition  from  igno- 
rant and  prejudiced  portions  of  the  community,  will 
undonbtedly  be  generally  enforced,  and  will  eventually 
command  the  assent  and  even  the  support  of  Uiose 
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who  at  first  might  be  disposed  to  resist  or  evade  its 
execatioD. 

No  law  of  nature,  no  sentiment,  and  no  respect  for 
the  departed  demand  that  the  living  should  endanger 
their  own  lives  and  the  health  of  the  community  in 
paying  homage  to  the  dead.  The  danger  of  contagion 
from  the  bodies  and  surroundings  of  those  dying  from 
small-pox,  scarlet  fever,  or  typhus  fever  is  undoubted ; 
in  regard  to  diphtheria  inquiries  show  that  the  ques- 
tion may  be  considered  an  open  one.  But  in  such  a 
matter  it  Is  right,  where  there  is  any  doubt,  to  choose 
the  safe  side. 

The  liberty  of  contracting  contagious  diseases  is 
one  which  the  great  mass  of  our  people  is  sufficiently 
sensible  to  be  willing  to  renounce,  and  we  think  con- 
tagious diseases  ordinances  might  readily  be  made  more 
stringent  in  others  of  our  large  cities. 


MR.  HOADLET'S  RESIGNATION  FROM  THE 
MASSACHUSETTS  BOARD  OF  HEALTH,  LU- 
NACY, AND  CHARITY. 

The  resignation  of  Mr.  J.  C.  Hoadley  takes  from 
the  State  Board  of  Health,  Lunacy,  and  Charity  one 
of  its  most  accomplished  members,  and  deprives  the 
State  of  the  services  of  a  highly  intelligent,  conscien- 
tious, and  valuable  ofRcer.  Mr.  Hoadley,  then  a  dis- 
tinguished civil  engineer,  was  appointed  to  the  State 
Board  of  Health  in  1873.  He  has  remained,  since 
the  resignations  of  Dr.  Bowditch,  Dr.  Folsom,  and 
Mr.  David  L.  Webster,  for  more  than  a  year  the  only 
one  of  those  formerly  constituting  the  working  force 
of  the  State  Board  of  Health,  who  has  also  followed 
its  declining  fortunes  in  the  hybrid  Board  of  Health, 
Lunacy,  and  Charity.  His  labors  helped  to  establish 
sanitary  science  as  a  practical  aid  in  promoting  the 
health  of  the  people  in  Massachusetts  and  indirectly 
throughout,  the  country,  and  his  departure  from  public 
office  reminds  us  again  how  far  down  the  public  health 
department  has  dropped  in  this  State  since  the  fear  of 
our  governor-elect  drove  a  frightened  legislature  into 
following  the  unwise  directions  of  a  politic  governor. 
Mr.  Hoadley  deserves  the  genuine  thanks  of  the  com- 
munity for  his  faithful  and  fruitful  work.  His  suc- 
cessor, Mr.  Fallon,  formerly  superintendent  of  a  large 
mill  in  Lawrence,  has  been  successful  in  his  own  busi- 
ness ;  what  his  special  knowledge  of  health,  lunacy,  or 
public  charities,  may  be  we  do  not  know,  but  trust  he 
possesses  suitable  qualifications  for  a  place  which  de- 
mands high  attainments  and  large  experience,  such 
as  to  make  his  selection  as  Mr.  Hoadley 's  successor, 
an  especially  judicious  one. 


THE  WARREN  TRIENNIAL  PRIZE. 

The  advertisement  of  the  subject  and  provisions 
for  the  award  of  this  very  liberal  prize,  to  which  edi- 
torial reference  was  made  in  the  last  number  of  the 
Journal,  was  accidentally  omitted  from  that  issue. 
For  information  in  regard  to  the  terms  of  the  prize 
readers  are  referred  to  the  announcement  on  the  sec^ 
.oud  page  of  the  cover  of  this  issue. 


MEDICAL  NOTES. 

—  Dr.  Thomas  Dwight,  former  professor  of  anat- 
omy at  Bowdoin  College,  and  grandson  of  Dr.  John 
C.  Warren,  the  predecessor  of  Dr.  Holmes,  will  de- 
liver the  lectures  on  anatomy  at  the  Harvard  Medical 
School  this  winter. 

—  Dr.  A.  y.  Macan  has  been  appointed  Master  of 
the  Rotunda  Lying-Iu  Hospital,  DabliD^  to  sueoeed 
Dr.  Lombe  Atthill. 

—  Dr.  Wm.  B.  Carpenter,  of  England,  lectured  in 
Tremont  Temple  on  Sunday  last  upon  the  Physiology 
of  Alcohol.  The  lecture  occurred  as  one  of  a  series 
of  temperance  meetings,  and  was  presided  over  by 
Governor  Long.  The  speaker  started  vnth  the  thesis 
that  alcohol  is  a  poison,  although  in  many  cases  a 
very  slow  one.  The  different  points  at  which  this 
toxic  influence  is  exerted  were  enumerated  in  order, 
beginning  with  the  gastric  digestion,  which  is  im- 
paired by  depravation  of  the  digestive  fluid.  The 
composition  of  the  blood  was  then  alluded  to,  and  the 
speaker  claimed  that  the  introduction  of  a  new  con- 
stituent (alcohol)  into  the  menstruum  of  the  blood, 
which  should  consist  almost  entirely  of  water,  impaired 
the  nutrient  functions  of  that  fluid.  He  next  referred 
to  the  vaso-motor  system,  and  showed  that  the  relax- 
ing effisct  upon  the  arterioles,  which  causes  the  feeling 
of  warmth  after  taking  alcohol,  quickly  gives  rise  to  a 
radiation  of  heat  and  a  feeling  of  depression  and  cold. 
Finally  it  interfered  with  the  perfect  action  of  the 
emunctories  of  the  body.  The  speaker  closed  with 
facts  in  proof  of  his  statements,  taken  from  cases 
within  his  own  knowledge. 

—  The  Garfield  Board  of  Audit  have  allowed  the 
following  claims  for  professional  services :  Dr.  D.  W. 
Bliss,  $6500;  Dr.  D.  H.  Agnew,  $5000;  Dr.  Frank 
H.  Hamilton,  $5000;  Dr.  Robert  Reyburn,  $4000; 
Dr.  Silas  A.  Boynton,  $4000 ;  Dr.  Susan  A.  Edson, 
$3000;  total,  $27,500.  This  is  $8000  less  than  the 
amount  especially  appropriated  for  physicians  and 
medical  attendance. 

—  The  annual  meeting  of  the  West  Side  Relief  As- 
sociation and  Seaside  Satjitarium  was  held  November 
1st ;  when  it  was  announced  that  during  the  year  the 
Society  had  expended  $8258.98,  of  which  $1000  was 
presented  by  the  New  York  World.  Between  April 
7th  and  September  30th,  2780  mothers  and  children 
were  accommodated  at  the  sanitarium  for  from  one  to 
three  weeks,  and  2716  mothers  and  children  for  one 
day.  Fifteen  thousand  two  hundred  free  baths  were 
given,  51,400  meals  furnished,  and  1050  medical  visits 
made  by  the  physicians  in  charge,  who  made  up  650 
prescriptions,  all  free  of  charge  to  the  beneficiaries  of 
the  institution. 

—  Can  there  be  a  criminal  abortion  when  there  is 
no  pregnancy?  Chicago  is  discussing  this  question 
as  the  result  of  the  recent  death  of  a  girl  from  perito- 
nitis, due  to  manipulation  with  the  intent  to  procure 
abortion.  Autopsy  showed  that  she  was  not  pregnant. 
Can  the  abortionist  be  made  to  suffer  the  penalty  for 
her  death  when  he  can  bring  evidence  from  the  post 
mortem  that  in  this  case  at  least  he  was  not  an  abor- 
tionist ? 
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A  PROPOSED  CHANGE  IN  THE  METHOD  OF 
EXAMINING  CANDIDATES  FOR  THE  MAS- 
SACHUSETTS MEDICAL  SOCIETY. 

Mr.  Editor,  —  The  article  which  appeared  in  your 
last  issue,  entitled  A  Proposed  Change  in  the  Method 
of  Examining  Candidates  for  the  Massachusetts  Med- 
ical Society,  is  so  grossly  misleading,  and  contains  such 
unjust  imputations  against  the  Suffolk  District  Board 
of  Censors,  that  I  cannot  let  it  pass  uncorrected. 

The  Suffolk  Censors  have  only  endeavored  to  secure 
uniformity  of  methods  and  a  proper  degree  of  uniform- 
ity of  standards,  as  well  as  a  proper  observance  of  By- 
Law  I.  of  the  Society.  They  have  never  desired  any- 
thing more  than  this,  and  Dr.  Williams'  assumption 
that  they  urged  any  such  unpractical  change  in  the 
methods  of  examination  as  he  imputes  to  them  is  en- 
tirely gratuitous,  and  can  only  arise  from  ignorance  of 
the  true  facts  of  the  case.  If  the  chairman  of  the 
Norfolk  Board  had  accepted  the  invitation  to  be  pres- 
ent at  the  general  Censors  meeting,  held  November  17, 
1881,  as  did  other  members  of  the  Norfolk  Board,  he 
would  have  learned  the  true  attitude  of  not  only  the 
Suffolk  Censors,  but  of  several  of  the  Norfolk  Board 
and  many  otiier  boards  who  are  advocates  of  at  least  a 
nominal  observance  of  the  by-law  relating  to  admis- 
sion of  candidates. 

The  reason  for  the  action  of  the  Suffolk  Censors 
was  that  it  came  to  their  knowledge  that  in  many  dis- 
tricts hardly  any  of  the  requirements  of  By-Law  I. 
were  fulfilled.  They  believed  this  to  be  detrimental 
to  the  interests  of  the  Society,  and  endeavored  to 
bring  about  a  general  meeting  of  the  Censors  for  the 
sake  of  comparing  notes  and  methods.  They  also  de- 
sired to  have  By-Law  I.  stripped  of  its  obsolete  require- 
ments in  order  that  it  might  become  a  living  entity  ca- 
capable  of  literal  construction  by  the  various  boards. 

That  Dr.  Williams  has  only  given  the  By-Laws  of 
the  Society  a  superficial  thought  is  shown  by  his  la- 
bored argument  to  prove  a  written  examination  bad 
and  unnecessary,  and  crediting  the  Suffolk  Censors 
with  a  desire  to  introduce  this  change  in  the  methods 
of  examination,  when  for  some  years  By-Law  L  has 
read :  ''  And  shall  satisfy  the  Censors  ...  by  a  fur- 
ther examination,  a  part  of  which  shall  be  in  writing, 
that  he  has  an  adequate  knowledge  of  anatomy,  path- 
ological anatomy,"  etc. 

The  Suffolk  Censors  have  never  taken  a  single  step 
looking  to  the  invasion  of  district  rights.  They  rec- 
ognize and  value  the  liberty  the  By-Laws  give  to  each 
board,  to  determine  what  may  be  an  adequate  amount 
of  knowledge,  necessary  in  any  community,  making  one 
thing  more  important  than  another  as  the  case  may  be, 
but  they  do  not  believe  in  the  right  of  any  board  to 
arrogate  to  themselves  the  decision  as  to  which  ones, 
or  perchance  none  at  all,  of  the  requirements  of  By-Law 
J.  shall  be  fulfilled. 

Any  one  interested  in  the  true  attitude  of  the  Suf- 
folk Censors  can  learn  it  by  consulting  the  records  of 
the  General  Censors  Meeting,^  or  by  reading  the  ap- 
pended petition  addressed  to  the  Council  by  them  :  — 

"  The  Censors  of  Suffolk  District  Society  and  of  the 
Society  at  large  desire  to  call  the  attention  of  the 
Councilors  of  the  Massachusetts  Medical  Society  to 
1  Vide  this  Journal,  vol.  cv.,  No.  22,  p.  518. 


the  need  of  greater  uniformity  in  the  examination  of 
candidates  for  membership. 

*'  As  the  Society  was  originally  framed  it  was  the  in- 
tention and  practice  that  admission  be  granted  only  to 
those  who  were  found  qualified  according  to  standards 
fixed  by  the  Society,  but  since  the  subdivision  into 
many  District  Societies,  with  Boards  of  Censors  having 
independent  powers  for  interpretation  of  their  duties, 
a  lack  of  uniformity  in  enforcing  the  requirements  has 
arisen.  On  inquiry,  made  of  the  secretaries  of  the 
seventeen  Boards  of  Censors,  it  was  found  that  while 
a  thorough  examination  was  enforced  by  some  boards, 
by  others  scarcely  any  attempt  was  made  to  examine 
candidates.  Some  of  the  members  of  the  boards  were 
not  aware  that  a  degree  or  its  equivalent  was  neces- 
sary for  membership. 

'^  As  an  illustration  of  the  confusion  caused  by  this 
lack  of  uniformity  of  examination,  the  instance  may  be 
mentioned,  reported  to  have  occurred  recently.  A 
practitioner  was  rejected  as  a  candidate  to  fellowship 
by  a  board  of  censors ;  he  shortly  afterwards  changed 
his  residence  to  a  neighboring  district,  was  there  ad- 
mitted by  the  board,  then  returned  to  practice  in  the 
first  district  with  full  membership  among  those  who 
had  previously  considered  him  unworthy  of  fellowship. 

"  At  an  informal  meeting  of  censors  from  different 
boards,  held  during  the  annual  meeting  of  the  Society, 
the  matter  was  discussed,  and  it  was  the  opinion  of 
those  present  that  some  action  was  desirable.  On  ex- 
amination of  the  Society's  Transactions  it  appeared 
that  such  action  belonged  to  the  Fellows  and  Council- 
ors and  not  to  the  Censors,  whose  powers  are  confined 
within  their  own  districts,  and  are  insufficient  to  en- 
force general  action  throughout  the  State. 

*' As  it  seems  desirable  that  a  uniformly  good  stand- 
ard of  admission  to  the  Massachusetts  Medical  Society 
should  be  maintained,  so  that  a  certificate  of  member- 
ship may  be  a  guarantee  to  the  public  of  a  certain 
excellence  in  medical  skill,  the  Censors  petition  the 
Council  to  take  some  action  on  this  subject  at  their 
earliest  convenience." 

Yours  very  truly,  H.  C.  Haven, 

Secretary  Suffolk  Board  of  Censors. 


SOME  HOMCEOPATHIC  AND  ISOPATHIC  MED- 
ICINES. 

Mr.  Editor, — Hager,  in  his  Pharmacopoeia  Homoe- 
opathica  Nova,  mentions  among  others  the  following 
remedies,  whose  names  and  origins  we,  however,  think 
it  best  to  give  in  Latin  ;  the  mere  thought  that  such 
things  are  used  in  homoeopathy  is  enough  to  produce 
nausea.     Here  are  some  of  the  dainties :  — 

AUnnum.  Grsecum  album.  Excrementa  alba  sicca 
canum  alvo  astricta  aegrotantium. 

Alveolinum.  Materia  purulenta  ex  alveolo  dentis 
hominis  exempta. 

Aranea  diademas.  Seu  Epeira  diadema,  insectum  e 
familia  Araneoidium.  Aranea  qu£  ad  justam  magnitu- 
dinem  pervenit,  vivens,  abdomine  subgloboso  e  rubro 
fusoo  et  cruce  e  fiavo  albida  punctata  (mensibus  Au- 
gusto  et  Septembri  capta). 

Ascaridinum.  Ascaris  vermicularis,  vermiculis  iutes- 
tinalis  ex  ordiue  Nematoideorum  (P^nthelmintium). 
In  stercore  receute  humane,  praesertim  infantium,  saepe 
reperitur. 

BcUanorrhinum,  Liquor  mucilaginosus  qui  in  balan- 
orrhoea  e  glaudulis  glandis  penis  secernitur. 
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Boviluinum.  Liquor  mucosas  in  peste  boutn  e  fauci- 
bus,  oaribus,  oculis,  effluens. 

Brossulinum  s.  Syphilinum  Brossulinum ;  Materia 
purulenta  ulceribus  venereis  exempta. 

Bupodoporinum,  Materia  purulenta  mucosa  ex  un- 
guiis  bourn  claudicatioue  epizoolica  (peste  exungulante) 
cegrotantium  exempta. 

Carcinominum,  Sanies  (materia  ichorosa)  e  carci- 
nomate  axillse  exempta. 

Cariesinum.  Materia  purulenta,  carie  ossium  de- 
sum  pta. 

Geruminum,  Ceruminum  auris,  Massa  vix  fluida, 
viscosa.  recens,  quas  a  cryptis  sebaceis  auris  secernitur. 

Gmnurinum  ovium.  Hydatis  seu  Yesica  in  cerebri 
ventriculo  ovium  ssBpe  habitans  magnitudine  ovi  oolum- 
bi,  fovens  vermiculos  multos  rugis  transversis  et  cauda 
biseta,  vesica  adnatos. 

Condylominum.  Condyloma  totum,  ope  cultri  vel 
forficulse  recens  a  corpore  humanum  discissum. 

Coryzinum  hominum.  Liquor  albidus  membrana 
mucosa  narium  catarrho  (coryza)  affecta  secretus. 

Dakryada  tyringium.  Materia  mucosa  e  fistula  lac- 
rymali  exstillans. 

Dysentenum.  Materia  mucosa  in  dysenteria  per 
anum  eecreta. 

Empyemiam,  Materia  purulenta  vomicarum  pul- 
monum. 

Enteropurinum,  Pus  ichosorum  in  enterochelcosi 
ex  alvo  secretum. 

Enterosyringinum,     Fistula  ant. 

Galactoplacinum.     Mass®  crust®  lactese  infantum. 

Glossolentorinum.  Massa  recens  mucosa  alba,  al- 
bida,  flava  vel  fusca,  in  lingua  segroti  hominis  insidcns. 

Gxmorrhinum.  Liquor  spermaticus,  lacteo  albidus, 
spissiusculus,  pollutione  nocturna  per  urethram  ejacu- 
latus.     Ne  muco  gonorrhosic  permuletur. 

Helinum,  Massa  callosa  indurata  gemursse  in  digitis 
pedum  hominum. 

HydrophoUnum.  Spnma  vel  saliva,  quae  ante  os 
hominum  aut  animalium  hydrophobia  segrotantium  col- 
lecta  reperiuntur. 

Influeminum,  Mucus  secretus  a  membranis  pituita- 
riis  hominum  influenza  epidemica  segrotantium.  * 

Karkinium.  Discernuut  Earkinium  glandis  penis, 
labiorura,  nasi,  uteri.  Pus  ichorosum  vei  sauies  e  car- 
cinomatibus  illis  exempta. 

Laryngophthuinum,  Materia  pituitosa  trachearum 
in  phthisi  tracbeali  secreta. 

Leucarrkinum.  Fluor  albus.  Materia  pituitosa  in 
leucorrlioea  ex  vagina  evadens. 

Lippitudinum.  Liquor  pituitosus  in  lippitudine  ex 
oculis  hominum  evadens. 

Lumhridnum.  Ascaris  luthbricoides  L.  vermis  in- 
testinalis  ex  ordine  Nematoideorum  (Enthelmintium), 
ssepe  per  anum,  nee  non  per  os  hominum  exiens.  .  .  . 
Vermis  totus  vivus. 

Maculahepatinum.  Cuticula  recens  maculae  hepaticae 
aut  sponte  soluta  aut  scapello  subsecta. 

Mastocarcinominum,     Sanies  e  cancre  mammarum. 

Medorrhinum,  Materia  mucosa  in  gonorrhoea  syph- 
ilitica ex  urethra  evadens. 

Meletinum,     Materia  nigra  in  vomitu  cruento  ejecta. 

Metrorrhaginum,  Sanguis  in  metrorrhagia  ex  utero 
effluens. 

Millepes.  .  .  .  Insectum  vivens. 

MorhiUinum,  Substantia  epidermidis  farinacea  vel 
squamatim  abscedens  in  stadio  desquamationis  morbil- 
lorum. 


Naja  tripiLdianSn  s.  Coluber  Naja.  Anguis  magna  e 
familia  Viperarum.  .  .  .  Mucus  venenosos  deotium  ve- 
nenatorum. 

Nephraposteminum.  Sanies  absoessds  renam  (apo»- 
tematis  renum). 

Nephrolitinum,  Calculi  renales,  ooncretioaes  in  ne- 
phrolithiasi  exortae. 

Odontonecrosinum.  Dens  necrosi  (carie  sicca)  ex 
parte  corrnptus. 

Odontosyringinum,  Materia  purulenta  in  fistnU 
dentaria. 

Otorrkinum  hominum.  Liquor  purulentos  efflaem 
ex  auribus  hominum. 

Pneumophtkisinum.  Materia  purulenta  tnssi  ex- 
ecreta  in  phthisi  purulenta. 

Scarlatinum.  Sqnamulae  in  stadio  desqaamatioDia 
febris  scarlatina  ex  cute  decedentes. 

Scrophulinum.  Materia  purulenta  ex  ulcere  scropk- 
uloso. 

TcBnium,  Taenia  lata  s.  vulgaris  et  T.  solium  s. 
cucurbitana,  vermes  intestinales  classis  Enthelmiutho- 
rum,  ordinis  Cestoideorum  ;  insignes  ;  corporibns  plan- 
iusculis  geniculatia,  oribus  quadrilopis.  Vermis  reoens 
vivus  vel  frustula  corporis  ejusdem. 

Yours,  etc,  C.  St. 


A  QUACK'S  DIAGNOSIS. 

The  following  ingenious  diagnosis  is  copied  from  a 
letter  written  by  a  well-known  quack  to  a  patient :  — 

There  exists  in  your  system  a  little  germ  parasite, 
known  as  bacteria  fungi  (a  little  insect  a  fraction 
smaller  than  the  trichinae  in  pork),  in  large  quantity 
in  the  pit  of  the  stomach,  causing  voracious  appetite 
and  generating  heat,  feeds  up  the  ^'  elementary  "  canal 
to  the  bronchioles  and  nasal  passages,  from  the  throat 
passes  to  the  base  of  the  brain,  and  there  feeds  on  the 
nerves  and  muscles,  boring  into  them  and  honeycomb- 
ing them,  finds  its  way  down  the  spine  to  the  kidneys 
and  seminal  ducts  and  mucous  membrane  of  the 
bowels.  There  is  also  a  great  amount  of  uric  acid  in 
your  system.  This  becomes  heated,  fills  the  indentores 
and  perforations  made  by  this  parasite,  and  causes  the 
unbearable  sensations  you  have.  It  is  my  opinion  you 
are  literally  filled  with  these  infinitesimal  creatures, 
and  are  being  slowly  eaten  up  through  the  process  of 
consumption  of  mucous  membranes  and  destniction 
of  nervous  tissue.  At  times  they  will  concentrate  in 
the  bowels  just  below  the  stomach.  This  causes  a 
great  appetite,  and  when  they  feed  elsewhere  that 
feeling  is  not  so  great.  It  produces  an  abnormal  con- 
dition of  the  bowels  so  as  to  color  the  urine.  It  is  al^ 
a  question  whether  you  can  tell  me  when  the  back  part 
of  your  tongue  was  clean,  —  that  is,  for  a  long  time. 
You  need  a  course  of  treatment  to  destroy  and  eradi- 
cate this  germ.  In  my  opinion  you  need  four  months 
of  thorough  treatment. 


TRAUMATIC  ANEURISM. 

Me.  Editor,  —  In  the  number  of  the  Journal  for 
November  30th  is  mentioned  a  case  of  traumatic  aneu- 
rism of  the  radial  artery  treated  by  me.  Dr.  M.  H. 
Richardson,  the  reporter,  is  in  error  in  stating  that  the 
artery  was  tied  only  on  the  proximal  side  of  the  aneu- 
rism; it  was  tied  on  both  sides.  Very  respectfully 
yours,  John  Homans,  M.  D. 

Boston,  December  1,  1862. 
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Suffolk  District  Mbdioal  Society.  The  Section  fob 
Clinical  Medicine,  Pathology,  and  Hygiene  will  meet  at 
19  Boylston  Place,  on  Wednesday  evening,  December  13th,  at 
7.45  o'clock.  Dr.  Morton  Prince  will  present  a  paper  on  The 
Typhoid  Epidemics  of  the  last  Decade  and  the  Necessity  of 
Compulsory  Disinfection.  In  connection  with  the  above  Mr.  E. 
W.  Bowditch  will  speak  upon  The  Siphoning  of  Sewer  Traps 


in  relation  to  Typhoid  Fever ;  and  also  upon  the  Sanitary  Re- 
sults of  the  Recent  Improved  System  of  Sewage  at  Nahant, 
Mass.  Representatives  from  the  State  Board  of  Health,  from 
the  Boston  Board  of  Health,  the  City  Physician,  and  others  are 
expected  to  take  part  in  the  discussion. 

Albert  N  Blodgett, 

Secretary, 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  NOVEMBER  25,  1882. 


Cities. 


New  York 

Philadelphia 

Srooklyn 

Chicago 

Boston 

Sl  Louis 

Baltimore 

Cincinnati 

New  Orleans 

I^istrict  of  Colambia 

Pittsburg 

Buffalo 

Milwaukee 

Providence 

New  Haven 

Charleston 

Nashville 

liowell 

Worcester 

Cambridge 

Fall  River 

Lawrence 

Lynn 

Springfield 

Salem 

New  Bedford 

Somerville 

Holyoke 

Chelsea 

Taunton 

Gloucester 

Haverhill 

Newton 

Brockton 

Newburyport 

Fitchburg 

Maiden 

Seventeen  Massachusetts  towns.-. 


Population 

by  Census 

of  1880. 


,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177.638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13.537 

12,405 

12,017 

128,128 


Reported 

Deaths  in 

each. 


553 
349 
224 
178 
166 

157 
93 

121 
58 
71 
80 
42 
62 
23 
41 
25 
11 
13 
14 
28 

12 

6 

8 

12 

14 

7 
4 
5 
3 

9 
5 

4 

6 

33 


Deaths 
under  Five 
Y 


195 

107 

81 

76 

37 

76 

34 

34 

26 

24 

25 

22 

9 

7 

10 

8 

5 

3 

11 


Percentage  of  Deaths  from 


The  Princi- 
pal "Zv- 
motic  " 
Diseases. 


17.90 
18.12 
23.19 
36.40 
17.47 

43.13 
19. a8 
14.88 
13.79 
30.98 
41.25 
14.28 
32.26 
21.74 
24.39 
12.00 
9.09 
14.38 
57.14 
35.71 

16.66 


33.33 
57.14 
28.56 
25.00 
40.00 


66.66 
40.00 


39.39 


Lung 
Diseases. 


15.73 

14.61 
15.72 
14.46 

5.09 

17.21 

8.26 

16.90 
3.75 
7.14 
8.06 

13.04 
7.32 
4.00 

36.36 
7.69 
7.14 

14.28 


7.14 
1.43 

20.00 


11.11 


Diphtheria 

and 

Croup. 


7.05 
13.72 

9.37 
11.76 

9.64 

20.38 
6.45 

6.90 

11.27 

19.75 

9.52 

6.45 

13.04 

14.63 

4.00 

9.09 

21.45 
4.14 

16.66 


25.00 

28.57 

1.43 

40.00 


66.66 
40.00 


18.18 


Tvphold 
fever. 


1.08 
1.14 
1.24 
6.16 
2.41 

.64 
2.15 

1.72 

11.27 

7.50 

22.58 
4.35 

4.88 
4.00 


7.14 
25.00 


3.03 


Diarrhoeal 
Diseases. 


3.07 
.29 
9.37 
2.80 
2.41 

4.46 
1.08 
6.01 
1.72 
2.82 

2.88 


14.28 
21.42 


3.03 


Deaths  reported  2437  (no  report  from  St.  Louis):  under 
five  years  of  a«;e  822 :  principal  "  zymotic  "  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhceal  diseases,  whooping- 
coac^h,  erysipelas,  and  fevers)  572,  consumption  376,  lung  dis- 
eases 251,  diphtheria  and  croup  248,  typhoid  fever  80,  diarrhceal 
diseases  62,scarlet  fever  62,  malarial  fevers  38,  small-pox  27, 
whooping-cou(;h  18,  cerebro-spinal  meningitis  12,  puerperal  fe- 
ver 10,  measles  eight,  erysipelas  seven.  From  scarlet  /ever, 
Brooklyn  12,  Chicat^o  11,  Buffalo  nine,  New  York  and  Cincin- 
nati seven  each,  Philadelphia  six,  Baltimore  four,  Boston  three. 
Providence  two,  District  of  Columbia  and  Milwaukee  one  each. 
Vrom  malarial  feoers.  New  York  12,  New  Orleans  eight,  Brook- 
lyn six,  Chicago  three,  Baltimore  and  Charleston  two  each, 
Cincinnati,  New  Haven,  Nashville,  and  North  Adams  one  each. 
Yrom  smcUl-pox,  Baltimore  18,  Philadelphia  four,  Chicago  and 
Pittsburg  two  each.  New  Orleans  one.  From  wkoopinq^ouqh. 
New  York  eight,  Brooklyn  four,  Chicago  two,  Boston,  Now  Or- 
leans, Pittsburi^,  and  Holyoke  one  each.  From  cerebrospinal 
meningitis.  New  York  four,  Cambridge  three.  Buffalo  two,  Bal- 
timore, Worcester,  and  Chicopee  one  each.  From  puerperal  fe- 
ver,  Chicaifo  three.  New  York,  Pittsburg,  Buffalo,  Somerville, 
Chelsea,  North  Adams,  and  Spencer  one  each.  From  measles, 
New  York  five,  Chicago,  Baltimore,  and  Full  River  one  each. 
From  erysipelas,  Chicago  and  Holyoke  two  each,  Boston,  Cin- 
cinnati, and  Worcester  one  each. 

One   hundred  and  forty-fwo  cases  of  small -pox  were  re- 


ported in  Baltimore,  Pittsburg  seven,  Cincinnati  three ;  diphthe* 
ria  65,  scarlet  fever  28,  typhoid  fever  14,  in  Boston;  scarlet  fe- 
ver 24  and  diphtheria  29,  in  Milwaukee. 

In  34  cities  and  towns  of  Massachusetts,  with  a  population  of 
829,038  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  18.81  against  17.48  and  19.42,  for  the  previous 
two  weeks. 

In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571 ,  for  the  week  ending  November  1 1  th,  the  death-rate  was 
21.7.  Deaths  reported  3522  :  acute  diseases  of  the  respiratory 
organs  (London)  330,  scarlet  fever  131,  measles  101,  fever  98, 
diarrhoea  59,  whooping-cough  46,  diphtheria  27,  small-pox  (Lon- 
don four,  Wolverhampton  and  Newcastle  one  each)  six.  The 
death-rates  ranged  from  12.9  in  Brighton  to  32.4  in  Sunder- 
land; Leicester  15.7 ;  Derby  18.7;  Bradford  19.8;  London  20  ; 
Birmingham  21.5;  Nottingham  22.6 ;  Birkenhead  24.1;  Leeds 
26.8  ;  Liverpool  28.2.  In  Edinburgh  17.3  ;  Glasgow  24;  Dub- 
lin 27.7. 

For  the  week  ending  November  11th,  in  the  Swiss  towns, 
there  were  17  deaths  from  lung  diseases,  diarrhceal  diseases  17, 
consumption  15,  scarlet  fever,  erysipelas,  diphtheria  and  croup 
three  each,  typhoid  fever  two,  measles  one.  The  death-rates 
were,  at  Qeneva  16.5;  Zurich  14.2  ;  Basle  11.4;  Berne  29.9. 

The  meteorological  record  for  the  week  ending  November 
25th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal*  Corps :  — 
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Barom- 

Thermom- 

Relatiye 

Direction  of 

Velocity  of 
Wind. 

Sute  of 

Date. 

eter. 

eter. 

Humidity. 

Wind. 

Weather 

.1 

Rainfall. 

November, 
1882. 

1 

'a 

i 

1 

S 

s 
E 

1 

S 

9 

s 

20 

< 
70 

pi 

60 

78 

J 

69 

eo 

s 

10 

eo 
11 

X 

CO 

A 

11 

8 

eo 

91 

Son.,     19 

30.024 

27 

34 

NW 

NW 

NW 

c 

c 

C 

Mon.,    20 

29.910 

30 

38 

23 

73 

79 

88 

80 

NW 

NW 

ISIW 

12 

13 

15 

F 

c 

0 

_ 

__ 

Tiies.,    21 

29.901 

33 

44 

25 

76 

48 

71 

65 

NW 

SE 

SE 

9 

4 

2 

C 

c 

c 

^^ 

._. 

Wed.,    22 

29.904 

35 

45 

r29 

77 

46 

68 

64 

NW 

NW 

W 

12 

10 

7 

0 

c 

c 

___ 

«__ 

Thurs.,  23 

30.042 

39 

52 

28 

/ 1 

56 

78 

69 

W 

s 

s 

8 

6 

4 

C 

F 

0 

___ 

^_ 

Fri.,      24 

29.780 

42 

54 

35 

93 

49 

74 

72 

s 

w 

w 

9 

12 

11 

0 

F 

c 

___ 

_ 

8at.,      25 

30.005 

34 

39 

28 

6J 

38 

69 

56 
68 

w 

NW 

NW 

16 

20 

10 

C 

C 

c 

— 

— 

Means,  the 
week. 

29.938 

34 

— 

— 

*  O.,  cloady ;  C.  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  smoky ;  R.,  rain ;  T.,  threatening ;  X.,  clearing. 


OBITUARY.    DR.  GEORGE  E.  MASON. 

At  a  special  meeting  of  the  Providence  Medical  Association, 
held  Friday  evening,  December^l,  1882,  Dr.|E.  M.  Harris  pre- 
siding, the  following  iiiinute  was  presented  :  — 

George  Edward  Mason,  M.  D.,  a  member  of  this  Association 
since  18G6,  died  of  doable  pneamoiiia  on  Tuesday,  November 
28,  1882,  in  the  forty-third  year  of  his  age. 

We,  his  associates,  do  hereby  testify  our  sorrow  on  learning 
of  his  sudden  and  untimely  death  in  the  prime  of  life,  and  wish 
to  express  our  consciousness  of  his  loss  and  appreciation  of  his 
worth,  particularly  his  unusual  skill,  ability,  and  genius  as  a 
surgeon,  his  sound,  practical  judgment  as  a  physician,  and  his 
self-sacriticing,  sympathetic,  and  humane  character. 

Although  we  have  been  brought  less  into  personal  contact 
with  him  for  the  past  few  years  than  formerly,  we  will  ever  hold 
green  in  our  memories  the  enviable  position  he  held,  and  the 

treat  service  he  has  rendered  to  so  many  of  his  fellow  men  by 
is  professional  skill  and  devotion. 

Bt  it  resolved,  That  these  minutes  be  recorded  and  published 
in  the  Providence  Journal  nnd  Press  and  the  Boston  Medical 
AND  Surgical  Journal,  and  that  a  copy  be  sent  to  his  widow, 
and  that  we  as  a  body  attend  bis  funeral. 

J.  W.  Mitchell,  M.  D.,  ) 
J.  W.  C.  Ely,  M.  D.,         >  Committee. 
H.  G.  Miller,  M.  D.,       ) 
The  above  was  adopted  by  the  unanimous  vote  of  the  Asso- 
ciation. William  R.  White,  M.  D.,  Secretary, 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY.  FROM  NOVEMBER  17, 
1882,  TO  DECEMBER  1.  1882. 

McKbe,  James  C,  major  and  surgeon.  Now  awaiting  or- 
ders, is  assigned  to  doty  in  the  Department  of  California.  S. 
O.,  paragraph  10,  No.  273,  A.  G.  O.,  November  23,  1882. 

Alden,  Charles  H.,  major  and  surgeon.  At  expiration  of 
present  leave  to  report  to  the  commanding  general.  Department 
of  Dakota,  for  assignment  to  duty.  S.  O.,  paragraph  10,  No. 
273,  A.  G.  O.,  November  23,  1882. 

Bill,  Joseph  H.,  major  and  surgeon.  At  expiration  of  pres- 
ent leave  to  report  to  the  commanding  general,  Department  of 
the  Platte,  for  assignment  to  duty.  S.  O.,  paragraph  10,  No. 
273,  A.  G.  O.,  November  23,  1882. 

Monday,  Benjamin,  first  lieutenant  and  assistant  surgeon, 
will  be  relieved  from  duty  at  Willet's  Point,  New  York,  and  as- 
signed to  duty  in  the  Department  of  the  Columbia.  S.  O., 
paragraph  10,  No.  273,  A.  G.  O.,  November  23, 1882. 

Barnett,  Richards,  captain  and  assistant  surgeon.  The 
leave  of  absence  granted  November  1,  1882,  is  extended  five 
months.  S.  O.  paragraph  11,  No.  273,  A.  G.  O.,  November  23, 
1882. 

Brown,  Paul  R.  assistant  surgeon.  The  leave  of  absence 
granted  May  25,  1882,  is  extended  six  months  on  surgeon's  cer- 
tificate of  disability.  S.  O.,  paragraph  7,  No.  273,  A.  G.  O., 
November  23,  1882. 

Smith,  Andrew  K.,  major  and  surgeon.  At  the  expiration 
of  his  present  sick  leave  will  be  assigned  Jo  duty  at  Willet's 


Point,  N.  Y.  S.  O.,  paragraph  10,  No.  273,  A.  G.  O.,  Novem- 
ber 23,  1882. 

Corson,  Joseph  K.,  assistant  surgeon,  is  assigned  to  duty  at 
Jefferson  Barracks,  Mo.  S.  O.,  paragraph  8,  No.  273,  A.  G.  O.. 
November  23,  1882. 

Cleart,  Peter,  J.  A.,  captain  and  assistant  surgeon,  now 
awaiting  orders,  will  report  to  the  commanding  general.  Depart- 
ment of  Dakota,  for  assignment  to  duty.  S.  O.,  DaraeraDh  10 
No.  273,A.G.O.,  November  23,  1882.  t~ -b    f 

OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  MEDICAL  OFFICERS  OF  THE  MARINE 
HOSPITAL  SERVICE.  JULY  1,  1882,  TO  SEPTEM- 
BER 30.  1882. 

HuTTON,  W.  H.  H.,  surgeon.  To  inspect  keepers  and  crews 
of  Life  Saving  Service.    July  II,  1882. 

Miller,  T.  W.,  surgeon.  To  inspect  keepers  and  crews  of 
Life  Saving  Service.    August  7,  1882. 

Wyman,  Walter,  surgeon.  To  inspect  keepers  and  crews 
of  Life  Saving  Service. 

Long,  W.  H.,  surgeon.  Granted  leave  of  absence  for  ten 
days.  July  1,  1882.  Granted  leave  of  absence  for  fourteen 
davs.     September  16,  1882. 

Murray,  R.  D.,  surgeon.  To  proceed  to  Brownsville,  Texas. 
August  21,  1882. 

Pl'rviance,  George,  surgeon.  To  inspect  keepers  and 
crews  of  Life  Saving  Service.  July  13  and  18,  1882.  To  re- 
port for  temporary  duty  at  Washington.  August  23,  1882.  To 
report  for  temporary  duty  to  Chairman  Board  of  Examiners 
Revenue  Bark  Chase,  at  Norfolk.    August  26,  1882. 

Smith,  Henry,  surgeon.  Granted  leave  of  absence  for  tbirtr 
days.    July  5,  1882. 

Fisher,  J.  C.,  passed  assistant  surgeon.  To  report  for  tem- 
porary duty  to  Chairman  Board  of  Examiners  Revenue  Bark 
Chase,  at  Norfolk.    August  26,  1882. 

Irwin,  Fairfax,  passed  assistant  surgeon.  Granted  leave 
of  absence  for  thirty  days.    July  28,  1882. 

Carter,  H.   R.,  passed  assistant  surgeon.     To  proceed  to 
Hickman,  Ky.,  for  temporary  duty.     August  10,  1882.     To 
proceed  to  Memphis,  Tenn.,  for  temporary  duty.    August  12 
1882.    To  proceed  to  Little  Rock,  Devall's  Bluff,  and  Newport! 
Ark.,  as  inspector.     September  16  and  21,  1882. 

Porter,  F.  D.,  assistant  surgeon.  To  proceed  to  St.  Louis, 
Mo.,  for  temporary  duty.  August  21,  1882.  To  report  to  Sur- 
geon Saw  telle  for  examination  for  promotion.  September  1, 
1882.  To  rejoin  his  station  (Chicago)  when  relieved  by  Assist^ 
ant  Surgeon  Urquhart.     September  1,  1882. 

Benson,  J.  A.,  assistant  surgeon.  To  proceed  to  Cairo,  111., 
for  temporary  duty.    August  12,  1882. 

Devan,  S.  C,  assisunt  surgeon.  To  join  Revenue  Steamer 
Corwin  for  cruise  in  Alaskan  waters.    Julv  10,  1882. 

Urq chart,  F.  M.,  assistant  surgeon.  'To  proceed  to  Wil- 
mington, N.  C,  for  temporary  duty.  July  26,  1882.  To  pro- 
ceed to  St.  Louis,  Mo.,  for  temporary  duty.    September  1, 1882. 

PROMOTION. 

Porter,  F.  D.,  passed  assistant  surgeon.  Promoted  and  ap- 
pointed passed  assistant  surgeon  by  the  Secretary  of  the  Treaa- 
ury,  from  October  1,  1882.     September  14,  1882. 
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TRACHEOTOMY,  WITH  A  REPORT  OF  THREE 
CASES.1 

BT   M.  H.   RICHABD80N,   M.  D. 

Tug  operation  of  opening  the  trachea  is  one  of  great 
interest  and  importance,  especially  to  the  young  men 
of  the  profession,  for  it  is  frequently  the  first  difficult 
operation  they  are  called  upon  to  perform.  All  who 
have  had  any  experience  with  tracheotomy  will  agree 
with  me,  I  think,  in  saying  that  no  other  surgical  pro- 
cedure calls  for  greater  skill,  coolness,  and  nerve  than 
this  sometimes  called  minor  operation. 

The  object  of  this  paper  is  to  consider  the  different 
methods  of  performing  the  operation  now  in  use,  to 
review  the  anatomy  of  the  anterior  cervical  region,  and 
fiually  to  discuss  a  few  details  of  treatment  that  may 
arise. 

Case  I.  Annie  Waters,  six  years  of  age.  I  was 
caHed  to  see  this  girl  on  the  morning  of  October  29, 
1876.  She  had  been  sick  with  sore  throat  for  several 
days,  hut  not  confined  to  the  bed.  She  was  breathing 
noisily,  with  considerable  difficulty.  Examination  of 
fauces  revealed  grayish  white  patches  on  tonsils  and 
uvula.  Cervical  glands  enlarged  and  tender.  Con- 
stitutional symptoms  not  markrfd.  There  was  consid- 
erable sinking  of  epigastrium  and  intercostal  spaces,  as 
well  as  dilation  of  the  alae  nasi,  during  inspiration. 
SoQie  cyanosis  of  countenance.  Dias;nosis  diphtheritic 
laryngitis. 

The  patient  was  at  once  removed  to  the  kitchen, 
which  was  filled  with  warm  moist  air.  Some  relief 
was  obtained  for  the  most  urgent  symptoms.  In  the 
afternoon  of  this  day,  the  dyspnoea  having  become 
excessive,  by  the  advice  ai»d  with  the  aid  of  Dr.  Por- 
ter, the  trachea  was  opened  just  below  the  cricoid  car- 
tilage. Ether  had  been  given  for  the  purpose  of  keep- 
ing the  child  quiet.  The  first  cut  had  scarcely  been 
made  when  breathing  ceased  entirely,  and  it  became 
necessary  to  complete  the  operation  quickly.  The 
parts  were  rapidly  dissected  with  the  blade  of  the  scal- 
pel, the  median  line  being  carefully  sought,  and  the 
trachea  was  exposed  and  opened  with  tlie  greatest 
ease.  After  keeping  the  tracheal  wound  open  with 
dilators  a  few  moments  to  allow  the  escape  of  bloody 
mucus,  diphtheritic  membrane,  etc.,  the  canula  was  in- 
troduced and  fixed  in  the  usual  manner. 

In  this  case  the  operation  was  very  simple.  There 
were  no  complications  whatever.  The  trachea  was 
sought  for  where  it  lies  nearest  the  surface,  and  all  the 
structures  covering  it  were  cut  through.  The  child 
made  a  rapid  and  complete  recovery.  She  was  kept  in 
the  kitchen  all  the  time  in  a  warm  and  moist  atmosphere. 
Stimulants  were  freely  given,  and  abundant  nourish- 
ment. She  had  unremitting  care  and  attention  from 
Drs.  Morse  and  Elliot,  at  that  time  medical  students, 
to  whose  devotion  she  undoubtedly  owes  her  recovery. 
The  great  source  of  danger  to  the  patient  was  the 
clogging  of  the  canula.  This  was  so  great  that  one 
night  it  was  necessary  to  remove  the  whole  tube  and 
clear  the  trachea  by  means  of  long  forceps  and  feathers. 
The  tube,  which  was  the  ordinary  double  one,  with 
fenestra,  was  removed  in  about  two  weeks.  The 
wound  closed  with  great  rapidity,  and  the  child  regained 

1  Read  before  the  Boston  Society  for  Medical  Observation,  No- 
vember It),  1882. 
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very  soon  her  usual  health  and  voice.  I  saw  her  in  May 
last,  and  she  was  in  perfect  health.  An  irregular  cica- 
trix just  below  the  cricoid  cartilage  was  the  only  evi- 
dence of  the  operation. 

The  diagnosis  of  diphtheria  was  confirmed  a  short 
time  after  by  the  severe  sickness  of  Dr.  Morse,  who 
contracted  diphtheria  while  in  charge  of  the  case. 

Case  II.  One  Friday  morning  in  March,  1877, 1 
was  called  to  see  H.  T.,  four  years  of  age,  a  very  ro- 
bust child  of  English  parentage.  He  had  been  ailing 
a  few  days,  but  nothing  was  thought  of  it  till  he  be- 
came ^^croupy."  An  examination  of  the  throat  gave 
unmistakable  evidence  of  the  diphtheritic  process. 
There  was  the  usual  appearance  of  a  sloughing  mucous 
membrane.  Laryngeal  symptoms  existed,  but  were 
not  severe.  The  child  was  at  once  placed  in  the 
kitchen  and  a  washboiler  put  on  the  stove.  The  moist- 
ening of  the  air  which  followed  caused  considerable 
amelioration  of  the  symptoms.  In  the  evening  the  pa- 
tient was  still  breathing  with  sufficient  ease.  At  about 
9.30  that  night  I  was  called  in  great  haste,  and  found 
the  child  in  much  distress.  He  was  breathing  with 
extreme  difficulty,  and  was  greatly  cyanosed.  Trache- 
otomy was  advised  at  once,  and  was  performed  with 
the  assistance  of  Drs.  Haven  and  Morse.  Great  dif- 
ficulty in  this  case  was  anticipated.  The  child  had  a 
short  and  very  fat  neck.  Cyanosis  was  extreme,  and 
the  veins  very  much  distended.  The  light  was  very 
bad.  An  incision  was  made  from  just  below  the  thy- 
roid cartilage  about  two  inches  towards  the  sternum, 
exposing  part  of  the  crico-thyroid  membrane,  cricoid 
cartilage,  isthmus  of  the  thyroid,  eta  Hardly  had  the 
operation  been  begun  when  the  child  ceased  to  breathe. 
A  moment  later  a  large  vein  was  cut  which  obscured 
everything.  Some  time  was  lost  in  unsuccessful  at- 
tempts to  tie  the  bleeding  vessel,  when  it  became  evi- 
dent that  the  trachea  must  be  opened  instantly,  the 
child  being  practically  dead. 

With  the  finger  as  a  guide  I  opened  the  larynx  and 
trachea  from  the  crico-thyroid  membrane  down  through 
the  isthmus  of  the  thyroid.  No  bubbling  of  air  fol- 
lowed, the  haemorrhage  continued  very  great.  The 
child  was  black  in  the  face,  and  had  not  inspired  any 
air  whatever  for  at  least  three  minutes.  It  being  im- 
possible to  introduce  ^ither  canula  or  catheter  through 
this  wound,  I  continued  my  incision  through  all  the 
super-lying  structures,  and  the  trachea  itself  in  the 
median  line,  put  in  the  dilators,  introduced  a  large-sized 
gum-elastic  catheter,  and  expanded  the  child*s  lungs 
fully.  An  assistant  then  compressed  the  thoracic  wall 
with  considerable  force.  By  this  means  a  large  amount 
of  blood  was  expelled  from  the  trachea,  and  two  or 
three  repetitions  of  the  process  were  followed  by  nat- 
ural and  successful  attempts  of  the  patient  to  breathe. 
Meanwhile  the  bleeding  vessel  had  been  ligated  by  an 
assistant. 

The  object  of  the  operation  was  successfully  accom- 
plished. The  breathing  became  perfectly  free  and 
quiet.  Tiie  patient  was  stimulated  and  nourished  as 
much  as  possible.  He  had  constant  medical  care  and 
supervision  by  students.  The  air  was  kept  so  moist 
that  the  paper  fell  from  the  walls.  Gauze  was  kept 
over  the  tube  (the  same  kind  as  in  the  previous  case). 

Sunday  following  the  operation  a  cast  of  the  trachea 
down  to  its  bifurcation  was  coughed  up  and  removed. 
The  breathing  had  been  for  some  hours  impeded,  in 
spite  of  all  attempts  to  keep  the  trachea  clear  by 
me^Qs  of  a  long  feather.     Quiet  respiration  now  ttBa^ 
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tinued.  On  Tuesday,  four  days  after  tl»e  operation, 
the  child  died  with  symptoms  of  constitutional  infec- 
tion. 

Case  III.  J.  II.,  eleven  months  old,  in  the  winter 
of  1877-78,  was  referred  to  me,  as  Dispensary  physi- 
cian, by  Dr.  Knight.  I  found  a  child  with  the  most 
wretched  surroundings  in  a  back  alley  of  Pitts  Street. 
The  child  had  a  very  large  head,  almost  suggesting 
hydrocephalus.  The  anterior  fontanelle  seemed  as 
large  as  ever,  and  the  posterior  had  made  no  attempts 
at  closing.  Moreover,  the  parietal  bones  did  not  meet 
within  half  an  inch. 

The  boy  was  poorly  fed  and  pale.  There  was  great 
dyspnoea.  The  mother  gaid  it  liad  gradually  appeared 
without  apparent  cause.  The  only  signs  present  were 
a  considerable  swelling  of  the  cervical  glands,  espe- 
cially those  on  the  right  side  of  the  neck.  These  by 
their  mere  presence  seemed  to  cause  the  laryngeal 
stenosis. 

After  watching  the  case  a  few  days,  and  observing 
that  the  symptoms  had  become  aggravated,  with  the 
aid  of  Drs.  Cabot  and  Mixter  I  opened  the  trachea. 
The  patient,  though  poorly  nourished,  had  quite  a  fat 
neck.  As  in  the  two  preceding  cases,  the  administra- 
tion of  ether  produced  complete  asphyxia.  After  two 
or  three  very  difficult  respirations  they  ceased  entirely, 
and  haste  became  the  main  object.  The  incision  was 
made  a  little  lower  than  in  the  preceding  case.  The 
tissues  were  quickly  and  safely  divided  through  the 
fascia,  which,  springing  from  the  deep  cervical  fascia, 
investing  the  thyroid  body,  descends  to  the  sternum, 
and  forms  a  covering  to  the  sterno-hyoid  and  sterno- 
thyroid muscles.  From  this  point  the  dissection  was 
carried  on  by  the  use  of  the  director  and  other  blunt 
instruments.  The  greatest  ease  was  found  in  exposing 
the  trachea,  putting  aside  the  thyroid  body  and  veins 
so  as  to  show  the  glistening  rings  of  the  trachea.  Two 
enormously  dilated  veins  were  found  to  run  side  by 
side  anterior  to  the  trachea,  in  close  apposition.  These 
were,  easily  separated.  The  trachea  was  found  to  be 
very  small,  barely  admitting  the  smallest-sized  tracheal 
tube,  and  some  little  difficulty  was  experienced  in  its 
introduction.  Meanwhile  the  asphyxia  had  gone  on 
to  an  extreme  degree,  and  the  patient  was  resuscitated 
as  in  Case  II.,  with  some  difficulty,  by  means  of  the 
gum  elastic  catheter  and  compressing  the  thorax.  [In 
this  and  in  similar  cases  I  have  found  this  method  of 
waking  up,  so  to  speak,  the  suspended  respiratory 
functions  of  the  greatest  benefit.]  In  this  operation 
there  was  no  haemorrhage,  though  the  difficulties  were 
much  greater  than  in  either  of  the  preceding  cases. 

The  patient  recovered  well  from  the  operation,  and 
is  now  a  large  and  strong  boy.  Very  little  was  done 
in  the  way  of  after-treatment.  The  tube  was  changed 
once  or  twice,  and  the  greatest  possible  difficulty  was 
had  in  replacing  it,  the  child  becoming  at  once  cyano- 
tic, struggling  at  it:;  throat,  and  finally  ceasing  to 
breathe.  This  difficulty  in  reintroducing  the  canula  I 
could  only  account  for  on  the  theory  of  the  tube  being 
too  largo  for  the  trachea,  or  by  the  presence  of  granu- 
lation masses,  which,  filling  the  tracheal  wound,  be- 
came partially  detached  on  attempts  to  introduce  the 
canula.  After  remaining  about  six  months  the  tube 
was  withdrawn  permanently.  There  was  some  diffi- 
culty at  first  in  reestablishing  laryngeal  respiration,  as 
some  of  the  original  stridor  still  existed,  but  this  grad- 
ually subsided.  In  May  of  this  year  I  saw  the  boy, 
and  found  him  a  very  strong  and  robust  child,  with  a 


slight  scar  in  the  neck  as  the  only  relic  of  his  original 
disease. 

A  resume  of  these  cases  suggests  two  or  three  points 
directly  connected  with  the  anatomy  and  surgery  of 
this  operation,  and  one  or  two  interesting,  topics  fur 
discussion  concerning  methods  of  after-treatmeut 

(1.)    METHOD    OF   OPERATING. 

The  common  method  of  performing  tracheotomy 
among  modern  surgeons  is  to  make  an  incision  from 
the  cricoid  cartilage  down  towards  the  sternum  about 
two  inches,  the  child  lying  on  its  back  with  the  neck 
raised  on  a  pillow  and  the  head  extended.  The  point 
of  election  is  about  half  an  inch  below  the  cricoid  car- 
tilage, and  below  the  isthmus  of  the  thyroid.  If  possi- 
ble a  careful  or,  if  necessary,  a  rapid  dissection  may 
be  made  through  the  soft  parts  covering  the  trachea. 
A  hook  may  be  used  to  draw  the  trachea  forward  for 
incision  if  it  is  deeply  placed.  Otherwise  it  may  be 
opened  with  the  index  finger  as  guide.  Bleeding  ar- 
teries should  be  tied ;  veins  will  stop  bleeding  with  the 
relief  of  asphyxia  by  the  first  few  inspirations.  (Bry- 
atit.) 

rose's  method. 

Among  the  modifications  of  the  ordinary  method  is 
that  in  the  position  of  Rose,  in  which  the  head  is  al- 
lowed to  hang  duwn  over  the  end  of  the  table  at  right 
angles  to  the  body. 

Punier  ^  reports  one  hundred  and  one  cases  of  tra- 
cheotomy for  diphtheria,  in  which  the  predilection  was 
in  favor  of  operating  with  the  head  hanging. 

Wolffs  recommends  this  position,  and  says  that  the 
increase  in  the  amount  of  haemorrhage  due  to  this  po- 
sition is  very  slight. 

Pfeil-Schmeider,  without  knowing  of  WolflTs  paper, 
came  to  a  similar  conclusion,  and  recommended  the 
position  because  the  field  is  well  illuminated,  the  tra- 
chea is  well  drawn  out,  and  especially  because  blood 
does  not  enter  the  lungs. 

Dr.  Bradford  reports  a  case  '  in  which  he  performed 
the  operation  in  this  method,  in  which  there  was  no 
difficulty  beyond  the  unusual  position. 

I  have  had  no  experience  in  tracheotomy  by  this 
method,  but  I  have  seen  several  operations  about  the 
tongue  and  jaws  in  which  the  respiratory  passages  were 
kept  perfectly  free  from  haemorrhage  by  this  method. 
The  respiration  was  somewhat  labored,  and  in  a  case 
of  laryngeal  obstruction  I  should  expect  serious  diffi- 
culty in  the  child's  breathing. 

thermo-cautert. 

Dr.  J.  Boekel  *  reports  twenty  cases  of  tracheotomy. 
He  prefers  the  use  of  the  thermo-cautery  to  that  of  the 
knife  where  he  can  choose  his  own  time  of  operating. 
In  twenty-one  cases  there  were  twelve  recoveries  and 
nine  deaths.  There  was  no  haemorrhage  in  eighteen  out 
of  twenty  cases.  The  thyroid  body  was  divided  without 
haemorrhage  with  the  instrument  at  incandescence.  He 
claims  as  advantage  the  possibility  of  dividing  the  thy- 
roid body  without  haemorrhage,  and  that  it  is  therefore 
unnecessary  to  draw  the  isthmus  up  or  down.  The 
trachea  can  thus  be  opened  at  its  most  superficial  por- 
tion (that  is,  directly  under  the  thyroid  isthmus),  and 
therefore  at  the  point  of  the  greatest  security.    Sec- 


^  In  Deut.  Zeit.  fur  Chirurgie,  xir. 

'^  Volkinanirs  Sainm.  kliii.  Vort. 

8  Arctiives  of  Laryngology,  vol.  i.,  No.  2. 

*  Archives  of  Laryngology,  vol.  i.,  p.  205. 


Digitized  by 


Google 


L.  CVII..  No.  24.]        BOSTON  MBDIOAL  AND  SURGICAL  JOURNAL. 


555 


c>cftdary  hsemorrhage  did  not  occur.  In  four  cases 
'^^liere  it  became  necessary  to  complete  the  operation 
vvrith  the  bistoury,  haemorrhage  was  so  profuse  as  to 
^Ive  him  great  anxiety.  In  two  of  these  cases  tiie 
Iinemorrhage  occurred  before  opening  the  trachea,  and 
irk  two  the  blood  seemed  to  come  from  the  tracheal 
mucous  membrane. 

Berger's  communication  before  the  Chirurgical  So- 
oiety  of  Paris  on  the  use  of  the  galvano-cautery  was 
followed  by  a  great  difference  of  o[)iiiion,  the  majority 
Ixiing  apparently  against  its  use. 

M.  Auger  reports  a  case  of  tracheotomy  by  tlie  gal- 
^ano-cautery  which  had  been  used  down  to  the  trachea, 
^vhen  a  bistoury  was  used.^ 

ISTHMUS    OF   THE   THYROID. 

There  has  been  a  great  ditference  of  opinion  as  to 
the  point  of  election  with  regard  to  this  structure. 
Hryant  recommends  that  the  isthmus  be  pushed  up- 
virards,  that  the  incision  be  made  below  the  isthmus, 
though  it  may  be  disregarded  in  infants. 

Parker,  in  the  Lancet,  1878,  recommends  the  liigh 
operation,  and  in  his  book  on  Tracheotomy  in  Laryn 
geal  Diphtheria  advises  tlie  performance  of  the  higli 
operation.     Sometimes  the  cricoid  may  be  cut. 

Foulis  ^  refers  to  Bryant,  Erichsen,  and  other  autlior- 
ities  as  saying  that  the  isthmus  of  the  thyroid  may  be 
cut  without  danger  of  hasmorriiage.  He  quotes  llyrti 
that  there  is  no  anastomosis  between  opposite  sides  of 
the  thyroid  gland.  Foulis  mentions  cases  in  which 
the  operation  bad  been  done  too  high  up,  namely,  one 
in  which  the  tube  had  been  pushed  into  the  larynx  at 
the  base  of  the  epiglottis,  ami  one  in  which  tlie  tube 
had  gone  into  the  pouch  of  Morgagni.  In  other  cases 
it  had  been  too  low  down,  getting  into  the  thyroid 
plexus  of  veins,  the  occasional  tltyroidea  ima  artery, 
or  even  the  innominate  vein  itself.  He  therefore  se- 
lects the  isthmus  itself  as  best  and  safest.  Begin, 
therefore,  at  the  crico-thyroid  membrane  and  go  down- 
wards as  far  as  necessary. 

Dr.  Porter,  in  the  discussion  of  Dr.  Bradford's 
paper,  considers  the  isthmus  of  the  thyroid  a  surgical 
bugbear^  and  has  repeatedly  torn  it  with  a  director. 

Holden,  in  the  Landmarks,  recommends  incising  the 
cricoid  and  pushing  down  the  isthmus. 

TRACHEOTOMY    IN    ONE    STROKE. 

Saint-Germain  reports,  in  the  Gazette  des  Hopitaux, 
two  hundred  and  twenty-seven  operations.  He  com- 
pletes the  operation  in  one  stroke.  Tht?  knife  is  intro- 
duced into  tlie  trachea  through  the  crico-thyroid  mem- 
brane, and  by  an  outward  stroke  ail  the  tissues  are 
divided  at  once. 

ANATOMY  OF  THE  ANTERIOR  SUUGICAL  REGION. 

The  most  important  anatomical  points  to  be  borne 
in  mind  in  this  operation  are,  first,  the  external  land- 
marks of  the  neck.  The  thyroid  and  cricoid  cartilages 
can  be  made  out  distinctly  even  in  fat-necked  children. 
The  lobes  of  the  thyroid  can  be  felt  on  either  side. 
It  should  be  borne  in  mind  that  the  cricoid  cartilage 
is  much  nearer  the  sternum  than  one  would  suppose. 
When  the  head  is  in  the  erect  position  the  distance  is 
barely  an  inch  and  a  half  in  a  person  of  ordinary 
height.  By  extension  three  quarters  of  an  inch  may 
be  gained.     There  are  generally  not  more  than  seven 

1  Gazette  Modicale. 

*  Some  Points  in  Tracheotomy,  Glasgow  Medical  Journal. 


or  eight  rings  of  the  trachea  above  the  sternum.  The 
second,  third,  and  fourth  are  covered  by  the  isthmus 
of  the  thyroid.  The  trachea  recedes  from  the  surface 
rapidly  as  it  descends,  so  that  in  a  short,  fat-necked 
adult  it  is  an  inch  and  a  half  below  the  skin.'  In  a 
child  of  three  the  trachea  lies  one  fourth  of  an  inch 
beneath  the  skin,  at  tlie  upper  level  of  the  isthmus, 
about  at  the  first  ring;  three  centimetres  (four  fifths 
inches)  below  this,  in  the  same  child^  we  come  to  the 
level  of  the  clavicle,  and  Hnd  the  trachea  to  be  at  a 
depth  of  eleven  sixteenths  of  an  inch,  and  covered 
over  in  front  by  the  thymus  gland  (measured  from 
Dr.  Dwight*8  frozen  sections).  The  other  important 
structures  are  the  median  line  separating  the  sterno- 
hyoid and  thyroid  muscles,  thyrodean  veins,  and  tlie 
outlying  vessels.  The  deep  cervical  fascia  has  an 
im[>ortant  I)earing  on  this  operation  (first  suggested 
by  Dr.  A.  T.  Cabot)  when  it  is  performed  below  the 
isthmus  of  the  thyroid.*  Passing  forwards  from  the 
anterior  border  of  the  trapezius  muscle,  under  the 
platysma,  it  invests  the  sterno-cleido- mastoid,  and  forms 
a  membranous  covering  for  the  anterior  triangle.  In 
front  it  is  attached  to  the  hyoid  bone,  invests  the  thy- 
roid body,  and  then  splits  as  it  descends  to  become  at- 
tached to  the  sternum,  the  superficial  layer  to  the  an- 
terior border,  and  the  deep  to  the  posterior  border  of 
that  bone,  having  closely  invested  the  sterno-liyoid  and 
thyroid  bodies  (Quain).  In  the  sub-thyroid eau  opera- 
tion this  fiiscia  is  of  considerable  importance.  On  ar- 
riving at  the  septum  between  the  sterno-hyoid  and  thy- 
roid muscles  attempts  to  tear  apart  these  muscles  will 
l>e  unsuccessful  until  this  fascia  has  been  divided  with 
the  knife.  Having  done  this  it  will  be  very  easy  to 
complete  with  the  director  a  bloodless  dissection  to  the 
tracheal  rings. 

It  must  be  borne  in  mind,  also,  that  a  plexus  of 
veins  invests  the  thyroid  body,  those  of  the  opposite 
sides  communicating  by  small  branches  across  the 
trachea.  From  this  plexus  the  blood  unites  to  form 
the  two  inferior  thyroid  veins,  whicii  descend  on  either 
side  of  the  trachea  to  join  the  corresponding  brachio- 
cephalic veins.  That  on  the  left  side  lies  more  closely 
upon  them  than  tiie  right,  which  diverges  somewhat 
(Quain).  It  is  from  these  veins  that  the  most  danger- 
ous hasniorrhage  comes.  They  are  wounded  when  the 
incision  is  made  through  the  tracheal  rings — at  the 
most  unfortunate  time.  If  possible,  thei*efore,  the 
trachea  should  not  be  incised  until  its  pink-white  sur- 
face is  distinctly  apparent  between  the  separated  veins. 

There  remain  to  be  mentioned  a  few  variations  from 
the  normal  arrangement  of  the  parts. 

The  left  innominate  vein  may  be  placed  unusually 
high  up. 

Punier,  already  quoted,  noticed  in  one  hundred  and 
one  cases  but  one  vascular  anomaly  —  a  carotid  artery 
ascending  on  the  right  side  of  the  trachea. 

Macllwain,  quoted  by  Krichsen,  has  seen  the  innom- 
inate cross  the  trachea  just  where  the  operation  ought 
to  be  performed. 

Bellamy,  in  a  foot-note  to  his  translation  of  Braune, 
mentioned  a  case  of  a  man  of  sixty,  in  whom  he  found 
the  innominate  artery  running  across  the  isthmus. 

Symington,^  in    an  article  on  the  anatomical  rela- 

8  Ilolden's  Landmarks. 

*  Since  writing?  tliis  my  attention  has  been  called  to  an  article  by 
Pilcher  (Annals  of  Anatomy  and  Surgery,  1881),  in  which  the  rela- 
tions of  this  anatomical  structure  are  fully  considered,  and  its  im- 
portance in  tracheotomy  carefully  pointed  out. 

^  Symington,  in  Edinburgh  Medical  Journal. 
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tioDs  of  the  trachea  in  a  child,  describes  a  mesial  sec- 
tion through  trachea  of  frozen  child  two  years  old. 
He  first  observed  the  increasing  distance  from  the  sur- 
face as  the  trachea  descended,  being  one  half  inch  deep 
just  below  level  of  the  cricoid,  one  inch  where  it  was 
crossed  by  the  innominate,  and  one  and  one  half  inch 
at  level  of  upper  border  of  manubrium.  The  isthmus  of 
the  thyroid  extends  downwards  from  the  cricoid  one 
half  inch,  lying  in  front  of  the  upper  five  lings  of  the 
trachea.  The  thymus  gland  extends  from  lower  bor- 
der of  thyroid  downwards  to  pericardium. 

The  innominate  artery  and  lower  innominate  vein 
lie  in  front  of  the  trachea.  The  artery  is  only  one  half 
inch  below  the  isthmus  of  the  thyroid,  and  in  close 
apposition  to  the  trachea.  The  vein  is  lower,  under  the 
manubrium  stern i.^ 

Symington  disapproves  of  the  low  operation  except 
in  the  hands  of  good  anatomists  and  experienced  sur- 
geons. Others  should  keep  above  the  isthmus.  He 
quotes  Spence  and  Joseph  Bell  as  in  favor  of  the  low 
operation,  and  Chiene  in  favor  of  the  high. 

USES    OF   HOIST   AIR. 

In  the  first  two  cases  reported  the  patient  was  kept 
in  a  warm  and  moist  atmosphere.  The  first  case 
seemed  to  be  very  much  benefited  by  it  1  have  since 
thought  that  in  the  second  case  the  treatmeni  was  over- 
done. The  room  was  kept  so  moist  that  the  paper  fell 
from  the  walls.  The  child  was  in  a  state  of  uninter- 
rupted perspiration,  and  it  seems  to  me  now  that  lie 
was  injured  to  some  extent.  In  other  varieties  of 
laryngosteuosis,  especially  in  the  spasmodic  croup,  1 
have  found  direct  inhalations  of  the  spray  from  the 
steam  atomizer  give  immediate  relief.  In  the  third  case 
the  larynx  and  trachea  being  healthy,  only  moist  gauze 
was  used. 

In  this  method  of  after- treatment  I  find  a  great 
difference  of  opinion.  Parker  praises  moist  air,  and 
uses  a  canopy  over  the  bed  for  the  purpose  of  con- 
fining the  steam.  The  amount  of  moisture  depends  on 
the  amount  of  tracheal  secretion.  The  less  secretion 
the  more  steam.  Punier  praises  the  use  of  warm 
steam  in  cases  of  tracheotomy  for  diphtheria. 

.  On  the  other  hand  Foulis  does  not  believe  that  the 
child  is  benefited  by  having  a  damp  fog  playing  over 
him  all  the  time. 

ANifiSTHESIA. 

There  is  one  other  point  upon  which  I  find  very  little 
said  or  written,  which  seems,  nevertheless,  a  very  im- 
portant one  —  the  effect  of  ether  on  the  larynx.  Jn 
all  the  cases  reported  the  effect  of  the  anaesthetic  was 
to  produce  complete  stenosis.  This  may  have  been 
due  in  part  to  the  extension  of  the  head  just  before 
making  the  first  incision.  Cases  are  reported  where 
ether  or  chloroform  may  cause  spasm  of  the  glottis. 
Mr.  House,  in  Guy's  Hospital  Reports,  gives  a  case 
in  which  spasm  of  the  glottis  occurred  from  inhalation 
of  chloroform  prior  to  an  operation  for  stricture  of  the 
urethra.  At  the  next  attempt  ether  was  used  with 
the  same  result.  Tracheotomy  had  to  be  done  in 
each  case.  I  have  seen  the  same  thing  happen  in 
etherization  of  a  patient  with  bronchocele,  where  death 
wa«  averted  by  opening  the  trachea  through  the  tumor. 

Parker  says  an  anaesthetic  may  safely  be  given. 

Erichsen  believes  that  it  may  be  given  always  except 
in  cases  of  extreme  syncopal  asphyxia.  The  laryngeal 
^  Edinburgh  Medical  Journal,  April,  1881. 


inflammation  and  obstruction  is  associated  with  so 
much  spasm  that  he  thinks  the  breathing  is  easier  with 
an  ana3sthetic  than  without  it.  Holmes  says  there  is 
no  objection  to  the  use  of  chloroform. 

In  my  cases  1  have  been,  perhaps,  unfortunate  in 
the  use  of  ether.  In  spite  of  my  experience  with  it,  1 
should  make  further  trial  with  it. 

I  quote  Dr.  John  Homans,  who  says  that  he  would 
rather  not  use  ether  in  a  case  of  severe  asphyxia,  but 
would  prefer  the  disadvantage  of  a  struggling  patient 
to  the  chance  of  being  obliged  to  hurry  through  the 
operation. 

CASES    OF   EXTREME    EABLY   AGE. 

There  is  one  other  point  worthy  of  remark  in  the 
cases  reported  —  the  age  of  the  third  case.  The 
child  at  tiie  time  of  the  operation  was  eleven  months. 
It  is  so  rare  for  recovery  to  follow  tracheotomy  at 
that  age  that  few  cases  have  been  reported.  That  a 
very  early  period  of  life  is  not  incompatible  with  a 
successful  issue  is  proved  by  the  experience  of  Scoutet- 
ten,  of  Strasburg,  who  operated  on  his  own  child  at 
the  age  of  six  weeks  with  recovery.  Bell  had  a  suc- 
cessful case  at  six  and  one  half  months.  Taft  at  seven, 
Greenfield  at  ten  months,  and  Cooper  at  eleven  months. 
Steinmeyer  has  just  reported  a  case  of  nine  weeks  old, 
in  which  the  trachea  was  the  size  of  a  goose  quill,  and 
displaced  to  the  left. 

Croft  reports  a  case  where  a  child  of  six  months 
recovered  from  tracheotomy  performed  for  erysipelatous 
inflammation  of  cervical  region. 

Elias,  two  successful  cases  of  the  operation  in  the 
first  year  of  life  for  diphtheritic  croup. 

The  canula  I  have  used  has  been  the  ordinary 
double  fenestrated  tube.  Parker  recommends  as  lar^e 
a  tube  as  cau  be  introduced  without  actual  violence,  and 
approved  the  angular  rather  than  the  quarter  circle 
form. 

Foulis  carefully  adapts  the  tube  to  the  size  of  trachea. 
At  birth  the  trachea  measures  4-5  millimetres,  and  for 
several  months  it  is  not  enlarged.  He  has  five  different 
sized  tubes,  adapted  to  diflerent  ages,  from  4  millime- 
tres to  12  millimetres  in  diameter. 

CONCLUSIONS. 

From  the  experience  of  others  and  from  my  own,  I 
have  arrived  at  the  following  conclusions  :  — 

(1.)  The  point  of  election  is  just  below  the  cricoid 
isthmus. 

(2.)  The  isthmus  of  the  thyroid,  if  recognized,  should 
be  pushed  down,  the  cervical  fascia  of  the  median  line 
having  first  been  incised,  and  the  trachea  exposed  by 
carefully  separating  the  parts  with  a  director ;  or 

(3.)  The  thyroid  isthmus  may  be  entirely  disre- 
garded, and  the  parts  freely  incised,  in  which  case  all 
haemorrhage  should  be  checked  before  opening  the 
trachea. 

(4.)  Deliberation,  careful  dissection,  and  a  blood- 
less operation  is  better  than  the  gaiu  of  a  few  seconds 
at  the  expense  of  haemorrhage  into  the  trachea. 

(5.)  Ether  should  be  us«i  except  in  extreme  as- 
phyxia. 

—  The  Medical  Times  asserts  editorially  that  at  the 
Philadelphia  Hospital  the  public  clinic  room  where  ova- 
riotomy and  other  most  delicate  operations  are  per- 
formed is  situated  directly  between  a  ward  devoted  to 
erysipehis  and  a  mortuary. 
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MEDICO-LEGAL  RELATIONS  OF  INSANITY.^ 

BY    IRA   RUBSELL,    M.    D. 

The  subject  assijfiied  me  is  one  of  great  difficulty. 
l^Icich  has  been  written  upon  it  by  men  of  profound 
learning  and  superior  ability,  ajid  the  conclusions 
formed  are  matters  of  controversy.  Some  writers,  like 
I^ay,  seem  to  make  too  much  of  unsoundness  of  mind 
as  an  excyse  for  crime,  while  others  go  to  the  opposite 
extreme,  and  make  acts  punishable  that  are  due  to 
disease.  The  great  problems  first  encountered  are. 
What  ij»  mind?  and  What  constitutes  insanity? 

What  is  mind  ?  Is  it  an  independent  entity  distinct 
from  and  existing  separate  from  matter,  or  is  it  a  func- 
tion of  the  brain  ?  We  only  know  mind  by  its  proper- 
ties—  thought,  reason,  love,  hate,  etc.  We  only  know 
matter  by  its  properties,  such  as  extension,  weight,  etc. 
None  of  the  properties  of  either  are  common  to  both. 
We  see  matter  and  mind  existing  together;  we  see 
matter  without  mind ;  hence  we  infer  that  as  mind  and 
matter  have  no  properties  in  common,  mind  can  exist 
without  or  disconnected  with  matter.  Assuming,  then, 
that  mind  is  an  immaterial  entity,  can  it  be  diseased  ? 
I  quote  some  of  the  highest  authorities  upon  this  point. 
Dr.  Forbes  Winslow,  the  able  editor  of  the  Psycholog- 
teal  Journal  of  London,  says  he  has  examined  no  less 
than  ten  thousand  cases  of  insanity,  reported  by  differ- 
ent authors,  with  a  view  to  ascertain  if  there  was 
physical  disease  as  the  basis  of  the  trouble,  and  the 
result  is  perfectly  satisfactory  to  him  of  the  material 
cause  of  mental  derangement.  Yet  he  says,  ^*  I  do  not 
maintain  that  I  am  in  a  position  to  describe  the  pecul- 
iar and  specific  alterations  which  some  allege  to  give 
origin  to  ttiat  derangement  of  the  action  of  thought  to 
which  we  apply  the  term  insanity.  Admitting  such  a 
discovery  to  be  beyond  the  range  of  finite  intelligence, 
it  does  not,  in  the  slightest  degree,  militate  against  the 
material  view  just  propounded."  Dr.  D.  Meredith 
Reese  thinks  "  the  bniin  is  now  recognized  as  the  or- 
gan or  instrument  of  the  mind,  in  every  enlightened 
creed,  either  among  jurists,  theologians,  or  physicians. 
The  mind  sits  enthroned  in  its  immaterial  majesty, 
employing  the  brain  and  its  continuous  elongation  in 
the  nerves,  not  only  in  directing  all  the  intellectual, 
moral,  and  instinctive  faculties,  but  in  the  perception 
by  the  several  senses,  and  in  the  mobility  of  the  vol- 
untary muscles,  in  obedience  to  the  will,  and  in  a  sub- 
oidinate  way,  by  innervation,  it  may  be  regarded  as 
enabling  every  organ  and  tissue  in  the  human  body 
to  perform  its  destined  function  in  conformity  to  the 
vital  laws."  Thus  the  ablest  advocates  ot  the  doctrine 
that  insanity  depends  always  upon  disease  of  the  struc- 
ture of  the  brain,  or  of  some  other  part  of  the  body, 
are  unable  to  tell  what  or  where  it  is. 

On  the  other  hand,  difficulties  of  equal  and  perhaps 
greater  magnitude  stare  those  psychologists  in  the  face 
who  reject  the  material  explanation,-  and  thereby  ad- 
mit, if  not  squarely  declare,  that  the  immaterial,  im- 
mortal essence  of  pure  thought  may  be  subject  to  dis- 
ease. That  this  God-like  principle  is  liable  to  become 
diseased  like  the  grosser  parts  of  the  singularly  intri- 
cate combination  we  call  the  physical  man  ?  is  not 
this  contrary  to  our  conception  of  that  wonderful  spirit 
that  thinks  within  us?  If  the  spiritual  principle  is 
subject  to  disease,  why  not  to  death,  to  complete  de- 

i  Head  before  the  Massachusetts  Medico-Legal  Society,  October  4, 
1882. 


St  ruction  or  dissolution,  the  natural  result  of  disease? 
'*  How  can  that  subtle,  mental  essence,  which  has  nei- 
ther members  nor  parrs,  be  disordered  ?  How  can  the 
immortal  principle  within  us  decay?  It  cannot  be; 
disease,  disorder,  decay,  all  belong  to  the  body,  and  to 
the  body  only ;  and  consequently  we  must  place  the 
essential  seat  of  insanity  in  the  body,  not  the  mind." 
It  does  not,  however,  follow  conclusively  that  because 
mind  is  immaterial  it  cannot  become  diseased  in  itself, 
nor  does  this  view  render  the  immortality  of  the  soul 
less  probable  and  true.  An  able  writer  says,  ^'  It  is 
not  a  purely  corporeal  disease  like  one  of  the  neuroses; 
it  is  not  a  nervous  affection  merely,  but  a  neurosis  and 
something  more;  neither  is  it  purely  a  mental  affec- 
tion or  disease.  Both  mind  and  body  are  at  fault." 
According  to  the  views  of  Feuchterleben,  it  is  their 
relation  that  is  diseased  —  of  the  body  to  the  mind,  so 
that  perception  is  morbid ;  of  the  mind  to  the  body,  so 
that  volition  is  disordered.  From  which,  then,  does 
that  disturbed  relation  proceed  which,  when  established, 
becomes  reciprocal  ? 

Perhaps  1  ought  to  say  that,  strictly  speaking,  in- 
sanity is  not  entirely  due  to  a  physical  disease  as  its 
first  cause.  Purely  mental  disturbances  are  sometimes 
the  cause  upon  which  the  physical  disease  which  pro- 
duces insanity  depends.  Granting  that  insanity  is  a 
physical  disease,  can  it  be  defined?  Is  there  a  defini- 
tion that  will  cover  all  its  phenomena?  I  have  seen 
no  such  definition ;  all  attempts  to  define  insanity  have 
been  faulty.  There  is  no  standard  of  health  or  disease ; 
so  gradually  do  they  shade  into  each  other,  mental  as 
well  as  physical,  that  the  line  between  them  is  an  im- 
aginary one. 

Who  at  the  close  of  day  can  mark  where  day- 
light ends  and  darkness  begins  ?  Who  can  tell  where 
a  child  passes  the  line  of  accountability  ?  Where  do 
virtue  and  vice  shade  into  each  other  ?  Where  is  the 
boundary  of  courage  and  rashness,  between  prudence 
and  cowardice,  between  frugality  and  avarice,  liberality 
and  profligacy  ?  When  any  or  all  of  these  things  can 
be  done,  then,  and  not  till  then,  may  insanity  be  defined 
and  its  boundaries  established. 

As  medico-legal  witnesses  we  have  to  trace  the  line 
which  separates  passion,  the  subtle  and  shifting  trans- 
formations of  wild,  ungovernal)le,  impetuous  passion, 
from  the  excitement  of  mania,  the  nice  and  shadowy 
distinction  which  separates  lunacy  from  malignity,  mad- 
ness from  brutality,  crime  from  alienation  of  mind, 
vice  from  mental  derangement,  and  between  the  delu- 
sions of  the  lunatic  and  the  false  reasoning  and  absurd 
conclusions  of  many  sane  persons.  There  are  many 
cases  of  insanity  so  palpably  plain  as  to  admit  of  no 
doubt  by  either  physician  or  layman,  but  there  are  a 
great  variety  of  obscure  cases  that  require  the  closest 
scrutiny  to  arrive  at  a  correct  diagnosis.  As  Maudsley 
says,  in  a  general  way,  we  may  arrange  the  manifold 
varieties  of  insanity  into  two  great  divisions,  according 
to  the  presence  or  absence  of  palpable  intellectual  de- 
rangement. The  first  division  will  contain  all  those 
in  whom  are  insanity  of  thought  or  insanity  with  de- 
lusions, intellectual  insanity.  The  second  division,  all 
those  cases  in  which,  without  delusions,  there  is  insan- 
ity of  feeling  and  action,  and  may  be  called  affective  or 
moral  insanity.  Guiteau,  in  my  opinion,  should  be 
considered  as  belonging  to  the  latter  class;  he  com- 
mitted an  insane  act ;  he  was  not  laboring  under  any 
delusion ;  his  plea  of  divine  inspiration  was  not  a  delu- 
sion, it  was  a  part  of  his  religious  belief. 
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In  fact  this  latter  form  is  the  most  dangerous,  as  it 
displays  itself  in  acts  and  not  in  thonglits. 

Of  intellectual  insanity  there  is  a  great  variety.  In 
some  the  delusions  are  general  and  embrace  all  the 
intellectual  operations,  and  may  be  termed  general 
mania.  Then  there  is  a  large  number  in  whom  the 
insanity  pertains  to  only  one  thing  or  subject,  while 
upon  all  other  subjects  the  intellect  is  clear.  Medical 
literature  is  full  of  such  cases,  and  every  insane  asy- 
lum has  numerous  illustrations.  We  have  pyromania, 
kleptomania,  etc.,  etc.,  each  of  which  has  a  symptom- 
atology peculiar  to  itself.. 

The  form  of  insanity  known  as  general  paresis,  in 
its  different  stages,  has  many  of  the  symptoms  peculiar 
to  the  other  forms  of  insanity.  Perhaps  the  first 
symptom  manifested  will  be  some  moral  obliquity ; 
a  person  of  the  strictest  moral  character,  upright  in  all 
his  transactions,  when  suffering  from  this  form  of  in- 
sanity not  unfrequently  becomes  grossly  immoral  and 
dishonest,  and  is  arrested  and  punished,  to  the  great 
chagrin  of  all  his  friends. 

The  disease  has  its  regular  course,  and  after  passing 
through  various  phases  ends  in  death. 

Any  one  familiar  with  epilepsy  has  observed  the 
mental  condition  that  frequently  precedes  and  follows 
the  convulsive  attack.  The  sufferer  becomes  violent 
and  homicidal,  and  many  of  the  most  horrible  mui'ders 
are  perpetrated  while  he  is  in  this  condition.  There 
are  cases  of  masked  or  abortive  epilepsy  in  which  the 
convulsive  paroxysm  does  not  occur.  The  diseased 
action  manifests  itself  in  convulsion  of  ideas,  not  of 
muscles.  Several  very  interesting  cases  of  this  kind 
have  come  under  my  observation.  In  one  instance  a 
person,  after  great  mental  and  physical  effort,  would 
become  suddenly  excited,  and  abuse  his  most  intimate 
friends  with  the  most  opprobrious  language.  The  at- 
tack would  pass  off,  and  he  would  have  but  an  imper- 
fect recollection  of  what  he  had  said  or  done.  I  have 
known  cases  where,  when  the  paroxysm  had  passed, 
they  would  accuse  others  of  having  said  to  them  what 
they  had  said  to  others. 

This  class  of  epileptics  are  always  dangerous,  and 
rendered  more  so  from  the  fact  that  the  paroxysms 
may  occur  at  long  intervals,  and  during  the  interim 
they  are  entirely  harmless.  Did  time  permit  I  could 
relate  many  instances  of  crime  committed  by  persons 
suffering  from  the  various  forms  of  insanity,  but  I 
hasten  to  consider  the  question  of  responsibility. 

It  being  admitted  that  a  person  committing  a  crime 
is  suffering  from  some  one  of  the  various  forms  of  in- 
sanity, to  what  extent  should  he  be  regarded  as  respon- 
sible for  his  acts  ?  The  old  English  Common  Law  re- 
garded everybody  who  knew  the  difference  between 
right  and  wrong  as  responsible.  Thus  in  the  trial  of 
Arnold  —  an  undoubted  lunatic  —  for  shooting  at  Lord 
Onslow  in  1729,  Justice  Tracey  said,  "It  is  not  every 
kind  of  frantic  humor  or  something  unaccountable  in  a 
man's  action  that  points  him  out  to  be  such  a  madman 
as  is  exempted  from  punishment.  It  must  be  a  man 
totally  deprived  of  his  understanding  and  memory,  and 
who  doth  not  know  what  he  is  doing  no  more  than  an 
infant,  than  a  brute,  than  a  wild  beast."  While  the 
above  rule  was  observed  in  relation  to  criminal  acts,  an 
entirely  different  one  prevailed  in  relation  to  civil 
matters.  Men  that  were  not  regarded  capable  of  man- 
aging their  affairs  were  held  strictly  responsible  for 
all  criminal  acts.  On  the  wild  beast  test  many  insane 
persons  have  been  executed  in  Great  Britain,  notably 


the  case  of  Bellingham,  who  ^ 
for  the  murder  of  Spencer  ] 
though  it  was  perfectly  clear  tl 
influence  of  an  insane  delusiot 
ately,  and  executed  without  < 
rulings  in  the  courts  of  Englan 
modified.  In  1843  McNaugli 
quitted  of  the  murder  of  Mr. 
shot  under  the  delusion  that 
with  evil  intent  and  blasting  hit 

Much  popular  alarm  and  ind 
his  acquittal.  The  House  of 
the  general  alarm,  propounded 
judges  of  the  courts  to  obtain  f 
tive  exposition  of  the  law  for 
courts.  The  judges  rule<^l  thai 
on  the  ground  of  insanity  it  i 
that  at  the  time  of  committing 
cused  was  laboring  under  such 
disease  of  mind  as  not  to  know 
of  the  act  he  was  committing 
that  he  did  not  know  he  was 
Thus  it  will  be  seen  that  a  k 
wrong  is  still  the  legal  test  for 
Britain.  To  the  medical  ma 
protean  forms  of  insanity,  this 
satisfactory.  Go  into  any  insa 
the  cases  of  undoubted  lunacy, 
of  the  inmates  will  be  found  ti 
ure,  to  be  influenced  by  their  I 
wrong. 

Many  will  do  things  because 
wrono;.  The  true  test,  in  m^ 
this,  Is  the  criminal  act  the  rest 

The  rulings  of  the  courts  in 
vance  of  those  in  England. 

Chief  Justice  Bell,  of  New  I] 
person  to  be  punishable  by  law 
to  a  knowledge  of  right  and  m 
power  to  control  the  sudden  in 
ordered  mind.  The  power  of  c 
being  lost,  the  power  of  the  wil 
be  equally  lost.*'  Chief  Justl 
jury  to  render  a  verdict  of  not  | 
the  result  of  disease  ;  "  that  neiti 
edge  of  right  and  wrong,  nor 
planning  and  executing  the  kil 
avoiding  detection,  nor  ability 
ances,  or  to  labor,  or  transact 
fairs,  is,  as  a  matter  of  law,  a 
but  that  all  symptoms  and  all 
are  purely  matters  of  fact  to 
jury."  Judge  Doe,  of  New  H 
and  able  charge  to  the  jury,  to< 
says  that  the  product  of  >menta 
tract,  a  will,  or  a  crime*"  I 
patient,  crafty,  cunning,  and 
graduate  of  Harvard  College,  h 
talk  intelligently  in  regard  to  n 
etc.,  and  is  fully  able  to  di&ting 
wrong.  He  is  under  the  consta 
attendant.  He  would  not  hesitj 
his  attendant  or  any  one  else  il 
accomplish  some  secret  purpose 
cused  of  crime  has  the  benefit  o 
he  has  committed  that  crime. 

When  the  plea  of  insanity  i 
of  crime,  and  there  is  a  doubt  ab 
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cused,  It  is  allowed  to  have  weight  in  six  of  the  United 
States,  while  in  the  remainder  the  insanity  must  be 
proven.  I  know  that  there  is  a  popular  feeling  that 
the  plea  of  insanity  is  often  a  trumped  up  one,  and 
that  there  are  physicians  who,  for  a  consideration,  will 
testify  that  the  accused  is  insane,  and  that  many  escape 
deserved  punishment  upon  that  plea.  The  popular  in- 
dignation against  Guiteau  has  done  much  to  intensify 
that  feeling.  Leaving  out  the  question  of  Guiteau's 
responsibility,  who  that  is  conversant  with  insanity 
doubts  his  unsoundness  of  mind  ?  Occasionally  cases 
occur  like  that  of  General  Sickles,  who  was  acquitted 
on  the  plea  of  insanity,  when  in  reality  it  was  the 
popular  opinion  that  there  was  a  justifiable  cause  for 
the  crime  that  influenced  the  jury  to  acquit.  Doubt- 
less ten  insane  persons  have  been  executed  where  one 
sane  person  has  been  acquitted  on  the  plea  of  insanity. 
One  of  the  reasons  why  there  is  so  much  skepticism 
about  insanity  in  the  popular  mind,  and  among  the 
general  practitioners  of  medicine,  is  doubtless  owing 
to  the  fact  that  the  insane  are  mostly  under  the  care 
of  asylum  physicians.  Until  recently  students  in  medi- 
cine had  but  little  instruction  in  psychological  medicine. 
When  the  older  members  of  this  Society  attended 
medical  lectures,  almost  nothing  was  taught  respecting 
insanity,  and  when  we  met  with  cases  we  sent  them  to 
the  asylum  for  treatment,  and  that,  in  many  instances, 
when  they  could  have  been  better  cared  for  at  home. 
We  sent  them  to  asylums  because  they  were  insane,  and 
we  did  not  feel  competent  to  treat  them.  It  is  much 
easier  for  an  insane  person  to  feign  sanity  than  for  a 
Bane  person  to  feign  insanity.  I  might  mention  nu- 
merous cases  to  substantiate  this  statement. 

The  celebrated  Erskine  relates  the  following  cir- 
cumstance: '*!  well  remember,"  says  he,  '^examining 
for  the  greater  part  of  a  day,  in  this  very  place  (the 
Court  of  King's  Bench),  an  unfortunate  gentleman 
who  had  indicted  a  most  affectionate  brother,  together 
with  a  keeper  of  a  madhouse  at  lioxton,  for  having 
imprisoned  him  as  a  lunatic,  whilst,  according  to  his  evi- 
dence, he  was  in  his  perfect  senses.  I  was,  unfortunate- 
ly, not  instructed  in  what  his  lunacy  consisted,  although 
my  instructions  left  me  no  doubt  of  the  fact ;  but  not 
having  a  clew,  he  completely  foiled  me  in  every  attempt 
to  expose  his  infirmity. 

"  You  may  believe  that  I  left  no  means  unemployed 
which  long  experience  dictated,  but  without  the  small- 
est effect.  The  day  was  wasted,  and  the  prosecutor, 
by  the  most  affecting  history  of  unmerited  suffering, 
appeared  to  the  judge  and  jury,  and  to  a  humane  Eng- 
lish audience,  as  the  victim  of  the  most  wanton  and 
barbarous  oppression.  At  last  Dr.  Sims  came,  who 
had  been  prevented  by  business  from  an  earlier  atten- 
dance ;  from  him  I  soon  learned  that  the  very  man 
whom  I  had  been  above  an  hour  ineffectually  e:xamin- 
ing,  and  with  every  possible  effort  which  counsel  ^re  in 
the  habit  of  exerting,  believed  himself  to  be  the  Lord 
and  Saviour  of  mankind,  not  merely  at  the  time  of  his 
confinement,  which  was  alone  necessary  for  my  de- 
fense, but  during  the  whole  time  he  had  been  triumph- 
ing over  every  attempt  to  surprise  him  in  the  conceal- 
ment of  his  disease.  I  then  affected  to  lament  the 
indecency  of  my  ignorant  examination,  when  he  ex- 
pressed his  forgiveness,  and  said,  with  the  utmost  grav- 
ity and  emphasis,  in  the  face  of  the  court  —  ^I  am  the 
Christ,*     And  so  the  case  ended." 

How  are  we  to  determine  whether  a  person  is  insane 
.  or  not  ?     Is  it  by  comparing  one  person  with  another  ? 


The  civilized  man  with  the  savage?  The  upright, 
conscientious  man  with  thieves  and  pickpockets  ?  The 
man  must  be  compared  with  himself.  Here  is  a  mid- 
dle-aged man  who,  all  his  life,  has  maintained  an 
unblemished  reputation,  —  an  earnest,  conscientious, 
religious  man.  Perhaps  he  is  detected  in  some  im- 
moral practices,  —  he  commits  some  dishonest  act  en- 
tirely foreign  to  the  whole  tenor  of  his  life,  —  he  is 
arrested  and  punished.  To  the  world  he  appears  per- 
fectly sane,  but  the  expert  alienist  sees  the  incipient 
signs  of  general  paralysis  of  the  insane  and  predicts, 
with  absolute  certainty,  the  end.  The  localization  of 
function,  as  taught  by  Ferrier  and  others,  throws  light 
on  partial  insanity.  Here  is  a  patient  that  talks  inces- 
santly. May  we  not  infer  in  such  a  case,  that  there  is 
an  irritative  lesion  of  the  oro-lingual  region  in  the 
third  frontal  convolution  ? 

Another  patient  runs  or  walks  continuously  in  a 
purposeless  manner,  and  if  held  down  in  bed  will  con- 
tinue to  move  his  feet.  In  such  a  case  may  we  not 
suppose  there  is  irritation  of  the  postero-parietal  lobe 
of  the  brain,  in  which  Ferrier  has  localized  crural 
movements  ?  Another  is  constantly  swinging  his  arms, 
and  may  not  this  movement  be  due  to  irritation  of  the 
ascending  and  frontal  gyri,  in  which  the  brachial  and 
manual  movements  are  localized  ?. 

In  the  same  manner  may  we  not  account  for  mental 
manifestations,  —  some  one  of  the  faculties  of  the 
mind  being  affected  while  all  others  are  intact  ?  Take 
the  case  of  the  suicide ;  may  It  not  be  that  that 
part  of  the  brain  which  presides  over  the  instinctive 
love  of  life  is  dormant?  May  we  not  also  thus  ac- 
count for  many  cases  of  partial  insanity  ?  Be  this  as 
it  may,  to  what  extent  shall  the  partially  insane  be 
held  responsible  for  criminal  acts  ?  A  patient  of  mine, 
a  physician,  had  syphiliphobia  without  any  sign  or 
symptom  of  syphilis,  and  was  pronounced  free  from  the 
disease  by  several  eminent  syphilographers.  While  his 
mind  was  clear  and  reasoning  correct  upon  any  other 
subject,  he  deliberately  formed  the  plan  to  take  his 
own  life  and  that  of  his  wife  and  child,  and  would  have 
accomplished  his  purpose  had  not  his  plans  been  frus- 
trated. Had  he  committed  this  act  would  it  not  have 
been  in  direct  consequence  of  his  disease?  Should 
he  have  been  held  responsible  for  it  ?  To  return  to  the 
epileptic.  I  once  had  under  my  care  an  epileptic,  a 
young  and  interesting  lady.  She  had  a  husband  and 
child,  and  although  she  had  formerly  been  an  affec- 
tionate wife  and  mother,  she  neglected  every  home 
duty,  assigning  as  a  reason  that  she  no  longer  cared 
for  her  family ;  in  the  mean  time  she  endeavored,  by 
various  arts,  to  attract  the  admiration  of  the  opposite 
sex.  She  could  reason  correctly  upon  many  matters, 
but  would  any  intelligent  physician  hold  her  responsi- 
ble for  this  peculiarity  that  I  have  mentioned  ? 

I  might  go  on  citing  instances,  but  time  will  not 
permit.  I  will  simply  say  that  in  my  opinion  the 
whole  mental  condition  should  be  considered  in  decid- 
ing this  important  question  of  responsibility.  A  per- 
son may  be  rightly  held  responsible  for  all  acts  except 
those  bearing  upon  some  one  point,  and  yet,  from 
the  condition  of  some  part  or  function  of  the  brain, 
be  wholly  irresponsible  on  this  one  point.  I  believe, 
then,  that  the  mental  condition  of  the  partially  insane 
should  be  carefully  shown,  and  if  the  criminal  act 
shall  be  proven  to  result  from  one  or  more  delusions, 
then  the  person  shall  not  be  held  responsible  for  such 
act,  although  sane  in  every  other  respect. 
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In  conclusion,  I  would  say  that  I  deem  it  of  the  ut- 
most importance  that  provision  should  be  made  for  the 
care  and  custody  of  insane  criminals.  In  no  case 
should  they  be  allowed  to  be  at  large,  neither  are  they 
suitable  subjects  for  insane  asylums  or  the  State  prison. 


REPORT  UPON  NEW  PHARMACEUTICAL  PREP- 
ARATIONS, AND  THE  INSPECTION  OF  FOOD 
AND  DRUGS. 

BY    BENNETT    F.  DAVENPORT,   M.    D. 

The  recent  appearance  of  the  sixth  revision  of  the 
United  States  Pharmacoposia  has  added  thirty  crude 
organic  drugs,  sixty  inorganic  chemicals,  one  hundred 
and  fifty  pharmaceutical  preparations,  and  sixteen  mis- 
cellaneous substances,  two  hundred  and  fifty-six  titles 
in  all,  to  the  official  list  of  our  materia  roedica,  while 
it  has  dropped  two  hundred  and  twenty-nine  titles  that 
were  contained  in  the  preceding  revision.  The  present 
Pharmacopoeia  contains  nine  hundred  and  ninety-seven 
olficial  titles. 

Among  the  newly  added  preparations  are  eleven 
abstracts,  ten  solid  extracts,  thirty-five  fiuid  extracts, 
eleven  syrups,  twenty-two  tinctures,  and  six  wines. 
The  abstracts  are  a  new  class  of  preparations  intro- 
duced to  supply  the  demand  for  dry  powdered  extracts. 
They  are  just  twice  the  strength  of  the  crude  drug, 
or  about  twice  that*of  the  corresponding  fiuid  extracts, 
which,  according  to  this  revision,  will  l)e  made  about 
five  per  cent,  weaker  than  before.  General  directions 
for  the  preparing  of  triturations  and  tinctures  of  fresh 
herbs  (tinctura  herbarum  recentium)  have  been  intro- 
duced to  insure  uniformity  in  their  preparation  when- 
ever they  are  prescribed. 

The  new  official  base  for  ointments,  petrolatum,  ob- 
tained from  petroleum,  is  to  have  a  melting  point  of 
from  40°  to  51°  C.  The  low  melting  variety  is  always 
to  be  dispensed  when  the  melting  point  is  not  speci- 
fied. 

The  single  elixir  of  orange  has  been  introduced  to 
furnish  a  pleasant  ofiiicial  vehicle  for  the  administration 
of  nauseous  medicines. 

By  the  process  of  reducing  the  proportion  of  drug 
to  solvent  in  the  tinctures,  wines,  etc.,  to  some  simple 
decimal  relation,  the  strength  of  the  tinctures  of  aconite, 
of  nux  vomica,  of  veratrum  viride  has  been  slightly 
reduced.  The  tincture  of  opium,  however,  has  been 
strengthened  about  fifty  percent.,  while  the  acetum  and 
vinum  opii,  upon  the  other  hand,  have  been  reduced. 

The  triturations  are  prepared  with  sugar  of  milk 
and  ten  per  cent,  of  the  powdered  drug,  just  as  is  now 
the  case  with  the  new  Dover's  powders.  The  tinctures 
of  the  fresh  herbs  will  contain  fifty  parts  of  the  bruised 
herb  to  one  hundred  of  alcohol.  The  abstracts  are 
those  of  aconite,  belladonna,  conium,  digitalis,  hyoscy- 
amus,  ignatia,  jalap,  nux  vomica,  podophyllum,  senega, 
and  valerian. 

Among  the  other  new  official  preparations  the  fol- 
lowing are  the  most  important:  Boric  acid,  which  has 
of  late  been  brought  into  prominence  for  its  antiseptic 
properties. 

Moulded  nitrate  of  silver,  which  contains  about  five 
per  cent  of  silver  chloride ;  and  the  diluted,  having 
fifty  per  cent  of  potassium  nitrate. 

Chloride  of  gold  and  sodium,  which  contains  fifty 
per  cent,  of  gold  chloride. 


Nitrate  of  potassium  paper,  which  i 
paper  that  has  been  dipped  into  a  satural 
the  salt  and  then  dried. 

The  several  cinchona  alkaloids,  which 
fore  official. 

A  styptic  collodion,  containing  twent; 
tannic  acid. 

A  capsicum  plaster,  having  one  fourth 
resin  of  capsicum  spread  upon  each  & 
surface. 

Fluid  extracts  of  aconite  root,  of  aror 
of  cannabis  indica,  of  capsicum,  of  ery 
eucalyptus,  of  guarana,  of  hamamelis,  of 
lobelia,  of  nux  vomica,  of  pilocarpine,  of 
of  rhamnus  frangula,  of  rhus  glabra,  of 
monium  seeds. 

Among  the  iron  preparations  are  a  sai 
bonate  and  an  iodide. 

An  ammoniated  extract  of  liquorice  in 

An  ammonia  liniment  made  with  coti 
belladonna  liniment  having  ninety-five 
the  fluid  extract  to  fiwQ  per  cent  of  camp 
pound  liniment  of  mustard  containing  tl 
of  the  volatile  oil. 

A  liquor  pepsin  containing  four  per  cei 
cial  saccharated  pepsin,  which  is  of  sucl 
strength  that  one  part  dissolved  in  fiv 
water  acidulated  with  seven  parts  of  hyd 
will  dissolve  at  least  fifty  parts  of  hard-bo 
men  in  from  five  to  six  hours  when  kept 
ture  of  38°  to  40°  C. 

Lithium  benzoate  and  salicylate. 

A  mixture  of  acetate  of  iron  and  amm 
nesia  and  asafoetida,  and  of  rhubarb  and 

A  ten  per  cent  oleate  of  mercury,  a  t 
oleate  of  veratrine. 

Denarcotized  opium  as  a  dry  powder 
milk,  assaying  fourteen  per  cent,  of  mor[ 

A  one  per  cent,  phosphorus  pill. 

A  compound  powder  of  liquorice  having 
more  senna  than  the  familiar  powder  froc 
Pharmacopoeia. 

Sugar  of  milk  replaces  soda  sulphat 
powder,  and  Tully's  powder  has  been  inti 
the  title  of  pulv.  morphin.  comp. 

Sapo  viridis  is  now  made  official,  as  ii 
benzoate,  bromide,  iodide,  and  salicylate 
cologne,  under  the  title  of  spiritus  odorat 

To  the  tinctures,  which  have  now  all 
proportion  to  if  they  are  not  of  an  exact 
strength,  have  been  added  those  of  fresh 
ferri  acetate,  gelsemium,  ignatia,  ipecac 
containing  one  hundred  parts  of  deodoriz 
opium  to  ten  of  fiuid  extract  of  ipecac, 
aromatic  and  sweet  tincture  of  rhubarb,  i 
impo/tant  of  all,  the  simple  tincture  o; 
the  camphorated  and  deodorized  tinctures 
are  of  new  strengths  in  this  revision,  tl 
being  made  of  the  same  strength  as  th( 
ture,  while  the  camphorated  is  only  one  t 
that.  The  simple  tincture  itself  is  now  i 
made  from  eleven  per  cent  more  opium  po 
merly,  while  the  opium  itself  must  have  a 
per  cent  but  not  over  sixty  per  cent  m< 
than  was  formerly  required.  The  tinctui 
required  to  have  from  thirty-three  to  sev( 
an  average  of  about  fifty  per  cent  m< 
strength  than  it  was  formerly.     This  is  \ 
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"will  be  well  for  all  physicians  and  pharmacists  to  bea'* 
In    Tuiud  whenever  using  the  preparation. 

The  only  trituration  given  in  the  pharmacopoeia  is 
t.li»t  of  elaterin. 

An  ammonium  chloride  troche  has  been  introduced, 
«tlso  one  of  sodium  santoninate. 

Among  the  ointments  is  the  petrolatum  or  petroleum 
ointment,  and  also  that  of  chrysophanic  acid,  also  gallic, 
besides  the  diachylon,  iodoform,  and  the  compound 
sislphur  ointment. 

The  new  wines  are  the  white  and  red,  both  of  ten 
Co  twelve  per  cent  of  alcohol  by  weight,  also  the 
stronger  white  of  twenty  to  twenty -five  per  cent 
17here  are  also  the  wines  aromatic,  ferri  amarum,  and 
oitratis. 

Besides  the  above  new  official  preparations,  tannate 
of  albumen  has  come  into  use  as  an  internal  astringent. 


A  VAGINAL  DOUCHE. 

BT  J.   B.   OBROULD,  M.   D.,  NORTH   ATTLEBOROUOH,   MASS. 

The  hot  douche  as  a  therapeutic  means  in  the  treat- 
ment of  uterine  and  vaginal  disease  is  of  recognized 
value.  But  outside  of  the  hospital  and  among  people 
of  means  its  use  is  vsry  limited.  The  apparatus  which 
renders  the  taking  of  a  hot  vaginal  douche  a  compar- 
atively easy  undertaking  is  quite  expensive,  thereby 
excluding  it  from  a  large  class  of  pat:ent8.  When  we 
tiy  to  reach  the  same  end  by  the  use  of  pillows,  rub- 
ber cloth,  chairs,  etc.,  our  patient  is  generally  over- 
come by  the  manifold  directions,  and  if  the  attempt  is 
made  she  is  almost  sure  to  saturate  herself,  the  bed, 
and  bedding,  and  the  hot  douche  is  ever  after  thought 
of  only  with  disgust  Then  with  any  apparatus  an 
assistant  can  hardly  be  dispensed  with. 

The  following  simple  contrivance  I  have  found  ma- 


terially simplifies  the  matter,  and  renders  the  taking  of 
the  hot  douche  not  such  an  appalling  operation.  The  ex- 
pense is  practically  nothing,  an  assistant  can  be  dis- 
pensed with,  and  the  preparations  for  taking  the  injec- 
tion can  be  made  in  a  moment  A  blanket,  chair,  pail 
of  hot  water,  syringe,  wash-basin,  and  board  (which  I  will 
now  describe)  constitute  the  necessary  apparatus.  The 
board  is  of  one  half  inch,  either  pine  or  white-wood, 
from  ten  to  twelve  inches  long,  and  ten  inches  wide, 
on  the  under  side  of  which  two  strips  two  and  a  half 
by  twenty-four  inches  are  nailed  (see  cut)  ;  uniting  the 
two  free  ends  is  a  short  strip,  which  hooks  over  round  in 
the  chair,  thus  preventing  any  slipping.  A  cushion 
tacked  on  the  board  will  increase  the  comfort  of  the 
7i 


patient ;  this  should  be  covered  with  some  raugh  cloth 
rather  than  anything  smooth.  The  siphon  syringe  is 
the  best,  but  by  adding  two  feet  of  one  fourth  inch 
rubber  tubing  to  suction  end  of  a  Davidson's  we  get  the 
same  thing.  A  broom-stick  resting  on  the  upper 
rounds  of  the  chair  and  tied  lo  the  front  legs  makes  a 
very  good  rest  for  the  feet 

The  patient  is  to  take  the  blanket  and  fold  it  length- 
V  ise  two  or  three  times,  and  lay  on  the  floor  ;  two  feet 
from  one  end  of  it  is  placed  the  chair,  in  which  is 
a  pail  of  hot  water  and  syringe,  and  between  is  the 
board  (described  above).  An  earthen  wash-bowl  is 
placed  at  one  side  within  easy  reach.  She  is  now  to 
lay  down  with  the  nates  well  over  the  edge  of  the 
board ;  by  raising  herself  on  feet  and  shoulders  the 
board  can  easily  be  hooked  on  round  of  the  chair. 
Now  slip  basin  under  the  board  and  everything  is  in 
readiness  for  the  injection.  The  ordinary  wash-basin 
holds  nearly  one  half  pail  of  water,  so  by  having  two 
the  necessity  of  interrupting  the  douche  will  be  avoided. 


l!Sr||Drtj6^  of  S^otxmt^. 

BOSTON    SOCIETY   FOR   MEDICAL   OBSERVA- 
TION. 

C.   M.   JONES,  M.   Dm   SBCBBTART. 

November  6th.     Dr.  C.  H.  Williaus  presided. 
Dr.  M.  H.  Richardson  read  the  regular  paper  on 

TRACHEOTOMY,    WITH    A    REPORT    OP    THREE   CASES,* 

and  illustrated  various  points  of  the  paper  by  reference 
to  a  careful  dissection  of  the  region  involved. 

Dr.  Porter  said :  The  subject  of  tracheotomy  is 
deeply  interesting  to  me  personally,  and  in  the  whole 
range  of  surgery  there  is  no  operation  which  I  ap- 
proach with  so  much  dread,  not  that  it  is  more  difficult 
than  any  other,  but  the  life  of  the  patient  depends  on 
its  proper  seasonable  performance,  and  the  time  al- 
lowed is  short.  On  the  cadaver  the  operation  is  simple 
and  easy,  nor  on  the  living  subject  where  the  parts  are 
healthy,  and  the  trachea  is  opened  merely  as  a  matter 
of  convenience  in  order  to  facilitate  operations  on  the 
throat  or  face,  is  there  likely  to  be  much  trouble.  But 
in  the  diseased  subject,  where  the  parts  are  swollen 
and  in  motion,  where  the  trachea  lies  abnormally  deep, 
where  the  patient  is  suffering  from  asphyxia  present 
or  impending,  and  the  veins  are  distended,  the  opera- 
tion is  often  exceedingly  difficult.  One  can  never  tell 
beforehand  what  difficulties  must  be  encountered.  They 
come  suddenly  as  the  operator  advances  in  dividing 
one  tissue  after  another.  The  operation  is  most  fre- 
quently done  for  diphtheria,  and  it  is  with  especial 
reference  to  this  that  I  shall  discuss  the  subject. 

What  are  the  most  important  complications  ?  They 
are  three  in  number:  first,  spasm  of  the  glottis  caused 
by  ether;  second,  haemorrhage;  third,  the  frequent 
membranous  lining  of  the  trachea. 

First,  spasm  of  the  glottis  often  results  from  ether. 
It  probably  occurs  in  the  majority  of  cases,  and  ren- 
ders it  necessary  to  complete  the  operation  quickly.  I 
never  undertake  tracheotomy  without  at  least  two 
trained  assistants,  one  to  attend  to  the  ether,  the  other 
to  help  the  operation.  Twice  I  have  nearly  lost  pa- 
tients through  inability  to  observe  this  rule.  In  one 
case  where  I  had  but  one  skilled  helper,  it  was  only 
through  the  aid  of  the  father,  who  had  the  nerve  and 
1  See  page  553  of  this  number  of  the  Jourjval. 
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the  confidence  to  do  implicitly  as  he  was  directed,  that 
the  operation  was  completed,  and  the  child  resuscitated 
by  artificial  respiration.  lu  another  case  in  which  a 
second  assistant  had  been  sent  for,  spasm  of  the  glottis 
occurred,  and  the  opening  of  the  trachea  could  not  be 
delayed.  The  operation  was  therefore  done  while  the 
father  held  his  struggling  child. 

The  books  pay  but  little  attention  to  spasm  of  the 
glottis  occasioned  by  ether,  but  it  is,  notwithstanding, 
very  common.  It  is  one  of  the  most  trying  complica- 
tions, necessitating,  as  it  does,  instant  action,  and  em- 
phasizes beyond  anything  else  the  importance  of  ad- 
equate assistance. 

Second,  haemorrhage  and  tension  of  the  veins.  On 
this  point  I  need  add  nothing  to  what  has  been  already 
said  by  the  reader. 

Third.  The  trachea  is  oflen  so  lined  with  mem- 
brane that  after  the  opening  is  made  air  does  not  en- 
ter. The  dilators  press  on  the  membrane,  and  the 
tube  is  completely  stopped.  In  one  case  the  membrane 
was  so  tough  that  afler  introducing  a  long  catheter 
and  practicing  artificial  respiration  a  complete  cast  of 
the  trachea  was  drawn  out  before  respiration  was  re- 
established. If  air  in  any  case  does  not  enter,  the 
presence  of  this  membrane  should  be  suspected  and 
sought  for. 

In  general  in  cases  of  stenosis  of  the  larynx  the  op- 
eration is  too  long  deferred.  The  child  is  allowed  to 
become  exhausted  by  his  labored  breathing.  The  dis- 
ease is  asthenic,  and  the  child  should  be  saved  this  de- 
mand on  its  strength.  Hence  as  soon  as  the  supra- 
sternal and  clavicular  notches  are  depressed  in  the  act 
of  inspiration  the  operation  should  be  performed  with- 
out delay.  By  an  early  operation  it  is  probable  that 
many  cases  would  be  saved  which  are  now  lost. 

Further,  the  parts  may  be  very  different  in  disease 
from-  their  normal  condition.  The  soft  parts  may  be 
swelled  so  that  they  come  out  even  with  the  chin,  and 
I  have  seen  a  case  where  they  made  a  straight  line 
from  the  chin  to  the  sternum.  In  one  case  I  had  to 
penetrate  three  inches  below  the  surface  before  reach- 
ing the  trachea,  and  the  dissection  was  long  and  diffi- 
cult In  this  case  I  re-fused  absolutely  to  do  it  with 
ether,  and,  as  a  rule,  it  is  better  to  operate  on  adults 
without  anaesthetic.  There  is  little  pain  except  from 
the  initial  stroke  through  the  skin,  which  can  be  made 
in  an  instant,  and  the  remainder  can  be  done,  if  ether 
is  not  used,  easily  and  deliberately.  Patients  thus 
operated  have  said  they  had  almost  no  pain,  and  were 
glad  they  had  not  taken  the  anaesthetic. 

The  proposed  position  for  operation  with  the  head 
hanging  over  the  table  seems,  theoretically  at  least,  to 
be  the  worst  possible.  With  the  head  thus  placed  the 
air  passages  would  be  closed  and  the  veins  tense.  It 
is,  of  course,  a  point  to  be  settled  practically,  but  I 
should  hoAitate  to  operate  in  this  position. 

The  operation  with  a  single  stroke  is  essentially  un- 
surgical.  In  a  child  whose  trachea  is  soft  and  small 
success  is  very  doubtful.  In  the  adult  it  can  be  done 
in  this  way,  but  it  should  never  be  resorted  to  except 
in  an  emergency  which  brooks  no  delay. 

In  a  case  at  the  hospital  in  which  the  throat  had 
been  suicidally  cut,  the  operation  was  performed  with 
the  trachea  pushed  forcibly  to  one  side  by  the  digital 
compression  of  the  carotid  artery. 

As  regards  the  after-treatment,  the  essentials  are 
food,  disinfection,  and  stimulants.  Medication  is  sec- 
ondary.   To  disinfect  is  of  the  first  importance.    Cases 


in  which  there  is  a  discharge  from  the  nares,  showing 
the  presence  of  the  disease  in  thb  part,  generally  turn 
out  unfavorably.  They  die  of  blood  poisoning.  This 
result  may  possibly  be  due  to  the  fact  that  we  cannot 
so  well  disinfect  the  nares  as  the  throat,  and  we  should 
make  especial  efforts  to  this  end. 

The  cardiac  paralysis  which  so  often  occurs  in  cases 
of  diphtheria  is  an  important  feature,  and  it  is  neces- 
sary to  lay  stress  on  the  free  exhibition  of  stimulants. 
A  case  which  appeared  to  be  doing  well  in  all  respects, 
taking  food  abundantly  and  gaining  strength,  died  sud- 
denly of  heart  paralysis.  It  is  not  impossible  that  a 
freer  use  of  stimulants  would  have  saved  the  patient. 
In  another  case  the  child  was  able,  cautiously,  to  go 
out  to  walk  and  to  drive.  She  was  taken  out  for  a 
horseback  ride,  and  on  returning  fell  suddenly  dead, 
also  from  paralysis  of  the  heart.  If  cardiac  paralysis 
comes  at  all  it  is  generally  a  late  symptom,  and  this 
should  be  borne  in  mind,  and  the  exhibition  of  stimu- 
lants continued  to  full  convalescence. 

Dr.  Gat.  I  have  found  the  easiest  point  at  which 
to  open  the  trachea  to  be  just  below  the  cricoid  car- 
tilage, that  being  its  most  superficial  part.  The  isth- 
mus of  the  thyroid  is  to  be  divided  if  necessary,  no 
harm  ever  having  resulted  from  so  doing  in  my  expe- 
rience. I  have  discarded  the  director  in  doing  this 
operation,  preferring  to  cut  through  the  fasciae  and 
other  tissues  by  repeated  incisions  until  the  trachea  is 
reached.  By  keeping  exactly  in  the  median  line,  gen- 
tle traction  being  made  on  each  side  of  the  wound,  the 
larger  vessels  may  usually  be  avoided. 

Although  it  has  fallen  to  my  lot  to  meet  with  pro- 
fuse haemorrhage  in  doing  the  operation,  yet  I  have 
never  lost  a  patient  from  this  cause.  Considerable 
bleeding  is  to  be  expected  in  children  with  fat  or  swol- 
len necks,  especially  if  dy spncea  be  great,  or  has  been 
long  continued. 

The  readiness  with  which  blood  may  be  expelled 
from  the  air  passages  by  simply  inflating  the  lungs 
through  a  tube  was  well  illustrated  in  the  case  of  a 
Chinaman,  who  was  admitted  to  the  City  Hospital,  un- 
der my  charge,  a  few  mouths  since.  He  had  attempted 
suicide  by  shooting  himself  in  the  mouth.  Havingr 
been  etherized,  an  incision  was  made  on  the  left  side  of 
the  neck  near  the  spinous  processes,  and  the  ball 
easily  removed.  Suddenly  the  patient  became  cyan- 
otic, and  stopped  breathing.  Artificial  respiration  fail- 
ing to  revive  him,  the  trachea  was  opened,  and  a  large 
elastic  catheter  passed  down  into  the  bronchi.  By  in- 
flating the  lungs  with  moderate  force  a  considerable 
quantity  of  blood  was  expelled  from  the  wound,  and 
the  patient  was  soon  breathing  naturally  again.^ 

This  would  seem  to  be  the  most  rational  way  of 
clearing  the  air  passages  of  any  liquids.  Suction  is 
not  usually  efficient.  Nature  herself  gets  rid  of  irri- 
tating substances  in  the  bronchial  tubes  by  forcible  ex- 
pirations, and  these  are  impossible,  unless  air  can  first 
get  into  the  lungs.  Whether  this  method  would  be 
successful  in  expelling  fluids  usually  found  in  diph- 
theria, I  do  not  know  ;  but  no  surgeon  is  called  upon 
to  risk  his  life  in  an  attempt  to  suck  out  such  fluids. 
It  is  seldom,  if  ever,  attended  with  success,  and  too 
many  valuable  lives  have  already  been  lost  in  the  pro* 
fession  by  this  rash  and  unjustifiable  effort  to  save 
others. 

I  have  performed  tracheotomy  eleven  times  without 

1  The  hflemorrhage  was  the  result  of  a  woand  of  the  vertebral 
seU  on  the  left  side. 
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ether,  and  am  convinced  that  it  is  the  better  way  in 
oases  of  childreu  with  impaired  strength  and  severe 
dyspnoea.  There  can  be  no  doubt  that  ether  obstracts 
respiration  to  a  dangerous  extent  in  some  cases,  thus 
requiring  the  operation  to  be  finished  in  haste,  and 
mostly  by  the  sense  of  touch.  Tiie  pain  is  not  severe 
after  the  skin  is  divided,  and  with  p^ood  assistants,  who 
are  invaluable  in  these  cases,  the  operation  can  be 
done  in  children  almost  as  easily  without,  as  with,  an 
ansesthetic,  and  moreover  the  surgeon  is  not  constantly 
harassed  with  the  fear  that  his  patient  may  stop 
breathing  before  the  windpipe  can  be  opened. 

Some  surgeons  do  not  believe  in  tracheotomy  in 
diphtheria.  Their  argument  is,  that  as  many  recover 
without  the  operation  as  with  it.  That  assertion  lacks 
proof.  I  have  performed  tracheotomy  twenty-nine 
(29)  times  for  this  disease;  and  six  of  the  patients  re- 
covered. I  have  never  seen  a  case  of  laryngeal  diph- 
theria get  well  without  the  trachea  having  been  opened. 
Kvery  operator  of  much  experience  must  have  met 
with  cases  in  which  there  seemed  to  be  uo  doubt  that 
life  was  saved  by  the  operation.  With  the  exception  of 
two  instances,  in  which  the  patient  survived  the  opera- 
tion but  a  few  hours,  I  have  never  had  cause  to  regret 
performing  it.  Diphtheria,  when  it  invades  the  air- 
passages,  i^  such  a  fatal  disease,  that  the  patient  and  his 
friends  should  be  made  to  feel  that  every  resource  of 
our  art  is  being  tried  in  the  case.  I  believe  in  the 
operation  in  suitable  cases,  but  I  do  not  think  it  is  wise 
to  operate  on  children  who  are  in  the  last  stages  of 
septicaemia,  and  are  liable  to  live  but  a  few  hours. 
They  do  not  generally  rally  from  the  operation,  and 
hence  get  little  or  no  benefit  from  it.  I  am  convinced 
by  experience  that  tracheotomy  in  diphtheria  will  often 
relieve  suffering,  it  will  prolong  life,  it  will  give  com- 
fort to  the  friends,  and  occasionally  it  will  save  the 
patient. 

Dr.  Porter  said  that,  in  his  opinion,  it  was  the  duty 
of  the  surgeon  to  perform  the  operation,  with  a  view  to 
euthanasia  alone,  for  any  patient  who  asks  it,  even  if 
he  does  not  survive  an  hour.  I«et  him  at  least  die  in 
comfort.  To  die  by  stenosis  of  the  larynx  is  terrible. 
•  A  patient  on  whom  I  operated  wrote,  almost  in  his 
dying  hour,  a  message  of  gratitude  that  he  had  been 
relieved  of  so  much  suffering,  and  this  would  be  the 
general  testimony.  In  going  to  an  operation  a  catheter 
should  always  be  taken,  in  order,  if  need  be,  to  blow 
up  and  relieve  the  lungs  to  produce  artificial  respira- 
tion. No  burgeon  should  run  the  risk  of  sacrificing 
his  own  life  for  a  patient.  One  may  in  the  excitement 
sometimes  forget  himself.  But  he  should  deliberately 
make  up  his  mind  not  to  do  it  under  any  circum- 
stances. 

Dr.  M.  H.  Richardson  said  that  the  lungs  were 
much  more  effectually  relieved  by  inflating  them 
through  a  catheter  than  by  sucking  the  wound.  Fluids 
are  usually  expelled  from  the  lungs  in  the  form  of 
froth,  by  coughing,  and  they  appear  in  this  form  when 
one  blows  into  the  lungs.  To  suck  fluids  from  the 
body  of  the  lungs  is  a  mechanical  impossibility. 

Dr.  Bollbs  said  h^e  had  operated  seven  or  eight 
times.  The  spasm  of  the  glottis  spoken  of  had  oc- 
curred in  some  of  his  cases,  but  not  until  the  dissection 
was  well  advanced  towards  the  trachea,  and  it  seemed 
to  him  to  be  not  so  much  an  effect  of  the  ether  as  a 
reflex  phenomenon,  produced  by  the  irritation  of  the 
knife  or  finger  upon  the  tissues  in  the  neighborhood  of 
the  larynx.     A  cessation  of  respirations  for  a  few  sec- 


onds, from  this  cause,  in  patients  not  too  much  debili- 
tated, is  not  so  dangerous  as  it  seems  to  the  surgeon 
and  bystanders ;  for  if  the  breathing  cfoes  not  begin 
again  spontaneously  it  can  be  restored  by  the  usual 
methods  of  artificial  respiration,  or  by  tickling  the 
trachea  or  Faradism  after  the  opening  is  made  into  the 
air-passage — the  most  important  thing  being  to  com- 
plete the  operation. 

Unless  he  has  some  special  apparatus  for  the  pur- 
pose, the  surgeon  should  akoays  cattj  to  a  tracheotomy 
a  large  elastic  catheter,  and  a  syringe  fitting  it,  capa- 
ble of  either  suction  or  expulsion  of  air,  —  to  assist 
either  in  inflating  the  lungs  or  in  expelling  mucous 
blood  or  membrane. 

In  two  cases  where  the  operation  was  performed  upon 
patients  in  a  condition  of  great  exhaustion,  apparently 
just  liefore  the  end,  when  respiration  and  the  action  of 
the  heart  had  both  ceased,  so  far  as  could  be  seen  or 
felt,  the  Faradic  battery,  ready  for  instant  use^  restored 
both  functions  after  artificial  respiration  and  other 
stimulants  had  failed.  The  battery  should  not  only  be 
carried,  but  set  up  —  with  all  its  connections  made, 
and  the  electrodes  attached. 

Dr.  Bolles  and  other  physicians  in  Dorchester 
have  given  up  heating  the  room  to  an  excessive  degree 
and  saturating  it  with  vapor,  as  was  formerly  practiced 
after  the  operation,  having  found  that  a  soft,  good 
bath  sponge,  large  enough  to  cover  over  the  front  half 
of  the  neck,  and  porous  enoujsh  to  allow  easy  breathing 
through  it,  occasionally  moistened  with  hot  water, 
either  pure  or  medicated,  and  securely  fastened  over 
the  tube,  answers  a  better  purpose.  It  moistens  the 
inspired  air  more  effectually,  leaves  the  temperature  of 
the  room  more  comfortable,  and  catches  the  matter 
coughed  out,  often  better  than  the  attendant  can.  It  is 
not  generally  necessary  to  keep  it  on  more  than  half  the 
time,  the  loose  or  dry  character  of  the  breathing  being 
an  easily  understood  guide.  Of  course,  when  soiled  it 
must  be  taken  off  and  washed.  He  found  the  atomizer, 
whether  hand  or  steam,  apt  to  frighten  the  little  suffer- 
ers. The  value  of  the  operation  as  a  means  of  euthanar 
sia  appeared  to  him  to  be  generally  overstated ;  the  in* 
stant  relief  afforded  by  it,  the  comfort,  sleep,  and  per- 
haps playfulness  of  the  patient  for  a  few  succeeding 
hours,  and  the  gratitude  of  the  friends,  make  a  most 
dramatic  contrast  to  the  agony  which  had"  preceded  it. 
After  this,  if  all  goes  well,  or  even  if  death  occur  from 
exhaustion  or  syncope,  as  it  sometimes  does,  a  great 
relief  has  been  accomplished.  But  oftener  diphtheritic 
bronchitis  supervenes,  and  the  unfortunate  goes  through 
another  death,  more  prolonged,  more  hopeless,  and  to 
Dr.  Bolles's  imagination  no  less  distressing,  than  that 
from  which  he  had  been  once  rescued.  The  restless- 
ness, beating  the  air,  clutching  at  the  throat  or  chest, 
the  supplicating  and  agonized  look  may  be  but  little 
less  intense  than  before,  and  several  times  as  prolonged. 
The  surgeon  has  mean  time  gone  home,  well  satisfied 
with  his  operation,  leaving  the  case  in  the  care  of  his 
assistants ;  he  sees  it  only  at  intervals  during  the  day, 
and  is  apt  to  undervalue  the  dreary  hours  following  an 
unsuccessful  tracheotomy,  unless  he  can  recall  bis  stu- 
dent days,  when  as  assistant  he  has  watched  every 
breath  of  such  a  patient,  from  the  beginning  to  the 
end.  As  a  life-saving  means  it  ought  almost  never  to 
be  refused. 

Dr.  J.  B.  Ater  spoke  of  the  great  responsibility  of 
the  physician  in  advising  in  regard  to  tracheotomy  in 
diphtheria.     Most  of  his  cases  had,  in  his  judgment, 
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not  been  adapted  to  the  operation,  as  the  obstraction  to 
respiration  wa^  due  to  exudation  aud  mf  mbrane  iu  the 
trachea  and  bronchi  as  well  as  in  the  larynx.  Instead 
of  the  terrible  paroxysms  of  dyspnoea,  accompanied 
by  lividity,  followed  by  a  period  of  easy  respiration, 
there  was  continuously  rapid  and  labored  respiration, 
exacerbations  being  fewer  and  less  severe  than  in 
croup. 

He  advised  an  early  operation  when  the  dyspnoea  was 
due  to  laryngeal  stenosis,  but  advised  against  the  oper- 
ation when  a  large  part  of  the  respiratory  tract  was 
involved,  especially  as  he  had  seen  the  recovery  of  a 
young  child  without  operation  iu  an  apparently  hopeless 
case  of  this  description. 

WATER    SUPPLY   OF   BOSTON. 

Dr.  Post  brought  up  the  subject  of  the  water  sup- 
ply of  Boston,  and  said  that  the  commission  appointed 
by  the  mayor  to  investigate  the  water  was  holding  ses- 
sionsy  but  they  were  poorly  attended  and  meagrely  re- 
ported. The  people  generally  seem  apathetic,  and  it 
would  be  a  fair  inference  that  the  medical  profession 
also  took  little  interest  in  the  matter.  An  expression 
of  opinion,  at  least,  should  be  presented  from  the  phy- 
sicians, and  would  not  be  without  influence.  He  there- 
fore moved  the  adoption  of  a  resolution  by  the  Society, 
to  be  transmitted  to  the  commission,  expressing  the  in- 
terest of  the  Society  iu  the  subject. 

Dr.  Williams  asked  if  any  cases  had  been  known 
where  sickness  or  disease  could  be  ascribed  to  the 
water.  He  had  personally  examined  the  various  ba- 
sins. The  difficulties  probably  arose  from  the  loam 
that  had  been  left  in  them.  We  have  drunk  up  much 
of  this,  and  very  little  remains.  To  remove  the  bal- 
ance would  involve  a  large  expense,  aud  probably  do 
very  little  good.  Formerly  the  city  used  but  10,000,- 
000  gallons  of  water  daily.  The  present  consumption 
reaches  30,000,000  to  40,000,000  gallons,  and  we  can- 
not get  this  large  quantity  of  as  good  quality  as  the 
smaller  quantity.  We  should  be  careful  not  to  frighten 
people  without  good  reason  into  l>elieving  they  are 
in  danger  of  disease  from  this  source. 

Dr.  Post  replied  that  he  had  not  known  any  in- 
stance of  disease  traced  to  the  water.  The  resolu- 
tion is  so  worded  as  to  encourage  the  commission  and 
not  to  frighten  the  people.  It  is  brought  forward  for 
fear  the  commission  may  be  led,  through  the  apparent 
lairk  of  interest,  to  bring  its  work  to  an  unseasonable 
dose.  We  need  not  wait  for  the  actual  development 
pf  disease.  The  smell  and  the  taste  are  sufficient 
warnings,  and  the  commission  should  be  urged  to  a 
thorough  investigation.  The  ^atick  sewerage  cer- 
tainly affords  ground  for  apprehension  of  the  future. 

Dr.  Williams  stated,  as  regards  the  Natick  sewer- 
age, all  is  now  done  which  the  statutes  allow.  It  is  on 
the  whole  pretty  well  taken  care  of,  for  it  is  filtered 
through  several  dams,  and  only  a  little  enters  the  basins 
at  certain  seasons  of  the  year. 

Dr.  Bradford  said  there  existed  an  apparent  luke- 
warmness  on  this  subject.  There  is  no  reason  why  we 
should  not  say  that  the  water  is  disagreeable.  The 
laws  and  their  mode  of  execution  are  not  important  in 
this  connection,  but  we  should  as  physicians  urge  all 
possible  improvement  in  our  water  supply. 

Dr.  G.  B.  Shattuck  stated  that  the  water  in  Lon- 
don was  considered  very  poor,  and  a  commission  had 
been  appointed  to  devise  means  of  improvement.  A 
member  of  that  commission  had  recently  been  in  this 


city  making  investigations,  and  found  that  the  Boston 
supply  was  much  inferior  to  their  owu. 

Dr.  Jeffries  said  the  manufacturers  wanted  water 
for  business  purposes,  and  to  this  fact  is  due  the  vast 
consumption  of  water  in  Boston.  We  should  have  good 
water  for  cooking  and  drinking  purposes,  even  if  it  be 
necessary  to  cut  off  the  manufacturers,  aud  to  say  that 
we  want  it  is  only  just.  The  city  officials  are  apt  to 
be  satisfied  with  the  existing  status,  and  if  we  wish  to 
get  any  result  we  shall  have  to  work  for  it  constantly. 
We  can  get  the  requisite  laws  passed  when  the  city 
decides  what  it  wants.  The  proposed  resolution  is  fair 
and  legitimate.  The  water  is  bad,  and  has  been  worse, 
and  the  agitation  should  be  kept  up  until  the  water  is 
made  satisfactory. 

The  resolution  ^  was  then  adopted  by  a  unanimous 
vote,  and  the  secretary  directed  to  transmit  it  to  the 
commission. 

SUB-CORACOID    DISLOCATION    OF  THE   HUMERUS. 

Dr.  M.  H.  Richardson  showed  a  specimen  of  dis- 
location of  the  humerus.  ^Nothing  was  known  of  the 
history  of  the  case.  The  acromion  had  been  fractured, 
apparently  by  a  fall  upon  it,  or  by  direct  external 
violence  from  above.  The  tip  of  the  process  had 
been  violently  depressed,  aud  by  the  same  blqw  the  head 
of  the  humerus  had  been  knocked  from  the  glenoid 
cavity  downwards  and  forwards.  At  the  same  time  the 
glenoid  cavity  itself  had  been  fractured. 

The  head  of  the  humerus  had  made  for  itself  a  false 
socket,  and  moved  freely  in  it.  It  was  interesting  to 
observe  that  the  brachial  plexus  and  axillary  vessels 
were  directly  pressed  upon  by  the  humerus,  and  their 
normal  course  considerably  interfered  with.  There 
was  no  wasting  of  the  muscles  of  the  fore-arm  to  su<r- 
gest  paralysis.  The  supra  and  infra  spinatus,  howerer, 
were  iu  a  state  of  very  great  fatty  infiltraiion. 

The  head  of  the  humerus  itselt  had  not  escaped  in- 
jury, it  being  fractured  through  its  surgical  neck. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA. 
Thursday  Evening,  November  23,  1882.    The 
President,  T>k.  James  Tyson,  in  the  chair. 

GREAT  HYPERTROPHY  OF  THE  HEART  DUE  TO  SEVERS 
VALVULAR  LESIONS. 

Presented  by  Dr.  M.  O'Hara. 

J.  H.,  male,  aged  thirty  years,  laborer,  contracted 
syphilis  when  eighteen  years  of  age.  Health  good  un- 
til within  past  three  years,  when  he  began  to  suffer  from 
pain  in  the  left  breast,  palpitation  of  the  heart,  and 
slight  dyspnoea  after  violent  exertion.  Gradually  be- 
coming worse  and  unable  to  work,  he  was  admitted 
into  St.  Mary's  Hospital  iu  June,  1882.  He  then 
complaiuKd  of  great  pain  over  the  upper  part  of  the 
sternum,  in  the  left  arm,  and  shoulder.  He  lost  con- 
siderably in  weight,  his  appetite  was  poor,  and  albumen 
was  present  iu  small  proportion  in  his  urine,  although 
casts  were  absent.  He  had  marked  dyspncea  on  ad- 
mission, which  increased  rapidly  until  sleep  could  only 
be  obtained  iu  the  upright  position.  There  was  no 
evideuce  of  pulmonary  trouble.  With  the  fore-arms 
flexed  to  a  right  angle  the  brachial  arteries  became 
prominent  at  each  impulse  of  the  heart;  the  pulsation 
of  the  carotids  was  wavy  and  prolonged ;  the  temporals 
were  tortuous  and  visibly  pulsated ;  no  retinal  arterisd 
^  See  page  452. 
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pulsation  was  seen.  Retinal  venous  pulse  was  marked, 
but  no  visible  venous  pulsation  was  detected  elsewhere. 
Xhe  left  prsecordial  region  was  specially  prominent. 
The  apex  beat  was  most  distinct  in  the  sixth  and 
seventh  interspaces  on  a  perpendicular  line  running 
midway  between  the  left  nipple  and  anterior  border  of 
the  left  axilla.  The  heart's  impulse  was  usually  for- 
cible and  diffused,  but  at  times  it  became  weakened 
and  wavy.  In  the  second  left  intercostal  space  a 
systolic  impulse  was  observed.  The  pulse  varied  from 
80  to  120  per  minute,  struck  the  finger  with  consider- 
able force,  but  at  once  lost  most  of  its  volume.  All 
these  phenomena  were  exaggerated  by  raising  the 
hands  above  the  head.  The  radial  pulses  were  un- 
equal, but  the  brachial  arteries  presented  no  differences, 
^o  hepatic  pulsation  was  felt.  The  cardiac  area  of 
complete  dullness  was  nearly  twice  its  normal  size,  the 
increase  being  downward  and  to  the  left.  Over  the 
second  right  costo-stern^l  articulation  the  closure  of 
the  aortic  valves  was  distinctly  heard,  and  with  this  a 
slight  diastolic  murmur.  A  systolic  murmur  was  also 
heard  over  the  same  spot.  The  systolic  murmur  was 
nearly  lost  in  the  carotid  and  sub-clavian  arteries,  but 
the  diastolic  one  remained  distinct.  On  a  line  with  the 
second  costal  cartilage  over  the  sternum,  and  to  the  left  of 
this  bone,  the  diastolic  and  systolic  basic  murmurs  were 
most  intense.  Over  the  cartilage  of  the  left  fourth. rib 
the  murmurs  heard  at  the  base  of  the  heart  were  less 
distinct,  or  were  observed  by  the  development  of  other 
murmurs.  In  this  situation,  a  short,  sharp,  presystolic 
murmur,  apparently  prolonged  into  a  systolic  one,  was 
detected.  At  the  apex,  and  just  above  it,  the  systolic 
murmur  became  intensified,  its  blowing  character  aid- 
ing in  differentiating  it  from  the  dhort  harsh  murmur 
which  immediately  preceded  it.  From  the  fourth  to  the 
seventh  rib,  and  from  the  sternum  to  a  point  about  five  or 
six  inches  to  the  left,  a  diastolic  murmur  of  consider- 
able intensity  was  heard.  The  character  of  the  dias-. 
tolic  murmur  over  this  area  was  different  from  that 
presented  by  the  second  sound  murmur  at  the  base  of 
the  heart,  and  its  intensity  was  much  greater.  Poste- 
riorly, at  the  lower  angle  of  the  left  scapula,  a  blowing 
systolic  murmur,  entirely  deprived  of  its  harsh  presysto- 
lic complication,  was  heard.  Dr.  Eskridge  thought  the 
physical  signs  justified  him  in  venturing  the  diagnosis 
of  constriction  and  regurgitation  at  the  mitral  orifice ; 
a  rare  form  of  aortic  regurgitation  produced  by  the  in- 
ability of  one  of  the  aortic  semilunar  valves  to  close 
while  the  others  acted  properly,  great  hypertrophic 
dilatation  of  the  left  ventricle,  and  to  a  less  extent  of  the 
left  auricle,  and  aneurismal  dilatation  of  one  of  the 
great  vessels,  probably  of  the  pulmonary  artery  near 
its  origin  from  the  heart.  The  patient  rapidly  sank, 
and  oedema  of  the  lower  portion  of  the  trunk  and 
lower  extremities  with  hydrops  pericardii  pleurae  et 
peritonsei  developed.  He  died  exhausted  in  August^ 
nearly  two  months  after  admission  to  the  hospital. 

Sectio  Cadaveris.  — Brain. ,  Some  venous  congestion 
of  the  pia-mater.  The  brain  substance  and  the  ganglia 
nearly  normal  in  appearance.  Thorax,  The  pericar- 
dium was  nearly  filled  with  serum.  The  only  evidences 
of  inflammation  were  a  few  patches  of  recent  lymph  at 
the  left  anterior  upper  portion  of  the  sac.  The  heart 
weighed  eighteen  ounces,  the  increased  weight  being 
chiefiy  due  to  eccentric  hypertrophy  of  the  left  auricle 
and  ventricle.  The  right  ventricle  was  dilated,  with 
slightly  thickened  walls.  The  aortic  valves  were  in- 
sufficient and  thickened.     The   posterior  leaflet  was 


normal  in  shape,  but  the  others  curled  upon  themselves 
on  the  aortic  side  of  the  orifice.  The  stenosis  was 
slight.  The  mitral  orifice  was  button-hole  shaped,  and 
the  valves  failed  to  close  on  account  of  calcareous  de- 
posits in  their  tissues,  this  degeneration  also  involving 
the  inner  surface  of  the  left  side  of  the  auricle  contigu- 
ous to  the  valves.  The  auricular  surface  of  the  valves 
was  fairly  smooth,  but  in  the  ventricle  just  beyond  the 
valves  and  attached  to  them  hung  a  bony  substance 
about  one  eighth  of  an  inch  in  diameter.  The  left 
auricular  appendix  was  much  hypertropbied.  The 
valves  at  tricuspid  and  pulmonary  orifices  were  normaL 
The  pulmonary  artery  was  considerably  dilated.  The 
pleural  cavities  contained  several  ounces  of  serunu 
There  were  old  adhesions  at  the  apex  of  the  right  lung 
posteriorly,  and  at  the  same  part  of  the  left  lung  an- 
teriorly. Several  patclies  of  recent  lymph  were  also 
found  at  the  lower  part  of  the  left  pleural  cavity.  Ab" 
domen.  The  peritoneal  cavity  contained  considerable 
serum  and  its  veins  were  engorged.  The  liver  was 
enlarged  with  distended  veins.  The  kidneys  were 
highly  congested.  The  spleen  was  double  its  norma) 
size,  and  softened. 

ABSCESS  OF  THK  LIVER  FOLLOWING  ARRESTED  MEN- 
STRUAL DISCHARGE  FROM  EXPOSURE  TO  COLD  ; 
PYEMIC  ABSCESSES  OF  THE  LUNGS  AND  SPLEEN  ; 
PERFORATION  OF  THE  BOWEL  ;  SEVERE  HEART 
complications;  death  DURING  THE  SEVENTH 
iVEEK. 

Presented  by  Dr.  J.  T.  Eskridge. 

M.  D.,  aged  twenty-eight  years,  was  a  factory  girl 
whose  father  and  two  sisters  had  died  from  heart  disease. 
She  had  had  two  attacks  of  inflammatory  rheumatism, 
but  had  never  complained  of  heart  trouble.  Her  fatal 
illness  began  at  night,  by  arrested  menstrual  flow  and 
severe  cramping  abdominal  pains,  coming  on  after  ex- 
posure to  cold  during  the  previous  afternoon.  Fever 
and  pain  in  the  right  lower  side  of  the  abdomen  con- 
tinued for  three  days,  when  she  was  able  to  work  again 
for  about  a  week.  Jaundice  began  early,  was  well 
marked  during  the  first  three  weeks,  was  slight  after- 
wards, but  lasted  until  her  death.  Her  symptoms 
three  weeks  after  the  beginning  of  the  attack,  when  ad- 
mitted into  St.  Mary*s  Hospital  in  Dr.  Hickman's 
wards,  were  great  prostration,  emaciation,  loss  of  ap- 
petite, pain  in  the  right  inguinal  and  lumbar  regions, 
and  irregularly  recurring  chilly  sensations.  Two 
weeks  later,  when  first  seen  by  Dr.  Eskridge,  the  liver 
dullness  extended  nearly  to  the  anterior  superior  process 
of  the  ilium,  and  the  normal  tympanitic  note  of  the 
right  inguinal  region  of  the  abdomen  was  ref^laced  by 
one  bordering  on  dullness.  The  tenderness  was  so 
great  that  neither  fluctuation  nor  a  tumor  could  be 
detected,  if  such  existed.  Great  tympany  soon  de- 
veloped and  obscured  the  physical  signs.  A  pyaemic 
condition  from  which  the  patient  perished  in  about  two 
weeks  set  it,  attended  by  chills,  fever,  sweating,  low 
temperature,  and  diarrhoea.  A  few  days  before  death 
she  passed  considerable  pus  by  the  bowels.  The  surface 
temperature  taken  over  the  chest  and  abdomen  showed 
the  latter  to  be  about  two  degrees  warmer  than  the 
former,  but  all  parts  of  the  abdomen  were  of  nearly 
the  same  temperature.  Stenosis  of  the  aortic  and  mi- 
tral orifices  with  insufficiency  of  the  valves  of  the  lat- 
ter and  dilated  hypertrophy  of  the  left  auricle  and 
ventricle  were  recognized  during  life.  The  post-mor- 
tem examination  revealed  the  diagnosticated  lesions  of 
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the  heart,  and  demonstrated  the  possibility  of  visible  left 
auricular  pulsation.  The  liver  weighed  eighty  ounces, 
(the  right  lobe  being  alone  enlarged),  and  coutained  a 
large  abscess  surrounded  by  several  smaller  ones  with 
which  it  was  connected.  The  csscum  and  its  appendix 
were  surrounded  by  about  six  ounces  of  pus,  the  latter 
being  circumscribed  by  adhesions.  Two  openings  were 
found  in  the  black  and  gangrenous  cdBCum,  one  where 
its  appendix  had  sloughed  off,  the  other  due  to  perfora- 
tion of  the  bowel  by  the  pus.  The  portion  of  the  liver 
external  to  the  hepatic  abscess  was  firmly  adherent  to 
the  abdominal  wall,  and  from  this  point  (about  two 
inches  above  the  crest  of  the  ilium)  the  pus  had  bur- 
rowed its  way  and  formed  a  sinus  leading  to  the  right 
inguinal  region  under  Poupart's  ligament.  A  direct 
communication  between  the  liver  abscess  and  the  accu- 
mulation of  pus  surrounding  the  caecum  was  seen. 

Dr.  Eskridge  thought  that  the  demonstration  of  the 
possibility  of  visible  left  auricular  pulsation  in  the  sec- 
ond left  intercostal  space,  and  of  the  occurrence  of  a 
functional  murmur  in  the  pulmonary  artery  without 
dilatation  of  that  vessel,  was  worthy  of  notice  at  pres- 
ent, as  Dr.  Broadbent  had  so  recently  advocated  views 
almost  diametrically  opposite.  Dr.  Eskridge  consid- 
ered mitral  stenosis  of  not  infrequent  occurrence,  and 
said  that  with  care  the  mitral  presystolic  murmur  was 
not  usually  difficult  to  detect.  The  four  physicians,  in- 
cluding himself,  present  at  the  autopsy,  then  thought 
that  the  hepatic  abscess  was  secondary  to  the  inflam- 
mation and  suppuration  around  the  appendix  and  caecum, 
but  he,  after  carefully  analyzing  the  clinical  evidence 
and  pathological  lesions  in  favor  of  each  condition,  was 
satisfied  that  the  case  began  as  one  of  primary  abscess 
of  the  liver  following  exposure  to  cold  while  the  pa- 
tient was  menstruating. 

The  discussion  on  both  the  preceding  specimens, 
which  presented  somewhat  similar  heart  lesions,  was 
now  opened  by 

Dr.  J.  C.  Wilson,  who  said  that  there  was  one 
point  of  special  clinical  interest  in  Dr.  Eskridge's  case, 
namely,  the  chronology  of  the  lesions.  He  thought 
that  the  extensive  multiple  abscesses  of  the  liver  and 
lungs  were  secondary  to  the  abscess  around  the  caput 
coli.  In  some  cases  the  determination  of  the  primary 
source  of  the  emboli  was  difficult,  but  in  this  case  it 
was  perfectly  clear. 

Dr.  Bruen  said  that  he  would  like  to  go  on  record 
among  those  who  had  observed  auricular  pulsation  in 
cases  of  mitral  obstruction  in  which  the  stenosis  was 
extreme. 

Dr.  Nancrkde  remarked  that  in  his  experience 
flexion  o£  the  thigh  on  the  abdomen  was  an  almost  in- 
variably early  symptom  in  cases  of  perityphlitis,  from 
which  he  would  infer,  that  as  this  thigh  flexion  did 
not  occur  in  Dr.  Eskridge's  case  until  within  ten  days 
of  the  fatal  termination  of  the  case,  that  the  pericaecal 
abscess  was  secondary  to  that  in  the  liver 

Dr.  Ttson  said  that  he  had  been  much  impressed 
with  the  market!  increase  of  the  surface  temperature 
in  the  neighborhood  of  the  abdominal  abscesses  as 
compared  with  the  general  body  temperature.  As  to  the 
chronology  of  the  various  affections  he  was  inclined  to 
believe  that  Dr.  Wilson  was  correct 

Dr.  Eskridge  said,  in  reply  to  Dr.  Wilson,  that  he 
could  appreciate  how  the  perityphlitis  might  be  mis- 
taken for  the  primary  trouble,  and  the  hepatic  suppu- 
ration for  the  secondary ;  such  a  mistake  (for  he  felt 
certain  that  the  abscess  of  the  liver  was  the  primary 


affection)  was  made  by  all,  including  hinasd^  who 
were  present  at  the  post-mortem  examinatioo.  The 
pathological  and  clinical  facts  in  favor  of  priuuiTy  he- 
patic  abscess  were  given  at  some  length  in  his  reomiia 
in  connection  with  the  presentation  of  the  5peciiDei& 
In  brief  the  clinical  features  were  as  follows :  Deep 
and  early  jaundice  following  exposure  to  cold,  pain  is 
the  right  side  of  the  abdomen  attended  by  fever  s^ 
gastric  irritability  of  a  few  days'  duration,  an  intermis- 
sion of  a  week,  during  which  she  was  able  to  work,  fal- 
lowed, after  which  gradually  increasing  weakness,  with 
dull  abdominal  pain,  attended  by  loss  of  flesh  and  appe- 
tite, confined  her  to  bed ;  ten  days  before  death  the  de- 
velopment of  intense  tympany  associated  with  flexion 
of  the  right  thigh  upon  the  abdomen.  The  hepatic  sup- 
puration was  confined  to  the  right  side  of  the  right 
lobe,  all  the  smaller  abscesses  directly  communicating 
with  the  large  one,  and  the  left  lobe  of  the  liver  being 
apparently  healthy. 

(To  U  concluded.) 


MEDICAL  SOCIETY  OF  THE  COUNTY  OF  NEW 
YORK. 

THE    SUMMER   yACA.TION    IN   THE    PUBLIC    SCHOOLS. 

An  adjourned  annual  and  a  stated  meeting  of  the 
Society  were  held  November  27th.  Reports  of  a  num- 
ber of  committees  were  made,  and  among  them  one 
by  Dr.  A.  Jacobi,  who  had  been  appointed  to  report 
upon  the  advisability  of  changing  the  length  of  the 
summer  vacation  in  the  public  schools.  The  subject 
came  before  the  Society  by  reason  of  a  petition  by  mem- 
bers of  the  Harlem  Medical  Association  to  the  Board 
of  Education,  which  asked  that  the  vacation,  which 
now  begins  about  the  3d  of  July  and  continues  until 
September  1,  should  commence  two  weeks  later,  and 
end  two  weeks  later,  on  account  of  the  dry  and  un- 
healthy weather  of  the  first  half  of  September.  Dr. 
Jacobi  was  opposed  to  closing  the  schools  two  weeks 
later  than  at  present,  and  recommended  in  his  report 
that  the  Harlem  Medical  Association  should  unite  with 
the  County  Society  in  asking  the  Board  of  Education 
to  take  such  steps  as  will  result  in  securing  a  change 
in  the  laws,  so  that  the  summer  vacation  in  the  public 
schools  shall  extend  from  not  later  than  the  3d  of  Julj 
to  the  middle  or  latter  part  of  September. 

IRREGULAR   PHTSIOIANS. 

Dr.  F.  R.  Sturgis,  the  retiring  President,  delivered 
an  address  in  which  he  reviewed  the  work  of  the  past 
year,  and  spoke  especially  of  the  success  which  had 
attended  the  efforts  of  the  Society  in  its  attempts  to 
break  up  the  practice  of  irregular  physicians.  He  rec- 
ommended that  the  Society  should  appoint  a  commit- 
tee to  attend  the  sessions  of  the  Legislature  at  Albany, 
in  order  to  prevent  legislation  being  rushed  through, 
which  would  be  injurious  to  the  members  of  the  pro- 
fession and  the  public  at  large. 

In  assuming  the  presidency  for  the  ensuing  year  Dr, 
David  Webster  strongly  urged  the  continuance  of 
active  measures  to  prevent  quacks  and  improperly  qual- 
ified physicians  from  practicing  in  the  city. 

malaria  in  children. 

The  paper  of  the  evening  was  by  Dr.  L.  Emmett 
Holt,  on  Malaria  in  Children.    The  peculiar  manifes- 
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tatioDS  of  malaria  in  children,  he  said,  constituted  a 
field  of  observation  which  had  been  too  mnch  neg- 
lected. The  organism  of  the  child  was  pecnliarly  sus- 
ceptible to  all  acute  infectious  diseases,  and  the  poison 
of  malaria  acted  not  only  more  rapidly  but  more  gen- 
erally and  more  profoundly  in  the  young  than  in 
adults.  Again,  the  susceptibility  of  the  nervous,  di- 
gestive, and  respiratory  systems  produced  such  varia- 
tions in  the  form  and  type  of  the  disease  as  to  mislead 
at  times  even  those  most  careful  in  diagnosis.  The 
attacks  were  sometimes  so  incomplete  and  fragmentary 
that  a  fatal  result  might  ensue  in  the  masked  forms 
before  the  diagnosis  could  be  made.  The  symptoms 
often  came  on  very  insidiously  also,  and  the  writer's 
own  experience  abundantly  confirmed  the  statement 
made  by  Schmiedler  that  there  was  scarcely  any  dis- 
ease so  changeable,  so  obscure,  and  so  indelinite  as  in- 
termittent fever  in  children. 

Fortunately,  for  both  the  physician  and  the  patient, 
^hen  once  the  diagnosis  was  established,  prognosis 
and  treatment  usually  presented  no  difficulties,  and  he 
should,  therefore,  confine  himself  in  the  paper  to  symp- 
tomatology and  diagnosis.  His  experience  was  drawn 
from  184  cases,  nearly  all  of  which  he  had  observed  at 
the  Northwestern  Dispensary,  which  was  situated  in 
a  district  acknowledged,  as  he  believed,  to  be  the  most 
malarious  in  New  York.  For  a  considerable  portion 
of  its  extent  it  consisted  of  made  ground  for  a  dis- 
tance of  from  one  to  two  blocks  from  the  Hudson 
River,  which  formed  its  western  boundary ;  while  one 
large  pond  and  several  small  streams  had  been  filled 
up  in  its  upper  part.  The  invasion  of  malaria,  he  con- 
tinued, was  much  more  frequently  gradual  in  children 
than  in  adults.  In  117  cases  in  which  he  had  recorded 
the  manner  of  onset,  it  was  abrupt  in  45  cases,  and 
gradual  in  72.  In  the  abrupt  cases  the  symptoms 
noted  were  convulsions,  vomiting,  drowsiness,  prostra- 
tion, fever,  and  severe  pains  in  the  head  and  epigas- 
trium, less  frequently  over  the  liver  or  spleen.  In  the 
cases  with  a  gradual  invasion  he  had  noted  anaemia, 
frontal  headache,  constipated  bowels,  or  diarrhoea  (more 
frequently  the  former),  complete  anorexia,  muscular 
weakness,  pallor  or  yellowish  hue  of  the  countenance, 
with  dark  rings  around  the  eyes,  nausea,  with  occa- 
sional vomiting,  tongue  heavily  furred  and  of  a  dirty 
brownish  color,  epigastric  pains  and  often  tenderness, 
drowsiness  by  day,  restlessness  at  night,  slight  cough, 
and  chilly  feelings  varied  by  hot  spells.  In  many  cases 
these  symptoms  recurred  rhythmically  every  day  or 
every  other  day ;  but  quite  as  often  they  occurred  with- 
out any  periodicity.  The  spleen,  in  the  great  major- 
ity of  cases,  but  not  in  all,  would  be  found  to  be  en- 
larged. 

In  106  cases  in  which  the  time  of  the  invasion  or 
the  exacerbation  was  noted,  it  took  place  in  the  forenoon 
in  35  cases,  and  in  the  afternoon  or  evening  in  71,  a 
proportion  of  one  to  two.  The  division  of  ^e  disease 
into  stages,  as  in  adults,  he  thought  might  be  advanta- 
geou^'ly  dropped  altogether.  In  150  cases  he  had  noted 
the  chill  being  present  in  but  19,  and  in  only  about 
one  half  of  these  was  it  at  all  pronounced.  In  almost 
every  instance  in  which  the  chill  was  marked,  the 
child  was  over  eight  years  of  age.  In  15  other  cases 
chilly  sensations,  coldness  of  hands  or  feet,  etc.,  were 
observed ;  making  thus  only  84,  or  a  little  more  than 
one  in  five,  in  which  anything  resembling  a  cold  stage 
was  present.  Fever  was  one  of  the  most  important, 
and  undoubtedly  the  most  constant  of  all  the  symptoms. 


His  cases  seemed  to  fall  into  three  groups  in  this  con* 
nection :  (1.)  Those  in  which  the  temperature  rose 
quite  high  at  the  outset  and  remained  so  with  very 
little  variation  for  24,  48,  or  even  72  hours,  when  a 
marked  remission  occurred,  and  the  fever  thereafter  as- 
sumed a  distinctly  remittent  type ;  (2.)  Those  in  which 
the  fever  was  at  first  slight,  but  gradually  increased  in 
its  intensity  until  it  might  become  a  continuous  fever, 
usually  with  slight  daily  remissions ;  (3.)  Those  in 
which  the  fever  assumed  a  distinct  character,  either 
remittent  or  intermittent,  from  the  outset.  The  last 
was  the  rarest  form.  His  opinion  was  that  the  general 
impression  regarding  the  temperature  estimated  it  too 
high.  In  only  26  cases,  or  about  one  seventh  of  the  whole 
number,  was  it  above  104''F.  before  the  use  of  quinine. 
In  only  three  cases  did  he  ^ee  it  above  106^F.  and  the 
highest  recorded  was  106|°F.  Sweating  was  noted  in  a 
little  more  than  one  fourth  of  the  cases,  and  was  thus 
found  to  be  more  frequent  than  the  cold  stage ;  though 
it  came  later,  and  was  very  much  less  marked  than  in 
adults.  Cerebral  symptoms  of  some  form  or  other 
could  be  said  to  be  the  rule,  having  been  noted  to  be 
present  in  97  out  of  150  cases.  Pain  in  the  head  was 
the  mo>t  frequent,  and  was  found  to  be  almost  invari- 
ably frontal,  in  children  old  enough  to  describe  their 
sensations.  He  had  no  doubt  in  his  own  mind  that 
some  of  these  were  cases  of  supra-orbital  neuralgia. 
The  next  most  common  head  symptom  was  drowsiness, 
and  this  was  usually  noticed  to  come  on  at  some  partic- 
ular part  of  the  day.  Convulsions  were  recorded  in 
four  cases,  all  of  which  terminated  favorably,  and  only 
one  of  which  was  especially  severe.  Pains  in  other 
parts  of  the  body  than  the  head  were  usually  com- 
plained of  by  children  who  were  old  enough  to  talk, 
and  the  most  characteristic  of  these  was  pain  at  the 
epigastrium,  which  was  found  to  be  present  in  101 
patients  out  of  128.  In  29  cases  epigastric  tenderness 
was  also  noted,  The  epigastric  pain  he  believed  to 
be  neuralgic  and  dependent  perhaps  on  congestion  of 
the  stomach,  which  was  found  as  one  of  the  lesions  in 
most  of  the  fatal  cases.  Splenic  tenderness  was  more 
frequent  than  splenic  or  hepatic  pain,  and  was  noted 
in  about  one  fifth  of  the  cases.  The  spleen  was  found 
enlarged  in  64  out  of  79  cases.  Disturbances  of  the 
digestive  system  were  almost  uniformly  present,  and 
usually  pronounced.  Vomiting,  which  was  noted  in 
78  out  of  112  cases,  most  frequently  occurred  at  the 
onset  of  the  paroxysm,  and  in  1 9  it  was  persistent  The 
condition  of  the  tongue  was  to  be  regarded  among  the 
diagnostic  symptoms,  and  the  typical  tongue  was  nor- 
mal or  slightly  reddened  at  the  edges  and  tip,  while 
the  centre  was  heavily  furred  and  was  of  a  browni.-h- 
yellow  color,  shading  off  into  a  dirty  white.  A  clear 
tongue  be  noted  in  only  nine  cases.  In  the  simple 
cases  there  were  no  thoracic  symptoms  beyond  a  little 
cough  from  bronchial  catarrh,  which  was  exceedingly 
common  ;  but  occasionally  the  poison  seemed  to  be 
localized  chiefly  upon  the  lungs,  giving  rise  to  very  ob- 
scure and  very  threatening  symptoms.  Symptoms 
referable  to  the  genito-urinary  system  were  noted  in 
17  cases,  in  most  of  which  the  urine  was  examined  with 
negative  results.  Nephritis,  however,  was  met  with  in 
two  cases. 

Among  the  complications  of  malaria  affecting  the 
respiratory  system  were  mentioned  bronchitis,  pul- 
monary congestion,  a  kind  of  pseudo-pneumonia,  true 
pneumonia,  and  spasmodic  asthma.  Of  those  affecting 
the  nervous  system    were    mentioned,  neuralgia*  hy- 
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penestheeia  of  the  lower  extremities,  paresis  of  the 
same,  and  chorea. 

In  the  matter  of  diagnosis,  enlargement  of  the  spleen 
was  considered,  without  doubt,  more  important  than 
any  other  single  symptom,  and  next  in  value  the  writer 
would  place  the  elevation  of  temperature.  The  recog- 
nition of  the  irregular  or  masked  forms  of  the  disease 
was  often  more  difficult,  from  the  fact  that  the  frequent 
dependence  of  the  disorders  referred  to  was  not  appre- 
ciated even  in  a  district  so  malarious  as  that  of  New 
York.  The  presence  of  malaria  was  to  be  determined 
by  the  following  points :  (1.)  Periodicity  in  the  symp- 
toms. (2.)  The  coexistence  of  splenic  enlargement. 
(3.)  The  failure  of  the  usual  remedies  to  relieve  the 
aymptoms.  (4.)  Their  prompt  disappearance  under 
the  administration  of  quinine.  Typhoid  fever  and 
malaria  were  undoubtedly  often  confounded,  and  the 
frequency  with  which  diarrhoea  occurred  in  malaria,  the 
slight  bronchitis,  the  enlargement  of  the  spleen,  and 
the  abdominal  tenderness  occurring  in  both,  made  the 
diagnosis  extremely  difficult  in  many  cases. 

The  following  conclusions  were  drawn  by  Dr.  Holt 
from  his  observations  on  the  subject :  (1.)  Malaria  in 
early  life  presents  symptoms  as  distinctive  as  any  other 
disease  in  children.  (2.)  The  classification  of  the  cases 
as  remittent  or  intermittent,  and  the  division  into 
hot,  cold,  and  sweating  stages,  leads  to  misapprehen- 
sions regarding  the  course  of  the  disease,  and  confu- 
sion in  diagnosis.  (3.)  In  any  acute  febrile  disease 
presenting  an  unusual  course,  the  spleen  should  be  ex- 
amined. (4.)  In  olwtinate  cases  of  diarrhoea  or  bron- 
chitis not  affected  by  ordinary  remedies,  malaria  should 
1)0  investigated  as  a  possible  cause.  (5.)  Spells  of 
drowsiness  and  frequent  attacks  of  epigastric  pain 
should  always  excite  suspicion.  (6.)  In  children  it  is 
even  more  necessary  than  in  adults  to  carefully  inter- 
rogate every  organ  before  making  a  diagnosis  when 
the  symptoms  are  at  all  obscure. 


ficcent  Utteraturc. 

The  Phynology  and  Pathdogy  of  the  Ehod.  By 
Richard  Norris,  M.  D.,  F.  R.  S.  E.  London  : 
Smith,  Elder  &  Co.     1882. 

In  this  book  the  author  embodies  the  results  of  orig- 
inal investigations  made  during  the  last  five  years, 
parts  of  which  have  been  previously  published.  A 
brief  resume  of  the  leading  ideas  developed  in  the 
book  is  as  follows  :  — 

There  exist  in  the  blood  of  mammals  a  large  num- 
ber of  corpuscles  which  have  the  same  color  and  re- 
fractive index  as  the  liquor  sanguinis.  These  new 
corpuscles  have  important  relations,  on  the  one  haud^ 
to  the  well-known  red  discs,  and  on  the  other  to  the 
corpuscles  of  the  lymph  and  spleen.  In  addition,  it 
appears  that  the  abnormal  deviation  of  these  newly- 
discovered  elements  gave  rise  to  fibrine  in  its  various 
forms  of  films,  net-work,  and  thrombi ;  that  they  are  in 
fact  the  cause  of  coagulation  generally.  Further,  it 
can  be  demonstrated  that  the  lymphatic  glands,  the 
spleen,  the  thymus,  the  thyroid,  and  the  red  bone  mar- 
row yield  to  the  blood  as  their  most  developed  product 
smooth  free  nuclei^  which  appear  at  first  as  these  color- 
less discs,  and  subsequently  by  the  gradual  attainment 
of  color  become  the  red  corpuscles.     The  white  cells  of 


the  blood  represent  the  leucocytes  which  failed  to  throw 
off  their  envelope  and  set  free  their  nuclei. 

If  this  view  is  correct,  leukiemia  and  anaemia  are  to 
be  considered  in  a  different  light  from  heretofore.  The 
first  is  due  to  a  failure  on  the  part  of  the  glands  to 
properly  set  free  and  develop  the  nuclei  of  the  primary 
lymph  corpuscle,  and  as  a  consequence  there  is  an  ex- 
cessive amount  of  white  corpuscles  in  proportion  to  the 
red.  The  manner  of  the  production  of  anaemia  is  less 
simple.  He  first  shows,  by  a  series  of  calculations 
based  upon  the  number  of  corpuscles  in  a  cubic  milli- 
metre of  blood,  that  the  mode  of  arrangement  in  the 
individual  corpuscles  is  such  as  to  be  consistent  with  a 
view  which  considers  the  corpuscles  to  begin  their 
career  in  a  colorless  state,  and  to  assume  equal  incre- 
ments of  haemoglobine  in  equal  times.  We  are  thus 
enabled  to  explain  how  it  comes  about  that  corpuscular 
deficiency  is  associated  with  a  greatly  disproportionate 
loss  of  haemoglobine,  and  to  show  that  this  rests  in  a 
definite  law,  to  which,  with  certain  reservations,  all 
cases  of  anosmia  may  be  referred. 

It  is  impossible  in  the  space  of  a  review  to  criticise 
all  the  points  presented  in  the  book.  Against  these 
views  have  been  urged  that  the  invisible  cells  are  sim- 
ply decolorized  red  discs,  or  that  they  are  masses  of 
coagulated  material  which  have  assumed  this  shape 
from  being  imprisoned  between  other  cells.  Moreover, 
the  direct  escape  of  the  nucleus  from  the  primitive 
lymph  corpuscle  has  never  been  directly  seen,  although 
there  are  strong  grounds  for  the  belief  that  it  does  es- 
cape. 

The  facts  are  certainly  new  and  of  great  interest,  es- 
pecially as  having  a  most  important  bearing  upon  our 
conception  of  the  diseases  of  the  blood. 

The  subject,  from  a  histological  point,  appears  a 
comparatively  simple  one  to  prove  or  disprove,  and 
although  the  ground  must  be  thoroughly  fought  over 
point  for  point,  yet  it  is  a  question  which  can  be  defi- 
nitely settled  within  a  short  time. 

All  who  are  interested  in  minute  anatomy  should 
read  this  book,  in  which  there  is  a  great  deal  of  need- 
less repetition  and  rather  involved  writing.  The  meth- 
ods certainly  show  originality,  and  all  the  points  are 
illustrated  by  micro-photographs,  of  which  there  are 
some  two  hundred.  The  value  of  these  for  represent- 
ing objects  which  can  be  sharply  defined  in  one  plane 
is  well  shown  here,  the  reader  feeling  as  if  he  were 
dealing  directly  with  the  specimens  themselves,  and 
this,  as  can  well  be  imagined,  adds  weight  to  the  arga- 
ments. 

The  publishers  have  done  their  part  of  the  work 
well,  and  the  subject  loses  nothing  from  being  so  hand- 
somely dressed.  

Some  Practical  Observations  on  Vaccination.  By  W. 
H.  WHITEWA.T  Wilkinson,  L.  R.  C-  P.  Ed.  Lon- 
don :  J.  &  A.  Churchill.     1882. 

A  few  weeks  since  we  noticed  a  little  book  by  an 
American  writer  upon  the  essentials  of  vaccination. 
That  treated  almost  entirely  of  vaccination  with  ani- 
mal virus.  The  present  brochure  comes  from  Eng- 
land, and  treats  entirely  of  vaccination  with  human- 
ised virus,  the  writer's  experience  having  been  con- 
fined to  that.  He  has  been  a  public  vaccinator  in 
London  for  thirteen  years,  and  has  vaccinated  nearly 
twenty  thousand  people,  which  facts  he  pleads  as  qual- 
ifications for  speaking  on  the  subject. 
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NEW  ANTIPYRETICS. 

Those  who  are  intereBted  in  the  advance  of  thera- 
peutics from  its  scientific  side  cannot  fail  to  be  grati- 
fied by  the  work  which  has  been  done  by  the  eminent 
chemist  Dr.  Otto  Fischer  and  his  associates,  Professor 
Filehne  and  Dr.  Wilhelm  Koenig.^  That  quinoHne, 
a  substance  which  has  been  made  artificially,  and  qui- 
nine are  closely  related  is  well  known,  and  it  was 
probably  this  which  suggested  the  recent  unsuccessful 
trial  of  quinoline  as  a  substitute  for  quinine. 

The  richnesH  of  quinine  in  hydrogen,  as  well  as 
later  investigations,  have  shown  chemists  that  there 
exists  in  the  quinine  molecule  not  simple  quinoline, 
but  quinoline  combined  with  hydrogen.  Accordingly 
Drs.  Otto  Fischer  and  Wilhelm  Koenig,  of  Munich, 
hoped  to  discover  bodies  having  an  action  similar  to 
quinine  by  making  synthetically  various  new  sub- 
stances, starting  with  thequinoline-hydrogen  compound, 
A  variety  of  combinations  by  methods  of  interest  only 
to  chemists  gave  them  a  long  series  of  substances  to 
which  they  are  still  making  additions.  The  prepara- 
tions they  made  were  given  to  Professor  Filehne  to 
try  in  the  clinic.  These  investigators  have  worked 
together  nearly  two  years,  attempting  to  discover  in 
what  way  modifications  of  the  structure  of  the  sub- 
stance should  be  brought  about  in  order  to  produce 
an  antipyretic  drug.  It  is  sufficient  for  our  purposes 
to  say  that  this  was  realized  in  a  substance  which  they 
have  named  "  kairin,"  and  in  another  called  ^  kairo- 
lin,"  as  well  as  in  a  third,  bodies  all  similar  in  their 
chemical  structure. 

As  the  manufacture  of  the  last  two  is  attended  with 
many  difficulties,  and  as  they  have  an  unpleasant  taste 
and  are  deliquescent,  kairin  alone  was  given  further 
trial. 

The  chlorhydrate  of  kairin  is  a  crystalline,  nearly 
white,  powder,  readily  soluble  in  water ;  it  has  a 
mixed  salt,  bitter,  and  aromatic  taste. 

It  has  been  given  to  adults  in  a  series  of  acute  and 
chronic  cases.  In  strong,  healthy  persons  one  to  one 
and  a  half  grammes  (fifteen  to  twenty-two  grains)  do 
not  cause  headache,  ringing  in  the  ears,  or  any  discom- 
fort ;  in  feeble  subjects  more  than  one  gramme  (fif- 
teen grains)  every  two  hours  may  cause  a  cyanotic 
appearance.  The  dose  which  is  preferred  is  0.3  to  0.5 
gramme  (five  to  seven  grains)  hourly ;  its  effiscts  con- 

1  TJeber  neue  Mittel,  welche  die  fieberhafteTemperaturzar  Norm 
beringen.    Dr.  Wm.  Filehne,  a.  o.  Professor  d.  Brzneimittellehre 
so  ErTaogen.    Berlin,  klin.  Wochenschr.,  November  6, 1882. 
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tinue  only  two  or  three  hours,  so  that  it  is  necessary  to 
give  it  frequently.  A  dose  of  0.3  to  0.5  to  one  gramme 
{five  to  seven  to  fifteen  grains)  causes  the  temperature 
to  sink  from  one  half  to  two  degrees  or  more ;  if  this 
is  repeated  before  the  action  of  the  first  dose  has 
ceafled  the  temperature  is  still  further  lowered,  and 
may  even  be  brought  to  normal  without  unpleasant 
accompaniments. 

The  action  of  the  medicine  begins  about  twenty-five 
minutes  after  being  ingested ;  the  fall  in  temperature  is 
more  abrupt  the  larger  the  dose.  In  every  case  the 
fall  in  temperature  is  accompanied  by  free  perspira- 
tion, which  continues  only  while  the  temperature  is 
falling.  As  soon  as  the  lowest  point  has  been  reached, 
which  occurs  after  from  two  to  four  doses,  diaphoresis 
ceases,  and  the  temperature  remains  constant  so  long 
as  one  chooses  to  give  kairin.  During  the  diaphore- 
sis, as  well  as  after  it,  the  patients  are  much  relieved, 
especially  those  suffering  from  croupous  pneumonia ; 
in  this  disease  not  only  is  the  temperature  reduced, 
but  the  respirations  and  pulse  are  made  much  less  fre- 
quent; the  pulse  is  strengthened  and  the  pleuritic  pain 
lessened  by  this  drug.  As  soon  as  it  is  omitted  for 
two  or  three  hours,  according  to  the  size  of  the  last 
dose,  the  symptoms  return  as  before,  the  temperature 
rises  to  the  height  characteristic  of  the  disease,  and  is 
accompanied  by  a  chill.  Further  and  more  numerous 
observations  will  have  to  be  made  to  determine  wheth- 
er this  drug  may  have  a  specific  action  in  pneumo- 
nia. 

The  urine  is  of  a  dark-green  color  with  all  of  these 
drugs,  and  sugar  and  albumen  are  absent.  A  very 
troublesome  feature  is  that  unless  kairin  is  adminis- 
tered every  two  and  one  half  hours  a  chill  occurs  ; 
but  being  aroused  every  two  hours,  if  one  may  sleep 
free  from  fever  during  the  intervals,  may  well  be  en- 
dured. This  inconvenience  may  be  partly  overcome 
in  various  ways,  but  as  soon  as  kairolin  is  to  be  had 
a  full  dose  of  it  instead  of  kairin  may  be  given  to  the 
patient  before  going  to  sleep.  The  action  of  kairolin 
comes  on  more  slowly  and  continues  six  hours ;  at  the 
end  of  this  period  the  temperature  rises  gradually,  and 
is  not  accompanied  by  a  chill. 

As  kairin  has  been  found  to  allay  fever  in  various 
acute  and  chronic  diseases  without  fail,  and  always  in 
the  same  manner,  it  may  be  found  effective  in  intermit- 
tent fever.  No  extravagant  claims  are  made  for 
kairin,  and  the  investigators  desire  to  await  the  result 
of  careful  observation  and  trial  of  its  usefulness  by 
the  profession. 


JOHNS  HOPKINS  UNIVERSITY.    SEVENTH  AN- 
NUAL REPORT. 

The  Seventh  Annual  Report  of  the  president  of 
the  Johns  Hopkins  University  at  Baltimore  presents 
a  favorable  review  of  the  work  done  in  its  various  de- 
partments since  the  opening  in  1876,  and  shows  the 
University  to  have  passed  *'  out  of  the  stage  of  pros- 
pectus into  the  stage  of  existence." 

The  academic  staff  during  the  past  year  included 
forty-three  teachers,  seven  of  whom  were  non-resident 
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lecturers.  In  addition  to  this  staff  five  professors,  not 
otherwise  connected  with  the  University,  acted  as  ex- 
aminers in  particular  subjects  where  their  judgment 
was  sought.  The  number  of  students  enrolled  during 
the  year  was  one  hundred  and  seventy-five,  of  whom 
ninety-seven  were  residents  of  Maryland,  and  sixty- 
eight  came  here  from  twenty-one  States  of  the  Union, 
and  ten  from  foreign  countries.  Among  the  students 
were  ninety-nine  already  graduated,  coming  from  fifty- 
two  colleges  and  universities;  there  were  forty-five 
matriculates  (or  candidates  for  the  degree  of  bachelor 
of  arts),  and  there  were  thirty-one  admitted  as  special 
students  to  pursue  courses  of  study  for  which  they 
seemed  fitted,  without  reference  to  possible  graduation. 
The  daily  attendance  upon  eighty-three  public  lectures 
was  one  hundred  and  thirty-seven.  The  number  reg- 
istered at  the  opening  of  the  present  academic  year  is 
one  hundred  and  ninety-two,  of  whom  one  hundred 
and  ten  are  graduate  students. 

The  University  Register  for  the  past  six  years 
shows  that  four  hundred  and  forty-nine  individuals 
have  been  enrolled  as  students,  of  whom  two  hundred 
and  fifty-one  have  come  from  Maryland  (including 
two  hundred  and  four  from  Baltimore),  and  one  hun- 
dred and  ninety-eight  from  thirty-five  other  States 
and  countries.  Of  this  number  two  hundred  and 
seventy-five  persons  pursued  courses  as  graduate  stu- 
dents, and  one  hundred  and  seventy-four  as  collegiate 
students. 

The  University  has  become  a  sort  of  national  sem- 
inary for  the  training  of  teachers,  over  one  hundred 
of  those  there  taught  having  become  professors  and 
instructors  in  colleges,  academies,  and  scboob.  But 
this  is  not  the  only  calling  for  which  young  men  are 
prepared.  Seventy-eight  are  physicians  and  students 
of  medicine ;  thirty-one  are  clergymen  and  students  of 
theology;  twenty-nine  are  lawyers  and  students  of 
law ;  forty-three  are  engaged  in  busiiiess  (as  chemists, 
engineers,  electricians,  manufacturers,  merchants,  etc.)  ; 
and  a  few  have  entered  the  scientific  service  of  the 
United  States  government. 

The  medical  department  of  the  University  is  not  yet 
organized,  but  a  number  of  students  have  been  taught 
physiology  and  morphology  before  going  to  profes- 
sional schools. 

According  to  the  Report  the  course  of  studies  rec- 
ommended to  students  who  expect'  to  become  physi- 
cians (quite  distinct  from  and  antecedent  to  the  strictly 
professional  study  of  medicine,  but  quite  as  essential 
in  these  days  to  the  liberal  education  of  a  medical 
man)  is  made  up  of  physics,  chemistry,  and  biology, 
with  the  addition  of  Latin,  mathematics,  psychology, 
and  English  literature,  and  with  at  least  sufficient 
knowledge  of  Grerman  and  French  for- the  perusal  of 
scientific  works  which  are  written  in  those  languages. 

The  number  of  students  in  biology  was  twenty-six 
in  1878-79,  and  thirty-two  in  1881-82.  Graduate 
instruction  is  given  in  zoology  and  comparative  anat- 
omy, and,  in  addition  to  the  facilities  afforded  in  the 
biological  laboratory,  a  marine  station  for  zoological 
research  has  been  maintained  upon  the  sea-board  dur- 
ing the  last  five  years.     A  new  method  of  studying 


the  mammalian  heart,  devised  by  Dr.  Martin,  by  which 
it  is  expected  that  new  light  may  be  thrown  upon 
various  questions  of  cardiac  physiology,  is  one  of  the 
results  of  the  biological  laboratory. 


CHANGES  IN  THE  MASSACHUSETTS  BOARD 
OF  HEALTH,  LUNACY,  AND  CHARITY. 

Dr.  Alfred  Hosmer  has  resigned  his  position  as 
a  member  of  the  Massachusetts  Board  of  Health,  Lu- 
nacy, and  Charity,  and  Dr.  H.  P.  Walcott  has  re- 
signed as  health  officer  of  the  Board.  Dr.  Walcott 
has  been  appointed  to  fill  the  vacancy  caused  by  Dr. 
Hosmer*s  resignation,  and  Dr.  S.  W.  Abbott,  of  Wake- 
field, to  fill  that  caused  by  Dr.  Walcott's  resigiiation. 

Dr.  Hosmer  ha?  been  a  member  of  the  Board  for 
less  than  two  years,  and  has  been  chairman  of  the  Com- 
mittee on  Health.  During  that  time  he  has  endeav- 
ored, as  fiir  as  the  peculiar  composition  of  the  Board 
permitted,  to  be  of  service  in  promoting  the  sanitarj 
interests  of  the  State.  The  same  remark  is  applica- 
ble to  Dr.  Walcott's  discharge  of  the  duties  of  health 
officer.  Since  his  appointment  in  June,  1880,  Dr.  Wal- 
cott has  always  shown  himself  courteous,  assiduous,  and 
thoroughly  competent,  though  the  executive  officer 
of  a  board  whose  aim  seems  to  have  been  to  preserve 
a  masterly  inactivity  in  matters  relating  to  the  public 
health.  He  will  make  a  valuable  member  of  the 
Board  if  allowed  an  opportunity,  but  unless  it  be 
strengthened  or  reorganized  in  some  way  we  fear  no 
competent  man  with  a  single  eye  to  State  medicine 
and  without  political  or  other  interests  to  consider  can 
be  induced  to  remain  long  upon  it,  even  though  will- 
ing to  make  the  best  of  the  present  order  of  things. 
With  some  excellent  papers  now  on  hand  ready  for 
publication,  the  Annual  Reports  of  the  Health  Depart- 
ment have  quietly  been  allowed  to  come  to  an  end. 

Dr.  Abbott  is  an  excellent  appointment  to  succeed 
Dr.  Walcott  as  health  officer.  He  is  a  well-known 
member  of  the  Massachusetts  Medical  Society,  a  con- 
tributor to  this  journal,  and  has  been  an  active  practi- 
tioner and  medical  examiner  at  Wakefield.  He  has 
published  several  papers  on.  matters  connected  with 
public  hygiene,  notably  on  vaccination. 

The  old  Board  of  Health,  though  active  and  able, 
did  not  by  any  means  exhaust  the  discussion  and  regula- 
tion of  State  medicine  in  Massachusetts ;  there  still 
remain  questions  of  ^he  gravest  moment  and  greatest 
difficulty  which  will  '^oner  or  later  inevitably  demand 
solution. 


MEDICAL  NOTES. 

—  In  an  account  of  the  Farewell  Lecture  of  Dr.  O. 
W.  Holmes,  one  of  our  enterpridng  contemporaries 
speaks  of  the  retiring  professor  as  having  contracted 
from  the  printer's  type  **  the  disease  of  authors,  head" 
poisoning,  which  he  had  never  quite  got  rid  ol  The 
doctor  finished  with  some  practical  remarks  on  the 
way  in  which  the  science  was  tending." 

—  Sir  James  Paget,  the  eminent  English  surgeon, 
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when  near  his  oountrj  house  recently,  witnessed  a 
severe  accident  by  which  a  man's  leg  was  broken. 
Sir  James  helped  the  man  into  his  cart,  and  proceeded 
to  attend  to  his  injaries.  The  driver's  companion  ran 
to  the  local  doctor,  and  cried  oat :  ^  Please,  'sir,  Bill 
has  been  and  fallen  out  of  the  cart  and  got  his  leg 
broke;  there's  an  old  cove  a-pulling  of  him  about, 
but  I  can  see  he  ain't  up  to  much,  so  I  wants  you  to 
come  at  once,  sir,  'cos  Bill 's  wery  bad."  The  doctor 
hurried  to  the  spot,  and  found  that  the  '*  old  cove " 
was  quite  competent  to  act  in  the  emergency.  Sir 
James  had  made  some  rough  splints,  and  used  a  copy 
of  the  London  Times  to  bind  up  the  leg.  Criticism 
of  medical  skill,  as  often  happens,  came  to  grief,  and 
Sir  James  learned  once  more  that  fame  has  its  limita- 
tions. 

—  The  method  of  abolishing  nefarious  practices  in 
giving  degrees  is  stated  by  the  Commissioner  of  Edu- 
cation as  follows :  ^  The  only  way  to  anticipate  and 
circumvent  these  attempts  is  to  declare  all  educational 
charters,  heretofore  issued  and  not  now  in  active  and 
reputable  use  by  responsible  corporations,  void  and 
defunct  after  a  specified  time ;  to  enact  laws  forcing 
persons  who  wish  to  obtain  charters  for  institutions  of 
collegiate  or  professional  character  to  give  heavy  bonds 
for  their  proper  use;  and,  finally,  to  discourage  the 
practice  of  conferring  honorary  degrees  save  under 
careful  restrictions." 

—  A  British  contemporary,  commenting  on  the  ar- 
ticle in  the  October  Harper's  on  Medical  Education 
in  New  York,  considers  the  personal  descriptions  it 
contains  to  savor  of  advertisement  of  the  professors. 
The  journal  referred  to  says  (it  is  to  be  feared  with 
no  less  truth  than  complacency),  '^  America,  as  we  all 
know,  is  the  laud  of  quackery,"  and  refers  with  sharp 
criticism  to  the  fact  that  ^charlatans,  some  holding 
diplomas,  others  ignoring  them  as  worthless,  are  all 
legally  qualified  to  exercise  the  divine  art  of  healing." 
The  medical  students  who  flock  to  that  mart  of  di- 
plomas are  spoken  of  as  a  '^  mixed  set,"  of  which  a 
part  are  young  men  of  lowly  antecedents,  whose  am- 
bition leads  them  to  put  up  with  privations  which  a 
day  laborer  would  not  endure,  and  another  portion 
consists  of  young  men  of  fashion,  who  are  apt,  like 
the  student  in  Pickwick,  to  be  "  lawless,  exuberant, 
and  addicted  to  nocturnal  disorders." 

—  In  India  last  year  snakes  killed  no  fewer  than 
18,670  human  beings,  while  wild  beasts  destroyed 
2759  more.  Further,  43,609  head  of  cattle  were 
killed  by  the  same  agents. 

—  The  use  of  tobacco  among  boys  in  the  educa- 
tional institutions  of  the  United  States  government  has 
attracted  the  attention  of  the  surgeons  in  charge.  It 
is  said  that  an  energetic  opposition  to  this  practice  is 
being  made,  for  instance,  in  the  Naval  Academy  at 
Annapolis  and  the  United  States  Military  Academy  at 
West  Point.  The  naval  surgeons,  and  especially  Dr. 
Gihon,  U.  S.  N.,  have  been  the  principal  movers  in 
the  opposition,  alleging  that  tobacco  (1)  leads  to  im- 
paired nutrition  of  the  nerve-centres  ;  (2)  is  a  fertile 
cause  of  neuralgia,  vertigo,  and  indigestion  ;  (3)  irri- 
tates the  mouth  and  throat,  and  destroys  the  purity  of 


the  voice ;  (4)  produces  defects  of  visum  ;  (5)  causes 
a  tremulous,  hard,  and  intermittent  pulse ;  (6)  devel- 
ops conspicuously  irritability  of  the  heart ;  and  (7) 
retards  the  cell-change  on  which  the  development  of 
adolescence  depends. 

MEDICO-LEGAL  NOTES. 

The  full  Supreme  Bench  of  the  State  of  Michigan, 
^^  reversal  of  the  rulings  and  findings  of  a  lower 
court,  have  given  a  decision  of  interest  to  the  medical 
profession.  A  surgeon  being  called  in  consultation  to 
a  case  of  compound  fracture  of  both  legs  below  the 
knee,  advised  amputation  of  both  extremities,  which 
was  refused.  One  leg  was  amputated,  and  the  other 
finally  recovered  with  deformity.  The  plaintiff  sued 
for  his  pay,  and  the  defendant  claimed  malpractice. 
The  decision  of  the  Supreme  Court  establishes  the 
following  points :  — 

There  is  no  presumption  of  law  as  to  the  value  of  a 
surgeon's  services,  nor  that  a  jury  can  ascertain  their 
value  without  testimony  from  persons  knowing  some- 
thing about  it.  Nor  has  a  jury  a  right  to  reduce  the 
compensation  claimed  for  such  service  where  undis- 
puted testimony  shows  it  to  have  been  appropriate,  and 
on  their  own  unsupported  noiions  that  the  treatment 
adopted  should  have  been  different 

A  jury  has  no  right  to  ignore  testimony  that  has  not 
been  discredited,  and  form  independent  conclusions, 
without  testimony,  on  matters  that  require  proof  be- 
yond their  conjectures  or  opinions. 

The  fact  that  a  surgeon  changes  a  course  of  treat- 
ment adopted  by  another  does  not  in  itself  show  that 
the  former  course  of  treatment  was  not  proper  at  the 
time ;  nor  is  the  patient's  failure  to  recover  perfect 
soundness  of  limb  in  itself  evidence  of  malpractice,  nor 
is  the  fact  that  he  survived,  although  he  refused  to 
allow  a  particular  course  of  treatment,  evidence  that 
such  course  might  not  have  been  proper  under  the 
circumstances. 

The  jury  in  an  action  for  the  value  of  surgical  ser- 
vices has  no  right  to  find  malpractice  without  testi- 
mony from  persons  who  are  qualified  to  give  opinions 
on  the  methods  of  treatment. 


LETTER  FROM  BALTIMORE. 

Mr.  Editou,  —  The  first  snow  of  the  season  fell  a 
few  days  since,  leaving  behind  it  a  slight  increase  in 
the  number  of  cases  of  bronchial  catarrh,  laryngitis, 
pharyngitis,  etc. 

On  the  other  hand,  there  has  been  a  corresponding 
decrease  in  the  small-pox  cases,  but  that  is  doubtless 
in  great  measure  due  to  the  rigid  course  pursued  by 
the  City  Fathers  at  their  last  session,  and  reasonable 
hope  now  exists  that  in  the  near  future  Baltimore  will 
be  rid  of  the  scourge  altogether.  About  one  hundred 
and  fifty  cases  still  remain. 

The  new  ^  Infectious  Diseases  Ordinance  "  has  occa- 
sioned much  favorable  criticism  and  comment  in  med- 
ical circles ;  although  the  power  conferred  upon  the 
health  ofiUce  is  very  great  and  the  wording  of  some  sec- 
tions of  the  ordinance  apparently  harsh  and  stringent, 
nevertheless  its  justice  is  conceded  by  alL     The  first 
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sections  relate  to  reporting  cases  of  contagious  or  in- 
fections diseases  to  the  Commissioner  of  Health  bj 
physicians,  keepers  of  all  hotels,  boarding-houses,  and 
the  agents  and  owners  of  all  tenement  houses  or  pri- 
vate residences  or  dwelling  houses  having  any  person 
or  persons  on  the  premises  suffering  from  or  afflicted 
with  small-pox,  yellow  fever,  cholera,  malignant  diph- 
theria, scarlet  fever,  varioloid,  or  any  other  disease, 
such  as  measles,  that  comes  under  the  term  contagious 
or  infectious.  Said  report  is  to  be  made  in  writing 
within  twenty -four  hours. 

Section  4  embraces  commissioners,  managers,  prin- 
cipals, or  other  persons,  or  head  officers  of  each  and 
every  public  or  private  institution  or  school  in  the  city. 
Then  follow  clauses  touching  masters  and  officers  or 
consignees  of  vessels:,  providing  for  quarantine,  and  for- 
bidding the  landing  of  any  skins,  fish,  rags,  bones, 
hides,  or  similar  material  coming  from  any  infected 
place ;  also  the  selling  or  exchanging  or  exposure  of 
any  straw,  l)edding,  clothing,  or  articles  liable  to  commu- 
nicate any  contagious  disease,  without  a  written  permit 
from  the  Commissioner  of  Health.  It  is  also  forbid- 
den to  transport  from  place  to  place  persons  having  the 
diseases  in  question,  and  ambulant  patients  are  deprived 
of  personal  liberty ;  further,  no  public  vehicle  can 
be  used  for  such  transport,  and  in  case  of  death  in 
any  conveyance  for  public  hire  such  hackney  coach, 
buggy,  cab,  or  gig  shall  be  taken  by  the  Health  Com- 
missioner, disinfected,  fumigated,  and  quarantined  for 
thirty  days,  unless  used  for  such  purpose  only. 

The  ordinance  likewise  confers  power  upon  the 
health  otTice  to  remove  any  sick  or  infected  person 
to  the  hospital.  Yellow  flags  are  to  be  displayed 
upon  all  infected  premises. 

Vaccination  is  made  compulsory.  The  health  office 
have  facilitated  the  carryin^^  out  of  the  above  by  send- 
ing to  every  regular  practitioner  postal  cards  with  the 
formula  of  report  printed  upon  them.  The  penalty 
for  violating,  omitting,  neglecting,  refusing  to  comply 
with,  or  hindering  in  any  way  the  provisions  of  this 
ordinance  is  a  fine  of  $200  for  each  offense,  to  l)e  col- 
lected as  other  fines  are,  except  that  the  fine  for  refusal 
to  vaccinate  shall  not  exceed  $10. 

The  spirit  of  the  ordinance  is  excellent,  and  if  prop- 
erly enforced  will  go  far  to  rid  us  of  small-pox  and 
give  more  reliable  mortality  returns. 

The  Committee  on  Poisonous  Drugs  appointed  at  the 
last  meeting  of  the  Medical  and  Cbirurgical  Faculty 
of  the  State  of  Maryland,  and  consisting  of  Drs.  6. 
Halsted  Boyland,  Thomas  S.  Latimer,  and  Lewis  H. 
Steiner  (senator),  are  actively  engaged  in  collating 
material  for  their  report,  and  examining  the  English 
and  American  laws  upon  the  subject.  The  object  of 
the  committee  is  to  draft  a  law  regulating  the  sale  of 
opium  and  its  preparations,  restricting  said  sale  to  the 
prescriptions  of  regularly  qualified  physicians  only, 
with  a  view  to  preventing  the  purchase  of  large  quan- 
tities of  the  drug  for  suicidal  purposes,  and  to  check- 
ing the  opium  habit.  This  pernicious  practice  is  largely 
on  the  increase  here ;  a  chemist,  in  the  eastern  section 
of  the  city,  states  that  five  hundred  would  not  cover  the 
number  of  persons  addicted  to  the  use  of  laudanum 
in  his  district  alone;  he  sells  two  gallons  of  laudanum 
monthly  in  this  way.  A  fashionable  apothecary  of  the 
West  End  says  that  morphia  is  the  preparation  preferred 
in  his  locality,  but  few  using  solid  opium,  and  that 
about  twenty-five  pounds  of  morphia  a  day  are  sold  by 
the  druggists.   The  question  is  a  very  serious  one,  both 


as  regards  public  health  and  medical  jurisprudence. 
Maryland  has,  unfortunately,  no  law  touching  this, 
hence  the  action  of  the  Faculty, 

The  Academy  of  Medicine,  our  most  distinguished 
medidal  body,  has  recently  been  incorporated ;  it  num- 
bers among  its  members  the  elder  and  more  brilliant 
lights.  .  Regular  meetings  are  held  bi-weekly,  and  no 
one  is  eligible  to  membership  uuless  he  has  practiced 
medicine  for  at  least  ten  years ;  the  papers  and  discus- 
sions are  of  a  superior  order.  The  president,  Dr. 
James  Carey  Thomas,  entertained  the  members  of  the 
Academy  at  his  residence  a  few  evenings  ago.  An  ele- 
gant supper  was  provided,  and  appropriate  speeches 
made  by  President  Gilman,  of  Johns  Hopkins  Uni- 
versity, and  by  Dr.  Jno.  S.  Billings,  United  States 
Army,  the  latter  with  reference  to  the  inaccuracy  of 
vital  statistics. 

Work  on  the  Johns  Hopkins  Hospital  buildings  is 
progressing  rapidly.  The  question  of  finishing  some 
of  the  wards  and  having  them  ready  for  the  reception 
of  patients  next  year,  seems  to  have  l)een  decided  in 
the  negative,  the  trustees  deeming  it  more  advisable  to 
wait  until  all  the  buildings  are  completed,  and  have 
them,  with  the  Medical  School  of  the  University, 
regularly  inaugurated  three  years  hence.  The  standard 
is  to  be  so  high  that  only  graduates  of  other  schools 
will  be  sufficiently  advanced  to  profit  by  the  courses  of 
study  proposed ;  indeed,  it  is  stated  on  very  high  au- 
thority that  the  German  University  plan  is  the  one 
aimed  at.  It  is  nevertheless  surmised  that  its  useful- 
ness will  be  circumscribed,  the  medical  public  having  a 
decided  penchant  for  the  older  institutions  of  the 
North,  the  American  curriculum  being  incompatible 
with  the  German  idea,  lu  our  practical  day  the 
student  desires  to  enter  as  soon  as  possible  that  field 
in  which  he  will  learn  what  is  most  useful  and  profit- 
able to  him  —  the  practice  of  medicine;  once  thor- 
oughly prepared  for  that,  the  average  American  grad- 
uate would  be  inclined  to  regard  the  imposition  of  addi- 
tional theoretical  and  scientific  studies  as  attended  with 
double  loss,  pecuniary  and  temporal.  The  new  build- 
ings of  the  University  proper,  situated  at  least  a  mile 
from  the  hospital,  and  on  Ross  Street,  to  be  used  zis  aii 
addition  to  the  chemical  lal)oratory,  are  now  nearly 
completed,  and  a  portion  already  occupied.  The  pres- 
ent laboratory  building,  erected  in  1874,  has  a  front  of 
fifty-three  feet  on  Ross  Street,  and  a  depth  of  sixty-five 
feet ;  the  new  structures  add  thirty-two  feet  to  the 
depth,  giving  a  total  depth  of  ninety-seven  feet,  thus 
making  the  chemical  laboratory  one  of  the  largest  iu 
the  country,  and  its  equipments  are  probably  the  finest 
in  America.  The  material  used  is  pressed  brick,  with 
ornamental  mouldings,  trimmed  with  Cheat  River 
stone,  and  laid  in  dark  mortar.  There  are  three 
stories,  including  the  mansard  roof.  The  old  labora- 
tory building  has  also  been  raised  one  story.  One 
room  is  devoted  to  gas  analysis ;  a  room,  which  can  be 
darkened  at  will,  will  be  reserved  for  spectroscopic 
work ;  working  rooms  for  students  of  all  grades,  fitted 
with  the  most  improved  appliances,  etc  There  are 
also  separate  laboratories  for  Professor  Remsen  and 
Dr.  Morse,  the  associate  professor  in  chemistry ;  a 
Fellows'  room ;  lecture  rooms,  one  of  which  will  seat 
sixty  students ;  a  room  devoted  to  mineralogy ;  private 
offices,  and  retiring  rooms.  A  complete  apparatus  for 
assaying,  and  for  all  the  operations  of  applied  chemis- 
try, will  be  placed  in  the  basement. 

There  is  no  longer  any  doubt  that  the  celebrated 
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filaotschli  Library  will,  in  a  very  short  time,  be  se- 
cured for  the  Johns  Hopkins  University. 

The  new  Baltimore  Eye  and  Ear  Infirmary,  on 
Franklin  Street,  is  now  open.  l*he  building  contains 
fifteen  large  and  well-ventilated  rooms,  suitably  adapted 
to  the  purposes  of  an  eye  and  ear  infirmary.  The  rent 
is  $600  per  annum,  but  the  managers  and  professors 
are  desirous  of  purchasing  the  property,  which  can  be 
obtained  for  $15,000.  Many  patients  have  already 
been  received.  The  physicians  who  will  attend  to  dis- 
eases of  the  eye  and  ear  are  Drs.  Theobald,  Russell, 
Murdock,  S.  L.  Frank,  and  L.  Hermann.  Affections 
of  the  throat  will  be  treated  by  Drs.  Hartman,  Sam- 
uel Johnson,  and  John  N.  Mackenzie. 

At  the  annual  meeting  of  the  Hospital  Relief  Asso- 
ciation of  Maryland,  held  on  Monday  last,  the  move- 
ment now  on  foot  to  inaugurate  Hospital  Saturday  and 
Sunday  was  under  consideration.  The  chairman  of 
the  committee  reported  that  he  had  extended  an  invi- 
tation to  the  Rev.  W.  G.  Baker,  secretary  and  origi- 
nator of  the  very  successful  Hospital  Saturday  and 
Sunday  movement  in  New  York,  to  address  a  meeting 
of  physicians,  clergymen,  and  other  prominent  citizens 
of  Baltimore.  Among  the  managers  are  Drs.  Alan 
P.  Smith,  Riggin  Buclder,  and  H.  P.  C.  Wilson. 

A  morgue  is  still  one  of  Baltimore's  pressing  needs. 
Dead  bodies  found  within  the  city  limits  are  now  laid 
out  on  the  floor  or  benches  of  the  police  station  house, 
there  to  await  recognition  and  claimants.  The  matter 
has  not  yet  taken  definite  form,  but  public  opinion  will 
doubtless  soon  place  it  before  the  city  council  through 
the  Academy  of  Medicine  or  the  State  Faculty. 

The  Child's  Hospital  was  formerly  known  as  the 
Protestant  Infant  Asylum,  and  was  located  beyond  the 
limits  of  Baltimore.  About  four  years  ago  the  man- 
agement of  the  asylum  secured  the  large,  substantial 
building  with  surrounding  grounds  on  Schroeder  Street, 
covering  an  entire  square.  At  the  close  of  the  war  this 
place  was  turned  from  a  private  estate  into  the  Union 
Orphan  Asylum,  where  children  whose  fathers  had  per- 
ished in  their  country's  service  were  brought  up  until 
able  to  go  out  into  the  world.  There  were  one  hun- 
dred and  four  children  cared  for  during  the  last  year. 

The  hospital  room,  though  in  the  same  building,  is 
entirely  separate  irom  the  nursery.  It  is  a  bright, 
cheerful,  airy  apartment  on  the  first  floor. 

In  the  nursery  children  are  not  generally  kept  after 
they  have  attained  the  age  of  five,  but  in  the  hospital 
they  are  treated  until  cured,  and  provided  for  until 
they  are  fourteen  or  fifteen  years  old.  Nearly  all  the 
children  are  cripples,  but  their  general  health  appears 
good,  and  they  pass  the  time  happily  with  a  liberal  sup- 
ply of  toys,  donated  by  the  patronesses  of  the  institution. 


THE  CENSOR  QUESTION  OF  THE  MASSACHU- 
SETTS MEDICAL  SOCIETY. 

Mr.  Editor, — Dr.  Haven,  in  his  reply  to  my  paper 
on  the  Censo|r  question,  seems  disposed  to  substitute 
adjectives  for  argument  He  cannot  gainsay  the  fact 
which  I  stated  that  the  Suflblk  Censors,  having  twice 
failed  to  get  a  meeting  in  response  to  their  invitation^ 
appealed  to  the  Council  to  compel  attendance,  though 
the  most  **  superficial "  examination  of  the  By-laws 
would  have  shown  them  that  the  Council  had  no  such 
power.  If  this  was  not  a  ^  step  looking  to  the  invasion 
of  district  rights,"  it  would  be  hard  to  say  what  was. 

Yours  respectfully,        Edward  T.  Williams. 


DR.  HAVEN'S  REPLY  TO   DR.  E.  T.  WILLIAMS 
ON  THE  CENSOR  QUESTION. 

Mr.  Editor,  —  In  Dr.  Haven's  answer  to  Dr. 
Williams's  criticism  of  the  action  of  the  Suflblk  District 
Censors,  which  appeared  in  the  last  issue  of  the  Jour- 
nal, two  points  were  not  alluded  to  which  seem  of 
some  importance.  Dr.  Williams  considers  the  Suflblk 
Censors  to  blame:  (I.)  For  originating  an  attempt 
to  change  the  present  mode  of  examining  candidates 
to  the  Society  ;  (2.)  As  being  party  to,  or  initiating  il- 
legal action  on  the  part  of  the  Council. 

The  facts  are  as  follows :  First,  the  original  action 
did  not  come  from  the  Suflblk  Board  of  Censors,  but 
from  an  out  of  town  Board,  presumably,  according  to 
Dr.  Williams,  composed  of  *'  old  and  experienced  prac- 
titioners." The  examiners  of  the  State  at  large  (as  the 
members  of  the  Suflblk  Board  are  ex  officio)  were  re- 
quested by  one  of  the  local  boards  to  initiate  the  move- 
ment Second,  their  action  did  not  transcend  their 
defined  duties  —  and  was  not  illegal  —  as  will  be  seen. 

It  is  self-evident  that  one  member  of  the  Society  has 
a  right  to  ask  another  member  to  meet  him,  and  the 
Censors  have,  of  course,  just  the  same  right  and  can 
meet  informally  whenever  they  wish  to. 

A  member  can  ask  the  President,  the  Secretary, 
or  the  Council  to  issue  the  invitations.  And  the 
Council  can  of  course,  in  answer  to  such  a  request,  in- 
struct the  Secretary  of  the  Board  of  Examiners  for 
the  State  at  Large  to  issue  his  invitations  himself. 

This  is  what  was  done,  and  this  the  position  taken 
by  the  Council  and  Dr.  Haven,  who  were  as  well 
aware  as  the  member  from  the  Norfolk  District  that  an 
attempt  to  coerce  the  Censors  would  be  illegal.  The 
Council  could  not  compel  attendance,  and  did  not  at- 
tempt to;  compulsion  implies  the  power  of  threatening 
or  infitctiiig  a  penalty,  and  there  is  no  possible  penalty  in 
this  case.  The  Council  or  Dr.  Haven  can  invite,  ask, 
request,  or  instruct  Dr.  Williams  to  come  to  Boston, 
or  go  to  New  York  or  anywhere.  Such  action  might 
be  foolish,  but  would  not  be  illegal.  There  was,  we 
believe,  no  illegal  action,  no  attempt,  or  threatened  at- 
tempt, to  send  a  regiment  of  soldiers,  or  a  band  of  strong 
men,  or  a  policeman  for  Dr.  Williams,  and  we  have 
not  heard  that  the  latter  was  even  blamed  for  not 
coming  to  the  meeting.  It  is  true,  however,  that  his 
absence  was  regretted.  He  would  have  found  that  the 
meeting  was  not  a  failure,  but  an  opportunity  for  infor- 
mal discussion  taken  advantage  of  by  a  number  of 
members  from  diflerent  parts  of  the  State.  At  that 
meeting  it  was  generally  admitted  that  many  of  tite 
Censors  throughout  the  State  were  painfully  iii;norant 
of  their  duties,  to  which  generalization,  according  to 
Dr.  Haven,  the  chairman  of  the  Norfolk  Board  of  Cen- 
sors does  not  furni&h  an  exception. 

As  a  former  member  of  the  accused  Board  of  Suflblk 
District  Censors,  I  should  ordinarily  feel  myself  in  need 
of  defense  when  under  criticism  from  one  so  conscien- 
tious and  intelligent  as  Dr.  Williams,  but  in  this  in- 
stance it  would  appear  that  his  zeal  as  chairman  of  a 
local  board  has  blinded  him  to  the  interest  of  the 
Society  at  large,  to  the  facts  of  the  case,  and  even,  ac- 
cording to  Dr.  Haven,  to  the  By-laws,  which  should 
govern  him. 

I  am  told  by  the  Secretary  that  Dr.  Williams  was 
also  misinformed  as  to  failure  of  the  Censors  to  re- 
spond to  the  invitation  of  the  Board  of  Examiners  at 
]large  (that  is,  the  SuflTolk  Board).     Forty  gentlemen 
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were  present  at  the  preliminary  meeting,  all  voting  in 
favor  of  communicating  with  the  Council  in  regard  to 
the  matter.  The  result  is  as  mentioned  above.  This 
was  Or.  Williams's  invasion  of  '*  one  of  the  few  privi- 
leges which  we  have  not  already  thrown  away." 
Yours  respectfully, 

E.  H.  Bradford,  M.  D. 


A  NEW  TEST  FOR  ALBUMEN. 

A  NEW  test  for  albumen  is  recommended  in  the 
Lancet  by  Dr.  Wm.  Roberts,  consisting  of  a  saturated 
solution  of  common  salt  slightly  acidulated  with  dilute 
hydrochloric  acid.  The  saline  solution  itself  causes  no 
reaction,  hut  with  an  acidulation  of  live  per  cent  of 
the  dilute  acid  one  has  a  most  delicate  test  for  the 
presence  of  albumen.  The  method  of  applying  the 
test  is  the  same  as  by  nitric  acid.  The  cloudy  zone  of 
precipitation  does  not  represent  a  coagulation  of  albu- 
men as  with  the  acid  or  by  boiling.  The  precipitate 
is  in  fact  soluble  on  free  addition  of  water  or  of  the 
albuminous  urine  itself.  It  is  therefore  essential  to 
the  efficient  application  of  the  test  that  the  salt  solution 
should  be  in  excess  at  the  point  of  expected  reaction. 
This  end  is  secured  by  pouring  the  solution  down  the 
side  of  the  vessel  so  as  to  form  a  layer  beneath  the 
urine.  It  may  also  be  secured  by  adding  to  the  sus- 
pected urine  a  volume  of  the  salt  solution  at  least 
equal  to  that  of  the  urine  in  the  test  tube.  If  this 
point  be  not  attended  to  the  test  is  unreliable.  For 
instance,  if  acidulated  brine  be  added  drop  by  drop  to 
an  albuminous  urine,  and  the  mixture  shaken  up  after 
each  addition,  the  first  few  drops  either  occasion  no 
turbidity  whatsoever  or  the  turbidity  produced  disap- 
pears on  shaking.  But  when  by  successive  additions 
the  quantity  of  brine  approaches  to  or  surpasses  the 
volume  of  urine  operated  on  the  turbidity  remains 
permanent. 

Dr.  Roberts  goes  on  to  make  the  following  claims 
for  this  method  of  testing :  — 

^  In  point  of  delicacy  the  salt  test  stands  on  a  par 
with  nitric  acid.  The  minutest  trace  of  albumen  de- 
tectable in  the  urine  by  nitric  acid  is  also  detectable 
with  equal  ease  by  acidulated  brine.  In  high-colored 
urines  the  brine  test  is  distinctly  superior.  In  this 
class  of  urines  nitric  acid  produces  a  deepening  of  the 
tint,  with  often  a  disengagement  of  gas,  which  inter- 
feres with  the  sensitiveness  of  the  reaction,  but  the 
brine  test  neither  alters  the  tint  nor  causes  disengage- 
ment of  gas.  On  the  other  hand,  I  think  that  nitric 
acid  gives  a  better  idea  of  the  quantity  of  albumen 
present  by  the  density  of  the  white  cloud  produced 
than  does  the  brine  test.  In  addition  to  albumen  acidu- 
lated brine  precipitates  peptones  which  are  sometimes 
present  in  urine ;  so  that  occasionally  a  slight  cloudi- 
ness is  produced  by  the  salt  solution  where  nitric  acid 
and  boiling  (which  do  not  precipitate  peptones)  pro- 
duce no  reaction.  This  distinction  in  the  action  of  the 
brine  test  may  hereafter  lead  to  interesting  informa- 
tion. In  dense  urines,  highly  charged  with  urates  (but 
not  containing  albumen),  the  addition  of  nitric  acid 
sometimes  throws  down  the  amorphous  urates  in  the 
form  of  thick  white  clouds,  and  it  is  necessary  to  apply 
beat  to  distinguish  with  certainty  the  cloudiness  so 
produced  from  cloudiness  due  to  albumen.  The  salt 
test  does  not  throw  down  the  urates  in  this  way.  It 
is  well  known  that  the  urines  of  patienU  who  are  tak- 


ing large  doses  of  resinous  substances  (such  as  the 
resin  of  copaiba),  although  free  from  albumen,  yield  a 
cloudiness  with  nitric  acid  in  the  cold,  but  if  the  urine 
be  previously  made  hot  nitric  acid  produces  no  such 
reaction.  This  difference  serves  to  distinguish  cloudi- 
ness due  to  resin  from  cloudiness  due  to  albumen. 
The  brine  test  also  produces  a  cloudiness  in  resinous 
urines,  and  the  reaction  occurs  whether  the  urine  be 
hot  or  cold.  To  avoid  the  fallacy  thereby  arising,  all 
that  is  necessary  is  to  add  an  excess  of  the  urine  which 
is  being  tested.  If  the  cloudiness  be  due  to  albumen 
it  disappears  on  such  addition,  but  if  it  be  due  to  resin 
the  cloudiness  does  not  disappear  on  the  addition  of 
more  urine.  One  of  the  chief  ailvantages  of  the  salt 
test  is  iu  incorrosive  character.  It  does  not  stain  nor 
burn  holes  in  garments  and  carpets,  nor  fleck  the 
hands  with  yellow  spots.  The  use  of  it  makes  it  pos- 
sible to  arrange  a  pocket  case  for  urine  testing  that 
shall  not  be  a  terror  to  the  wearer.  From  this  point 
of  view  the  substitution  of  the  salt  solution  for  nitric 
acid  will  be  a  real  boon  to  practitioners.  The  salt  test 
has  this  additional  convenience,  that  it  enables  us  to 
test  successively  for  albumen  and  sugar  on  one  and 
the  same  sample  of  urine.  The  suspected  urine  is  first 
tested  for  albumen  with  the  salt  solution,  and  then 
Fehling*s  solution  or,  still  better,  a  pellet  of  the  solid 
Fehling*s  test  sent  out  by  Cooper  is  added,  and  heat 
applied.  After  boiling  a  few  seconds  the  absence  or 
presence  of  sugar  is  ascertained.  The  admixture  of 
the  brine  in  no  way  interferes  with  the  copper  reaction 
in  case  sugar  should  exist  in  the  urine." 


ERRORS   OF  DIAGNOSIS    IN    RETROPHARYN- 
GEAL ABSCESS. 

Dr.  Alexander  W.  MoCot,  in  the  MMeai 
New$y  reports  another  case  of  retro-pharyngeal  absceesy 
and  in  commenting  on  this,  with  his  other  cases, 
says : — 

**The  fact  most  impressed  upon  the  mind  of  the 
writer  from  the  examination  of  these  three  cases  was 
that  there  was  a  mistaken  diagnosis  in  every  case  by 
the  attending  physician.  One  case  was  treated  with 
liniments,  eta,  nearly  four  weeks  for  rheumatism  of 
the  neck.  Another  patient  had  many  opinions  ex- 
pressed by  his  several  attending  physicians,  none  of 
which  were  at  all  correct.  The  third  case  appeared 
to  have  been  treated  for  tonsillitis,  as  well  as  could  be 
determined  from  the  medicine  prescribed  —  tincture  of 
iron  and  chlorate  of  potassium. 

^  These  errors  in  diagnosis,  made  by  good  practi- 
tioners, appear  more  surprising  to  a  specialist  in  dis- 
eases of  the  thi-oat  than  they  do  to  the  general  practi- 
tioner, because  the  specialist  has  peculiar  appliances 
and  methods  for  examination  of  these  affections  which 
are  overlooked  by  the  mass  of  practitioners  ;  notice- 
ably, a  good  light  and  palpation  with  the  index  finger 
well  into  the  pharynx.  By  palpation  in  this  manner, 
an  abscess  can  hardly  be  mistaken  after  pus  has  formed. 
In  the  judgment  of  the  writer  all  cases  of  retro- 
pharyngeal abscess,  where  no  disease  of  the  vertebrse 
is  present,  give  indications  bf  early  formation  of  pus. 
In  all  three  cases  mentioned  in  this  paper  pus  had 
undoubtedly  been  present  for  weeks,  and  had  caused, 
from  its  accumulation  and  mechanical  interference,  a 
serious  train  of  suffering  accompanied  by  impending 
starvation,  which  could    have    been   so  readily  and 
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promptly  relieved.  Abscess  io  this  quarter  occurs  so 
seldum  that  the  physician  is  generally  oiF  his  guard. 
This  facty  coupled  with  those  already  mentioned,  —  in- 
sufficient illuminations  and  incomplete  examination  of 
the  throat,  —  makes  the  mistaken  diagnosis  almost  a 
certain  sequence. 

''The  treatment  consists  in  prompt  surgical  inter- 
ference as  soon  as  pus  has  formed.  The  evacuation  of 
the  pus  can  be  accomplished  best  by  one  or  two  proced' 
ures  :  evacuation  by  a  small  vertical  incision  as  high  up 
as  the  free  border  of  the  soft  palate,  and  not  low  down 
at  the  point  of  greatest  tension,  as  would  be  generally 
selected ;  or  by  aspiration,  which  is  a  safe  and  satis- 
factory method.  In  infants  and  children,  where  exhaus- 
tion is  always  marked,  and  danger  of  suffocation  from 
entrance  of  pus  Into  the  larynx  imminent,  aspiration 
can  be  employed  with  so  little  risk,  and  with  so  much 


facility,  that,  in  the  judgment  of  the  writer,  it  should 
supersede  all  other  methods.  After  the  tension  of  the 
abscess  has  been  relieved  (either  by  the  small  vertical 
incision  or  with  the  aspirating  needle)  and  thereby  all 
risk  avoided  from  the  flow  of  pus,  the  iiici>ion  can  be 
somewhat  extended,  or  take  the  place  of  the  needle. 
An  opening  lower  down  can  then  be  safely  made  if 
desirable.  The  writer  does  not  ever  advise  a  free  in- 
cision, lest  particles  of  food  and  drink,  or  atmospheric 
air,  get  into  the  sack.  For  the  same  reason  he  prefers 
the  incision  high  up  and  very  small  in  extent 

^  The  accumulation  of  pus  can  be  pumped  out  from 
time  to  time,  satisfactorily  with  the  finger,  until  the 
cavity  has  become  filled  with  reparative  material.  It 
is  doubtful  if  any  surgical  interference  from  the  out- 
side of  the  oral  cavity,  made  with  a  view  to  reach  the 
abscess,  is  ever  justifiable.'' 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBEK  2,  1882. 


Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

CitiM. 

The  Princi- 
pal "Zy- 
motic ^' 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Typhoid 
Fever. 

Diarrh<Bal 
Diseases. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21.851 

21,785 

21,213 

19,329 

18,475 

16,995 

13.608 

13.537 

12,405 

12,017 

139,078 

584 
376 
249 
183 
176 


202 
97 

48 
70 
64 
48 
57 
33 
30 
20 
17 
20 
26 
19 

7 
8 
9 

8 

11 

5 

6 

4 
4 

5 

3 
46 

213 

129 

HI 

66 

53 

77 
29 

18 

14 

32 

22 

10 

9 

9 

8 

7 

11 

8 

10 

1 
2 

2 
6 

1 

1 

^2 

0 

8 

16.08 
21.17 
19.27 
8.73 
19.95 

42.08 
10.31 

16.66 
24.90 
21.20 
14.58 
36.83 
18.18 
6.66 
5.00 
29.41 
25.00 
11.54 
31.58 

14.28 
37.50 
11.11 

37.50 
36;  36 

25.00 

33.33 
13.04 

19.17 
7.23 
24.49 
14.20 
14.25 

5.94 
15.46 

14.58 

10.62 

12.48 

14.58 

10.52 

12.12 

9.99 

5.00 

5.88 

25.00 

30.77 

10.52 

14.28 
18.18 

20.00 
6.52 

6.51 
14.74 
10.04 

8.55 

17.85 
4.12 

6.25 

4.28 

14.04 

12.50 

7.02 

11^76 

10.00 

7.89 

15.79 

12.50 

25.00 
18.18 

6.52 

1.03 
1.34 
.80 
4.87 
1.71 

3.47 

15.71 
4.68 
2.08 

21.05 
9.09 

11.76 
5.00 

5.26 
11.11 

25.00 

33.33 
2.17 

2.23 

Philadelphia 

1.10 

Brooklyn • 

1.21 

Chicago 

.55 

Boston 

5.06 

St.  Loais .. 

Baltiinore 

8  47 

Cincinnati 

New  Orleans 

Diiitrict  of  Colambia 

Pittsburg 

2.86 

Bufislo 

Milwaukee 

Providence  .«...• .....••■... 

3.51 

New  Haven 

Charleston 

_ 

Nashville 

5.00 

Lowell 

Worcester 

_ 

Carabridee 

__ 

Fall  River 

10.52 

Lawrence 

Lvnn 

_„ 

Springfield 

^_ 

Salero , 

.^_ 

New  Bedford 

_ 

Somerville 

__ 

Holyoke 

9.09 

Chelsea 

Taunton 



Gloucester 

^^ 

Haverhill 

^^ 

Newton , 

__ 

Brockton 

. 

Newbaryport 

^_ 

FStchburg 

__ 

Maiden 

__ 

Eighteen  Massachusetts  towns 

"*" 

Deaths  reported  2439  (no  reports'  from  Sl  Lonis  and  New 
Orleans) :  under  five  years  of  age  860 :  principal  "  z^'motic  " 
diseases  (small-pox,  measles,  diphtheria  and  croup,  diarrhoeal 
diseases,  whoopmg-congh,  erysipelas,  and  fevers)  493,  consump- 
tion 379,  lung  diseases  342,  diphtheria  and  croup  218,  typhoid 
fever  69,  scarlet  fever  53,  diarrhosal  diseases  44,  small-pox  33, 
malarial  fevers  23,  whooping-cough  21,  erysipelas  10,  cerebro- 
spinal meningitis  nine,  puerperal  fever  eight,  measles  five. 
^rom  seeaia  /ever.  New  York  14,  Brooklyn  and  Buffalo  seven 
each,  Baltimore  six,  Philadelphia  five,  £k>ston  and  Cincinnati 
four  each.  District  of  Columbia  and  Worcester  two  each,  Pitts- 


burg and  Lynn  one  each.  From  small-pox,  Baltimore  25,  Phil- 
adelphia and  Chicago  three  each,  Pittsbui^  and  North  Adams 
one  each.  From  mmaricd  fevers,  Brooklyn  eight,  New  York  six, 
Philadelphia,  District  of  Columbia,  and  Charleston  two  each, 
Baltimore,  Cincinnati,  New  Haven,  and  Springfield  one  each. 
From  whooping-cough.  New  York  nine,  Philadelphia  fonr,  Provi- 
dence and  New  Haven  two  each,  Brooklyn,  Chicago,  Baltimore, 
and  Buffalo  one  each.  From  erysipelas,  New  York  six,  Brooklyn 
two,  Philaddphia  and  Boston  one  each.  From  cerebro-minal 
meningitis,  New  York  two,  Boston,  District  of  Columbia,  Prov- 
idence, Lowell,  Somerville,  Holyoke,  and  Wobum  one  each. 
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From  puerperal  fever ,  Boston  three,  Chicago  two.  New  York, 
Cincinnati,  and  Cambridge  one  each.  From  measles.  New  York 
four,  Chicago  one. 

One  hundred  and  twenty-seven  cases  of  small-pox  were  re- 
ported in  Baltimore,  Cincinnati  five,  Pittsbnrg  fonr ;  diphtheria 
52,  scarlet  fever  30,  typhoid  fever  12,  in  Boston;  scarlet  fever 
14  and  diphtheria  10  in  Milwaukee. 

In  33  cities  and  towns  of  Massachusetts,  with  a  population  of 
914,068  (population  of  the  State  1,783,086),  the  total  death-rate 
for  the  week  was  20.31  against  18.81  and  17.48,  for  the  previous 
two  weeks. 

For  the  week  ending  November  4th,  in  172  German  cities  and 
towns,  with  an  estimated  population  of  8,522,712,  the  death-rate 
was  22.4.  Deaths  reported  3668  :  under  five  years  of  age  1787, 
consumption  481,  lung  diseases  358,  diphtheria  and  croup  211; 
scarlet  fever  123,  whooping-cough  59,  typhoid  fever  55,  measles 
and  rotheln  51,  puerperal  fever  22,  small-pox  (Mannheim  one) 
one.  The  death-rates  ranged  from  10.4  in  Mannheim  to  29.9 
in  Chemnitz;  Eonigsberg  29.4;  Breslau  27.2;  Munich  25.6; 
Dresden  22.4  ;  Berlin  23.2;  Leipzig  22;  Hamburg  19.1  ;  Co- 
logne 24.8;  Frankfort  a.  M.  15.2;  Strasburg  20. 


In  the  28  English  towns,  with  an  estimated  population  of 
8,469,571 ,  for  the  week  ending  November  18th,  the  death-rate  was 
22.6.  Deaths  reported  3668  :  acute  diseases  of  the  respiratory 
organs  (London)  345,  scarlet  fever  140,  measles  115,  fever  82, 
diarrhoea  69,  whooping-cough  65,  diphtheria  30,  small-pox  (Lon- 
don four,  Newcastle  five)  nine.  The  death-rates  ranged  from 
13.9  in  Birkenhead  to 30.7  in  Sunderland ;  Leicester  17.8 ;  Brigh- 
ton 19.5;  London  21.1  ;  Sheffield  23.7;  Birmingham  23.8;  Not- 
tingham 25.9 ;  Liverpool  28  ;  Manchester  29.9.  In  Edinburgh 
21.1  ;  Glasgow  29;  Dublin  26.1. 

For  the  week  ending  November  18th,  in  the  Swiss  towns, 
population  494,390,  there  were  30  deaths  from  acute  diseases  of 
the  respiratory  organs,  consumption  21,  diarrhoeal  diseases  16, 
typhoid  fever  10,  diphtheria  and  croup  nine,  scarlet  fever  three, 
puerperal  fever  three,  whooping-cough  two,  mesksles  one,  ery- 
sipelas one.  The  death-rates  were,  at  Geneva  10.3 ;  Zurich  18.3  ; 
Basle  16.3 ;  Berne  18.4. 

The  meteorological  record  for  the  week  ending  December 
2  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


Date. 

Barom- 
eter. 

Thermom- 
eter. 

Relatiye 
Humidity. 

Direction  of 
Wind. 

Velocity  of 
Wind. 

State  of 
Weather.! 

Rainfall. 

November- 
December, 
1882. 

1 

\ 

1 

s 

.s 

25 
20 
19 
25 
20 
18 
32 

at 

•< 

»^ 

48 
76 
70 
77 
76 
76 
82 

CO 

45 

1 1 
76 
90 
67 
66 
63 

at 
»-< 

95 
88 
77 
100 
76 
62 
96 

1 

I 

63 
80 

74 
89 
73 
71 
77 

78 

< 

CO 

< 

I 

10 
11 
10 
16 

9 
12 

5 

eo 
11 

18 
4 
21 
13 
13 
8 

6 
11 
10 
14 
8 
8 
11 

9i 

< 

CO 
ei 

CO 
04 
CO 

X 

1- 

Sun.,     26 
Mon..    27 
Tues.,   28 
Wed..    29 
Thurs.,  30 
Fri.,        1 
Sat.,        2 

30.028 
29.941 
30.148 
29.904 
29.987 
29.969 
29.877 

28 
26 
28 
27 
25 
34 
39 

35 
31 
36 
32 
30 
39 
52 

NW 
NW 
NW 
NE 
NW 
SW 

s 

w 

NW 
W 

NE 
W 

SW 

s 

NE 
NW 
NW 

NE 
SW 
SW 

N 

C 

0 
F 
S 
S 
0 
0^ 

0 

c 

0 

s 
c 
c 

F 

s 
c 

0 

s 
c 

0| 
0 

— 

— 

Means,  the 
week. 

29.979 

30 

15.00 

.70 

!  0.,  cloudy ;  C,  clear ;  F.,  fair ;  G.,  fog ;  H.,  hazy ;  S.,  snow ;  R.,  rain ;  T.,  threatening. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  DECEMBER  1, 
1882,  TO  DECEMBER  8.  1882. 

PowKLL,  J.  L.,  assistant  snrgeon.  Relieved  from  temporary 
duty  as  attending  surgeon  at  headquarters.  Department  of 
Texas,  and  to  proceed  to  Fort  Davis,  Texas,  and  report  to 
the  commandiu„'  officer  for  duty.  S.  O.  129,  Department  of 
Texas,  November  23,  1882. 

MooRB,  John,  major  and  surgeon.  The  extension  of  leave 
of  absence  granted  November  3,  1882,  is  further  extended 
one  month.  Paragraph  4,  S.  0.  283,  A.  G.  O.,  December  6, 
1882. 

Cramptok,  Louis  W.,  captain  and  assistant  surgeon.  Grant- 
ed four  months'  leave  of  absence.  S.  O.  280,  A.  G.  O.,  Decem- 
ber 2,  1882. 

Caldwell,  Daniel  G.,  captain  and  assistant  surg^n. 
Leave  of  absence  granted  in  special  orders.  No.  105,  Ocbo^r  3, 
1882,  Department  of  the  Platte,  extended  three  months.  S.  0. 
279.  A.  O.  0..  December  1,  1882. 

GoKOAS,  W.  C.,  assistant  snrgeon.  Relieved  from  duty  at 
Fort  Brown,  Texas,  and  will  accompany  the  Nineteenth  In- 
fantry to  Forts  Clark  and  Duncan,  Texas.  Their  future  stations 
will  be  announced.  S.  O.  130,  Department  of  Texas,  Novem- 
ber 27,  1882. 

Maddox.  T.  F.  C,  assijitant  surgeon.  Relieved  from  duty 
at  Fort  Brown,  Texas,  and  will  accompany  the  Nineteenth  In- 
fantry to  Forts  Clark  and  Duncan,  Texas.  Their  future  sta- 
tions will  be  announced.  S.  0.  130,  Department  of  Texas,  No- 
vember 27,  1882. 

Reed,  Walter,  captain  and  assistant  surgeon.  Assigned  to 
duty  as  attending  surgeon,  headquarters  Department  of  the 
Platte.  Paragraph  2,  S.  O.  127,  Department  of  the  Platte,  De- 
cember 4,  1882. 

Taylor,  Marcus  E.,  captain  and  assistant  snrgeon.    The 


leave  of  absence  granted  August  14,  1882,  is  extended  two 
months.  Paragraph  6,  S.  O.  283,  A.  G.  O.,  December  6,  1882. 
Grat,  William  W.,  first  lieutenant  and  assistant  surgeon. 
The  leave  of  absence  granted  on  surgeon's  certificate  of  disa- 
bility, October  31,  1882,  Department  of  the  South,  is  extended 
five  months  on  surgeon's  certificate  of  disability.  Paragraph  3. 
S.  O.  278,  A.  G.  O.,  November  29,  1882. 


Resionation  and  Appointment. — Dr.  H.  P.  Walcott  has 
resigned  the  position  of  Health  Officer  of  the  Massachusetts 
Board  of  Health,  Lunacy,  and  Charity,  and  Dr.  Samuel  W. 
Abbott,  of  Wakefield,  has  been  appointed  his  successor. 


Boston  Society  for  Medical  Obsbrtatiov.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  on 
Monday,  December  18,  1882,  at  eight  o'clock  p.  m.  Reader, 
Dr.  T.  M.  Rotch.  Subject,  A  Case  of  Peritonitis  in  a  Child 
Eighteen  Months  Old,  following  Cheesy  Degeneration  of  the 
Mesenteric  Glands.  Dr.  W.  A.  Dunn  will  report  a  Case  of 
Emphysema  occurring  during  the  Third  Stage  of  Labor. 

C.  M.  Jones,  Secretary. 


Books  and  Pamphlets  Recbitbd.  —  Water- Analysis.  A 
Handbook  for  Water-Drinkers.  By  G.  L.  Austin,  M.  D.  Bos- 
ton: Lee  &  Shepard.  New  York:  Charles  T.  Dillingham. 
1883. 

Anatomical  Technology  as  applied  to  the  Domestic  Cat  An 
Introduction  to  Human,  Veterinary,  and  Comparative  Anatomy. 
With  Illustrations.  By  Burt  G.  Wilder,  B.  S.,  M.  D.,  Profes- 
sor of  Physiology,  Comparative  Anatomy,  and  Zoologv  in  Cor- 
nell University,  and  Simon  H.  Gage,  B.  S.,  Assistant  f^rofessor 
of  Physiology  and  Lecturer  on  Microscopical  Technology  in 
Cornell  University.  New  York  and  Chicago :  A.  S.  Barnes  & 
Co.    1882. 
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CLINICAL  LECTURE.* 

BT   DAVID  W.   CHEBYER,   M.  D., 
Rro/u$4tr  of  Surgery,  HartMrd  VmietnUy, 

I.  PARTIAL  ASPHYXIA  BY  HANGING.  INCISED  WOUNDS 
OP  TRACHKA  AND  (K80PHAGC8.  STRICTURE  OP 
LARYNX.  SECONDARY  TRACHEOTOMY.  FORCIBLE 
DILATATION   OF   THE   BIMA   GLOTTIDIS. 

Gentlemen,  —  The  first  case  is  one  of  extraordi- 
nary interest,  and  one  which  yoa  will  hardly  see  paral- 
leled. This  young  man  is  a  Roumanian,  and  served 
as  a  soldier  in  the  Tnrko- Russian  war.  Roumaoia  was, 
I  believe,  occupied  alternately  by  the  opposing  armies, 
and  was  the  scene  of  some  of  the  worst  excesses  of 
the  Turks.  This  man  was  captured  by  them  and 
strung  up  to  a  tree.  Before  he  was  dead,  however,  he 
was  cut  down  for  some  reason.  He  was  then  hacked, 
as  he  says,  with  scythes,  of  which  you  see  the  wounds 
upon  his  neck  and  face.  By  these  weapons  his  trachea 
was  cut  open  transversely,  and  his  oesophagus,  he  says, 
was  pierced.  At  any  rate  he  lay  for  many  months  in  a 
hospital  of  his  country,  during  which  time  he  was 
DourLihed  by  euemata.  This  mutilation  was  received 
five  years  ago.  He  gradually  healed  his  wounds,  and 
for  a  time  breathed  through  the  opening  made  by  the 
trcmsverse  tracheotomy  performed  by  his  assailants. 
But  gradually  the  chink  narrowed,  exudative  inflMm- 
mation  of  the  larynx  and  trachea  came  on,  and  three 
years  later  (two  years  ago)  he  went  to  the  Vienna 
General  Hospital  for  relief  of  his  breathing.  There 
be  came  under  the  charge  of  Professor  Schrotter,  who 
has  written  a  paper  about  him.  Of  course  the  immedi- 
ate treatment  for  the  spasms  of  asphyxia  was  tracheot- 
omy. A  tube  was  inserted,  which  he  is  wearing  to-day. 
He  carries  with  him  a  number  of  hard  rubber  tubes 
which  he  shifts  with  great  facility.  The  next  attempt 
of  the  surgeon  was  to  restore  the  passage  through  the 
constricted  larynx.  The  patient  says  that  at  first  noth- 
ing could  be  passed  through  the  glottis  larger  than  (as 
he  expresses  it)  this  silk  ligature.  When  the  dilating 
process  was  begun  of  course  he  had  no  power  of 
speech  or  of  breathing  through  the  larynx.  Schrotter 
carried  on  the  dilatation  by  means  of  bougies  of  con- 
stantly increasing  size.  The  bougies  are  of  lead,  in 
form  like  the  sinkers  used  on  fishing  lines.  The  pa- 
tient was  kept  under  treatment  for  two  years ;  he  was 
then  given  a  set  of  the  instruments,  and  afler  being 
taught  how  to  use  them  upon  himself  was  allowed  to 
go.  He  has  come  to  this  country,  where  he  earns  his 
living  partly  by  exhibiting  himself  as  a  surgical  curi- 
osity. By  means  of  an  ingenious  apparatus  he  is  able 
to  put  the  sinkers  in  place  and  withdraw  them  at  will, 
as  you  will  see  in  a  moment.  What  is  especially 
striking  is  that  the  larynx,  which  in  health  is  so  ex- 
ceedingly sensitive  that  it  cannot  tolerate  a  hair  or  a 
particle  of  mucus  without  a  distressing  cough,  becomes 
after  such  a  cicatrization  and  chronic  thickening  so 
tolerant  that  it  will  support  the  presence  of  one  of 
these  heavy  sinkers  all  night.  By  day  the  patient 
breathes  through  the  tube  without  having  anything  in 
his  larynx,  and  by  closing  the  tube  with  his  finger  he 
is  able  to  talk  very  well.  Every  night  he  introduces  a 
sinker,  fastens  it  in  place,  and  sleeps  without  discom- 
fort.    For  half  an  hour  afler  removing  it  in  the  morn- 
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Ing  he  cannot  speak  aloud.  For  this  reason  he  dis- 
likes to  have  it  in  for  any  length  of  time  during  the 
day,  as  it  interferes  with  his  speech  for  a  mhile.  All 
this  manipulation  he  does  with  great  dexterity  himself, 
seeming  to  have  no  special  sensibility  of  the  mucous 
membrane.  He  has  thus  made  a  great  gain  in  the  re> 
stored  function  of  his  vocal  cords.  The  question  oo 
curs,  what  will  be  the  future  of  the  case  ?  In  view  of 
the  remarkable  success  which  has  followed  the  treat- 
ment of  the  eminent  surgeon,  it  may  seem  that  an  un- 
favorable prediction  is  not  warranted,  but  I  must  doubt 
whether  he  will  ever  be  able  to  dispense  permanently 
with  his  tracheal  tube.  All  organic  strictures  are  con- 
stantly shrinking,  and  it  is  not  likely  that  the  present 
siie  of  the  glottis  will  be  permanently  insured  by  the 
foregoing  dilatation.  There  is  risk  if  he  leaves  out  the 
trachea-tube  and  lets  the  orifice  close  that  while  he  will 
do  well  for  a  time  stenosis  of  the  larynx  may  again 
supervene,  and  the  opening  will  have  to  be  again  made. 
And  we  must  remember  that  when  his  tracheal  wound 
is  closed  he  cannot  tolerate  the  dilating  sinkers  in  the 
larynx. 

You  will  now  have  an  opportunity  of  seeing  him 
manipulate  his  instruments.  As  he  takes  out  the  tube 
you  can  look  upward  and  see  the  vocal  cords  and  down 
the  trachea  into  the  bronchi.  He  now  takes  the  repos- 
itor  and  crowds  the  sinker  down  between  the  Tocal 
cords,  so  that  you  see  the  end  appearing  at  the  tracheal 
opening.  It  fits  in  a  fenestra  at  the  upper  side  of  the 
rubber  tube,  and  is  grasped  and  fixed  by  this  small 
pair  of  forceps,  which  he  introduces  through  the  tuba 
and  then  screws  together  like  a  clamp.  The  sinker  is 
oblong  in  section,  and  its  long  diameter  runs  antero- 
posteriorly.  He  now  withdraws  the  repositor  o?er  th% 
string  which  is  attached  to  the  sinker,  and  ties  the 
string  around  his  ear.  This  is  the  way  he  keeps  the 
sinker  in  place  during  the  night,  and  in  the  morning 
he  has  only  to  unscrew  the  damp-foroeps  below  and 
pull  the  string  with  the  sinker  attached  out  at  his 
mouth.  When  the  sinker  is  in  position  he  breathes 
easily  through  the  tube,  and,  as  you  see,  has  no  diffi- 
culty in  swallowing  either  liquids  or  solids.  He  says 
that  to-day  the  larynx  and  pharynx  are  both  a  little 
swollen,  owing  to  his  having  caught  cold,  so  that  they 
are  slightly  irritable,  which  they  usually  are  not.  For 
this  reason  also  his  voice  is  a  little  husky,  but  even  now, 
immediately  after  the  passage  of  the  sinker,  you  ob- 
serve that  he  speaks  quite  distinctly  and  audibly. 

I  call  your  attention  to  the  tube  he  wears  habitually 
as  being  considerably  shorter  than  the  silver  ones  we 
have  for  use  in  this  hospital. 

The  case  is  rare,  both  from  the  unexampled  uatura 
of  his  wounds  and  for  the  great  surgical  skill  with 
which  be  has  been  treated. 

II.     COLD   ABSCEflS   FROM   PROBABLE  CARIES   OF   THE 
PELVIS. 

The  next  patient  I  bring  befora  you  this  Biornittg 
will  be  operated  upon  without  ether. 

He  is  a  healthy  young  man  of  twenty-six  years  of 
age,  who  works  for  a  grocer  in  a  suburban  town.  He 
has  always  been  active  and  strong,  and  has  performed 
without  difficulty  the  duties  of  his  occupation,  j«mpiBg 
on  and  off  his  wagon,  and  lifting  weights  sometimes  tm 
heavy  as  a  barrel  of  flour.  What  is  especially  remark- 
able about  the  case  is  that  although  he  presents 
marked  evidences  of  disease^  he  has  retained  his  flesh, 
strength,  and  colofi  and  looks»  in  fact,  the  picture  of 
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health.  He  has  actually  left  his  work  to-daj  to  pre- 
sent himself  for  treatment  for  what  is  iikelj  to  prove 
a  long  and  exhausting  illness.  Six  mouths  ago  he  lirst 
consulted  a  physician  for  wandering  pains  ahout  his 
loins,  hip,  and  back.  Thej  were  considered  to  be 
rheumatic,  and  were  treated  with  blisters,  etc.,  but 
without  effect.  Next  there  began  to  be  noticed  a 
swelling  of  the  left  hip  and  thigh,  and  the  question  of 
hip  disease  was,  of  course,  raised.  The  swelling  con- 
tinued, and  was  accompanied  by  signs  of  venous  ob- 
struction, which  suggested  to  an  eminent  practitioner 
of  a  neighboring  city  the  likelihood  of  malignant  dis- 
ease, probably  sarcoma,  of  the  thigh.  Later  the  de- 
tection of  fluctuation  rendered  the  existence  of  sarcoma 
less  probable.  He  now  carries  about  with  him  a  swell- 
ing and  weight  which  is  destined  soon  to  tell  upon  his 
health.  You  will  see  when  he  is  brought  in  that  the 
swelling  is  now  most  marked  in  two  localities :  the 
first  nearly  over  the  trochanter  major,  the  second  in 
the  site  of  psoas  abscess.  The  former  gives  the  more 
distinct  fluctuation.  The  history  and  the  signs  there- 
fore point  to  a  cold  abscess,  located  somewhere  about 
the  pelvis. 

The  first  question  is  as  to  its  origin.  The  swelling, 
though  so  marked  externally,  evidently  proceeds  from 
within  the  pelvis.  We  discover  a  rounded  prominence 
inside  the  internal  iliacus  muscle.  In  the  absence, 
as  I  shall  show  you,  of  any  indication  of  disease  of  the 
kidney,  the  spine,  or  the  hip-joint,  I  conclude  that  the 
abscess  proceeds  from  a  caries  within  the  pelvis  (either 
of  the  ilium  or  ischium),  and  that  the  pus  has  found 
its  way  out  at  the  sciatic  notch,  and  probably  also 
along  the  sheath  of  the  psoas  and  iliacus  muscles.  I 
shall  aspirate  and  draw  off  as  much  of  the  pus' as  pos- 
sible, then  apply  a  firm  spica  bandage,  and  see  if  that 
will  prevent  its  refilling.  If,  however,  the  diagnosis  of 
caries  is  correct,  the  cause  not  being  removed,  pus  will 
again  be  formed,  and  the  abscess  will  fill  up.  It  will 
eventually  break,  sinuses  will  appear,  and  the  patient 
will  go  through  the  stages  of  wasting  caries.  The 
prognosis,  then,  in  spite  of  the  man's  present  healthful 
appearance,  is  quite  unfavorable. 

We  will  now  have  the  patient  brought  in.  You  will 
notice  that  he  is  unable  fully  to  extend  his  lefl  leg,  but 
keeps  the  knee  and  thigh  a  little  flexed.  This  is  a 
characteristic  of  psoas  abscess,  and  is  an  involuntary 
attempt  to  relax  the  fascia,  which  lies  above  the  pus. 
The  increased  size  of  the  limb  is  obvious.  This  swell- 
ing in  the  neighborhood  of  the  trochanter  major  gives 
marked  fluctuation.  The  swelling  on  the  inner  and 
front  aspect  of  the  thigh  is  harder  and  firmer,  owing  to 
the  pus  being  under  the  fascia  lata.  The  venous  con- 
gestion to  which  I  referred  is  evident  on  the  outer  side 
of  the  limb.  I  will  now  demonstrate  to  you  that  the 
trouble  does  not  proceed  from  the  kidney,  spine,  or 
hip.  First  notice  the  hollowness  of  the  fiank.  Grasp- 
ing his  loin  at  this  point,  midway  between  the  crest  of 
the  ilium  and  the  last  rib,  I  can  nearly  make  my  fin- 
gers and  thumb  meet  without  causing  him  any  pain. 
This  is  the  region  for  perinephritic  abscess,  and  you 
can  see  that  in  this  case  it  is  empty.  Secondly,  on 
running  my  hand  along  the  spine  1  find  there  is  no 
tenderness  or  projection  at  any  point,  hence  we  have 
no  evidence  of  Pott's  disease.  Finally,  I  ask  him  to 
flex  his  thigh,  which  he  does  without  difliculty ;  I  ro- 
tate it,  and  the  motion  is  absolutely  free  and  painless. 
There  is,  then,  no  hip  disease. 

I  now  enter  this  small  needle  over  the  trochanter, 


and,  as  you  see,  the  indicator  at  once  shows  the  pres- 
ence of  pus.  I  can  feel  that  the  needle  is  in  a  great 
cavity,  but  the  pus  does  not  flow  into  the  receiver, 
because  it  is  too  thick.  I  use  a  larger  needle,  and  the 
pus  flows  freely  for  a  minute,  and  then  the  eye  of  the 
needle  becomes  plugged.  The  obstruction  being  re- 
moved the  pus  flows  again  for  a  few  seconds.  After 
several  attempts  we  have  succeeded  in  getting  only 
six  or  seven  ounces  of  pus,  which  is  thick,  homoge- 
neous, and  healthy  looking.  Fluctuation  can  be  ob- 
tained through  the  whole  thigh,  from  side  to  side,  and 
though  we  have  nearly  emptied  the  outer  swelling, 
we  have  probably  not  withdrawn  a  quarter  of  what  is 
in  the  leg.  It  would  be  easy  to  evacuate  the  rest  with 
a  trocar  or  a  free  incision,  but  this  would  give  rise  to 
an  immediate  inflammation  in  the  sac.  I  shall  there* 
fore  do  no  more  to-day,  but  cover  the  puncture  with 
a  bit  of  plaster,  have  him  bandaged,  and  put  to  bed. 

in.     BEAMPUTATION   OF   THE  LEO  :    FOURTH   SIMILAR 
OPERATION    ON   THE   SAME   PATIENT. 

This  man  met  with  a  railway  injury  two  or  three 
years  ago,  for  which  both  legs  were  amputated  in 
Worcester.  Last  March  I  reamputated  the  leftjeg 
on  account  of  conical  and  irritable  stump.  At  that 
time  he  urged  that  the  other,  which  had  also  broken 
out,  might  be  reamputated.  I  consented  to  do  it  in  case 
I  should  find  any  necrosis.  Only  a  painful  ulcer  of  the 
sofl  tissues  was  found,  and  I  declined  to  take  the  risk 
of  a  double  operation.  He  has  now  come  back  with  the 
right  leg  still  ulcerated,  and  wants  it  again  taken  off. 
For  the  past  six  months  the  patient  has  earned  his  liv- 
ing by  working  for  a  manufacturer  of  artificial  limbs, 
and  he  can  give  you  any  information  you  wish  as  to 
places  of  election  in  amputating,  and  as  to  what  is 
necessary  in  a  good  stump.  The  first  operations  left 
the  two  legs  of  equal  length,  but  the  resection  of  the 
lefl  one  leaves  only  three  and  one  half  inches  below 
the  tubercle  of  the  tibia.  We  are  told  that  four 
inches  is  a  desirable  length  for  a  good  stump.  He 
wants  the  right  one  left  a  little  longer  than  the  other, 
and  I  think  we  can  spare  him  just  four  inches.  Cer- 
tainly I  can  promise  him  no  more.  I  shall  save  every 
possible  fraction  of  the  skin  and  bevel  the  bone.  The 
stump,  from  my  operatiou  in  March,  as  you  see,  is 
good.  He  even  says  he  can  bear  a  considerable 
weight  on  the  very  end  of  it,  which,  of  course,  is 
not  allowed  in  a  well  adjusted  artificial  limb.  The 
ulcers  which  he  presents  on  the  right  leg  are  due  to 
lateral  pressure  of  the  artificial  socket  pulling  the  skin 
back  over  the  end  of  the  bone,  and  not  to  direct  press- 
ure on  the  end  of  the  stump. 

[The  leg  was  amputated  four  inches  below  the  tuber- 
cle of  the  tibia,  and  ample  oval  skin  flaps  made.  Tlie 
vessels  were  tied  with  catgut  and  cut  short.  A  rubber 
drainage  tube  was  put  in,  and  the  stump  done  up  in 
carbolic  oil  and  Lister  gauze.} 

IT.     LACERATED  WOUNDS  OF  BOTH  HANDS,  AND  LOSS 
OF  FINGERS    BY  A   CIRCULAR   SAW  ACCIDENT. 

The  stumps  of  these  fingers  were  trimmed,  and  one 
joint  resected,  a  week  since,  in  this  hospital.  The 
hands  have  suppurated  extensively,  and  require  in- 
cision. I  open  one  abscess  on  the  dorsum,  and  one  ia 
the  palm.  Long  setons  are  passed  through  both  for 
drainage.  Most  of  our  circular-saw  accidents  have 
done  admirably  this  winter.  I  fear  this  case  will  prove 
an  exception  to  this  success. 
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Thoroagh  drainage,  irrigation  twice  daily  with  anti 
eeptics,  splints  to  insure  rest,  and  a  Lister  dressing 
comprise  our  treatment  in  these  cases. 

(Original  %x^\t$. 

PUERPERAL  ALBUMINURIA.! 

BY  FBANCIS  F.   BROWN,*  M.  D. 

June  12,  1881.  Mr8.  H.,  of  nervous  temperament, 
and  subject  to  neuralgic  headaches,  but  who  has  other- 
wise always  enjoyed  good  health,  twelve  days  before 
the  expected  time  of  her  first  confinement,  became 
sjiddenly  almost  entirely  blind.  Her  urine  was  found 
to  be  loaded  with  albumen,  becoming  almost  solid  on 
boiling,  and  the  quantity  was  less  than  normal.  There 
was  oedema,  but  not  a  great  amount.  She  did  not  feel 
sick  at  first,  and  was  unwilling  to  see  a  physician.  On 
the  18th  she  had  severe  pain  in  her  head  back  of  the 
eyes,  and  for  a  short  time  delirium,  —  which  is  not  an 
uncommon  thing  for  her  when  sick,  —  but  generally 
she  continued  comfortable  till  the  night  of  the  22d 
and  on  the  23d,  when  she  suffered'  excruciatingly  from 
headache  and  pain  behind  the  eyes,  and  vomited. 
Urine  less  scanty,  three  pints  in  twenty-four  hours, 
and  somewhat  less  albuminous  than  when  first  exam- 
ined. She  had  been  taking  bitartrate  of  potash  and 
digitalis.  Labor  commenced  on  the  evening  of  the  23d, 
and  progressed  normally  to  its  termination  in  seven 
hours  and  a  half.  There  was  no  convulsion.  She  was 
kept  moderately  under  the  influence  of  ether,  inhaling 
ten  or  twelve  ounces.  Pain  entirely  left  her  head  and 
eyes  when  her  labor  pains  came  on,  but  returned  again 
not  long  after  the  birth  of  the  child,  and  her  sufferings 
from  this  source  for  a  fortnight  were  so  great  as  to  re- 
quire twice  daily  one  fourth  of  a  grain  of  morphia  sub- 
cutaneously.  A  severe  attack  of  purulent  cystitis  came 
on  two  days  after  delivery  to  increase  her  sufferings, 
sometimes  causing  more  than  the  head  trouble.  After 
two  weeks  she  began  to  mend  more  decidedly,  and  was 
able  to  get  along  without  opiates. 

Her  recovery  was  slow.  The  cystitis  was  severe, 
the  pain  of  it  great,  and  the  amount  of  i)us  in  the 
urine  larger  for  a  fortnight,  after  which  time  it  rapidly 
diminished,  and  in  a  few  weeks  more  entirely  disap- 
peared. The  albumen,  instead  of  soon  disappearing,  as 
was  hoped,  persisted  in  gradually  diminishing  amount 
for  mouths.  In  October  it  amounted  to  about  one  fif- 
teenth of  the  bulk  of  the  urine.  In  March  and  April, 
1882.  it  was  tested  twice,  and  none  found.  In  August 
and  September,  1882,  it  was  tested  four  times,  and  one 
specimen  contained  a  small  amount,  and  one  merely  a 
trace.  At  this  latter  time  she  was  convalescing  from 
an  attack  of  inflammatory  rheumatism.  No  renal 
casts  have  ever  been  foun<l,  though  careful  search  has 
been  made  by  my  friend.  Dr.  S.  W.  Abbott,  of  Wake- 
field, six  times  at  intervals  during  the  year.  Frequent 
and  severe  headaches,  and  short. and  sharp  neuralgic 
pains  in  her  head  and  face,  persisted  for  months,  grad- 
ually diminishing.  At  present  1  do  not  think  she 
suffers  in  this  way  much,  if  any  more  than  previous  to 
her  sickness.  Five  months  after  confinement  she 
called  herself  well,  with  the  exception  of  her  vision. 
This  returned  only  in  part,  and  slowly ;  for  a  long 
time  she  saw  things  as  through  a  fog,  or  as  if  sun- 
blinded.  It  was  variable  also;  when  her  head  felt 
1  Read  l)efore  the  East  Middlesex  District  Medical  Society. 


bad  she  could  scarcely  see  her  own  hands,  when  it  fe 
best  she  could  see  to  sew  and  thread  her  needle.  U? 
to  the  present  time,  September,  1882,  it  has  continue 
to  improve,  so  that  she  reads  and  sews  as  before  he^ 
sickness,  except  when  she  has  neuralgia ;  then  he' 
sight  is  dimmed  somewhat.  The  left  eye  is  poorei* 
than  the  right. 

The  result  of  this  case  has  been  both  a  satisfaction 
and  a  disappointment.  Her  safe  delivery  without  the 
occurrence  of  convulsions  was  a  happy  relief,  but  her 
tedious  convalescence  and  imperfect  recovery,  instead 
of  a  rapid  disappearance  of  the  albumen  and  recovery 
of  her  vision,  as  is  usual  in  such  cases,  was  not  all  that 
was  hoped  for.  Her  blindness  was  at  first  undoubt^ 
edly  uraemic ;  what  the  condition  of  the  retina  is  is  un- 
determined, for  I  have  never  been  able  to  persuade  her 
to  have  an  ophthalmoscopic  examination.  Bartels 
says  we  must  distinguish  between  the  sudden  and 
complete  blindness  of  uraemia,  which,  as  a  rule,  subsides 
as  suddenly  as  it  comes,  and  those  disturbances  of  vision 
due  to  structural  alteration  of  the  retina,  sometimes 
the  result  of  chronic  Bright's  disease.  The  physical 
cause  of  the  former  is  unknown  ;  it  may  be  oedema  of 
the  retina. 

Puerperal  albuminuria  is  one  of  the  most  frequent 
of  the  puerperal  diseases.  Dr.  William  L.  Richardson 
examined  one  hundred  and  fifty-sLx  successive  pregnant 
women  admitted  to  the  Boston  Lying-in  Hospital,  and 
found  albumen  in  varying  amount  in  sixty-four,  about 
forty -one  per  cent  Others  have  found  it  in  from 
twenty  to  thirty  per  cent  of  the  cases  examined.  It 
rarely  occurs  before  the  sixth  month,  and  more  often 
in  primiparae. 

To  repeat,  from  one  to  two  fifths  of  all  pregnant 
women  have  albuminuria  in  the  latter  part  of  their 
pregnancy  in  greater  or  less  amount.  In  a  large 
majority  it  is  never  discovered  because  not  looked  for, 
giving  rise  to  no  noticeable  symptoms,  and  having  no 
unfavorable  influence  on  the  mother  or  child.  And 
yet  from  this  class  come  some  of  the  most  formidable 
cases  with  which  we  have  to  deal,  for  puerpural  con- 
vulsions occur  almost  exclusively  in  the  subjects  of 
puerperal  albuminuria.  How  may  we  know  which  of 
them  are  likely  to  result  seriously?  They  may  be 
divided  into  three  classes  :  — 

The  first  in  order  of  gravity  includes  those  pregnant 
women  who  are  already  the  subjects  of  chronic  Bright's 
disease. 

The  second,  cases  of  acute  parenchymatous  ne- 
phritis. 

The  third,  a  much  larger  number  than  both  the  pre- 
ceding, those  subjects  of  albuminuria  who,  except  the 
albumen,  show  no  evidence  of  either  of  the  preceding 
diseases. 

n.)  I  have  put  first  in  the  order  of  gravity  those 
cases  of  pregnant  women  who  are  already  the  sub- 
jects of  chronic  nephritis.  I  have  seen  but  little 
written  about  this  class,  as  a  class,  so  that  what  I  have 
to  say  on  this  point  are  inferences  of  mine  from  the 
general  behavior  of  the  disease,  rather  than  from  my 
limited  experience  or  from  the  direct  statements  of 
those  who  are  considered  authorities.  It  seems  to 
me  that  this  disease  in  a  pregnant  woman  must  be 
likely  to  give  rise  to  very  serious  if  not  fatal  complica- 
tions. We  know  that  premature  delivery  is  liable  to 
occur  in  such  cases.  If  the  mother  goes  to  her  full 
term,  what  is  her  liability  to  uraemic  convulsions  com- 
paied  with  sufferers  from  acute  nephritis,  I  do  not 
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recoUect  to  have  seen,  stated,  but  I  think  it  is  greater. 
If  she  has  convalsions,  my  impressioD  is  that  they  are 
more  apt  to  prove  fatal  than  in  cases  of  acate  nephritis. 
Should  she  sarvire  them,  she  has  received  an  impulse 
which  must  accelerate  her  progress  downward,  and  in 
some  one  of  her  successive  pregnancies,  if  she  does  not 
die  in  convulsions  she  will  be  likely  to  of  puerperal 
anaemia  soon  afterwards. 

(2.)  Cases  of  acute  parenchymatous  nephritis.  How 
frequently  this  occurs  is  uncertain.  Of  one  thing  we 
may  be  sure,  if  we  consider  that  we  have  this  disease  to 
deal  with  every  time  we  find  albumen  in  the  urine  of  a 
pregnant  woman,  we  commit  a  blunder  of  the  first 
magnitude.  For,  as  we  have  seen,  from  one  to  two 
fifths  of  all  pregnant  women  are  found  to  have  albu- 
minuria in  the  latter  part  of  their  terms.  Bartels 
estimates  that  acute  nephritis  occurs  in  abont  one  case 
out  of  one  hundred  and  thirty-six  of  pregnancy.  That 
is  to  say,  from  twenty-five  to  fifty  cases  of  puer- 
peral albuminuria  occur  to  one  of  acute  nephritis  of 
pregnancy.  Of  course  these  figures  are  only  very 
rough  approximations,  but  they  8how  the  infrequency 
of  the  latter  compared  with  the  former. 

Acute  parenchymatous  nephritis  of  pregnancy  runs 
a  similar  course  to  that  from  other  causes,  with  some 
important  modifications.  It  is  usually  developed  with- 
out any  striking  disturbance  of  the  general  health. 
CEdema  is  often  absent.  Ursemic  symptoms  are  more 
oommon  than  in  ordinary  nephritis.  It  may  occur  in 
healthy  women  ;  Bartels  has  observed  it  With  special 
frequency  in  the  robuHt  and  plethoric.  The  amount  of 
albumen  is  larger  than  in  ordinary  acute  nephritis. 
The  elements  found  in  the  sediment  are  those  found 
in  nephritis  from  other  causes,  but  hyaline  casts  are 
usually  not  abundant,  and  blood  is  rarely  found. 

The  pathological  changes  found  in  this  disorder  are 
identical  with  those  of  other  forms  of  acute  nephritis, 
with  the  exception  that  haemorrhagic  extravasation  is 
less  frequent 

PrognoM.  It  is  said  that  one  fourth  of  the  cases 
under  consideration  have  convulsions,  and  one  third  of 
those  who  have  convulsions  die.  It  is  claimed,  how- 
ever, that  the  use  of  anaesthetics  and  a  better  under- 
standing of  the  disease  has  of  late  years  lessened  its 
fatality.  In  those  who  escape  this  complication  the 
prognosis  is  rather  more  favorable  than  in  nephritis 
of  other  origin.  Recovery  after  parturition  is  usually 
quick  and  complete.  In  either  the  ordinary  or  puer- 
peral nephritis  the  transition  from  the  acute  to  chronic 
disease  is  exceptional. 

The  most  pressing  and  immediate  danger,  and  the 
one  most  likely  to  be  met,  is  that  of  convulsions.  The 
more  infrequent  and  remote  and  insidious  one  is  the 
transition  from  the  acute  into  chronic  Bright's  disease. 
The  latter  course  is  comparatively  rare,  but  it  occurs, 
especially  if  pregnancies  occur  in  close  succession. 

(3.)  The  third  class  need  detain  us  but  briefly.  *^  It 
is  probable  that  in  nineteen  cases  out  of  twenty  of 
puerperal  albuminuria,"  Dr.  Fordyce  Barker  says,  *^  the 
structural  lesions  of  the  kidney  implied  in  the  term 
Bright's  disease  do  not  exist."  It  is  an  interesting  fact, 
for  it  seems  to  be  one,  that  so  large  a  fraction  of  preg- 
nant women  have  more  or  less  albuminuria  in  the 
latter  period  of  their  pregnancy.  This  condition  in  a 
majority  of  cases  gives  rise  to  no  symptoms,  and  con- 
sequently is  suspected  neither  by  the  patient  nor  her 
physician.  There  is  one  point  which  I  do  not  recollect 
to  have  seen  distinctly  stated,  namely,  the  quantity  of 


albumen  usually  found  in  this  class  of  cases ;  it  is,  I 
think,  not  large. 

What  are  the  signs  by  which  we  may  be  forewarned 
of  an  explosion  of  convulsions?  Dropsy,  albuminuria, 
granular  and  hyaline  casts,  and  blood  corpuscles,  and 
ursemic  symptoms  may  all  be  present  in  a  marked  de- 
gree even,  and  no  convulsions  occur ;  and,  on  the  other 
hand,  all  these  may  be  found  to  a  less  degree  in  cases 
which  are  severe  and  even  fatal.  Dr.  William  L.  Rich- 
ardson and  others  suggest  that  the  quantity  of  urine 
excreted  is  a  guide  as  to  the  probable  danger,  and 
Bartels  makes  the  same  statement  in  regard  to  ordi- 
nary acute  nephritis.  The  more  scanty  it  is  the  greater 
the  liability  to  convulsions,  and  vice  versd.  The  indi- 
cation is  obvious.  Professor  Thomas  says  he  rarelj 
sees  a  case  of  convulsions  where  the  patient  has  been 
under  preventive  treatment. 

When  we  meet  a  case  of  puerperal  albuminuria  one 
of  the  questions  that  comes  up  is  as  to  the  previous 
existence  of  chronic  Bright's  disease.  It  seems  to  me 
that  it  is  not  always  easy  to  determine  this  at  once. 
It  is  not  an  uncommon  experience  to  meet  advanced 
cases  unsuspected  by  the  patient,  and  overlooked,  per- 
haps, by  the  physician.  Robin,  as  quoted  in  Barker's 
Puerperal  Diseases,  and  Neubauer  and  Yogel  make 
statements  in  regard  to  the  reactions  of  albumen  in 
the  presence  of  oxide  of  copper,  which  convey  the  im- 
pression that  a  differential  diagnosis  may  be  made  bj 
chemical  tests  between  the  albuminuria  of  chronic  ne- 
phritis and  temporary  albuminuria  of  pregnancy.  But 
Prof.  Fdward  8.  Wood  writes  roe  that  he  knows  of  no 
way  of  distinguishing  between  the  albumen  in  the  two 
classes  of  cases. 

In  every  case  in  which  we  find  albumen  in  the  urine 
of  a  woman,  it  is  well  not  to  overlook  the  possibility  of 
pregnancy.  I  was  once  called  to  a  young  unmarried 
lady  in  convulsions.  The  urine  was  loaded  with,  albu- 
men, becoming  nearly  solid  on  boiling.  She  had  been 
in  rather  feeble  health  ever  since  she  had  scarlet  fever, 
when  a  child.  There  had  been  some  slight  puffinesa 
of  the  face  and  swelling  of  the  feet.  My  diagnosis  was 
Bright*s  disease,  prognosis  unfavorable.  Later,  after  I 
had  expressed  my  opinion,  passing  my  hand  over  her 
abdomen,  I  found  a  tumor  there.  This  was  in  the 
evening.     In  the  night  my  bell  was  rung  furiously, 

and  her  father  shouted,  ^  Doctor,  come  quick, has 

got  a  baby."  I  went,  and  found  a  dead  child  of  about 
six  months,  born  during  the  unconsciousness  of  a  con- 
vulsion. The  girl  recovered,  the  albumen  diminished 
and  disappeared  in  a  few  weeks,  and  for  about  a  year 
she  appeared  in  better  health  than  usual.  Fifteen 
months  afterwards  she  went  through  a  similar  experi- 
ence, minus  the  pregnancy,  and  di^.  Her  urine  was 
not  examined  after  the  disappearance  of  the  albumen 
till  the  recurrence  of  her  fatal  sickness.  I  think  now 
that  this  girl  had  chronic  Bright's  disease  previous  to 
her  pregnancy.  I  thought  so  when  I  first  saw  her  in 
convulsions  before  I  found  out  that  she  was  pregnant, 
but  after  she  recovered,  considering  the  improvement 
in  her  health,  the  disappearance  of  the  albumen,  and 
vagueness  of  indications  of  the  disease  in  her  history, 
I  hoped  I  had  l)een  mistaken.  Renal  casts  were  found 
in  this  case,  I  think,  but  when  and  of  what  character 
I  cannot  say. 

I  recall  in  my  practice  but  one  other  marked  case 
of  puerperal  amaurosis.  Was  called  in  December, 
187U,  to  Mrs.  £.,  age  about  thirty-five,  mother  of  five 
children,  seven  months  pregnant.    Had  no  difficulty  in 
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her  former  labors.  Found  her  on  the  beid,  with  her 
ordinary  clothing  unremoved,  blanched  as  if  with  loss 
of  blood,  cold,  collapsed,  pulse  130,  and  scarcely  to  be 
felt.  Pupils  were  widely  dilated;  she  was  delirious, 
and  totally  blind.  For  two  or  three  weeks  she  had 
had  increasing  dimness  of  vision,  which  she  compared 
to  a  mist  before  objects.  A  week  before  she  had  had 
symptoms  of  labor,  slight  hsemorrbage,  and  pain,  which 
subsided  with  rest.  With  it  she  had  had  excruciating 
headache,  which  continued  two  days.  During  the  week 
past  she  had  been  comfortable,  and  about  the  house, 
but  her  eyesight  was  so  bad  she  had  ditiiculty  in  seeing 
to  cut  her  children's  food.  While  alone  with  her  little 
children  she  was  taken,  about  five  p.  m.,  with  hsBmor- 
rhage,  and  lost  consciousness,  which  she  did  not  re- 
oover  till  after  my  arrival,  two  hours  later.  I  gathered 
that  she  had  some  sort  of  convulsive  attack,  but  nc^ 
severe  convulsion.  How  much  external  haemorrhage 
there  had  been,  I  could  not  ascertain.  She  ralli^, 
regained  consciousness,  but  not  at  that  time  her  eye- 
sight. There  was  no  more  external  haemorrhage. 
Drew  by  catheter  two  ounces  of  urine,  all  that  had 
been  secreted  in  six  hours ;  found  it  albuminous  to  one 
third  of  its  bulk.  No  convulsion  occurred.  Labor 
went  on  normally  to  its  termination,  about  nine  hours 
from  the  first  haemorrhage.  A  small  amount  of  ether 
was  used.  The  cord  was  fiaccid,  and  the  child  dead. 
Immediately  following  the  child,  and  before  the  expul- 
sion of  the  placenta,  came  a  dark  clot,  saucer- shaped, 
or  as  if  moulded  between  the  child  and  the  uterus, 
nearly  as  large  as  the  child,  or  weighing,  I  should 
think,  two  or  (hree  pounds,  which  explained  her  col- 
lapse when  first  found.  Her  recovery  was  slow.  She 
was  anaemic,  her  skin  had  a  waxy  look,  and  her  face 
was  puffy  for  some  time.  Albumen  diminished,  but 
did  not  disappear  so  long  as  I  kept  track  of  the  case, 
that  is,  about  five  months.  Her  vision  improved  to 
some  extent,  but  was  so  poor  that  five  months  after 
confinement  I  persuaded  her  to  consult  Dr.  Derby, 
who  found  atrophy  of  the  optic  disks,  vision  in  one 
eye  one  third,  in  the  other  one  twenty-fifth.  Progno- 
sis as  to  recovery  of  vision  unfavorable.  Subcutane- 
ous injections  of  one  fortieth  grain  strychnia  were  ad- 
vised and  tonic  treatment.  Patient  did  not  follow  the 
advice  at  all,  and  has  left  town.  I  have  seen  her  once 
since,  un professionally,  during  the  summer  of  1881, 
and  could  make  only  general  inquiries.  She  said  she 
was  pretty  well,  and  her  vision  was  improved  some- 
what. I  am  sorry  to  say  that  no  mici*osoopical  exam- 
ination of  the  urine  was  made. 

Whether  this  case  is  one  in  which  nephritis  tends 
to  pass  from  the  acute  into  the  chronic  form,  or 
whether,  as  I  suspect,  there  was  some  disease  of  the 
kidneys  previous  to  her  last  pregnancy,  there  are  not 
sufiicient  data  to  determine. 


FOUR    CASES    OF  *<  PHLEGMASIA    ALBA    DO- 
LENS."* 

BT    HAROLD  WILLIAMS,   M.   D. 

I  PRESENT  to  the  notice  of  the  Society  to-night  four 
cases  of  so-called  phlegmasia  alba  doleus  which  have 
occurred  in  my  practice,  not  so  much  because  I  con- 
sider these  cases  of  especial  interest   in   themselves, 

^  Read  before  the  Section  for  Clinical  Medicine,  Pathology,  and 
Hygiene  of  the  Suffolk  District  Medical  Society,  MoTemt>er  8^  1883. 


as  because,  taken  in  connection  with  each  other,  they 
seem  to  suggest  a  common  cause,  upon  which  I  believe 
too  little  stress  has  hitherto  been  laid. 

Case  I.  Mrs.  A.  was  confined  six  days  previous  to 
my  first  visit,  after  a  normal  labor.  She  had  been 
doing  well  until  the  night  before,  when  she  had  a  chill, 
followed  by  pain  in  the  left  groin. 

During  the  following  week  the  signs  characteristic 
of  phlegmasia  dolens  appeared,  the  thigh  and  leg  be* 
coming  enormously  swollen,  being  white  and  shiny 
in  appearance,  and  hard,  tense,  painful,  and  unyielding 
on  pressure.  The  pain  was  most  severe  on  pressure 
over  the  popliteal  and  femoral  vessels,  which  were  en- 
larged and  hardened.  This  case  was  a  typical  one, 
and  followed  the  usual  course,  the  patient  recovering 
in  about  six  weeks. 

Case  1L  Mr.  B.,  forty  years  of  age.  The  patient 
had  been  suffering  from  a  well-marked  case  of  typhoid 
fever  for  two  weeks  previous  to  my  first  visit.  He 
had  been  treated  with  cathartics,  diaphoretics,  and  a 
low  diet,  and  was  very  much  reduced  when  I  first  saw 
him.  It  was  an  unusually  severe  case  of  typhoid  fever, 
with  low  delirium  and  hypostatic  pneumonia,  but  the 
patient  did  well  on  a  milk  diet  with  brandy,  until 
the  fifth  week  of  his  ^illness,  when,  after  an  increase 
of  temperature,  a  small  swelling  was  detected  in  the 
right  groin,  which  increased  in  size,  and  on  the 
second  day  after  it  was  first  noticed  fluctuation  was 
detected  and  an  incision  advised ;  but  to  this  pro- 
cedure the  relatives  would  not  consent.  Two  days 
later  the  thigh  and  leg  began  to  enlarge,  and  although 
the  bubo  was  spontaneously  evacuated,  the  swelling 
still  persisted.  The  popliteal  veins  could  be  distinctly 
felt,  hardened  and  enlai*ged,  and  could  be  rolled  to  and 
fro  under  the  fingers,  and  this  state  of  things  could  be 
traced  upward  in  the  thigh  through  Scarpa's  triangle. 
The  whole  limb  now  became  enormously  enlarged,  was 
tense  and  unyielding,  and  presented  the  characteristic 
appearance  of  phlegmasia  alba  dolens.  The  limb  con- 
tinued in  this  state  for  two  weekf«,  when  it  was  noticed 
that  the  calf  of  the  leg  had  become  (edematous.  On  the 
following  day  there  was  a  second  rise  in  temperature, 
and  deep  fluctuation  was  felt  in  the  calf.  Free  incisions, 
with  the  insertion  of  drainage  tubes,  were  again  ad- 
vised, but  to  this  the  relatives  would  not  consent,  and 
the  patient  gradually  became  weaker,  and  subsequently 
died  of  py8emlii^ 

There  was  no  autopsy. 

Case  IIL  Mr.  C,  a  lawyer,  sixty-three  years  of 
age.  Patient  has  always  been  well  with  the  exoeptioa 
of  occasional  pains,  supposed  to  be  rheumatic.  One 
week  previous  to  present  attack  he  had  pain  of  this 
character  in  the  left  shoulder.  On  my  first  visit,  March 
16ih,  he  complained  of  intense  pain  in  the  right  ankle- 
joint.  The  night  before  he  had  had  a  rigor,  and  had  not 
been  feeling  well  for  some  time,  being  in  a  much  over- 
worked condition.  Pulse  48.  Temperature  100°  F. 
Ankle-joint  slightly  swollen,  red,  hot,  and  painful.  No 
history  of  injury.  These  signs  in  the  ankle-joint  grad- 
ually subsided,  but  on  March  20th  patient  complained 
of  intense  pain  in  the  calf  of  the  leg.  Both  foot  and 
leg  were  slightly  enlarged,  but  neither  hot  nor  red. 
Pain  most  severe  in  popliteal  space,  where  the  veins 
could  be  felt  hardened  and  enlarged.  No  change  in 
vessels  of  the  thigh. 

March  22d.  Thigh  began  to  swell,  and  there  was 
intense  pain  on  pressure  in  Scarpa's  triangle,  where 
the  vessels  could  now  be  felt  hardened  and  enlarged. 
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Dr.  Porter  saw  this  case  with  me  in  consultation, 
and  there  seemed  to  be  no  doubt  that  there  were 
thrombi  in  the  veins. 

The  pain  diminished  as  the  swelling  increased,  and 
the  limb  remained  in  this  state  until  April  3d,  about 
three  weeks  after  the  beginning  of  the  attack,  when 
precisely  the  same  sequence  of  events  occurred  in  the 
left  leg.  Patient  made  a  good  recovery,  and  was  able  to 
move  about  six  weeks  after  the  beginning  of  the  attack 
in  the  second  leg. 

In  this  context  I  would  say  that  phlegmasia  dolens 
seems  to  be  idiopathic  iu  this  gentleman's  family,  and 
his  son  has  had  seven  different  attacks  of  this  disease. 

Case  lY.  Mr.  D.,  a  dispensary  patient  in  an  ad- 
vanced stage  of  phthisis.  Two  weeks  before  death  he 
had  phlegmasia  dolens  in  both  lower  extremities,  begin- 
ning in  the  thighs  and  extending  downwards,  until  the 
whole  of  both  limbs  were  involved. 

In  this  case  the  pain  was  never  excessive.  No  au- 
topsy was  permitted. 

The  treatmeut  in  each  of  the  cases  was  expectant. 
Morphia  was  given  subcutaneously  in  sufficient  quan- 
tity to  control  the  pain.  The  most  liberal  diet  possi- 
ble was  insisted  upon,  consisting  of  eggs,  milk,  meat, 
and  broths,  and  large  quantities  of  brandy  were  pre- 
scribed, one  of  the  patients  taking  as  much  as  a  quart 
in  the  twenty-four  hours. 

The  local  treatment  in  three  of  the  cases  consisted 
in  the  application  of  thin  flax-seed  poultices,  with  lauda- 
num, and  they  were  made  large  enough  to  envelop  the 
whole  limb,  their  application  being  continued  as  long 
as  the  pain  was  :;evere. 

In  Case  I.  cold  applications  afforded  greater  relief. 
When  the  pain  bad  subsided  the  limbs  were  swathed 
in  cotton  batting  and  bandaged  to  the  groin  with  flan- 
nel bandages. 

In  the  two  cases  which  recovered  elastic  stockings 
were  ordered  before  the  patients  were  allowed  to  leave 
their  beds. 

Now  in  each  of  these  four  cases  we  have  a  group  of 
clinical  phenomena,  described  under  the  head  of  phleg- 
masia alba  dolens,  and  the  first  question  which  sug- 
gests itself  to  us  is,  What  is  the  pathological  process 
which  gives  rise  to  these  phenomena  ? 

On  this  subject  we  find  an  immense  difference  of 
opinion,  but  without  going  in^o  the  various  views  I  will 
merely  say  that  the  most  important  theories  may  be 
included  under  three  classes :  — 

First,  that  phlegmasia  alba  dolens  is  due  to  venous 
thrombosis. 

Second,  that  it  is  due  to  inflammation  and  thrombo- 
sis of  the  lymphatics. 

Third,  that  it  is  due  to  a  combined  inflammation  and 
occlusion  of  both  veins  and  lymphatics. 

Under  these  three  heads  we  may  include  the  views 
of  most  modern  writers  on  this  subject,  although  we 
may  find  that  other  structures  besides  the  veins  and 
lymphatics  are  involved  in  the  process,  as,  for  example, 
those  cases  occurring  in  midwifery  patients,  in  which 
there  is  an  inflammation  of  the  skin,  the  subcutaneous 
and  (he  intermuscular  cellular  tissue,  which  seems  to 
be  an  extension  of  the  inflammation  of  the  cellular 
tissue  about  the  uterus.  But  that  this  inflammation  of 
the  cellular  tissue  should  occur  without  an  inflamma- 
tion of  the  walls  of  the  veins  and  lymph  vessels  does  not 
seem  probable,  and  I  know  of  no  writer  who  asserts 
positively  that  such  is  the  case. 

In  this  context  I  would  mention,  in  passing,  the  sep- 


tic theory  of  phlegmasia  dolens,  as  there  seems  to  be 
no  doubt  that  phlegmasia  is  often  a  septic  process.  I 
merely  mention  this  because  it  is  more  properly  a 
cause  of  the  pathological  state,  while  the  question  be- 
fore us  now  is  iu  regard  to  exactly  what  the  patholog- 
ical process  may  be. 

To  return  to  our  three  classes,  it  seems  to  me  that 
the  first  may  be  positively  excluded,  since  venous 
thrombosis  alone  is  not  in  itself  a  sufficient  cause  for  the 
phenomena  of  the  disease,  as  we  have  in  many  in- 
stances thrombi  occurring  in  the  veins  of  the  lower 
extremities  unaccompanied  by  characteristic  phenomena 
of  this  disease. 

In  regard  to  the  second  class,  I  do  not  believe  that 
a  simple  inflammation  and  occlusion  of  the  lymph  ves- 
sels is  in  itself  a  sufficient  cause  for  the  phenomena  in 
question.  But  this  is  a  matter  of  opinion  as  yet,  and 
I  am  aware  of  no  investigations  which  can  settle  this 
point  definitely. 

It  is  under  the  third  class  that  I  group  my  cases, 
since  venous  thrombosis  was  present  iu  all.  Whether 
the  venous  disease  preceded  thai  in  the  lymph  vessels 
it  is  impossible  to  say  with  any  degree  of  certainty, 
but  I  am  inclined  to  the  belief  that  in  each  case  the 
venous  disease  preceded  the  inflammation  of  the  lym- 
phatics, since  the  hardened  and  thickened  wall  of  the 
veins  could  be  distinctly  felt  before  the  shiny,  white 
appearance  of  the  limb  was  manifest.  And  not  only 
do  I  believe  that  the  venous  thrombosis  was  the  initial 
phenomena  in  these  cases,  but  also  does  it  seem  to  me 
possible  that  the  venous  thrombosis,  combined  with  the 
hardened  and  enlarged  condition  of  the  walls  of  the 
veins,  may  have  been  in  itself  a  mechanical  cause  for 
the  thrombosis  and  consequent  inflammation  of  the 
lymph  vessels  by  exerting  pressure  upon  them. 

But  be  that  as  it  may,  venous  thrombosis  was  pres- 
ent in  every  one  of  my  four  cases,  and  the  next  ques- 
tion which  naturally  arises  is  in  regard  to  those  coudi- 
tions  which  favor  such  thrombosis. 

Apart  from  a  stagnation  of  the  blood  and  the 
changes  in  the  walls  of  the  vessels,  we  have  authority 
for  saying  that  thrombosis  in  the  vessels  is  rendered 
more  likely  by  an  altered  condition  of  the  blood  itself, 
and  this  alteration  in  the  blood  seemed  to  be  the  only 
condition  common  in  my  four  cases,  all  of  which  oc- 
curred under  very  different  circumstauces. 

In  Case  1.  we  have  the  ^anaemic  condition  of  the  - 
blood,  which  is  always  present  iu  pregnancy,  when 
the  blood  is  more  watery,  when  its  serum  contains  less 
albumen,  but  more  fl brine  and  extractive  matters. 

In  Cases  II.  and  IV.  both  patients  were  extremely 
anaemic,  as  one  would  expect  in  a  case  of  typhoid  fever 
treated  an tiph logistical ly  and  in  a  patient  in  an  ad- 
vanced stage  of  phthisis. 

In  Case  ill.  the  patient  was  much  less  anaemic  than 
the  others,  but  still  he  was  in  a  very  much  overworked 
condition,  and  I  am  told  that  tbe  seven  attacks  his  son 
has  had  all  came  on  after  overwork. 

Of  course  it  is  impossible  to  say  that  there  was  no 
alteration  in  the  walls  of  the  veins,  as  a  cause  for  tbe 
thrombosis,  but  still  there  was  no  reason  for  assuming 
that  such  was  the  case.  Then,  again,  in  all  the  cases 
except  the  typhoid  fever  case,  the  heart's  action  was 
vigorous.  It  is  by  no  means  a  new  idea  that  an  altered 
condition  of  the  blood  is  a  condition  favorable  to  the 
formation  of  thrombi  iu  the  veins,  but  I  emphasize 
the  subject  because  it  seems  to  me  that  hitherto  tar  too 
little  stress  has  been  laid  upon  it,  and  because  I  regard 
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a  coosideration  of  this  condition  of  the  blood  a  most 
important  factor  in  the  treatment  of  phlegmasia  dolens, 
and  1  venture  to  recommend  to  jou  the  importance  of 
advising  a  general  tonic  treatment,  the  most  nourish- 
ing diet,  and  the  free  exhibition  of  stimulants  in  cases 
like  the  above. 


RECENT  PROGRESS  IN  OTOLOGY. 

.     BY  J.  ORXB  ORBBH,   M.  D. 

HJEMORRHAGE    AND    HEMORRHAGIC    INFLAMMATION 
OP   THE   LABYRINTH    OF   THE   EAR.^ 

With  our  present  knowledge  a  haemorrhage  into 
the  nervous  structures  of  the  labyrinth  must  be  as- 
sumed in  a  certain  number  of  cases  in  which  a  sudden 
and  total  deafness  occurs  in  a  previously  healthy  ear. 
Cases  where  this  occurs  from  injury,  especially  from 
fractures  and  fissures  of  the  petrous  bone,  are  not  un- 
common, and  have  been  frequently  proven  anatomi- 
cally. Moos  has  reported  the  dissectiou  of  a  case  of 
total  deafness  resulting  from  a  gun-shot  injury  to  the 
external  ear  without  injury  to  the  deeper  parts  where 
an  effusion  of  blood  in  the  membranous  labyrinth  was 
the  cause  of  the  deafness,  without  a  loss  of  the  laby- 
rinthine fluid  which  would  in  itself  have  accounted,  if 
it  had  existed,  for  the  deafness. 

Idiopathic  haemorrhages  in  the  labyrinth  without  any 
preceding  injury  are,  however,  very  rare.  The  famous 
case  by  Meniere,^  which  furnished  the  foundation  for 
the  so-called  Meniere's  disease,  is  almost  if  not  the  only 
one  on  record.  This  case,  incomplete  as  it  is,  for  the 
dissection  was  by  no  means  thorough,  leaves  scarcely  a 
doubt  that  the  total  deafness  was  due  to  labyrinthine 
haemorrhage,  although  the  term  ^^lymphe  plastique 
rougeatre  "  points  to  a  simultaneous  inflammatory  pro- 
cess in  the  membranes  of  the  labyrinth.  Notwithstand- 
ing the  mass  of  literature  which  has  appeared  on  Men- 
iere's disease  this  single  and  imperfect  dissection  re- 
mains as  the  only  anatomical  proof  of  the  pathology. 

In  this  connection  another  form  of  disease  deserves 
attention,  as  it  is  doubtful  whether  it  is  Meniere's  dis- 
ease, a  disease  of  the  brain,  or  an  extension  of  an  in- 
flammatory process  from  the  brain  to  the  labyrinth. 
It  occurs  not  infrequently  in  children,  is  associated 
with  a  staggering  gait,  and  is  preceded  or  accompanied 
by  a  sharp  fever  and  other  symptoms  closely  resembling 
cerebro-spinal  meningitis.  In  common  with  Meniere's 
disease  it  shows  deafness,  subjective  noises,  and  stagger- 
ing gait ;  it  is  febrile,  while  the  latter  is  not,  but  rather 
apoplectic  in  its  symptoms ;  it  occurs  chiefly  in  chil- 
dren, and  is  almost  without  exception  bilateral,  conse- 
quently producing  deaf-mutism,  while  Meniere's  disease 
occurs  generally  in  adults  and  is  generally  unilateral. 
Of  this  disease  Luc8b  has  seen  one  hundred  and  nine- 
teen cases  in  the  last  eleven  years,  and  one  hundred 
and  one  of  these  were  considered  due  to  meningitis  or 
cerebro-spinal  meningitis,  as  such  was  the  diagnosis  of 
the  attending  physicians  at  the  time  of  the  acute 
symptoms.  Of  these  cases  eighty-five  were  children 
totally  deaf,  eight  were  adults  totally  deaf,  while  seven 
retained  a  slight  degree  of  hearing.  In  one  the  total 
deafness  was  only  unilateral,  in  all  of  the  others  it  was 
bilateral.  The  remaining  eighteen  of  the  one  hundred 
and  nineteen  were  considered  to  be  cases  of  Meniere's 
disease,  as  they  certainly  showed  the  complex  symp- 

1  Lncse,  Virchow*8  Archiv,  vol.  Ixxxyiii,  p.  566. 
s  Archives  of  Ophthalmology  tnd  Otology,  1871. 


toms  characteristic  of  that  disease.  Of  these  eighteen 
one  was  in  a  child  and  bilateral,  and  seventeen  were  in 
adults,  of  which  thirteen  were  unilateral  and  four  bi- 
lateral affections. 

As  yet  no  dissections  of  the  ears  of  children  affected 
during  cerebro-spinal  meningitis  have  been  published, 
although  three  dissections  of  such  cases  in  adults  * 
showed  a  bilateral  purulent  inflammation  of  the  laby- 
rinths which  had  extended  centrifugally  from  the  brain 
to  those  cavities.  A  fortunate  combination  of  circum- 
stances has,  however,  now  enabled  Lucae  to  observe  a 
case  both  clinically  and  anatomically.  A  child  aged  three 
and  a  half  years,  healthy  and  of  good  hearing  and 
speech,  showed  symptoms  of  a  light  cerebro-spinal 
meningitis ;  in  ten  days  the  threatening  symptoms  had 
so  far  passed  away  that  he  was  able  to  sit  up  and  play. 
On  the  eighth  day  he  complained  of  a  sharp  ringing 
in  the  ears,  which  continued  till  the  eleventh  day,  when 
he  suddenly  became  totally  deaf  in  both  ears.  Inspec- 
tion of  the  ears  showed  only  slight  injection  of  the 
manubrium  on  the  left  side,  nothing  abnormal  on  the 
right.  A  diagnosis  of  otitis  interna  acutissima  due  to 
extension  of  inflammation  from  the  meninges  to  the 
labyrinth  was  made.  A  few  days  after  the  examina- 
tion he  was  again  taken  down  with  von)itiug,  fever, 
opisthotonos,  strabismus,  and  all  the  undoubted  symp- 
toms of  meningitis,  from  which  he  died  fifty-seven  days 
after  the  beginning  of  the  illness,  the  deafness  remain- 
ing total  from  the  time  of  its  first  appearance.  The 
autopsy  showed,  in  brief,  a  meningitis  tuberculosa  in 
various  stages.  Both  petrous  bones  showed  before  dis- 
section marked  redness  in  the  neighborhood  of  the 
semicircular  canals ;  the  nervi  acustici  were  normal, 
both  macro-  and  microscopically.  The  osseous  semicir- 
cular canals,  especially  the  upper  and  posterior  ones, 
were  filled  with  fresh  clots  and  fluid  blood ;  both 
vestibules  exhibited  the  same  appearances  in  a  lesser 
degree.  The  microscope  showed  lymph  or  pas  cells 
with  the  blood.  A  small  amount  of  free  blood  was 
found  in  the  cochleae.  The  membranous  canals  and 
the  vestibular  sacs  were  of  a  yellowish-red  color  and 
imbedded  in  the  clutted  blood.  Corti's  membrane  was 
enormously  thickened  and  the  lamina  spiralis  intensely 
congested.  The  external  and  middle  ears  were  norma), 
and  the  conducting  mechanism  freely  movable. 

It  is  unnecessary  here  to  give  a  full  account  of  the 
microscopical  appearances  ;  they  are  given  in  full  in 
liucae's  article,  with  illustratione.  Sufiice  it  to  say  that 
this  very  thorough  and  careful  .microscopic  examina- 
tion showed  that  the  inflammation  had  extended  from 
the  meninges  along  the  fibres  of  the  dura  mater  and 
along  the  blood-vessel  accompanying  them  to  the 
spongiosa  of  the  petrous  bone,  the  particular  spot  of 
extension  being  through  the  minute  foramen  which 
penetrates  the  upper  surface  of  the  petrous  bone  just 
beneath  the  upper  semicircular  canal.  Here  an  osteo- 
myelitis was  set  up,  and  the  inflammation  then  passed 
to  the  membranous  semicircular  canals,  setting  up  a 
haemorrhagic  inflammation,  thence  to  the  vestibule  and 
cochlea.  It  was  impossible  to  determine  whether  the 
haemorrhage  or  the  inflammation  was  the  primary  dis- 
ease. 

Although  in  this  case  of  Lucas's  the  pathological 
appearances  in  the  labyrinth  closely  resembled  those 
described  by  Meniere,  in  his  case  the  symptom  of  ver- 
tigo was  never  present.      Two  points  of  diagnostic 

s  Heller.  Dentsches  Archiv  f.  kliu.  Med.,  iii.  p.  482.  Lucne,  Ar- 
chiv fiir  Onranheilkunde,  v.,  p.  18S. 
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interest  are  worthy  of  attention,  the  sharp  ringing  in 
the  ears  which  preceded  the  sadden  total  deafness  for 
three  days,  and  which  probably  marked  the  beginning 
inflammation  in  the  petrous  bones,  and  the  marked 
congestion  along  the  manubrium  of  the  left  side,  which 
was  the  side  on  which  the  hsemorrhage  was  greatest. 

j^OjS^^ital  practice  and  Cltntcal 
fl^emotanba. 

OBSTETRICAL  POLIKLINIC,  LEIPZIG. 

▲   CASK   OF   YARICOSK   TUMOR   OF   VULYA. 
Br  WALTBB  P.  MAirroir,  m.  d. 

The  following  case,  which  occurred  in  the  Obstetr 
rical  Polikiinic  in  Leipzig,  is  interesting  because  of  its 
comparative  rarity. 

Frau  X.,  uudecimipara,  was  taken  with  labor  pains 
early  in  the  morning,  January  12,  1882.  At  nine 
A.  M.  the  attending  midwife,  finding  an  abnormal  posi- 
tion of  child,  sent  to  the  Thieoschs  Institute  (lying-in) 
for  a  physician. 

Examination  showed  a  transverse  position,  first  vari* 
ety,  anterior.  Heart  sounds  irregular  and  rapid;  os 
uteri  fully  dilated;  cord  prolapsed.  In  the  posterior 
half  of  the  right  labium  major,  extending  inwards  to 
the  labium  minor,  was  a  varicose  tuinor  the  size  of  a 
Florida  orange,  presenting  a  spongy  feel  and  appear- 
ance. 

The  rapidity  and  irregularity  of  the  heart  sounds 
indicated  danger  for  child,  and  extraction  was  at  once 
performed. 

In  bringing  down  the  arms,  which  were  crossed  be- 
hind the  head,  the  clavicle  and  humerus  of  the  right 
side  were  fractured,  and  the  manipulations  caused  a 
rupture  of  the  projecting  tumor,  but,  owing  to  the 
pressure  on  the  parts,  very  little  bleeding  occurred. 

Child  was  born  asphyxiated,  but  recovered  after  a 
few  minutes'  resort  to  the  usual  methods. 

As  soon  as  the  head  escaped  from  the  vulva  a  copi- 
ous haemorrhage  from  the  torn  varix  took  place,  satu- 
rating the  bedding,  and  forming  a  pool  on  the  floor 
beneath.  This  was  soon  controlled  by  pressure  on 
the  wounded  parts  with  the  fingers,  followed  in  a  few 
minutes  by  pledgets  of  cotton  soaked  in  tr.  ferri  ses- 
quichlor.,  and  the  subcutaneous  injection  of  ergotine. 

The  placenta  was  expelled  by  Credo's  method  about 
five  minutes  after  birth  of  child,  and  caused  a  moment- 
ary renewal  of  the  haemorrhage.  After  washing  out 
the  vagina  with  the  hot  douche,  inspection  showed  the 
tear  to  extend  from  the  right  of  the  middle  of  the 
perineal  tendon  obliquely  upwards  into  the  varicose 
tumor,  its  length  being  about  two  oentimetrea  by  one 
half  centimetre  wide. 

At  six  r.  M.,  eight  hours  after  operation,  the  patient's 
pulse  was  140,  temperature  102^  F.  By  the  third  day 
both  pulse  and  temperature  had  fallen  to  normal,  and 
the  lying-inbed  ran  a  normal  course,  the  patient  going 
about  her  usual  work  on  the  seventh  day,  although 
still  weak  from  loss  of  blood. 

After  the  first  day  the  perineo-varix  tear  was  dressed 
with  iodoform  powder,  and  healed  completely  within 
ten  days. 

It  is  interesting  to  note  that  the  patient's  former 
labors  were  uormsd,  the  tumor  occasioning  no  incon- 
venience. 


As  far  as  could  be  ascertained  the  hbtory  of  the 
tumor  was  as  follows:  — 

When  a  young  girl  the  patient  had  had  a  boil  or  ab- 
scess at  the  point  where  tumor  is  now  situated,  which 
was  opened  by  a  physician.  Although  tumor  existed 
before  marriage  no  direct  connection  could  be  traced 
between-  it  and  the  abscess  save  in  point  of  location. 
In  the  non-pregnant  state  the  tumor  is  one  fourth  its 
present  size.  During  menstruation  it  enlarges  and 
becomes  painfuL  The  tumor  has  also  gradually  in- 
creased in  size  from  year  to  year.  During  pregnancy 
a  great  increase  in  size  takes  place,  although  in  former 
times  it  has  never  equaled  its  present  dimensions. 

The  only  varicose  tumor  of  the  vulva,  in  the  non- 
gravid  sute,  which  I  find  reported  in  the  scanty  liter- 
ature of  the  subject,  was  seen  by  Winekel^  in  his 
private  practice,  the  case  being  that  of  an  unmarried 
lady  with  a  tumor  the  size  of  a  hen's  egg  on  the  left 
labium  major. 

Varicose  conditions  of  the  veins  of  the  vulva  are  not 
infrequently  met  with  in  pregnant  women,  but  they 
seldom  reach  any  important  size,  are  rarely  ruptured 
during  delivery,'  and  generally  disappear  soon  after 
lal)or. 

The  danger  from  haemorrhage  from  a  ruptured  varix 
is  very  great,  the  blood  spurting  from  the  vein,  says 
Schroeder,*  as  from  a  large  artery.  Hyde  ^  saw  death 
result  in  forty  minutes  from  such  a  haemorrhage. 


A  CASE  OF  BRONCHOCELE. 

BT  T.  AMOBT  DBBLOIS,  M.  D. 

Mart  D.,  aged  twenty-one  years,  born  of  French- 
Canadian  and  Irish  parents,  and  residing  in  a  dark  and 
unwholesome  tenement  in  South  Margin  Street,  ap- 
peared at  the  Throat  Clinic  of  the  Boston  Dispensary 
on  the  19th  of  last  December.  She  complained  of  **a 
lump  which  had  been  growing  on  her  throat,"  as  she 
stated,  for  the  preceding  six  or  seven  months. 

On  examination  there  appeared  a  small  bronohooele 
occupying  the  right  lobe  of  the  thyroid  gland,  and 
encroaching  somewhat  on  the  isthmus.  The  tumor 
measured  perhaps  about  2^  inches  in  diameter  and  ]} 
inches  in  thickness. 

Having  had  good  results  from  the  internal  use  of 
arsenic  in  these  slight  enlargements,  I  prescribed  it 
in  this  case,  together  with  the  topical  applicaticm  of 
the  tincture  of  iodine  to  the  afiTected  part  This  treat- 
ment was  continued  without  apparent  result  for  three 
weeks. 

Having  read  reports  of  successful  treatment  of  other 
forms  of  tumors  by  the  hypodermic  injection  of  Fow- 
ler's solution,  I  determined  to  try  it  in  this  case. 

On  the  7th  of  January,  with  a  hypodermic  syringe, 
I  injected  seven  minims  of  a  mixture  of  Fowler's  sola- 
tion  and  water,  equal  parts,  into  the  substance  of  the 
gland. 

On  the  9th,  when  the  patient  reappeared,  there  was 
no  apparent  change.  She  had  not  been  afiectad  in  the 
least  by  the  injection,  and  it  was  repeated. 

On  the  11th  there  was  neither  change  nor  dtsoom- 
fort,  and  again  seven  minims  were  inje^ed. 

^  Pathology  of  the  Female  Sexual  Oigans. 
s  Winckel,  Patholocy  of  Child-Bed,  states  tkat  tUs  ooenn  in  leas 
than  three  per  cent,  ofsach  cases. 
•  Obstetrics. 
«  TraosactionB  Obstetrical  Society  London,  1S70-7L 


Digitized  by 


L^oogle 


Vol.  CVII.,No.  25.]      BOSTON  MEDICAL  AND  SURGICAL  JOURNAL. 


586 


On  the  13th  the  treatment  appearing,  to  say  the 
least,  to  be  well  borne,  —  for  the  twenty-one  minims 
previously  injected  seemed  to  have  had  no  effect,  —  a 
fourth  injection  was  made  into  the  tumor. 

On  the  15th  the  patient  returned  to  the  Dispensary, 
complaining  of  great  discomfort,  and  sharp  pains  in  ihe 
region  of  the  bronchocele,  which,  though  it  showed 
neither  local  heat  nor  redness,  yet  was  hard  and  tense, 
and  certainly  larger  than  it  bad  been,  and  was  rather 
sensitive  to  the  touch.  The  patient's  temperature  was 
102.5^  F.  Cold  applications  to  the  parts  were  ordered, 
and  medication  was  suspended. 

On  the  17th  she  was  again  seen.  She  was  mark- 
edly anaemic,  with  slight  eruption  on  forehead ;  was 
weak,  and  complained  of  nausea ;  bad  slight  nervous 
twitchings  of  the  mouth  and  hands.  The  pain  in  the 
tumor  was  worse  than  before.  Ordered  iron  and 
brandy,  which  she  did  not  get  until  the  next  day,  when 
I  saw  her  at  her  home.  She  was  then  very  weak,  bad 
bad  constant  vomiting  during  the  day,  but  by  the  even- 
ing it  had  ceased.  Half  an  ounce  of  brandy  every  two 
hours  was  ordered,  and  pills  of  the  subcarbonate  of  iron 
four  times  a  day.  At  this  time  the  pain  in  the  thyroid 
gland  had  nearly  subsided,  but  there  was  a  dark-brown 
pigmentation  of  the  skin  over  it. 

In  four  or  five  days  the  patient  was  able  to  go  to  the 
Dispensary.  Her  menses  had  appeared  two  weeks 
after  the  last  regular  menstruation.  She  was  furnished 
with  milk  and  eggs,  and  the  carbonate  of  iron  was  still 
continued.  I  did  not  see  her  again  until  about  the  5th 
or  6th  of  February.  She  was  looking  better,  and  the 
bronchocele  had  diminished  in  size  about  one  half. 
About  the  20th  of  February  there  was  very  little 
left  of  the  enlargement,  though  the  pigmentation  still 
remained. 

I  lost  sight  of  the  patient  until  the  1st  of  April. 
There  was  then  nothing  to  be  found  of  the  broncho- 
cele, and  the  parts  appeared  perfectly  normal,  with  the 
exception  of  a  very  slight  discoloration  of  the  skin. 
She  stated  that  she  had  been  perfectly  well  for  a  month. 

In  considering  this  case  the  questions  naturally  pre- 
sent themselves  :  — 

(1.)  Was  this  a  case  of  arsenical  poisoning,  and  if 
80,  was  it  caused  by  the  mechanical  retention  in  the 
gland  of  the  three  first  injections  of  the  solution,  and 
were  they  all  taken  up  with  the  fourth  at  the  last  ? 

(2.)  Was  the  absorption  of  the  bronchocele  due  to 
the  arsenic,  wsis  it  the  effect  of  the  irritation  of  the  in- 
jections, such  as  would  be  obtained  from  the  injection 
of  iodine,  —  or  did  it  subside  spontaneously  ? 

(3.)  Was  the  appearance  of  the  menstrual  flow  de- 
pendent in  any  way  on  the  irritation  of  the  growth, 
and  would  this  prove  any  sympathy  between  the  thy- 
roid gland  and  the  ovaries  ? 

—  It  is  worth  while  to  remember  that  caulophyllin 
in  the  second  trituration  is  a  good  thing  to  give  in  a 
case  of  placenta  prsevia.  This  we  notice  in  a  homoeo- 
pathic exchange.  The  man  who  discovered  its  effi- 
cacy under  such  circumstances  does  not  know  how 
much  power  it  has  to  expel  from  the  uterus  ^  morbid 
growths,"  of  which  he  apparently  considers  the  pla- 
centa one,  but  he  does  know  that  it  has  *'  a  decidedly 
soothing  and  quieting  infiuence  over  the  disturbed 
nervous  system."  Why  would  n't  it  be  a  good  plan 
to  give  a  little  of  it  every  hour  in  case  of  other  haem- 
orrhages, a  wound  of  the  radial  artery,  for  instance  ? 
74 
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PROCEEDINGS    OF    THE    SUFFOLK    DISTRICT 
MEDICAL  SOCIETY. 

J.   B.   SWIFT,   M.   D.,  SECBETART   PBO   TEM. 

October  28,  1882.  Stated  meeting.  Sixty-three 
members  present. 

Ds.  H.  J.  Barnes  read  a  paper  entitled 

THE   WATER    SUPPLY   OP    BOSTON. 

Dr.  C.  S.  Minot  being  called  upon  said  that  he 
considered  the  water  supply  of  Boston  a  disgrace  to 
the  city  and  a  source  of  danger  to  the  health  of  the 
community,  and  that  Boston  had  been  severely  criti- 
cised for  allowing  it,  not  only  by  her  own  citizens,  but 
also  by  outsiders.  Professor  Leeds,  of  New  Jersey, 
an  expert  in  the  matter,  having  been  asked  to  make 
an  investigation  of  the  water  supply  in  the  towns  along 
the  Hudson  River,  had  made  one  of  the  most  perfect 
chemical  studies  of  a  river  (the  Passaic)  ever  made. 
In  connection  with  his  work,  for  comparison,  he  had 
analyzed  the  water  from  a  considerable  number  of 
cities,  among  them  that  of  Boston,  and  found  that 
Boston  was  supplied  with  the  worst  of  all,  and  he  con- 
sidered it  as  absolutely  dangerous.  He  wrote  to  the 
Advertiser,  but  no  notice  had  b^en  taken  of  his  com- 
munication, and  when  at  last  the  question  was  agitated, 
instead  of  getting  him  to  do  the  work,  it  was  put  into 
other  hands,  with  the  result  with  which  we  were  ac» 
quainted. 

Dr.  Minot  spoke  of  the  water  supply  of  Leipsic, 
where  much  the  same  blunders  had  been  made  as  in 
Boston,  but,  thanks  to  Professor  Hoffmann,  that  was 
now  changed.  In  working  up  the  subject  Professor 
Hoffmann  had  reached  the  following  conclusions  :  — - 

(1.)  Water  works  were  not  a  piece  of  engineering, 
except  under  special  conditions,  but  rather  should  de* 
pend  on  chemists. 

(2.)  A  city  should,  when  possible,  be  supplied  with 
soil  water,  and  not  by  water  from  ponds  or  rivers, 
because  these  are  exposed  to  surface  washings  pol- 
luted with  organic  and  other  matter.  Thus  there  is  a 
variation  in  the  composition,  and  also  being  exposed 
to  variations  of  temperature,  the  water  Is  uncertain 
and  unreliable  in  character.  Here  we  have  conditions 
favorable  for  the  development  of  bacteria,  and  this 
fact  alone  should  be  sufiicient  to  condemn  ponds  and 
rivers. 

The  advantage  in  not  using  ponds  is  that  a  con- 
stant temperature  and  composition  can  be  obtained,  for 
if  the  supply  is  drawn  from  the  soil,  besides  getting 
abundant  water,  it  is  well  filtered,  deodoriaied,  and 
cooled. 

(3.)  Another  objection  to  ponds  is  that  using  them 
necessitates  constant  cleaning  of  the  storage  basins,  and 
this  is  an  extreniely  dangerous  thing  to  do,  for  by 
drawing  off  the  water  the  animals  are  killed,  and  when 
the  water  is  let  in  again  it  is  filled  with  dead  organio 
matter,  in  a  condition  best  suited  for  putrefaction. 
Basins  should  always  be  cleansed  by  repeated  flush- 
ings. In  Leipsic  a  thorough  exploration  of  the  coun* 
try  was  made,  and  numerous  borings.  In  this  way  the 
natural  level  of  the  water  was  found  and  the  nature  of 
the  soil.  The  borings  also  determined  the  direction 
of  the  flow.  They  thus  discovered  the  best  point  to 
draw  water  from.  From  a  single  boring  made  at  a 
spot  thus  selected  they  obtained  an  abundant  supply^ 
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and  having  a  good  composition,  since  the  boring  was 
made  where  the  supply  was  cool  and  pure.  From  the 
boring  the  water  is  to  be  carried  to  a  basin  just  suffi- 
cient for  each  daily  supply.  It  is  thought  that  the 
same  method  might  be  employed  here,  and  certainly 
the  subject  is  of  sufiBcient  importance  to  have  attention 
drawn  to  it. 

Dr.  Barnes  said  that  under  the  present  system  we 
were  in  danger  of  the  stirring  up  of  the  basins  every 
year. 

Dr.  a.  N.  Blodgett  said  that  he  could  testify  to 
the  filthy  condition  of  the  basins,  as  on  two  occasions 
he  had  been  in  the  neighborhood  of  Farm  Pond  when 
the  water  had  been  drawn  off,  and  they  had  the  ap- 
pearance of  flats  at  low  tide  filled  with  decaying  vege- 
table material,  like  fresh-water  swamps,  and  certainly 
would  lead  one  to  suppose  that  they  contained  every- 
thing considered  injurious  to  health.  The  area  ex- 
posed was  quite  large,  and  the  water  must  be  distrib- 
uted daily  in  the  city.  Thinks  that  he  has  seen  ill 
health  produced  l»y  the  use  of  the  water,  some  people 
being  quite  susceptible  to  its  influence.  Spoke  of  the 
apathy  of  the  Water  Board  on  the  subject,  over  a  year 
having  now  passed  without  any  action  being  taken. 
Can  testify  that  Dr.  Barnes  has  had  to  fight  against 
untold  difliculties. 

Dr.  H.  I.  BowDiTCH  said  he  could  not  allow  what 
had  been  produced  and  what  he  had  experienced  to 
pass  unnoticed.  He  suflTers  personally  to  a  great  ex- 
tent, so  that  he  has  been  obliged  to  give  up  the  use  of 
the  water  for  drinking  and  also  for  bathing  without 
further  filtering.  He  went  to  the  mayor  about  it,  but 
could  get  DO  satisfaction,  as  he  did  not  consider  it  his 
duty  to  interfere  with  the  commissioner.  Suggested 
that  some  action  should  be  taken  by  the  Society. 
Readiug  papers  did  no  good,  but  a  committee  should 
go  before  the  city  government  from  the  Society. 

Dr.  Weeks  suggested  a  political  revulsion,  which 
would  turn  tlie  present  commissioner  out  of  ofiice. 
Said  that  in  Chelsea  they  had  suffered  in  the  same 
way  from  the  Mystic  water.  Committee  after  commit- 
tee was  sent  to  the  commissioner  without  avail,  until 
finally  the  National  Board  of  Health  took  up  the  mat- 
ter, and  it  was  remedied. 

Dr.  W.  H.  Baker  testified  to  great  discoloration 
and  disagreeable  odor  of  the  water.  In  his  house  the 
water  from  the  main  pipe  was  so  much  discolored  as 
to  be  unfit  for  drinking  and  bathing. 

Dr.  C.  S.  Minot  said  that  the  taste  of  water  was  a 
matter  of  no  consequence ;  may  be  very  oflensive,  but 
harmless,  or  may  have  no  taste  and  still  be  dangerous. 

Dr.  Garratt  read  a  paper  entitled 

STATIC    electricity   AS   A    REMEDY. 

Dr.  Morton  Prince  showed  some  microscopical 
preparations  of 

the   bacterium   of   "  RED   SWEAT," 

stating  that  the  case  from  which  they  were  obtained 
was  that  of  a  young  man  who  complained  simply  of 
the  red  discoloration  caused  by  the  sweat  from  the 
axilla,  the  underclothes  being  stained  by  it.  Examina- 
tion showed  the  characteristic  waxy  masses  encrusting 
the  hairs.  The  micro^^cope  showed  these  masses  to 
consist  of  bacteria  corresponding  to  the  description 
which  has  been  given  of  them. 
Adjourned  at  9.45. 


SUFFOLK  DISTRICT  MEDICAL   SOCIETY. 

section   for   clinical   medicine,   PATHOLOGY,  AN1> 
HYGIENE. 

ALBEBT   V.   BLODGETT,   M.  D.,  SECBETART. 

November  8,  1882.  Dr.  George  B.  Shattuck 
in  the  chair. 

The  Secretary  read  a  communication  from  Dr. 
Samuel  F.  Hazelhurst,  Secretary  of  the  Pathological 
Society  of  Philadelphia,  presenting  to  the  Section  a 
copy  of  the  last  volume  of  printed  Transactions  of  that 
Society. 

Dr.  Harold  Williams  read  a  paper  entitled 

FOUR   CASES    OF  PHLEGMASIA   ALBA   DOLENS.^ 

Dr.  DeBlois  said  that  in  support  of  the  theory  of 
causation  of  phlegmasia  by  anaemia,  he  could  adduce 
a  case  occurring  in  New  York  in  the  practice  of  Dr. 
Isaac  Taylor.  Porro's  operation  for  extirpation  of  the 
uterus  had  been  performed,  and  for  a  month  after- 
ward a  very  low  diet  was  prescribed,  consisting  chiefly 
of  milk,  and  not  much  of  that.  The  patient  was  very 
much  reduced  in  strength  and  flesh  from  this  cause, 
so  that  the  anaemia  was  very  marked.  The  operation 
was  successful,  the  process  of  repair  being  completed 
in  a  perfect  manner.  At  this  time  the  right  leg  bcsgan 
to  swell,  and  in  two  days  a  typical  phlegmasia  was  de- 
veloped. The  leg  was  enveloped  in  cotton  and  cov- 
ered with  oil  silk.  On  the  seventh  day  of  the  phleg- 
masia the  patient  arose  from  her  bed  and  attempted  to 
stand.  She  immediately  became  faint,  and  expired  at 
once.  Death  was  supposed  to  have  been  caused  by 
embolism. 

Dr.  Harlow  inquired  how  the  phlegmasia  of 
phthisis  differs  from  the  swelling  of  the  limbs  which  is 
so  commonly  observed  in  advanced  phthisis. 

Dr.  Williams  replied  that  the  enlargement  of  the 
lower  extremities  in  phthisis  was  generally  due  to 
oedema,  but  that  the  essential  lesion  in  phlegmasia 
alba  dolens  consists  of  a  cordlike  occlusion  of  the 
veins  and  lymphatics,  and  the  limb  is  hard,  white,  tense 
and  shining. 

Dr.  H.  I.  BowDiTCH  said  that  it  was  somewhat  re- 
markable that  phlegmasia  is  not  more  frequently  ob- 
served in  anaemia,  if  this  can  be  considered  a  cause. 
We  often  have  cases  of  extreme  anaemia,  but  very 
seldom  see  phlegmasia  in  those  cases.  The  theory 
that  it  is  dependent  upon  impoverishment  of  the  blood 
seems  to  assume  more  than  observation  warrants.  If 
this  be  true,  why  are  not  the  upper  extremities  the  seat 
of  the  disease  as  well  as  the  lower. 

Dr.  Williams  replied  that  while  anaemia  may  be 
a  condition  favoring  thrombosis,  there  are  other  factors 
which  determine  the  locality  of  the  thrombus,  and  cited 
as  an  example  the  fact  that  phlegmasia  occurs  most 
frequently  in  the  left  leg  for  the  reason  that  the  left 
common  iliac  artery  crosses  and  lies  upon  the  common 
iliac  vein,  and  thus  causes  a  greater  or  lesser  impediment 
to  the  flow  of  blood  in  the  vessel,  and  so  predisposes  to 
thrombosis  of  this  vein.  As  a  clinical  fact,  phlegmasia 
alba  dolens  does  not  occur  in  the  upper  limbs. 

Dr.  H.  W.  Broughton  remarked  that  anaemia  is 
most  commonly  met  with  in  unmarried  girls,  and  asked 
why  phlegmasia  does  not  more  frequently  occur  in 
these  cases. 

Dr.  Williams  replied  that  the  immediate  develop- 
1  See  page  581  of  this  number  of  the  Journal. 
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ment  of  the  disease  may  be  iDduced  by  a  variety  of 
causes,  but  that  anaemia  is  a  preexisting  condition  in  all 
oases,  and  therefore  is  considered  as  the  predisposing 
or  remote  cause. 

Dr.  Strong  asked  if  the  thrombosis  disappeared  be- 
fore the  swelling  had  subsided. 

Db.  Williams  replied  that  in  the  case  of  typhoid 
the  whole  leg  broke  down  before  any  attempt  at  re- 
covery had  occurred.  In  the  second  case  there  was 
probably  canalization  of  the  thrombus,  and  a  restora- 
tion of  the  circulation  in  the  same  manner  as  this 
occurs  in  phlegmasia  during  the  puerperium. 

In  reply  to  the  question  if  puerperal  phlegmasia  is 
not  due  to  septicaemia,  Dr.  Williams  stated  that  there 
is  a  difference  in  origin  of  this  affection  at  that  time. 
It  may  arise  from  septic  poisoning,  or  it  may  be  oc- 
casioned by  pressure  of  the  heavy  uterus  upon  the  iliac 
veins. 

Dr.  Blodgett  mentioned  two  cases  of  this  disease, 
in  one  of  which  it  occurred  after  a  mild  though  pro- 
longed attack  of  typhoid  fever,  and  was  the  occasion 
of  considerable  distress.  Here  anaemia  and  weakness 
may  be  supposed  to  have  been  present,  and  possibly  to 
have  induced  the  phlebitis.  The  other  case  was  that 
of  a  gentleman  of  advanced  life,  in  which  there  was 
also  considerable  debility  preceding  the  attack,  and 
symptoms  threatening  gangrene  were  observed  during 
the  disease.  Both  these  cases,  however,  recovered 
without  serious  consequences. 

Dr.  G.  B.  Shattuck  referred  to  a  paper  by  Dr. 
Lyman  which  was  read  before  this  Section  last  year, 
and  published  in  vol.  cv.,  p.  169,  of  the  Journal, 
which  contained  a  description  of  many  pathological 
processes  which  may  follow  typhoid  fever.  The  cases 
of  phlegmasia  complicating  typhoid,  which  he  had  ob- 
served, had  not  occurred  in  patients  especially  debil- 
itated by  the  disease.  There  is  no  doubt  that  many 
different  causes  may,  under  certain  conditions,  contrib- 
ute to  the  appearance  of  this  disease,  and  produce 
variations  in  its  progress  and  final  results. 

A  HOUSEHOLD   EPIDEMIC   FROM   BAD   DRAINAGE. 

The  following  brief  outline  of  the  history  of  a  series 
of  cases  gives  the  substance  of  a  paper  read  by  Dr. 
H.  W.  Broughton,  and  reserved  for  subsequent  pub- 
lication. 

A  family  of  nine  persons  lived,  in  the  fall  of  1881, 
in  a  suite  of  rooms  in  a  large  tenement  house  in  this 
city.  The  house  is  a  modern  one,  of  good  appearance, 
and  the  family  respectable,  and  of  neat  and  orderly 
habits. 

On  the  17th  of  October,  1881,  George,  aged  nine, 
was  seized  with  a  severe  febrile  attack,  resulting  in 
recovery  after  three  days.  Three  weeks  later  his  sister, 
Ina,  aged  twelve,  was  taken  very  ill  with  typhoid  fever, 
of  which  she  died  on  the  fifth  day.  On  the  19th  of 
January,  1882,  Mrs.  S.,  aged  twenty-nine,  was  attacked 
with  acute  croupous  pneumonia,  followed  by  gangrene 
of  the  lung  and  empyema.  Dr.  A.  T.  Cabot  made  a 
permanent  opening,  and  the  patient  partially  recovered. 
Whether  she  will  ever  fully  regain  her  health  is  still 
doubtful.  Six  weeks  later  (March  14,  1882),  her 
father,  aged  seventy,  became  sick  with  phlegmonous 
erysipelas,  resulting  fatally  on  third  day.  In  quick 
succession  three  other  members  of  the  family  suffered 
from  attacks  of  febricula  similar  to  the  first  case.  The 
only  ones  exempted  from  sickness  were  two  men, 
whose  life  was  largely  out-of-doors.     After  the  death 


from  typhoid  the  Board  of  Health  examined  the  house 
and  found  the  drainage  very  defective.  By  some  mis- 
fortune the  family  did  not  learn  of  this  defect  for  sev- 
eral montlis. 

The  following  points  suggest  themselves  :  — 

(1.)  Can  the  defective  drainage  account  for  this  sick- 
ness? 

(2.)  Ought  not  the  family  to  have  been  duly  noti- 
fied of  the  defect? 

(3.)  Ought  not  physicians  to  notify  the  Board  of 
Health  of  all  cases  of  sickness  that  clearly  indicate 
defects  of  drainage  ? 

Dr.  H.  I.  BowDiTCH  spoke  of  the  many  ways  in 
which  sewer  gases  may  gain  entrance  to  our  dwellings, 
and  said  that  he  considered  the  set  bowls  in  chambers 
and  sleeping  rooms  to  he  dangerous,  from  the  possible 
escape  of  sewer  gas  from  the  drain  pipe  and  overflow 
opening  into  the  air  of  the  room.  In  one  sleeping 
room  of  his  house  which  communicated  directly  with 
the  drain  he  had  had  the  drainpipes  cut  off  and  a  slop- 
pail  placed  under  the  washbowl,  which  is  emptied  as 
used.  He  has  recently  had  a  completely  new  system 
of  water-pipes  and  drains,  with  carefully  adjusted  traps, 
and  most  thorough  ventilation  of  the  soil  and  waste 
pipes,  but  he  is  still  fearful  of  the  escape  of  noxious 
gas. 

Dr.  Bowditch  related  a  story  told  by  Dr.  Carpenter 
on  a  recent  occasion,  concerning  the  outbreak  of  cholera 
in  Bristol,  in  which  Dr.  Budd  endeavored  to  trace  the 
disease  to  the  water  supply,  it  being  observed  that 
every  case  was  confined  to  a  district  taking  water  from 
one  service.  After  much  opposition  from  the  overseers 
of  the  water  system,  Dr.  Budd  finally  made  an  inspec- 
tion of  the  source  from  which  the  supply  was  obtained, 
and  which  was  a  natural  reservoir  of  considerable  ca- 
pacity. On  making  a  tour  of  the  margins  of  this  basin 
he  observed  a  rivulet  which  trickled  down  the  side  of  a 
cliff  and  emptied  into  the  reservoir.  On  ascending  the 
cliff  a  small  house  was  found  situated  near  the  rivulet. 
The  occupants  were  dirty  in  their  habits,  and  much  of 
the  filth  of  the  house  was  thrown  into  or  near  this 
small  stream.  On  further  investigation  Dr.  Budd 
learned  that  the  first  case  of  cholera  in  the  neighbor- 
hood of  Bristol  occurred  in  this  house,  and  that  the  pa- 
tient died  of  the  disease.  The  dejections  of  this  patient 
were  thrown  into  the  stream,  and  were  carried  by  the 
water  to  the  reservoir,  following  which  the  outbreak  of 
cholera  in  Bristol  took  place,  and  was  confined  to  those 
streets  and  houses  supplied  with  water  from  the  in- 
fected source. 

Dr.  Bowditch  thought  that  in  many,  if  not  most  in* 
stances  of  successive  serious  disease  in  one  spot,  care- 
ful examination  might  reveal  some  source  from  which 
the  disease  had  emanated.  He  deems  it  every  physi- 
cian's duty  to  seek  for  such  sources. 

1>R,  Harlow  said  that  cases  of  the  consequent  type 
described  in  the  paper  often  presented  themselves  to 
his  observation,  and  he  had  no  doubt  that  diseases  of 
this  nature  were  much  more  frequent  than  was  gener- 
ally supposed.  In  regard  to  the  character  of  febricula, 
he  recdled  a  remark  of  the  late  Dr.  Jacob  Bigelow, 
when  speaking  of  such  a  case,  "  It  was  half  way  be- 
tween typhoid  fever  and  nothing  at  all." 

Dr.  Barnes  asked  if  the  Board  of  Health  did  not 
notify  the  owner  of  the  building  ?  The  Board  occu- 
pies a  very  delicate  as  well  as  very  responsible  position 
in  regard  to  these  matters.  It  cannot  enter  private 
property  unless  absolute  cause  for  so  doing  exists.     It 
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18  geuerallj  prompt  and  thorough  in  its  investigations, 
and  its  reports  are  usually  found  to  be  correct. 

As  an  instance  of  the  efficiency  of  the  Board,  Dr. 
Barnes  mentioned  the  filling  of  the  Back  Bay  by  the 
Roxbury  Mill  Corporation,  who  were  depositing  de- 
cayed animal  matter  upon  the  embankment,  to  the  great 
offense  of  the  residents.  The  Board  at  once  com- 
pelled them  to  suspend  operations,  and  the  result  was 
a  wholesome  change  in  the  character  of  the  material 
provided  for  the  embankment. 

Dr.  Barnes  spoke  of  a  series  of  cases  in  his  prac- 
tice in  which  sore  throat  was  the  principal  symptom, 
and  which  were  treated  by  inhalation  of  antiseptic 
vapors.  All  did  well,  and  quickly  recovered.  Yester- 
day, however,  another  case  occurred  in  the  same  house, 
and  Dr.  Barnes  immediately  notified  the  Board  of 
Health. 

Dr.  Blodgett  thought  that  there  might  be  no  con- 
nection between  the  cases  of  Dr.  Broughton.  Typhoid 
was  not  reproduced  in  any  instance,  and  no  disease  of 
a  contagious  or  infectious  character  supervened  in  the 
family.  It  is  not  uncommon  to  see  pneumonia  in  win- 
ter, and  short  sicknesses  like  those  of  three  members 
of  this  family,  which  did  not  exceed  three  to  ^vq  days, 
are  constantly  occurring  without  reference  to  unsani- 
tary surroundings.  There  seems  to  be  no  special  rea- 
son for  considering  the  malady  to  which  the  father 
succumbed  as  depending  either  upon  the  previous  dis- 
eases in  this  family  or  upon  the  sanitary  condition  of 
the  premises.  A  person  in  advanced  life  is  often 
quickly  exhausied  by  apparently  trifling  causes  when 
the  affection  is  located  in  the  purt  of  the  body  which 
was  the  seat  of  disease  in  this  patient.  It  would  hardly 
seem  advisable  to  require  physicians  to  notify  the  Board 
of  Health  in  cases  which  do  not  present  a  real  danger 
from  communicability  of  the  disease,  and  in  many  in- 
stances cases  which  from  their  initial  symptoms  appear 
very  serious,  prove,  after  a  few  hours,  to  be  of  less 
threatening  character,  and  do  not  call  for  the  services 
of  the  Board  of  Health.  Physicians  should  also  be 
sanitarians,  and  should  be  convinced  of  the  necessity 
or  advisability  of  notifying  the  Board  before  doing  so. 

Dr.  Broughton  replied  that  seven  people  out  of 
nine  sick,  in  quick  succession,  with  acute  disease,  was 
in  itself  suggestive.  The  case  of  pneumonia  was  by 
no  means  an  ordinary  one.  Its  rare  complications,  oc- 
curring in  a  previously  healthy  person,  were  to  be  re- 
membered. The  phlegmonous  inflammation  was  also 
a  suspicious  event.  But,  in  his  mind,  that  which  made 
the  inference  of  a  common  source  of  infection  a  just 
one,  was  rather  the  combination  of  circumstances  than 
any  single  event  in  the  series. 

Dr.  Shattuck  observed  that  one  very  useful  lesson, 
he  thought,  could  be  learned  from  this  interesting 
paper,  which  was  the  necessity,  at  times,  of  obtaining 
the  results  of  the  examination  of  premises  by  the 
Board  of  Health  from  the  records  of  the  Board  instead 
of  trusting  the  statements  of  others  who  may  have 
been  misinformed  or  perhaps  may  willfully  misrepre- 
sent the  results  of  sanitary  inspection. 

The  Board  is  usually  prompt  in  responding  to  calls 
for  its  services,  but  sometimes  it  meets  with  much  op- 
position in  the  performance  of  its  duties,  particularly 
in  the  direction  of  compulsory  changes  in  house  fix- 
tures. Their  first  move  is  to  notify  the  owner  of  the 
building  of  the  defect,  and  of  the  required  changes. 
After  a  reasonable  lime  a  second  inspection  takes  place, 
and  if  the  defect  has  not  been  remedied  a  second  more 


peremptory  notice  is  sent,  and  the  matter  is  followed 
up  till  the  changes  are  made. 

Dr.  Bowditch  remarked  that  the  law  provides  for 
a  compensation  from  railroad  and  other  corporations 
for  injuries  received  on  account  of  defective  construc- 
tion or  faulty  operation  of  their  properties,  and  they 
are  held  strictly  responsible  for  the  safety  of  those 
whom  they  serve.  Such  a  law  should  be  made  in  re- 
gard to  owners  or  holders  of  houses,  by  which  the 
lives  of  their  tenants  might  be  better  protected  from 
the  dangers  which  are  associated  with  the  modern 
method  of  building  houses. 

Dr.  Blodgett  spoke  of  a  series  of  cases  occurring 
under  his  care  in  one  of  the  recently  erected  large 
hotels  on  the  Back  Bay,  in  which  some  defect  of 
drainage  was  suspected,  but  was  stoutly  denied  by  the 
proprietor  of  the  building,  who  asserted  that  every 
possible  precaution  had  been  observed,  and  nothing 
could  be  at  fault  in  this  direction.  The  continuation 
of  suspicious  circumstances,  however,  led  to  an  exami- 
nation of  the  drainage  system  of  the  building,  when 
the  surprising  discovery  was  made  that  it  did  not  con- 
tain a  sewer  trap  of  any  kind.  The  adjustment  of 
proper  traps  has  been  followed  by  an  absence  of  all 
symptoms  of  sewer  gas  infection,  and  the  house  is  now 
as  healthful  a  place  of  residence  as  the  majority  of 
dwellings  in  this  part  of  the  city. 

Dr.  Blodgett  asked  the  reader  if  he  had  eliminated 
any  possible  connection  between  the  very  filthy  drink- 
ing water  supplied  to  the  citizens  of  Boston  and  the 
diseases  of  this  household. 

Dr.  Broughton  replied  that  he  had  carefully  con- 
sidered the  possibility  of  contamination  from  water 
and  milk,  but  could  not  consider  either  as  the  cause  of 
the  epidemic. 

Dr.  Bowditch  spoke  of  the  unwholesome  condi- 
tion of  the  present  water  supply,  and  observed  that 
he  did  not  dare  to  use  it  in  his  house  for  domestic  or 
drinking  purposes.  He  had  no  doubt  that  it  was  often 
the  actual  cause  of  disease,  and  in  a  far  greater  degree 
a  very  powerful  accessory  to  other  unfavorable  influ- 
ences in  producing  sickness.  He  then  mentioned  the 
fact  that  a  commission  had  been  appointed  by  the 
mayor  of  the  city  for  the  purpose  of  examining  the 
condition  of  the  water  supply,  and  read  the  following 
motions,  which  were  unanimously  passed :  — 

Voted^  That  the  members  of  the  Clinical  Section  of 
the  Suffolk  District  Branch  of  the  Massachusetts  Med- 
ical Society  convey,  through  their  secretary,  to  the 
Water  Commission,  lately  appointed  by  the  mayor  of 
Boston,  their  appreciation  of  the  extreme  importance 
to  the  inhabitants  of  the  city  of  the  questions  which 
the  Commission  was  expected  to  investigate. 

Votedy  That  as  practicing  physicians  of  the  city  of 
Boston  we  express  to  the  Commission  the  earnest  hope 
that  it  will  not  adjourn  without  a  thorough  and  careful 
consideration  of  the  whole  question  of  the  city's  water 
supply,  or  without  making  some  suggestion  for  future 
action  in  the  premises,  which  may  offer  a  reasonable 
hope  of  providing  pure  water,  and  of  protecting  the 
citizens  against  a  recurrence  of  the  great  annoyances 
of  the  past. 

Dr.  Barnes  said  that  any  attempt  on  the  part  of 
the  citizens  to  obtain  a  better  water  supply  was  met 
by  the  utmost  indifference  on  the  part  of  the  Water 
IJoard,  who  had  diligently  obstructed  and  ingeniously 
opi)osed  every  effort  at  an  investigation  of  a  subject  of 
such  vital  importance  to  every  inhabitant  of  the  city. 
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Dr.  Barnes  also  produced  the  official  report  of  the 
Water  Board  for  the  past  year,  and  from  it  deduced 
the  fact  that  the  public  has  been  deceived  in  regard  to 
the  quality  and  quantity  of  water  delivered  in  the  city, 
as  well  as  in  regard  to  the  sources  from  which  it  was 
drawn,  by  repeated  false  statements  and  studied  mis- 
representations by  the  Board.  The  Board  has  ignored 
the  testimony  of  many  reliable  citizens  as  to  the  offen- 
sive and  dangerous  condition  of  the  basins  from  which 
the  water  is  drawn,  and  appears  to  be  utterly  oblivious 
of  any  feeling  of  responsibility  toward  the  citizens  in 
regard  to  the  character  of  the  water  it  furnishes  for 
their  consumption.  Dr.  Barnes  said  he  presented 
these  facts  in  order  to  show  the  character  of  the  men 
with  whom  we  have  to  deal  in  any  matter  relating  to 
the  water  supply. 

Adjourneil  at  9.50  o'clock. 


PROCEEDINGS   OF  THE   OBSTETRICAL   SOCI- 
ETY OF  BOSTON. 

0.  W.   SWAN,  M.  D.,   8ECBETART. 

Mat  13,  1882. 

certain  accidents  or  abnormal  conditions  the 
result  of  labor. 

Dr.  Boardman  reported  the  case  of  a  patient  who 
consulted  him  on  account  of  inability  to  retain  her 
urine.  She  had  been  confined  in  July  last  under  the 
care  of  a  West-End  physician,  who  effected  delivery 
with  the  forceps.  The  child  was  still-born.  The  milk 
disappeared  without  untoward  symptoms.  The  con- 
valescence had  been  slow,  and  the  catamenia  had  failed 
to  reappear,  nor  had  there  been  any  indication  of  a 
menstrual  nisus.  Dr.  Boardman,  on  examination,  found 
a  general  sagging  of  the  internal  parts  ;  the  uterus  was 
of  about  the  normal  size,  but  its  anterior  lip,  whether 
torn  or  sloughed  off,  was  wholly  gone  up  to  the  vagi- 
nal junction.  Thorough  probing  failed  to  discover 
any  passage  to  the  fundus,  the  instrument  appearing 
to  meet  a  hard,  tough,  resisting  membrane,  the  sup- 
posed result  of  a  healing  process  following  the  loss  of 
the  anterior  lip.  The  woman,  under  thirty  years  of 
age,  is  well  formed  and  proportioned.  Previous  to 
her  pregnancy  her  catamenia  had  always  been  regular 
and  normal.  She  came  under  my  care  in  November 
last,  and  by  the  latter  part  of  January  the  symptoms 
for  which  she  sought  relief  were  corrected,  and  her 
general  good  health  had  returned,  but  up  to  the  pres- 
ent time  there  has  been  no  indication  of  the  resump- 
tion of  the  menstrua]  function,  and  she  was  not  preg- 
nant when  last  seen,  a  short  time  ago.  Possibly  there 
is  some  canal  leading  to  the  cavity  of  the  fundus,  but 
diligent  search,  repeatedly  made  by  myself  and  others, 
failed  to  detect  it.  The  return  of  the  menstrual  flow, 
of  course,  will  determine  this  point,  and  at  that  time, 
if  the  necessity  arises,  it  will  probably  be  an  easy  mat- 
ter to  make  an  opening  to  release  the  confined  fluid. 

A   CASE    of   SUPERINVOLUTION. 

Dr.  Sinclair  reported  the  case  of  a  woman,  twen- 
ty-six years  old,  who,  after  the  third  childbirth,  ceased 
to  menstruate,  and,  although  plump  and  well,  was  very 
nervous.  There  had  been  no  menstruation  for  a  year 
when  she  consulted  Dr.  Sinclair,  who  found  an  ex- 
tremely small,  infantile  uterus.     This  would  not  admit 


a  small  uterine  sound,  but  a  probe  could  be  passed 
up  two  and  a  half  inches.  She  is  now  thirty -six 
years  old.  A  year  ago  the  husband  had  called  to  say 
that  his  wife  was  in  charge  of  a  physician  who  said 
that  the  trouble  was  due  to  a  ruptured  perinseum  and 
lacerated  cervix.  Dr.  Sinclair  claimed  an  examina- 
tion in  his  own  defense,  and  found  no  laceration  what- 
ever. 

PELVIC    effusion.      ABSCESS.      CHRONIC    SEQUELAE. 

Dr.  Lyman  said  that  he  had  been  called  to  the 
country  to  see  a  patient,  forty-eight  or  fifty  years  old, 
who  had  been  under  the  care  of  two  physicians,  and 
presented  rather  obscure  symptoms.  She  was  in  bed, 
most  of  the  time  in  bad  [general  condition.  On  in- 
quiry. Dr.  Lyman  ascertained  that  the  patient  had  suf- 
fered, five  or  six  years  previously,  with  obscure  symp- 
toms about  the  pelvis,  but  this  trouble  had  never  been 
considered  important,  or  connected  with  the  present 
difficulty.  It  was  found  that  she  had  had  at  times 
some  discharge  from  the  vagina.  On  examination  a 
very  offensive  discharge  was  found  to  exist  There  was 
no  doubt.  Dr.  Lyman  said,  that  the  woman  had  had  an 
old  pelvic  effusion,  resulting  in  abscess,  which  had 
gone  on,  discharging  from  time  to  time,  and  in  old  cic- 
atrices which  had  drawn  the  womb  downwards  and 
backwards,  thus  occasioning  the  various  uncomfortable 
symptoms,  pain  in  the  back,  etc.,  of  which  the  patient 
complained.  No  malignant  element  was  discoverable. 
The  case  was  another  illustration  of  the  fact  that  pel- 
vic inflammations  are  often  overlooked,  and  for  this 
reason  occasion  considerable  unnecessary  trouble. 

SLOUOHINO   FIBROID. 

Dr.  FiFiELD  said  that  he  was  asked  to  see  in  consul- 
tation a  woman,  fifty-four  years  old,  abed,  pallid  to  the 
last  degree,  and  emitting  a  terribly  offensive  odor. 
She  had  l^en  flowing  for  the  previous  nine  months. 
Her  physician  had  given  her  five  drops  of  the  fluid 
extract  of  ergot  three  times  a  day,  and  had  made  no 
vaginal  examination.  Dr.  Fifield  discovered  a  slough- 
ing mass  which  he  at  first  thought  a  cauliflower  cancer 
of  the  uterus,  and  as  temporary  means  advised  an  in- 
crease in  the  dose  of  ergot  and  large  douches  of  hot 
water.  He  saw  the  patient  a  few  weeks  later  with 
Dr.  C.  E.  Wing.  The  large  sloughing  mass  in  the 
vagina  was  made  out,  and  the  anterior  lip  of  the  uterus 
could  be  reached,  and  finally,  with  great  pressure,  what 
seemed  to  be  a  large  pedicle  of  the  growth,  which  was 
cut  through  with  the  cord  ecraseur  and  the  mass  re- 
moved. This  on  further  examination  seemed  to  be  a 
sloughing  fibroid,  even  by  microscopical  examination. 
After  the  operation  the  haemorrhage  ceased.  The  col- 
or gradually  returned  to  the  patient,  and  when  last 
seen  she  was  looking  quite  ruddy  and  comfortable. 
Yesterday,  the  day  before  the  meeting,  there  was  some 
slight  return  of  the  flowing,  and  another  fibroid  could 
be  detected  coming  down  through  the  os.  This  has 
now  been  removed.  Another  microscopical  examina- 
tion seems  to  leave  the  question  of  malignancy  doubt- 
ful. All  bleeding  has  ceased,  and  she  is  able  to  do 
some  work. 

PRODUCTION  OF  THE  ORGANIC  CLIMAX  OP  SEXUAL 
FEELING  APART  FROM  ANY  SEXUAL  APPETITE  OR 
SEXUAL  INTERCOURSE. 

Dr.  Fifield  said  that  two  years  ago  or  more  he 
had  operated  upon  a  woman  for  pus  in  the  pleura. 
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She  had  a  discbargiDg  fistula,  and  Dr.  Fifield  made  an 
incision  between  the  ninth  and  tenth  rib,  removing  a 
large  portion  of  one  of  the  ribs.  The  patient  did  not 
improve  after  the  operation,  and  had,  what  not  infre- 
quently occurs  with  chronic  discharges  of  pus,  an  alter- 
ation in  the  kidneys  leading  to  the  presence  of  albumen 
in  the  urine.  But  what  tormented  the  patient  chiefly 
was  a  constantly  recurring  orgasm  about  the  clitoris, 
half  a  dozen  times  a  day,  wearing  her  life  out,  in  fact 
ceasing  only  with  her  life. 

In  another  case,  that  of  a  very  religious,  morbidly 
depressed,  melancholy  person,  to  whom  Dr.  Fifield  was 
called  in  consultation,  this  same  orgasm  recurred  night 
after  night,  causing  great  torment.  No  vaginal  exam- 
ination had  been  made  previous  to  Dr.  Fifield's  visit, 
when  there  was  found  what  was  first  mistaken  for  a 
prolapsed  ovary,  of  the  size  of  a  very  large  English 
walnut,  upon  the  right  side,  and  seemingly  immovable. 
In  the  absence  of  other  evidence  of  trouble  the  atten- 
tion of  the  attending  physician  was  called  by  Dr.  Fi- 
field to  the  presence  of  this  growth  or  tumor.  On 
seeing  her  again,  this  mass  would  rise  when  the  patient 
lay  down,  and  there  was  a  question  of  fibroid  with 
long  pedicle.  A  pessary  was  introduced,  which  threw 
the  growth  forward  and  held  it  in  place. 

IRRITATION    OP  ABRADED    SURFACES   AS  A  SOURCE  OP 
DISEASE   WHICH   MAY   BECOME    MALIGNANT. 

Dr.  Blake  reported  the  case  of  a  mother  of  two 
children.  She  had  had  pelvic  abscess,  and  iiad  been 
treated  at  two  hospitals.  The  cavity,  while  the  patient 
was  at  the  City  Hospital,  had  been  drained  and  washed 
out  from  time  to  time  with  antiseptics,  and  had  become 
very  small.  The  patient  finally  went  home,  and  was 
attended  by  a  house  officer,  who  continued  the  treat- 
ment, and  after  a  time  noticed  a  mass  of  granulations 
growing  from  the  cavity.  These  were  touched  with 
caustic,  but  persisted  and  became  evidently  malignant, 
and  the  woman  died. 

Dr.  Blake  asked  the  question,  Whether  the  fre- 
quent passage  of  instruments,  etc.,  acted  as  the  excit- 
ing cause  of  the  malignant  disease  ?  There  was  no 
known  hereditary  taint  in  the  case.  In  connection 
with  the  subject  of  sewing  up  the  cervix,  and  the  al- 
leged dangers  of  a  neglect  to  do  so,  it  was  interesting 
to  know  that  the  cavity  of  an  abscess  might  become 
the  seat  of  malignant  disease.  Dr.  Blake  himself 
thought  that  in  the  case  reported  the  treatment  had 
possibly  something  to  do  with  the  cause  of  the  disease. 
In  answer  to  questions,  Dr.  Blake  said  that  the  punc- 
ture of  the  abscess  had  been  made  high  in  the  roof  of 
the  vagina ;  that  the  abscess  had  so  extended  as  to  fill 
op  the  pelvis  while  seeming  to  be  entirely  independent 
of  the  uterus.  The  treatment  by  injections  had  been 
going  on  for  about  six  mouths,  and  involved  the  fre- 
quent passage  of  catheters.  The  patient  was  about 
thirty- three  years  old,  and  had  been  previously  per- 
fectly healthy.  The  disease  was  supposed  to  be  the 
epithelial  form. 

Dr.  Lyman  remarked  that  epithelial  disease  was 
common  enough  on  the  vaginal  wall,  that  it  developed 
on  lacerated  cervix  as  a  result  of  irritation,  and  that 
there  was  no  obvious  reason  why  it  might  not  develop 
on  the  vaginal  wall  from  a  like  source.  lie  had  yet  to 
see  a  permanent  cure  of  the  epithelial  disease,  either 
by  operation  or  local  applications.  As  illustrating 
the  use  of  Chian  turpentine,  Dr.  Lyman  referred  to 
the  case  of  a  patient  twice  in   the  hospital  within  the 


last  three  or  four  years,  for  the  removal  of  an  epithe- 
lial mass  from  the  vagina,  the  cervix,  and  body.  The 
vaginal  growth  was  entirely  isolated  from  the  diseased 
cervix  and  uterus,  and  enucleable  more  easily  thau  an 
orange  from  its  skin,  and  coming  so  near  the  cavity  of 
the  rectum  as  to  seem  to  threaten  to  break  through 
into  it.  Not  only  was  the  vaginal  growth  removed,  but 
the  cervical  and  the  uterine  down  to  healthy  tissue  on 
two  different  occasions,  and  has  now  recurred  again, 
and  the  patient  is  gradually  failing.  She  has  taken 
the  turpentine  steadily  since  last  August,  first  in  pills, 
now  in  powder,  six  or  eight  grains  in  sugar  of  milk, 
three  or  four  times  a  day.  If  she  leaves  it  ofiE  the 
pain  comes  on  immediately.  At  times  she  passes  quite 
large  masses  of  this  epithelial  growth.  Whether  the 
turpentine  will  have  any  permanent  effect  is  very  im- 
probable, but  attention  was  called  to  the  ^ticle  as  an 
admirable  remedy  for  the  relief  of  pain  and  haemor- 
rhage. 

Dr.  Hosmer  reported  the  cases  of  two  sisters  who 
had  been  under  his  care,  one  after  the  other,  one  hav- 
ing died  of  malignant  abdominal  disease,  the  other 
suffering  from  abdominal  disease,  cystic  in  part,  requir- 
ing frequent  tapping,  bringing  on  death  by  a  slow 
process  of  exhaustion. 


PATHOLOGICAL  SOCIETY  OF  PHILADELPHIA.^ 

TONGUE   AND   LARYNX   FROM   A    CASE     OF    ELEPHAN- 
TIASIS   GItfiCORUM. 

Presented  by  Dr.  A.  C.  W.  Beecher. 

The  case  from  which  these  specimens  were  removed 
was  reported  in  the  Photographic  Review  of  Medicine 

and  Surgery y  No.  6,  vol.  i.,  August,  1871.     Mr. , 

aged  twenty-six  years,  born  in  Cuba  of  Spani.^'h  parents, 
married.  His  father  was  living  when  the  patient  died 
in  1872  ;  the  mother  died  when  he  was  an  infauL  He 
was  wet  nursed  by  a  colored  house-servant,  who  was 
unmarried,  but  had  had  several  children  by  different 
individuals.  She  was  healthy  as  far  as  known,  with 
the  exception  of  sores  upon  her  feet.  He  had  none 
of  the  diseases  of  early  life  except  measles  and  mumps. 
His  health  was  good  up  to  fifteen  years  of  age,  when 
superficial  yellowish  •  pink  spots  appeared  upon  his 
body,  accompanied  by  neither  pain  nor  itching.  They 
remained  about  one  year,  and  disappeared  during  a  voy- 
age to  Spain.  While  there  he  was  attacked  with  neural- 
gia of  the  little  fingers,  extending  along  the  course  of 
the  ulnar  nerve  to  the  elbow,  which  was  relieved,  and 
he  returned  to  the  West  Indies.  Six  mouths  after  his 
return  he  experienced  a  second  attack,  which  lasted 
for  one  month.  In  1862  he  came  to  this  country  to 
study,  and  after  one  year  became  the  subject  of  re- 
peated catarrhs,  chiefly  affecting  the  throat.  Itching 
of  both  fore-arms  and  legs  soon  after  developed.  In 
1866  oedema  of  the  hands  and  feet,  which  did  not  ex- 
tend beyond  the  wrist  or  ankle,  set  in,  producing  a 
sensation  of  stiffness  of  the  fingers  and  toes.  Blebs 
then  suddenly  appeared  in  varying  size  upon  the  dor- 
sum of  the  hands  and  fingers,  extending  over  the  whole 
length  of  the  latter.  At  times  a  sharp  pain  in  the 
hands  and  fingers,  arousing  him  from  sleep,  would 
herald  one  of  these  bullous  attacks.  The  bullae  con- 
tained a  whitish  opaque  fluid,  and  when  burst  were 
succeeded  by  dark-brown  scabs,  transversely  cracked 


1  Concluded  from  page  5G6. 
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and  fissured  over  the  joints.     Under  these  crusts  were 
excavated  ulcers. 

The  finger  tips  and  the  ends  of  the  toes  presented 
similar  ulcers,  over  which  the  nails  grew,  and  these 
latter  being  brittle  broke  off  when  long.  Next,  fre- 
quent haemorrhages  from  the  nose,  coming  on  while 
langhing  or  in  mental  or  physical  excitement,  were 
noted.  The  nose  became  tender,  was  much  swollen, 
and  discharged  moderately  offensive  pus,  and  the  bridge 
of  the  nose  began  to  sink,  gradually  assuming  its  pres- 
ent appearance  (a  photograph  was  here  shown) ;  a  year 
after  the  hands  were  attacked  the  face  became  simi- 
larly affected,  the  ulcers  on  healing  leaving  distinct 
cicatrices.  The  eruption  never  entirely  ceased,  new 
bullae  and  ulcers  forming  while  others  healed.  There 
was  marked  emaciation.  There  was  absence,  in  many 
spots,  of  the  hair  of  the  body,  which  was  everywhere 
scanty,  and  the  skin  was  of  a  dusky  hue.  The  muscles 
of  the  arms  were  much  wasted,  and  the  skin  presented 
small  white  cicatrices.  Over  both  patellae  and  olecra- 
non processes  large,  hard,  firm  reddish  nodules  were 
seen.  The  hands  were  much  deformed,  with  wasted, 
contracted  fingers,  having  numerous  small,  hard  tuber- 
cles scattered  beneath  the  skin  of  the  dorsal  surface  of 
the  hands.  Numerous  ulcers,  mostly  covered  with  ir- 
regular black  scabs,  covered  the  back  of  the  fingers.  A 
markedly  varicose  condition  of  the  veins  near  the  wrist 
was  observed.  The  hair  of  the  head  was  normal  in 
quantity,  but  was  hard  and  harsh,  while  there  was  total 
loss  of  eyelashes  and  eyebrows,  and  the  beard  was 
scanty.  There  was  a  large,  hard  tubercle  over  one 
frontal  bone,  near  which  was  an  old  ulcer.  The  nose 
was  much  sunken,  there  was  an  ulcer  over  the  right 
zygoma,  covered  by  a  black,  rupia-like  scab,  the  face 
was  marked  with  scars,  and  the  ears  were  likewise  de- 
formed with  traces  of  numerous  cicatrices.  Many  of 
the  teeth  were  decayed  and  broken  off  close  to  the 
gums.  The  tongue  was  much  thickened,  with  greatly 
enlarged  papillae.  The  velum  palati  was  almost  gone 
from  ulceration,  and  yellowish-white  tubercles  existed 
in  the  pillars  of  the  fauces.  The  larynx  was  much 
contracted  by  thickening  of  its  mucous  membrane. 
The  epiglottis  was  about  twice  its  normal  thickness, 
and  had  several  well-marked  tubercles  upon  it.  The 
voice  was  much  impaired,  weak,  and  had  a  peculiar 
husky  sound.  There  were  deep,  sloughing  ulcers  over 
each  tendo-Achillis.  Tactile  sense  was  very  much  im- 
paired, as  in  the  dorsum  of  the  hands,  where  the  sense 
touch  was  almost  absent,  and  what  was  recognized  was 
referred  to  some  point  in  the  neighborhood  of  the  point 
of  contact.  The  sense  of  pain  was  almost  entirely  absent 
in* the  hands  and  fore-arms,  becoming  more  marked  as 
the  body  was  approached ;  a  pin  passed  through  the  pulp 
of  the  middle  finger  gave  absolutely  no  pain.  The 
difference  between  very  hot  water  and  that  of  an  ordi- 
nary temperature  was  readily  perceived;  moreover, 
there  was  general  increased  cutaneous  sensibility  to 
temperature  changes.  Taste  and  smell  were  some- 
what impaired.  Very  slight  anaesthesia  of  the  trunk 
existed.  Sight  was  good,  although  prolonged  use  of 
the  eyes  was  painful.  The  general  health  of  the  pa- 
tient was  fair.  There  seemed  to  be  no  trace  of  venereal 
disease.  Sexual  power  was  absent.  Frequent  neural- 
gic pains  of  the  legs  and  arms  were  complained  of. 
The  atrophy  of  the  hands,  feet,  fingers,  and  toes  was 
appreciable  from  month  to  month.  The  cornea  next 
became  ulcerated,  the  conjunctival  surfaces  became  ad- 
herent, and  almost  total  blindness  ensued.     Swallow- 


ing was  almost  impossible  towards  the  last,  owing  to 
the  pain  produced  by  the  throat  ulcers,  and  because 
from  imperfect  closure  of  the  rima  glottidis  fragments 
of  food  entered  the  larynx,  producing  violent  and  ex- 
haustive coughing.  Respiration  was  also  so  much  im- 
peded that  he  died  October  29, 1872,  partly  from  dysp- 
noea, partly  from  starvation.  Up  to  the  death  he 
suffered  intensely. 

Auto'pzy.  Rigor  mortis  well  marked.  Great  ema- 
ciation of  the  entire  body  noted.  The  surface  of  the 
tongue  was  fissured,  the  papillae  enlarged,  with  the  re- 
mains of  tubercles  well  marked  towards  its  base.  The 
epiglottis  was  curved  on  its  long  diameter,  thickened 
and  stiff,  with  its  upper  margin  eroded  by  a  large  ulcer. 
A  deep  ulcer  was  situated  in  the  mucous  membrane 
near  the  apex  of  the  left  greater  cornua  of  the  hyoid 
bone.  Narrowing,  from  thickening  of  tissues,  in- 
volved the  trachea  at  its  upper  part,  and  produced 
such  stenosis  of  the  chink  of  the  glottis  that  an  ordi- 
nary quill  could  not  be  passed  between  the  vocal 
cords.  Upon  section  of  both  ulnar  nerves  near  the 
elbow  extensive  degeneration  was  detected.  This  case 
was  examined  both  by  Dr.  Duhring  and  Dr.  R.  M.  Bart- 
lett,  —  the  latter  making  a  laryngoscopic  examination, 
—  who  both  considered  it  to  be  of  the  mixed  variety, 
namely,  tubercular  and  anaesthetic  leprosy.  The  case  is 
interesting  both  from  its  rarity  and  the  possibility 
of  other  cases  being  brought  here  from  California  and 
New  Brunswick,  in  both  of  which  places  it  is  not  un- 
common. Again,  its  resemblance  to  syphilis  at  first 
led  me  into  error,  although,  said  Dr.  Beecher,  I  recog- 
nized something  strange  about  the  disease.  The  late 
Dr.  Maury  saw  the  case  with  me,  and  had  no  doubt 
of  its  syphilitic  nature  until  Dr.  Duhring's  examina- 
tion convinced  him  that  it  was  really  leprous.  Erasmus 
Wilson  says  :  **  The  resemblance  to  secondary  syphilis 
is  so  striking  that  an  error  is  certain,  excepting  on  the 
part  of  those  who  have  had  an  opportunity  of  seeing 
and  observing  leprosy. 

Dr.  Wilson  asked  whether  the  family  history  had 
been  investigated. 

Dr.  Beechkr  replied  that  he  had  carefully  ques- 
tioned all  concerned,  but  had  ascertained  nothing 
special,  except  that  when  such  cases  occurred  in 
wealthy  families,  the  fact  was  always  hushed  up. 

Dr.  Wilson  said  that  in  this  counection  he  would 
call  the  attention  of  the  members  to  a  very  able  arti- 
cle in  the  last  issue  of  Hays^  Journal^  where  the 
writer  took  the  view  that  leprosy  was  contagious,  main- 
taining that  it  should  be  investigated  where  it  was  of 
rare  and  recent  occurrence.  Dr.  Wilson  also  referred 
to  its  occurrence  among  recent  immigrants  in  certain 
of  our  northwestern  states. 

Dr.  Carl  Seiler  said  that  Dr.  Beecher  had  asked 
him  to  examine  the  specimens  of  the  larynx  and  tongue 
of  the  case  of  elephantiasis.  The  dorsum  of  the  tongue 
was  deeply  furred,  and  the  papillae  appeared  enlarged. 
The  epiglottis  was  thickened,  very  stiff,  and  rolled  on 
its  long  axis  like  a  dry  leaf.  On  its  upper  free  margin 
was  a  crescentic  ulcer  with  raised  edges,  and  numer- 
ous smaller  roundish  ulcers  were  scattered  over  the 
laryngeal  surface  of  the  epiglottis.  Extensive  ulcera- 
tion of  both  ventricular  bands  and  vocal  cords  existed, 
so  that  the  opening  of  the  ventricles  was  almost  en- 
tirely occluded.  The  ulcers  were  symmetrical,  and 
most  marked  towards  the  anterior  insertion  of  the 
vocal  cords.  About  one  quarter  of  an  inch  below 
the  cords  was  a  cicatricial   band  projecting  from  the 
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sides  of  the  subglottic  cavity,  and  leaving  an  elliptical 
opening  through  which  a  crow-quill  could  hardly  be 
passed.  Below  this  obstruction  the  mucous  membrane 
of  the  subglottic  cavity  was  studded  with  small  round 
ulcers,  while  the  trachea  seemed  healthy.  No  further 
lesions  could  be  detected  by  the  naked  eye,  although 
doubtless  such  had  existed,  but  had  been  obscured 
owing  to  long  preservation  iu  alcohol.  Dr.  Seller  re- 
gretted the  absence  of  the  records  of  the  laryngoscopic 
examination  made  before  the  patient's  death,  still  the 
lesions  seen  in  the  specimen  would  explain  the  symp- 
toms of  dyspnoea,  aphonia,  and  dysphagia,  and  it  was 
astonishing  how  the  patient  could  have  respired  at  all 
through  the  narrow  opening  left  by  the  cicatricial  tis- 
sue below  the  glottis.  The  chief  interest,  however, 
centred  in  the  great  similarity  of  the  lesions  in  this 
unique  case  with  those  foimd  in  syphilis  and  lupus  of 
the  larynx.  He  had  seen  ulcerations  in  syphilitic  laryn- 
gitis almost  identical  in  shape  and  location  with  those 
seen  in  the  specimen,  and  he  remembered  having  seen 
two  or  three  specimens  of  lupus  of  the  larynx  when  in 
Vienna,  which  bore  a  strong  resemblance  to  syphilis. 
Lupus  and  leprosy  of  the  larynx  could  not  be  diag- 
nosed from  one  another  by  laryngoscopic  examination 
alone,  but  other  signs  and  symptoms  outside  the  larynx 
had  to  aid  in  the  diagnosis.  Thus  in  syphilitic  laryn- 
gitis there  were  always  sharply  defined  bands  of  a 
deep  red  color  on  the  hnQ  margin  of  the  velum  palati. 
In  lupus  affections  of  the  skin  always  preceded,  coex- 
isted with,  or  shortly  followed,  the  manifestations  of 
the  disease  in  the  larynx,  while  in  leprosy  the  larynx 
was  usually  attacked  later  in  the  disease,  when  other 
portions  of  the  body  clearly  showed  marks  of  the  pest. 
Dr.  Little  remarked  that  having  conversed  with 
Dr.  F.  N.  Enders,  who  had  seen  a  great  many  cases  of 
leprosy  m  the  Sandwich  Islands,  he  had  been  inter- 
ested to  note  that  the  eyelids  were  affected  in  the 
early  stages,  ectropion  resulting,  and  the  conjunctiva 
and  cornea,  or  even  the  whole  eyeball,  becoming  in- 
volved. The  affection  of  the  eyelids  is  sometimes  the 
first  symptom,  or  occurs  during  the  first  or  second  year 
of  the  disease.  The  lids  were  involved  in  the  case 
described,  and  the  eyeball  subsequently. 

DILATATION  AND  ATHEROMA  OP  THE  PULMONARY 
ARTERY  WITH  AN  OPENING  THROUGH  THE  INTER- 
VENTRICULAR  SEPTUM. 

Presented  by  Dr.  Bruen. 

Examination  of  the  heart :  Left  side,  slight  ventric- 
ular hypertrophy,  mitral  valves  somewhat  thickened 
at  the  margins  with  roughening  of  their  auricular  as- 
pect, valves  competent ;  the  left  auricle  is  normal,  and 
also  the  aorta  and  the  aortic  valves.  Examination  of 
the  right  side  is  of  most  interest.  Two  of  the  semi- 
lunar leaflets  at  the  mouth  of  the  pulmonary  artery 
are  nearly  destroyed  by  atheromatous  changes,  the 
third  segment  is  much  thickened,  and  projects  as  a 
leaf-like  fold,  roughening  the  mouth  of  the  pulmonary 
artery.  This  vessel  is  dilated  to  nearly  twice  its  nor- 
mal size,  forming  really  an  aneurismal  dilatation.  The 
vessel  walls  are  covered  with  a  fringe  of  vegetations  of 
inflammatory  origin,  due  to  atheromatous  changes. 
The  right  auricle  is  very  small  and  imperfectly  devel- 
oped, the  bulk  of  its  cavity  being  formed  by  the  auric- 
ular appendix. 

The  tricuspid  valves  are  much  thickened,  but  are 
competent,  probably.  Between  the  two  ventricles  is 
an  orifice  large  enough  to  admit  the  forefinger.     It  is 


directly  beneath  one  of  the  thickened  leaflets,  and  is 
lined  with  endocardium,  and  must  have  allowed  a  free 
interchange  between  the  blood  of  the  two  ventricles. 
The  walls  of  the  right  ventricle  are  thickened,  its  cav- 
ity somewhat  dilated.  Dr.  Bruen  said  that  this  caso 
was  interesting  because  the  perforation  of  the  ventricu- 
lar septum  is  often  congenital  and  dependent  on  obstruc- 
tion of  the  orifice  of  the  pulmonary  artery,  the  perfora- 
tion being  due  to  the  pressure  of  blood  within  the 
replete  right  ventricle.  This  pressure  causes  an  arrest 
in  the  development  of  the  ventricular  septum.  The 
pathology  of  the  present  case,  probably,  is  as  given 
above,  but  there  was  no  pulmonary  artery  obstruction. 
A  similar  case  is  recorded  in  the  Medico-Chirurgical 
Transactions,  volume  xv.,  by  Fletcher  (2).  There  was 
no  cyanosis.  Cyanosis  is  usually  dependent  on  a  defi- 
ciency of  Ciirdiac  evolution  or  else  on  retarded  evolution 
of  pulmonary  artery  or  aorta.  As  a  consequence  there 
is  deficient  cardiac  power  to  carry  on  the  circulation, 
or  the  pulmonary  artery  or  the  aorta  are  narrower 
than  normal,  so  that  in  any  of  these  conditions  venous 
repletion  results  and  cyanosis.  Mixture  of  venous  and 
arterial  blood  is,  then,  not  the  usual  cause  of  cyanosis, 
although  it  may  be  a  factor.  Walsh  says,  grant  that 
perforation  of  the  ventricular  septum  coexist  with  con- 
striction of  the  pulmonary  artery  orifice,  and  cyanosis 
seems  to  become  a  certainty.  In  our  case  there  is  an 
example  of  incomplete  development  of  the  ventricular 
septum  and  deficient  development  of  the  right  auricle 
without  cyanosis. 

Pulmonary  artery  disease  is  consistent  with  a  fair 
amount  of  general  health,  and  that  compensation  by 
the  right  heart  may  occur  just  as  in  cases  of  aortic 
disease.  Descriptions  of  pulmonary  artery  disease  cull 
attention  to  bronchitis,  pneumonia,  hydro-thorax,  as 
sequential  states.  In  our  case  no  such  complications 
were  present  until  just  before  death,  when  she  finally 
succumbed  to  congestion  of  the  lungs  added  to  the 
cardiac  state.  The  aneurism  of  the  pulmonary  artery 
formed  a  pulsating  tumor  on  the  left  side  of  the  ster- 
num, between  the  second  and  fourth  ribs,  extending 
outward  from  the  border  of  the  sternum,  and  including 
an  area  covered  by  a  trade  dollar.  Over  the  tumor  a 
post-diastolic  and  a  presystolic  bruit-like  murmur  could 
be  heard  at  a  point  between  the  second  and  fourth  ribs, 
while  close  to  their  junction  with  the  sternum  a  hoarse 
systolic  murmur  could  be  heard.  The  bruit  was  local- 
ized, the  heart  systolic  murmur  was  carried  out  into 
the  entire  arterial  system. 

Dr.  Bruen  then  detailed  at  length  the  differential 
diagnosis  of  these  murmurs.  During  life  dilatation  of 
the  pulmonary  artery  with  mitral  obstruction  had  been 
the  diagnosis.  The  patient  was  a  woman  of  twenty- 
five  years,  a  syphilitic,  and  was  under  observation  from 
November,  1878,  to  July,  1882. 

Dr.  Esrridoe  had  not  had  any  difiiculty  in  differ- 
entiating a  presystolic  from  a  diastolic  murmur.  He 
thought  the  leathery  thickening  of  the  mitral  valves  in 
the  specimen  presented  by  Dr.  Bruen  was  sufficient 
to  give  rise  to  a  mitral  presystolic  murmur.  If  we 
adopt  the  theory  of  Dr.  Austin  Flint,  Sr.,  that  a  mitral 
presystolic  murmur  may  occur  in  aortic  regurgitation 
when  the  mitral  valves  are  perfectly  healthy,  it  seemed 
to  him  that  there  was  no  difficulty  in  accounting  for 
the  presystolic  murmur  from  the  regurgitant  blood 
from  the  pulmonary  artery  into  the  communicating 
right  and  left  ventricles  of  this  case,  especially  as  thick- 
ening, loss  of  elasticity,  and  some  rigidity  of  the  mitral 
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-valves  existed.  The  chronometry  of  the  pulsation  that 
occurred  in  the  left  second  intercostal  space  he  thought 
coald  have  been  obtained  by  adopting  Sanson's  modi- 
fication of  Balfour's  method  of  comparing  the  time  of 
the  occurrence  of  precordial  pulsations. 

Dr.  Shakespeare  said  that  he  had  been  struck 
with  one  point  of  great  interest  in  connection  with  in- 
fiammation  of  the  lining  coat  of  the  pulmonary  artery 
as  evinced  by  the  vegetations.  These  growths  are 
very  rarely  found  in  the  venous  current.  He  had  cer- 
tainly never  seen  any  other  specimen,  although  he  did 
not  doubt  that  some  had  been  seen  or  reported  by 
other  observers.  Arterial  blood  seemed  a  requisite 
for  the  evolution  of  such  diseased  action.  Evidently 
the  site  of  the  perforation,  being  just  below  the  aortic 
and  pulmonary  valves,  brought  about  just  this  neces- 
sary  prerequisite,  namely,  abundance  of  arterial  blood 
with  the  venous. 

Dr.  Wilson  called  attention  to  the  evident  relation 
between  the  incomplete  ventricular  septum  and  the 
condition  of  the  pulmonary  artery,  which  is  greatly 
dilated  and  atheromatous,  and  presents  the  appear- 
ances often  met  with  in  the  aorta,  very  rarely  in  this 
vessel.  The  wall  of  the  right  heart  is  relatively  thick- 
ened. This  fact,  together  with  the  position  of  the 
opening  in  the  interventricular  wall,  which  favors  the 
flow  of  the  blood  from  the  left  ventricle  towards  the 
pulmonary  artery,  render  it  probable,  almost  certain, 
that  the  more  forcible  contraction  of  the  left  heart  has 
constantly  forced  a  portion  of  its  arterial  blood  into 
the  right  heart,  thus  increasing  the  current  entering 
tVie  pulmonary  artery,  and  occasioning  first,  hypertro- 
phy of  the  right  ventricle,  and  second,  a  subacute  in- 
flammatory process  in  the  pulmonary  artery  itself,  in 
consequence  of  the  increased  volume  and  force  of  the 
blood  current.  Dr.  Shakespeare's  observation  that 
such  growths  as  are  here  seen  require  for  their  exist- 
ence arterial  blood  is  in  accordance  with  this  view. 

SARCOMA  OP  THE  PROSTATE  GLAND. 

Presented  by  Dr.  W.  E.  Hgghes. 

The  specimen  which  I  have  the  pleasure  of  present- 
ing was  taken  from  a  patient  in  the  University  Hospi- 
tal under  the  care  of  Dr.  H.  K.  Wharton.  W.  J.,  aged 
thirty-five  years,  admitted  to  the  hospital  suffering  from 
retention  of  urine.  Before  his  admission  numerous  un- 
successful attempts  had  been  made  to  empty  the  bladder 
by  means  of  a  catheter.  On  admission  the  patient  com- 
plained of  much  pain  in  the  hypogastric  region,  which 
was  the  seat  of  a  smooth,  rounded  swelling,  reaching 
almost  to  the  umbilicus.  He  stated  that  he  had  gonor- 
rhoea some  years  previous,  which  had  been  followed 
by  a  troublesome  stricture',  which  had  been  perfectly 
relieved  by  the  passage  of  bougies.  For  more  than  a 
year  previous  to  his  admission  he  had  suflebed  at  ir- 
regular intervals  from  difficulty  in  urination.  The 
urine  had  never  been  bloody,  but  its  passage  had  often 
been  attended  by  great  pain.  It  was  found  impossible, 
CD  account  of  numerous  false  passages,  to  introduce  a 
catheter  into  the  bladder.  On  introducing  a  finger  into 
the  rectum  the  prostate  was  felt  smooth,  rounded,  and 
immensely  enlarged.  The  patient  wai^  put  to  bed,  or- 
dered suppositories  of  belladonna  and  opium,  and  a 
hot  poultice  to  the  abdomen.  This  treatment  relieved 
him  almost  immediately,  and  urination  became  freer. 
For  a  few  days  he  did  well,  but  the  difficulty  in  urina- 
tion soon  began  to  increase,  and  by  the  fifth  day  after 
his  admission  the  symptoms  had  become  so  urgent  that 


it  was  deemed  advisable  to  repeat  the  attempt  to  pass 
a  catheter.  This  attempt  was  as  futile  as  the  first. 
Then  aspiration  of  the  bladder  through  the  alKiominal 
walls  was  attempted,  but  only  a  small  quantity  of 
blood  was  obtained.  In  introducing  the  canula  it  gave 
the  sensation  of  passing  into  a  soli<l  body,  and  careful 
palpation  revealed  the  fact  that  there  really  was  a 
solid  body  apparently  occupying  the  whole  bladder. 
It  was  now  decided  to  open  the  uretlira  at  the  base  of 
the  bladder,  through  the  perinaeum,  and  the  operation 
known  as  Cock's  was  selected.  The  operation  was 
followed  by  the  escape  of  a  small  amount  of  urine. 
After  this  the  patient  did  well,  with  the  exception  of 
an  attack  of  dysentery,  until  the  ninth  day  after  the 
operation,  when  peritonitis  suddenly  developed.  He 
died  on  the  following  day. 

Autopsy  (two  hours  after  death).  Upon  opening  the 
abdomen  a  thick,  yellowish-red,  purulent  fluid,  having 
a  urinous  odor,  was  found  bathing  the  intestines,  the 
coils  of  which  were  everywhere  bound  together  by  re- 
cent adhesions.  The  omentum  was  in  places  firmly 
adherent  to  the  intestines,  and  contained  numerous 
irregular,  nodulated  masses,  varying  in  size  from  that 
of  a  pea  to  that  of  a  hen's  egg.  These  masses  on  sec- 
tion presented  a  whitish-yellow  color.  In  the  lower 
part  of  the  abdominal  cavity  was  a  large,  irregularly- 
shaped  mass,  firmly  adherent  to  the  small  intestines, 
colon,  omentum,  and  walls  of* the  pelvis.  On  careful 
dissection  the  tumor  was  found  to  originate  in  the 
prostate  gland.  On  section  it  presented  in  parts  the 
characteristics  of  schirrus,  in  others  those  of  encepha- 
loid,  in  other  places  there  were  large  loculi,  with  hard- 
ened, irregular,  friable  walls,  filled  with  a  liquid  similar 
to  that  found  in  the  abdominal  cavity,  though  no  con- 
nection between  these  loculi  and  the  abdominal  cavity 
could  be  found.  No  trace  of  normal  prostate  gland 
or  seminal  vessels  could  be  discovered.  The  bladder, 
containing  a  few  ounces  of  urine,  was  found  in  front 
of  the  upper  portion  of  the  growth,  its  upper  bound- 
ary almost  on  a  line  with  the  umbilicus ;  its  anterior 
wall  was  apparently  perfectly  normal,  its  posterior  wall, 
resting  on  the  tumor,  was  thickened,  raised,  red,  and 
velvety. 

The  ureters  were  normal,  and  opened  in  the  usual 
position.  The  urethra,  as  far  as  could  be  seen,  ran 
along  the  anterior  surface  of  the  tumor,  and  was  not 
involved  by  it  The  weight  of  the  growth  was  five 
pounds  two  ounces.  The  kidneys,  stomach,  lungs,  and 
intestines  were  normal.  The  peritonieum  and  capsules 
of  the  liver  and  spleen  contained  several  secondary 
growths.  Microscopic  examination  showed  the  growth 
to  be  a  typical,  small,  round-celled  sarcoma.  The  sec- 
ondary deposits  were  similar  in  structure  to  the  pri- 
mary growth.  The  submucous  and  muscular,  tissues  of 
the  bladder  wall  were  somewhat  infiltrated.  The 
growths  in  the  capsules  of  the  liver  and  spleen  had 
commenced  to  penetrate  these  organs. 

MELANOTIC     SARC03CA   OF    ORBIT    WITH   METASTASES 
TO    LIVER,    ETC. 

Presented  by  Dr.  Shakespeare. 

The  patient  was  an  elderly  woman  who  had  been 
operated  upon  by  Dr.  Hyle  at  the  Episcopal  Hospital 
some  six  months  before  death,  the  contents  of  the  orbit 
having  been  thoroughly  removed.  Recurrence  took 
place,  the  cavity  being  filled  with  a  black,  fungating 
mass ;  the  left  nostril  gave  vent  to  a  blackish  discharge, 
and  the  various  internal  organs  became  involved,  nota- 
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biy  the  liver.  Death  took  place  from  exhaustion.  Most 
of  the  metastases  are  entirely  melanotic,  but  some  in 
the  liver  show  at  their  periphery  a  distinct  whitish 
zone.  Dr.  Shakespeare  remarked  upon  the  singular 
fact  that  orbital  growths  were  usually  melanotic,  al- 
though they  might  not  spring  from  the  choroid  coat 
of  the  eye,  as  in  this  case,  where  all  pigmented  struc- 
tures had  been  removed  months  ago. 
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REPORT  OF  THE  COMMISSIONERS  APPOINT- 
ED TO  INQUIRE  RESPECTING  SMALL-POX 
AND  FEVER  HOSPITALS  IN  LONDON. 

• 

We  have  before  us  a  bulky  English  Blue  Book  of 

four  hundred  pages,  containing  the  report  submitted 
to  Parliament  last  August,  of  a  Commission,  known  as 
the  Hospitals  Commission,  appointed  to  inquire  con- 
cerning Small-Pox  and  Fever  Hospitals  in  London. 
The  Commission  was  appointed  about  a  year  ago,  and 
consisted,  besides  several  laymen,  of  Sir  James  Paget, 
Professor  Burdon- Sanderson,  Dr.  Alfred  Carpenter, 
Dr.  W.  H.  Broadbent,  and  Mr.  Jonathan  Hutchinson. 
The  report  deals  virtually  with  the  prevention  and 
control  of  epidemic  infectious  diseases  in  London  and 
its  neighborhood.  Before  the  appointment  of  the 
Commission  much  trouble  had  arisen  in  regard  to  some 
of  the  small-pox  hospitals  already  established  in  Lon- 
don by  the  Metropolitan  Asylums  Board,  on  account 
of  the  alleged  increased  propagation  of  small-pox 
around  them.  Two,  namely  that  at  Hampstead  and 
that  at  Fulham,  had  been  closed,  and  the  patients 
transferred  to  hospital  ships  on  the  Thames,  pending 
the  settlement  of  the  questions  involved  by  the  courts, 
and  reports  concerning  Hamerton  and  Fulham  Hospi- 
tals, by  Messrs.  Bridges  and  Powers,  had  been  sub- 
mitted to  the  Local  Government  Board,  as  well  as  a 
report  on  the  Use  and  Influence  of  Hospitals  for  In- 
fectious Diseases,  by  Dr.  Thorne  Thome,  all  three  of 
which  appear  as  appendixes  in  the  present  Blue  Book, 
and  are  very  thorough  papers. 

These  reports,  and  especially  that  of  Mr.  Powers, 
seem  to  have  had  much  weight  with  the  Commi^^sion- 
ers  in  reaching  their  own  conclusiuns.  Their  own  re- 
port, based  upon  the  minutes  of  evidence,  the  appen- 
dixes mentioned,  and  others —  among  them  one  by  Mr. 
Shirley  Murphy,  formerly  a  resident  medical  officer, 
respecting  the  influence  upon  its  neighborhood  of  the 
London  Fever  Hospital,  —  is  an  interesting  and  val- 
uable document,  worthy  the  attentive  consideration 
of    our    profession,  not    merely    on    account    of   the 


names  attached  to  it,  but  as  containing  curious  mat- 
ters touching  the  history  of  small-pox  in  London, 
and  careful  conclusions  concerning  the  prevention  of 
epidemic  diseases  and  sanitary  administration  in  large 
centres  of  population. 

The  report  strongly  recommends  the  compulsory 
notiflcHtiou  of  infectious  dit>eases,  and  the  immediate 
and  complete  isolation  of  those  attacked,  with  the 
thorough  disinfection  of  the  surroundings.  Such  a 
course,  combined  with  the  removal  of  all  local  causes 
of  disease,  and  the  constant  employment  of  means  of 
disinfection,  would  renuU  in  a  great  diminution  of  in- 
fectious diseases  in  general ;  and  small- pox  would  be 
still  further  reduced  if  vaccination  could  be  made  more 
effectual,  and  re-vaccination  more  frequent.  Ail  evi- 
dence goes  to  show  that  well-conducted  fever-hospitals 
involve  no  appreciable  risk  to  the  neighborhood,  and 
the  Commissioners  were  satisfied  that  under  proper 
precautions  a  limited  number  of  small-pox  cases  may, 
without  sensible  risk  of  infection,  be  received  within 
the  precincts  of  the  fever-hospitals. 

They  also  report  that  the  existing  large  small-pox 
hospitals,  in  each  of  which  —  there  being  five  of  them 
in  London  —  several  hundred  cases  are  at  times  col- 
lected under  one  roof,  do  cause,  in  their  present  shape, 
an  increase  of  small-pox  in  their  neighborhoods,  and 
that  this  fact  is  clearly  established  by  the  experience 
of  those  hospitals  during  the  last  ten  years ;  that 
is,  since  the  remarkable  epidemic  of  1872.  As  to 
what  proportion  of  this  increase  of  small-pox  in  the 
neighborhood  of  large  hospitals  is  due  to  ^^  personal 
communication,"  and  what  proportion  to  ^  atmospheric 
dissemination,"  the  Commissioners  naturally  do  not 
commit  themselves;  but  they  evidently  felt  that  ^  per- 
sonal communication  "  was  not  proved  to  be  adequate 
to  the  explanation  of  the  whole  phenomena,  and  that 
^*  atmospheric  dissemination  "  is  not  shown  to  be  in  the 
highest  degree  improbable,  and  hence  insist  that  it  is 
essential  in  the  construction  and  management  of  these 
hospitals  to  guard  with  the  utmost  care  against  both 
sources  of  danger.  The  former  may  be  met  by  strin- 
gent rules  strictly  executed ;  and  against  the  latter  Dr. 
Burdon-Sanderson  oflers  a  plan  for  an  especial  system 
of  ventilation  and  atmospheric  disinfection  by  hot  air. 

In  concluding  his  report  to  the  Local  Government 
Board  on  the  Fulham  Small-Pox  Hospital,  Mr. 
Powers  raises  this  question  :  whether  the  difference  be- 
tween the  hospital  and  separate  private  houses  in  the 
same  district,  in  their  ability  to  distribute  small-pox  to 
neighbors,  is  mere  matter  of  concentration  and  de- 
monstrability,  or  is  it  a  wholly  different  affair,  a  some- 
thing that  has  a  different  quality,  mtensity,  or  potency 
from  anything  belonging  to  small-pox  in  its  several 
nests  of  origin,  consisting  in  an  alteration  in  the  qual- 
ity of  the  small-pox  material,  an  exalted  faculty  of 
reproducing  its  kind  attributable  to  the  bringing  to- 
gether of  many  differing,  while  all  actively  endowed, 
varieties  of  the  disease ;  in  the  same  fashion  that 
longer  stamened  primroses  and  shorter  stamened 
primroses,  flowers  of  the  same  species,  propagate  bet- 
ter than  primroses  which  all  have  the  same  relation 
of  stamen  to  ovary.     These  questions  Mr.  Powers 
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^oes  not  answer,  but  expresses  a  suspicioD,  obtained 
during  his  inquiry,  that  the  latter  maj  hereafter  be 
found  to  be  the  truer  solution. 

Since  1875  small-pox  has  been  on  the  increase  in 
Xfondon,  a  course  naturally  regarded  as  preventable, 
and  the  Commission  concludes,  from  tables  covering; 
tlie  years  from  1838  to  1881  inclusive,  that  whilst 
Qiider  tolerable  control  in  the  country  its  evil  influ- 
ence has,  during  the  last  twenty-one  years,  been  grad- 
ually but  fitfully  gaining  ground  in  London. 

London  will  soon  have  4,000,000  inhabitants,  and 
it  is  estimated  that  administrative  arrangements  and 
appliances  for  3000  fever  patients  and  2100  small- 
pox patients  will  be  ample  provision  for  ordinary 
emergencies.  The  number  of  cases  of  small-pox  under 
treatment  at  any  one  time  in  a  year,  it  is  found,  may 
be  fairly  estimated  from  the  mortality  in  that  year, 
being  on  an  average  about  equal  to  it  In  only  three 
years  out  of  the  forty-one  considered  has  the  mortal- 
ity from  small-pox  in  London  exceeded  2800.  The 
Commission  believe  that  it  is  not  necessary  to  make 
provision  for  more  than  400  or  500  cases  in  London 
itself,  the  remainder  being  capable  of  transportation 
to  a  distance.  This  number,  it  is  thought,  can  be 
safely  divided  among  existing  small-pox  and  fever 
hospitals,  thirty  or  forty  patients  being  allotted  to 
each  locality. 

FREE  TRADE  IN  DIPLOMAS. 

The  officers  of  the  so-called  '^Bellevue  Medical 
College "  have  been  examined  before  the  United 
States  Commissioner  on  charges  of  using  the  mails  for 
fraudulent  purposes.  Evidence  was  offertd  by  the 
government,  and  not  contradicted,  to  the  effect  that 
the  ** college"  had  issued  degrees  and  diplomas  to  in- 
dividuals grossly  ignorant  of  the  theory  and  practice 
of  medicine,  and  after  a  farcical  course  of  instruction 
covering  a  few  weeks  or  less.  The  defendants  claimed 
simply  that  they  were  empowered  to  do  all  that  was 
alleged  by  the  laws  of  Massachusetts.  It  appeared 
that  the  institution  was  legally  incorporated,  and  that 
according  to  the  corporation  laws  and  its  charter  it 
enjoys  all  the  privileges  of  other  medical  colleges. 
This  was  admitted  by  the  government  attorney.  The 
Commissioner  decided  that  these  diplomas,  represent- 
ing neither  study  nor  medical  knowledge  on  the  part 
of  the  recipients,  were  nevertheless  not  "fraudulent,'* 
because  they  were  issued  in  accordance  with  authority 
conveyed  to  the  officers  by  the  State. 

In  the  words  of  Commissioner  Hallett,  "  We  must, 
then,  sit  in  judgment  upon  the  laws  of  Massachusetts. 
The  State  has  authorized  this  college  to  issue  degrees, 
and  it  has  been  done  according  to  legal  right.  It  can- 
not be  argued  that  the  issue  is  fraudulent  any  more 
than  an  allopath  can  claim  that  a  homoeopathic  col- 
lege issues  degrees  fraudulently.  The  law  makes  the 
faculty  of  the  college  the  sole  judges  of  eligibility  of 
applicants  for  diplomas.  There  is  no  legal  restriction, 
DO  legal  requirement.  If  the  faculty  choof^e  to  issue 
degrees  to  incompetent  persons,  the  laws  of  Massachu- 
setts authorize  it.     This  is  not,  therefore,  a  scheme  to 


defraud  under  the  statute.  The  defendants  are  dig- 
charged." 

This  institution  holds  its  charter  under  the  statute 
providing  for  manufacturing  and  other  corporations. 
Whatever  goods  the  diploma  mill  may  turn  out,  if 
only  satisfactory  to  the  manufacturing  corporation, 
have  received  in  advance  the  approval  of  the  State, 
and  must  receive  the  protection  of  the  law. 

Under  this  decision  this  new  branch  of  industry 
will  receive  a  powerful  impetus.  Buchananism,  ex- 
pelled from  its  birthplace  by  an  in  appreciative  public, 
has  only  to  come  to  Massachusetts  to  receive  all  the 
impetus  of  a  combined  ^*  protection  "  and  ^  free  trade." 


ANNUAL  REPORT  OF  THE  SUPERVISING 
SURGEON-GENERAL  OF  THE  MARINE  HOS- 
PITAL SERVICE. 

The  increasing  importance  of  the  Marine  Hospital 
Service  is  shown  by  the  corresponding  increase  in  the 
size  of  its  reports.  In  1872  it  failed  to  number  one 
hundred  pages  ;  in  1882  it  exceeds  three  hundred,  and 
bids  fair  at  no  distant  day  to  rival  in  bulk  various 
other  productions  of  the  Government  Printing  Office. 
Nearly  two  hundred  pages  of  the  report  are  occupied 
with  cases  from  the  hospital  practice  of  the  depart- 
ment. The  first  one  hundred  are  devoted  to  what 
may  be  called  the  report  proper  of  the  department,  a 
large  portion  of  which  consists,  as  usual,  of  tables 
of  diseases  occurring  in  the  different  departments,  of 
which  it  is  unnecessary  to  speak.  As  a  whole  the 
present  report  seems  more  than  ordinarily  interesting, 
and  illustrates  better  than  ever  before  the  peculiar  work 
the  service  performs.  In  accordance  with  the  prevail- 
ing nomenclature  of  the  day  were  the  bureau  not  a 
portion  of  the  government  machinery  it  would  assume 
the  name  of  the  Association  for  the  Prevention  of 
Cruelty  to  Seamen,  and  would  be  puffiid  by  the  news- 
papers and  enriched  by  bequests.  Under  the  heading 
Additional  Hospitals,  Dr.  Hamilton  repeats  the  con- 
stantly recurring  plea  for  a  National  Sailors'  Home 
for  the  aged  and  infirm  sailors  who  have  outlived  their 
sea-going  days.  It  seems  to  us  that  no  class  of  hu- 
manity can  call  more  loudly  for  relief  than  the  old 
salt<i.  Many  of  them  have  at  some  time  served  in 
the  navy  of  the  United  States,  and  about  them  all 
clings  a  salt-water  flavor  which  an  acquaintance  with 
certain  members  of  their  class  tends  to  foster  rather 
than  abate.  One  who  knows  the  work  of  the  Marine 
Hospital  Service  cannot  fail  to  recall  old  fellows  able 
in  the  summer  to  ship  as  cook,  perhaps,  on  some  little 
coasting  schooner  whose  additional  crew  beside  the 
captain  consisted  of  a  boy  and  a  dog,  or  in  some  way 
to  eke  out  an  independent  existence  on  the  outskirts 
of  his  craft,  and  who  when  winter  came  used  on  some 
pretext  or  other  to  find  admission  to  hospital.  The 
more  stringent  application  of  ho}«pital  regulations  de- 
prives him  of  his  winter's  refuge,  which  he  must  now 
seek  in  the  almshouse. 

The  Surgeon- General  has  taken  pains  to  inquire 
into  the  execution   of  the  regulations  requiring  the 
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use  of  lime  juice  and  fre«h  provisions  on  mercfaaDt 
vessels  of  the  Uuited  States,  the  occasion  being  the 
occurrence  of  six  cases  of  scurvy  admitted  to  hospital 
at  Astoria,  Oregon. 

The  deaths  occurring  on  voyages  from  foreign  ports 
to  this  country  have  been  the  8ul>ject  of  examination, 
and  changes  have  been  made  looking  to  greater  accu- 
racy in  future  returns.  The  small-pox  occurring  dur- 
ing the  past  year  is  the  subject  of  a  short  considera- 
tion. With  the  materials  at  hand  and  the  ambition  of 
the  bureau  to  direct  the  hygienic  measures  of  the  nation 
it  would  seem  as  though  a  more  valuable  contribution 
to  our  knowledge  of  the  modes  by  which  the  disease  is 
spread  by  vessels  might  have  found  place  in  these  pages. 

The  proposed  bill  for  the  reduction  or  abolition  of 
the  Marine  lio-^pital  tax  gives  an  opportunity  for  a  fair 
statement  of  the  return  actually  made  to  the  sailor 
for  his  forty  cents  a  month.  Further  on  in  the  report 
are  given  accounts  of  various  marine  disasters  and  the 
means  used  by  the  Marine  Hospital  Staff  for  the  care 
of  the  sufferers. 

Life-Saving  Stations,  Revenue  Marine,  and  Marine 
Hospital  Service  seem  to  work  harmoniously  together 
under  the  direction  of  the  Treasury  for  the  good  of  the 
sailor,  and  we  should  regret  to  see  the  usefulness  of 
the  latter  affected  in  any  degree  by  envious  legisla- 
tion. As  the  report  is  for  the  operations  of  the  service 
up  to  June  30th,  the  end  of  the  fiscal  year,  no  men- 
tion is  made  of  the  work  of  the  service  as  a  health 
board. 

The  clinical  portion  of  the  report  contains  many 
extremely  valuable  observations  which  we  are  glad  to 
see  preserved.  Perhaps  no  physicians  in  the  Uuited 
States  see  a  more  varied  and  interesting  class  of  dis- 
eases than  the  Marine  Hospital  surgeons.  It  has  been 
the  aim  of  the  service  for  many  years  to  encourage  the 
publication  of  cases.  Of  the  various  observations  it 
would  not  be  impossible  to  find  abundant  opportunity 
for  criticism,  but  we  can  hardly  imagine  a  more  effect- 
ual way  of  enforcing  care  on  the  part  of  medical  offi- 
cers than  the  requirement  of  a  full  report  of  all  autop- 
sies and  their  subsequent  publication. 

The  work  of  the  Marine  Hospital  Service  is  ex- 
ceedingly important  in  our  eyes,  not  only  to  the  sailor 
when  he  is  sick,  but  to  American  shipping,  and  to  the 
sailor  when  engaged  in  his  ordinary  occupation,  from 
the  general  oversight  given  to  matters  pertaining  to 
the  hygiene  of  the  forecastle.  We  believe  the  work 
to  be  done  with  increasing  efficiency  from  year  to 
year  as  the  service  grows  older  and  the  men  more 
accustomed  to  their  duties. 


MEDICAL  NOTES. 

—  Dr.  Paul  F.  Mundd  has  been  appointed  gynae- 
cologist to  Mt.  Sinai  Hospital,  New  York,  to  fill  the 
vacancy  caused  by  the  resignation  of  Dr.  E.  Noeg- 
gerath. 

—  An  Obstetrical  and  Gynaecological  Society  was 
formed  in  Washington,  D.  C,  during  the  past  month, 
with  Dr.  S.  C.  Busey  as  President  and   Drs.  Joseph 


Taber  Johnson  and  W.  W.  Johnston  as  Vice-Pres- 
idents. 

—  Aberrations  of  Audibility  was  the  title  of  a  paper 
recently  read  before  the  Philosophical  Society  of  Wash- 
ington by  a  gentleman  formerly  connected  with  the 
Light- House  Board.  The  subject  was  considered  with 
special  reference  to  the  fallibility  of  fog-signals,  the 
sound  of  which  is  not  heard  equally  in  all  directions 
from  its  source.  This  variation  in  sound  intensity  does 
not  seem  to  be  dependent  altogether  upon  the  wind, 
but  upon  the  differing  relative  density  of  different 
layers  of  air.  An  investigation  of  the  Light-House 
Board  into  a  steamship  disaster  in  which  it  was  daimed 
that  the  fog-signal  was  not  sounded  disclosed  the  fact 
that  it  was  acting  properly,  but  that  while  there  was 
no  lack  in  the  volume  of  the  sound  emitted  by  the 
signal,  there  was  often  a  decided  lack  in  the  audition 
of  that  sound,  so  much  so  that  it  would  not  be  heard 
at  the  intensity  expected,  nor  at  the  place  expected  ; 
indeed,  it  would  be  heard  faintly  where  it  ought  to  be 
heard  loudly,  and  loudly  where  it  ought  to  be  heard 
faintly ;  that  it  could  not  be  heard  at  all  some  at  points, 
and  then  further  away  it  could  be  heard  better  than 
near  by ;  that  it  could  be  heard  and  lost  and  heard 
and  lost  again,  and  all  within  reasonable  ear-shot,  and 
all  this  while  the  signal  was  in  full  blast  and  soiuding 
continuously. 

PHILADELPHIA. 

—  Dr.  J.  Forsyth  Meigs  is  very  ill  with  pleuro- 
pneumonia; he  is  a  son  of  Professor  Charles  D. 
Meigs,  and  author  in  connection  with  Dr.  Pepper  of 
the  well-known  Diseases  of  Children.  He  has  been 
for  many  years  Physician  to  the  Pennsylvania  Hos- 
pital. 

—  Prof.  Alfred  Stills,  being  the  only  nominee  for 
the  office,  will  probably  be  elected  President  of  the 
College  of  Physicians  at  its  next  meeting,  to  succeed 
Dr.  W.  S.  W.  Ruschenberger,  who  declined  renomina- 
tion. 

—  At  the  December  meeting  of  the  College  of 
Physicians,  Dr.  W.  W.  Keen  exhibited  for  Dr.  George 
T.  Porter,  of  Bridgeport,  Conn.,  a  specimen  of  ves- 
ical calculus  of  the  xanthic  oxide  variety,  the  first  of 
the  kind  reported  in  America,  and  it  is  believed  onlj 
the  eighth  on  record.  The  stone  was  cut  in  half;  one 
half  was  deposited  in  the  Mutter  Museum,  the  other 
was  to  be  presented  to  the  Jefferson  Medical  College. 
A  full  description  and  a  representation  of  the  same,  it 
was  said,  had  been  publi.shed  in  the  New  England 
Medical  Monthly  for  May,  1882.  In  the  discussion 
which  took  place  it  was  stated  that  Dr.  Levis  had  re- 
moved a  similar  stone  in  1876  from  a  patient  at  the 
Pennsylvania  Hospital,  the  chemical  character  of 
which  had  been  recognized,  but  it  had  not  been  re- 
ported; it  will  probably  be  presented  at  the  next 
meeting  of  the  College.  Dr.  James  Tyson  reported 
a  case  of  cystine  calculus. 

Dr.  J.  Ewing  Mears  presented  a  report  of  a  case  of 
extra-uterine  pregnancy,  which  was  read  by  title,  bat 
which  will  shortly  appear  in  full  in  these  pages. 

Reports  were  received  from  various  standing  com- 
mittees showing  satisfactory  progress  during  the  past 
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3rdar.  Some  changes  have  been  made  in  the  library, 
^which  is  rapidly  increasing  in  size  and  influence.  By 
a  vote  of  the  College  it  was  decided  to  open  the 
library  in  the  evenings  of  e^erj  day  except  Saturday, 
commencing  with  the  first  of  the  year,  the  hours  be- 
ing from  eleven  ▲.  m.  to  four  p.  m.,  and  from  seven  to 
ten  p.  M.  This  experiment  will  be  continued  for  three 
months,  and  if  it  is  found  desirable  by  the  Fellows  the 
change  will  be  made  permanent. 

—  The  Nurse  Registry  Bureau  of  the  College  of 
Physicians  made  a  very  satisfactory  report  through 
the  committee  having  it  in  charge.  All  the  running 
expenses,  including  salaries  to  superintendent  and  mes- 
senger, were  paid,  and  a  surplus  remained  as  the  re- 
sult of  the  first  year's  working.  A  number  of  extra 
expenses  in  fitting  up  rooms,  providing  furniture,  out- 
fit, etc.,  were  paid  out  of  a  special  fund  of  nearly 
twelve  hundred  dollars  collected  for  the  purpose  by 
friends  of  the  enterprise,  of  which  about  one  half  re- 
mains unexpended.  The  fees  from  applicants  for 
nurses  now  average  about  eighty  dollars  per  mouth, 
and  there  have  been  registered  in  all  nearly  three 
hundred  nurses.  Apart  from  the  gratifying  fact  that 
the  Bureau  under  its  very  able  management  has  been 
self-sustaining  from  the  beginning,  it  has  proved  itself 
extremely  valuable  to  tke  community,  and  has  re- 
ceived repeated  favorable  notices  from  the  press.  It 
is  no  longer  merely  a  convenience,  it  is  a  necessity, 
and  will  increase  in  usefulness  as  its  character  becomes 
more  widely  known. 

—  Provost  Pepper  has  announced  the  addition  of 
$23,000  to  the  endowment  fund  of  the  University  of 
Pennsylvania.  By  the  terms  of  a  recent  conveyance 
of  land  by  the  city  fifty  free  scholarships  in  the  Uni- 
versity are  opened  to  competition  among  the  pupils  of 
the  public  schools  of  Philadelphia. 


A  LETTER  FROM  LONDON. 

THE   LONDON   MEDICAL    SCHOOL    FOR    WOMEN. 
London,  November ^  1882. 

Dear  Mr.  Editor,  —  While  here  I  have  taken 
advantage  of  an  opportunity,  which  I  owe  to  the  kind- 
ness of  Professor  Huxley,  to  visit  the  Woman's  Med- 
ical College.  In  view  of  the  general  interest  felt  in 
America  in  the  medical  education  of  the  other  sex,  and 
since,  too,  the  agitation  in  favor  of  the  admission  of 
women  to  the  Harvard  Medical  School  has  made  this 
problem  prominent  before  both  the  profession  and  the 
general  public,  1  was  particularly  glad  to  gather  infor- 
mation'about  the  London  School  in  Henrietta  Street, 
Brunswick  Square. 

A  small  number  of  ladies  studied  medicine  several 
years  ago  at  the  University  of  Edinburgh,  but  certain 
difficulties  arose  which  led  to  further  complications, 
and  finally  to  the  retirement  of  the  female  students. 
Miss  Jex- Blake  immediately  devoted  her  energies  to 
the  establishment  of  a  school  in  London  for  women 
only,  and  was  soon  joined  in  her  efforts  by  others, 
notably  Mrs.  Garrett-Anderson,  Dr.  Anstie,  Burdon- 
Sanderson,  Professor  Huxley,  and  more  persons  whose 
names  are  familiar. 


The  school  was  opened  in  October,  1874,  with  twen- 
ty-three students,  and  has  grown  since  then  slowly  and 
steadily.  It  may  therefore  be  considered  successful 
and  permanent,  although  its  funds  are  very  limited. 
At  the  start  the  school  had  £1000,  obtained  through 
private  subscriptions  from  friends  of  the  movement. 
They  obtained  the  lease  of  an  old-fashioned  two-storied 
house,  the  private  garden  of  which  secured  light  and 
air  on  one  side.  A  very  competent  corps  of  instructors 
was  gathered,  including  a  number  of  distinguiehed 
teachers  from  other  London  schools.  Collections  of 
specimens  were  immediately  begun,  and  laboratory 
equipments  started.  The  opportunity  of  providing  the 
necessary  oral  and  practical  instruction  was  thus  at 
once  made  certain  of. 

For  three  years  they  were  unable  to  make  any  ar- 
rangement for  the  proper  clinical  training  of  the  stu- 
dents. During  that  period  the  scholars  shifted  as  best 
they  could.  They  were  admitted  to  Mrs.  Dr.  Ander- 
son's new  Hospital  for  Women,  where  they  could  ob- 
tain a  valuable  though  limited  experience,  which,  how- 
ever, did  not  quality  them  for  examination,  as  the 
certificates  of  a  small  spe(*ial  hospital  are  not  recog- 
nized by  the  English  examining  boards.  This  fatal 
deficiency  was  obviated  in  1877,  when  an  arrangement 
was  entered  into  for  five  years  with  the  largest  hospi- 
tal in  the  neighborhood  of  the  school,  that  on  Gray's 
Inn  Road.  The  agreement  admits  the  students  of  the 
Henrietta  Street  School  to  clinics  in  the  hospital,  the 
contract  holding  for  five  years,  the  school  making  an 
annual  guarantee  to  the  hospital  of,  at  present,  £715. 

To  complete  the  success  it  was  necessary  to  secure 
the  admission  of  women  to  the  examinations  qualifying 
them  to  practice.  Here,  especially,  was  the  field  of 
agitation  in  favor  of  the  desired  reform,  and  rebuffs 
and  discouragement  were  meted  out  abundantly  to 
those  interested  in  the  venture.  In  1876,  with  the 
support  of  the  government,  Parliament  passed  a  bill 
enabling  all  the  nineteen  British  medical  examining 
bodies  to  confer  their  licenses  or  diplomas  upon 
women.  Under  this  act  the  Irish  College  of  Physi- 
cians gave  the  first  degree  ever  granted  to  a' woman  in 
the  Kingdom  of  Great  Britain  and  Ireland.  Its  re- 
cipient was  Miss  Edith  Pechey.  In  the  fall  of  1876 
another  lady  applied  for  admission  to  the  medical  exam- 
inations of  London  University.  The  application  led  to 
a  very  interesting  and  somewhat  protracted  discussion, 
chiefiy  because  the  Convocation  voted  against  women 
being  admflted  to  the  examination  for  the  medical  de- 
grees, before  the  question  of  their  admission  to  all  the 
degrees  of  the  university  had  been  considered.  There- 
upon the  senate  placed  before  Convocation  a  supplemen- 
tary charter  providing  that  all  degrees  of  the  university 
shall  be  open  to  women.  It  was  carried  by  two  hun- 
dred and  forty-one  against  one  hundred  and  thirty-two. 
Since  then  women  have  also  been  admitted  to  the  ex- 
aminations of  the  Society  of  Apothecaries  and  the 
Royal  University  of  Ireland. 

The  three  first  requisites  have  thus  been  met :  (1) 
Lectures,  recitations,  and  practical  work ;  (2)  clinical 
instruction  at  a  large  hospital ;  (3)  admission  to  ex* 
aminations  qualifying  to  practice. 

The  running  expenses  are  met  by  the  students' 
fees,  which  amount  to  a  little  over  £1000,  the  number 
of  students  being  a  little  over  thirty ;  a  small  amount 
of  interest  from  investments,  and  the  remainder 
from  subscriptions  and  donations,  making  a  total  of 
nearly  £2100  ($10,000)  for  the  annual  expenditures, 
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which  is  certainly  not  large.  It  is  hoped  now  to  raise 
a  permanent  endowment,  which  is  intended  for  educa- 
tional and  not  architectural  use,  an  example  that  seems 
to  commend  itself  little  to  American^. 

The  school  is  installed  very  modestly,  but  is  carried 
on  with  marked  earnestness  and  abiliiy.  It  is  certainly 
an  interesting  and  important  experiment,  one  which 
must  go  far  towards  settling  the  vexed  question  of  the 
feasibility  and  desirableness  of  giving  women  medical 
training,  and  how  far  it  is  of  practical  value  to  them. 
Indeed,  this  may  be  regarded  as  a  crucial  experiment, 
since  the  school  is  a  very  superior  one,  and  if  it  fails 
to  achieve  success  it  will  seriously  discredit  the  whole 
movement  towards  the  professional  education  of  wo- 
men. 

The  school  must  be  admitted  to  be  superior  to  most 
if  not  all  American  medical  schools,  in  that  its  course 
of  study  extends  over  four  years,  the  students  being 
recommended  to  take  five.  The  instruction,  as  far  as 
I  could  ascertain,  is  thorough  and  efficient.  It  is  well 
known  that  at  London  University  the  women  have 
several  times  carried  off  the  prizes  from  the  men  com- 
petitors. Passing  the  examinations  requisite  for  qual- 
ifying is  a  severe  test,  which  the  women,  however, 
stand  well,  although  few  of  our  schools,  perhaps, 
would  like  to  expose  their  pupils  to  such  proofs. 

It  is  hardly  worth  while  to  attempt  to  describe  the 
instruction,  both  because  my  visit  was  too  brief  to  en- 
able me  to  form  an  independent  opinion,  and  because 
it  seems  to  differ  little  from  the  known  English  stan- 
dard, which  is  higher  than  the  American. 

The  number  of  women  physicians  in  Great  Britain 
is  very  small.  I  have  not  now  the  list  at  hand,  but  to 
the  best  of  my  recollection  it  adds  up  to  a  couple  of 
dozen  only.  Those  who  wish  to  practice  find,  I  have 
been  informed,  abundant  occupation.  There  is  here, 
as  in  America,  an  unquestionable  demand  for  female 
physicians,  and  under  these  circumstances  it  appears 
but  wise  to  provide  thorough  education  for  ladies  who 
are  determined  to  enter  the  profession. 

In  conclusion,  permit  me  to  add,  Mr.  Editor,  that  I 
believe  tlfe  just  ground  to  take  in  regard  to  this  vexed 
que^^tiou  of  medical  women  is  to  view  the  whole  as  an 
experiment.  It  is,  too,  only  fair  to  add  that  the  success 
of  women  has  thus  far  been  greater  and  better  deserved 
than  most  of  us  of  the  other  sex  had  been  previously 
ready  to  admit  to  be  possible.  The  most  common  oh- 
jection  usually  made  now  is  that  woman  has  intuition 
rather  than  a  logical  faculty.  But  is  not  tfrls  too  often 
a  formula,  a  cabala  of  refuge  ?  Does  the  average  male 
practitioner  always  reason  out  his  treatment  with  se- 
vere scientific  logic,  or  does  masculine  intuition  often 
help  him  ? 

It  is  to  be  deplored  that  discussions  of  this  subject 
are  so  frequently  conducted  with  strong  feelings  on 
both  sides,  and  that  there  is  not  more  judicial  consider- 
ation of  the  pros  and  cons.  If  a  gentleman  asserts  that 
women  are  not  fitted  to  become,  and  cannot  become, 
competent  physicians,  one  cannot  avoid  the  convic- 
tion that  he  who  makes  the  assertion  is  not  fitted  to 
form  a  sound  judgment,  for  candor  compels  the  admis- 
sion that  we  have  not  yet  the  basis  for  a  positive  and 
definite  decision  for  either  side.  Meanwhile  ought  it 
not  to  be  remembered  that  women  have  achieved  more 
success  than  was  anticipated  ?  Let  opportunity,  there- 
fore, be  given  for  fair  trial,  and  for  a  while  let  judgment 
be  suspended.     I  am,  etc., 

Charles  Sedgwick  Minot. 


DR.  J.  J.  MASON  ON  THE  CENTRAL  NERVOUS 
SYSTEM  OF  REPTILES   AND  BATRACHIANS. 

Smithsonian  Institution, 

Washington,  1).  C,  Dtcemher  9,  1882. 

Mr.  Editor, —  I  find  in  the  Boston  Medical  and 
Surgical  Journal  for  November  30th  a  notice  of  Dr. 
Mason's  work  on  the  Central  Nervous  System  of  Rep- 
tiles and  Batrachians,  in  which  it  is  suggested  that  the 
Smithsonian  Institution  may  have  rendered  some  as- 
sistance to  the  author  in  bringing  out  this  extensive  and 
elaborate  work. 

I  now  beg  to  say  that  the  only  help  given  by  the 
institution,  was  in  furnishing  some  of  the  specimens 
which  constitute  the  subject  of  the  investigation. 

It  may  be  well  to  place  on  record  the  fact  that  not 
only  were  all  the  photographs  made  by  Dr.  Mason's 
own  hands,  in  addition  to  his  prosecuting  the  original 
researches  themselves,  but  that  the  composition  and 
press- work  of  the  book  were  executed  entirely  by  him- 
self in  his  own  house,  and  the  artotype  plates  made 
under  his  daily  supervision.  The  book  well  deserves 
to  be  considered  as  a  curiosity  in  literature,  apart  from 
its  scientific  value,  being  a  specimen  of  amateur  printing 
and  press-work  seldom,  if  ever,  surpassed  by  the  most 
celebrated  typographical  establishments  in  the  country. 
Yours  truly,  Spencer  F.  Baird. 


MASSACHUSETTS  STATE  BOARD  OF  HEALTH. 
Lawrence,  DecenUter  14,  1882. 

Mr.  Editor,  —  Permit  me  to  remark  in  relation  to 
the  query  contained  in  the  closing  paragraph  of  yoar 
editorial^in  the  Journal  of  December  7th  concern- 
ing the  qualifications  of  John  Fallon,  Esq.,  of  Law- 
rence, for  the  duties  of  a  member  of  the  State  Board 
of  Health,  Lunacy,  and  Charity,  that  Mr.  Fallon  is  a 
self-made  man,  of  large  information  upon  scientific  sub- 
jects, a  practical  chemist  of  distinguished  attainments 
and  wide  experience,  and  a  student  of  social  science. 
He  will  carry  to  the  duties  of  the  position  assigned 
him  those  qualities  which  cannot  fail  to  make  him  a 
worthy  successor  of  Mr.  Hoadley,  to  whose  place  he 
succeeds. 

Mr.  Fallon,  having  retired  from  active  bnsiness,  has 
the  time  as  well  as  the  taste  and  inclination  for  the  ser- 
vice required  of  him,  and  he  will,  unquestionably,  be- 
come a  useful  and  valued  member  of  the  Board  of 
Health,  Lunacy,  and  Charity.  C.  N.  C. 

[The  "  query  contained  "  was  a  hope  expressed.  — 
Ed.] 

HOSPITAL  FOR  INCURABLES. 

Mr.  Editor,  —  It  is  almost  superfluous  to  call  to 
the  minds  of  your  readers  the  fact  that  among  our 
poor  are  many  who  are  afflicted  with  incurable  or  vir- 
tually incurable  diseases,  which  unfit  them  for  work  of 
any  nature.  They  can  obtain  only  temporary  entrance 
into  our  large  hospitals,  because  the  sick  who  are 
curable  require  every  bed.  These  unfortunates,  there- 
fore, many  of  them,  have  only  to  struggle  on,  living  as 
best  they  may  without  medical  care,  unless  it  be  given 
without  fee. 

Doubtless  every  physician  in  active  practice  has 
been  embarrassed  as  to  how  to  dispose  of  such  cases. 

In   recognition   of  the  urgent  need  of  a  refuge  for 
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these  incurables,  a  house,  to  be  known  as  the  Hospital 
for  Incurables,  has  been  opened  in  Brighton.  This  has 
been  accomplished  by  means  of  generous  subscriptions 
and  donations  from  influential  men  and  women  of  Bos- 
ton wlio  appreciate  the  need  of  such  a  refuge,  and  are 
eainestly  interested  in  its  developmenf. 

I  write  to  ask  the  co6f)eration  and  interest  of  tbe 
Journal,  as  well  as  of  all  physicians  to  whose  notice 
this  communication  may  come.  The  hospital  is  ready 
to  receive  patients.  For  the  present  only  women  and 
children  can  be  admitted. 

I  will  gladly  call  and  examine  candidates  who  may 
be  in,  or  be  brought  into,  tbe  city.    On  Wednesdays,  at 


10  a.  m.,  I  will  do  the  same  at  the  hospital,  which  is 
located  in  Harvard  Place,  Brighton,  opposite  Cattle 
Fair  Hotel.  Patients  who  can  <lo  so  will  be  expected 
to  pay  a  nominal  fee  for  board  ;  others  will  be  admitted 
gratuitously. 

It  is  to  be  hoped  that  the  in-titution  will  constantly 
receive  pecuniary  aid  in  the  form  of  d.ination  or  Kub- 
scription.  The  list  of  donors  may  be  seen  during  the 
forenoon  of  week  days  at  Miss  Harmon's  room  (No. 
37),  Charity  Building,  Chardon  Street,  or  at  my  office, 
2  to  4  p.  M.         Yours  very  truly, 

Hamilton  Osgood. 

235  Marlborough  Street,  December  17,  1882. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  9,  1882. 
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by  Census 

of  1880. 
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In  36  cities  and  towns  of  Afassachnsetts,  with  a  population  of 
1,010,390  (population  of  ihe  State  1,783,086),  the  total  death- 
rate  for  the  week  was  20.63  against  20.31  and  18.81,  for  the  pre- 
vious two  weeks. 

In  the  28  GngHsh  towns,  with  an  estimated  population  of 
8,469,571,  for  the  week  endino;  November  25,  the  death-rate  was 
24.2.  Deaths  reported  3919:  acute  diseases  of  the  respiratory 
organs  (London)  411.  measles  I'iO,  scarlet  fever  110.  fever  96, 
whoopini^-cou«;h  88,  diarrhoea  53,  diphtheria  29,  small-pox  (Lon-  | 
don  and  Manchester  two  each,  Newcastle  one)  five.  The  death-  | 
rates  ranj^ed  from  14.7  in  Bolton  to  47.8  in  Sunderland  ;  Wol- 
verhampton 19.7  ;  Nottingham  21.8;  London  22.5  ;  Manchester  1 


24.2;  Bristol  25.8;  Liverpool  26.7  ;  Leeds  27.2;  Hull  32.2.  In 
£dinbur;;h  22  2  ;  Glasgow  27.8 ;  Dublin  29.2. 

F»)r  the  week  ending  November  25,  in  the  Swiss  towns, 
population  494,390,  there  were  33  deaths  from  consumption, 
acute  diseases  of  the  respiratory  organs  — ,  diarrhoeal  diseases 
eight,  scarlet  fever  four,  typhoid  fever  four,  diphtheria  and 
croup  two,  puerp«;ral  fever  two,  whooping-cough  one.  The 
death-rates  were,  at  Geneva  9.3;  Zurich  10.1 ;  Basle  17.1 ;  Berne 
29.9. 

The  meteorological  record  for  the  week  ending  December 
9  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 


Date. 

December, 

1882. 


Sun.,  3 

Mon..  4 

Tjies..  5 

Wed.,  6 

Thurs.,  7 

Fri.,  8 

Sat,,  9 
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1 
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Wind. 
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State  of 
Weather.! 
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o 
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C 

c 
c 
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RainfaU. 


It 


17.30 


§2 


.33 


»  O.,  cloudy;  C,  clear;  F.,  fair;  G.,  fog;  H.,  hasy ;  S.,  snow;  R.,  rain  ;  T.,  threatening. 


Obstetric  and  Gynjecolooical  Section  op  the  Suf- 
folk District  Medical  Society. —  A  meeting  will  be  held 
at  19  Bovlston  Place,  on  Wednesday  evening,  December  27th, 
at  eight  o'clock.  The  following  papers  will  be  read  :  Dr.  J.  R. 
Chadwick,  Cabes  of  Congeniinl  and  Acquired  Stenosis  of  the 
Female  Genital  Tract.  Dr.  W.  A.  Dunn,  Rtsults  in  Five  Hun- 
dred Labor  Cases.  John  B.  Swift,  Secretary, 


Suffolk  District  Medical  Society.  —  There  will  be  a 
general  meeting  of  the  Society  on  Saturday,  December  30th,  at  | 
19  BoyUton  Place,  at  7.45  p.  m.     The  following  paf)ers  will  be  ' 

Iiresented:    Hiiitology  of  the  Uterine  Myxoma,  illustrated  by  i 
Microscopic  Preparations,    Dr.  H.  0.  Marcy.      A   Houaehuld  I 
Epidemic  from   Defective  Drainage,  Dr.    U.   W.   Broughton.  < 
Two  Cases  of  Tetanus,  with  Recovery,  Dr.  E.  Chenery.    Sup- 
per at  nine  o'clock.  H.  C.  Haven,  Secretary. 


Books  and  Pamphlets  Rbcbiyed.  —  Vick's  Floral  Guide. 
1883. 

Diseases  of  the  Liver,  with  and  without  Jaundice,  with  the 
Special  Application  of  Physiological  (Chemistry  to  their  Diag- 
nosis and  Treatment.  By  George  Ilarley,  M.  D..  F.  R.  S., 
etc.,  etc.  Illustrated  by  Colored  Plates  and  Wood  Engravings. 
Philadelphia:  P.  Biakiston,  Sou  &  Co.     1883. 

Three  Ca^es  of  Stricture  of  the  Urethra  cured  by  Electroly- 
sis after  all  other  Methods  of  Treatment  had  Failed.  By  John 
Butler,  M.  D     New  York.     (Reprint.) 

A  Case  of  Ovarian  Tumor  with  Rare  Complications.  By  A. 
P.  Dudley,  M.  D.,  and  H.  C.  Coe,  M.  D.     (Reprint.) 

Fibromata  and  Cysto-Fibromata  of  the  Ovary.  By  Harry 
C.  Coe,  A.  M.,  M.  D.    New  York.    (Reprint.) 

Incontinence  of  Faeces  in  Children.  By  George  B.  Fowler, 
M.  D.    New  York.     (Reprint.) 

Transactions  of  the  Minnesota  State  Medical  Society.  1882. 
St.  Paul. 

Circulars  of  Information  of  the  Bureau  of  Education.  No. 
2.  1882.  Proceedings  of  the  Department  of  Superintendence  of 
the  National  Association  at  its  Meeting  at  Washington,  March 
21-23,  1882. 


Preliminary  Report  on  the  Yellow  Fever  Epidemic  of  1882 
in  the  State  of  Texas.  Treasury  Department,  Marine  Hospital 
Service. 

Excision  of  Cartilage  in  ^asal  Obstruction  due  to  Deviated 
Septum.     By  John  B.  Roberts,  M.  D.     Philadelphia. 

Contributions  to  the  Vital  Stati>tic4  of  Auiitralia.  By  James 
Jamieson,  M.  D.     Melbourne.     (Reprint.) 

Biennial  Report  of  the  Officers  of  the  Vermont  Asylum  for 
the  Insane  for  the  two  Years  ending  July  31,  1882. 

Medical  Colleges.  Advance  Sheets  from  Fourth  Annual  Re- 
port Illinois  State  Board  of  Health. 

Reduplication,  or  Doubling  of  the  Cardiac  Sounds.  By 
James  Burr,  M.  D.,  L.  R.  C.  S.,  Edin.    Liverpool.     (Reprint.) 

Nos  Rapports  avec  la  Commission  de  Controle ;  des  £.\peri- 
ences  Relations  au  Microbe  de  la  Pleuro-pneumonie  Contagieuse. 
Par  G.  Bruylants  and  G.  Verriest,  professcurs  k  rUniversite  de 
Louvain. 

Analysis  of  Eight  Thousand  Cases  of  Skin  Disease.  By  L. 
Duncan  Bulklev,  A.  M.,  M.  D.     New  York.     1882.     (Reprint.) 

The  Balsamics.  By  Henry  M.  Field,  M.  D.  Read  before 
the  New  Hampshire  Meilical  Society,  June  20,  1882. 

Annual  Report  of  the  National  Board  of  Health  for  the  Year 
1882. 

Contribution  to  Surgical  Gvnsecology.  By  Edward  W.  Jenks, 
M.  D.,  LL.  D.     ChicAgo.IIl.'  (Reprint.) 

Studies  from  the  Pathological  Laboratory  of  the  University 
of  Pennsylvania.  No.  X.  The  Pathogenesis  of  Secondary 
Tumors.  By  Henry  Wile,  A.  B.,  M.  D.  Rochester,  N.  Y.  (Re- 
print.) 

Some  CommenU  and  Discussion  on  the  Paper  "  The  Etiol- 
ogy of  Tumors."    By  H.  F.  Formed,  B.  M.,  M.  D.    (Reprint.) 

The  Bacillus  Tuberculosis  and  Some  Anatomical  Points  which 
suggest  the  Refutation  of  its  Etiological  Relation  with  Tuber- 
culosis.    By  H.  F.  Formed,  B.  M..  3d.  D.     (ReprinL; 

Mittheilungen  aus  der  Ophthalmiatrischen  Klinik  in  Tiibin> 
gen  HerausgeKcben.  Von  Dr.  Albrecht  Nagel.  Erster  Band. 
Tiibinifcn.     1882.     Verlag  der  H.  Lauppschen  Buchhandlung. 

Pcstilentia  in  Nummis.  Geschichie  dor  Grossen  Volk^krank- 
heiten  in  Numismatischen  Documenten.  Ein  Beitr.tg  lur  Ge- 
schichte  der  Mediciu  und  der  Culiur.  Von  Dr.  L.  Ffeiffer  und 
C.  liulaud  mit  swei  Tafeln  Abbildungen  in  Lichtdruck.  Tu- 
bingen.    1882.     Verlag  der  H.  Lauppschen  Buchhandlung. 
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CLINICAL  LECTURE. 

GIVEN    AT   THE  HOSPITAL,  NOVEMBER   25,  1882. 

BY  MORRIS  L0N08TRETH,  M.D., 
On*  of  the  Attending  Phyiicians  to  the  Pennsylvania  Hospital. 

AUTOPSY    IN    A   CASE     OF   ACUTE    MENINGITIS   WITH 
DISEASED   HEART.      REMARKS    ON   DIAGNOSIS. 

Gentlemen, —  Before  bringing  any  patients  into 
the  amphitheatre,  I  wish  to  invite  your  attention  to 
some  pathological  specimens  obtained  from  two  cases 
that  have  died  in  the  wards  since  the  last  clinic  day. 

The  post-mortem  examination  of  the  first  patient 
gave  us  the  diseased  organs  upon  the  table,  which  I 
will  demonstrate  to  you  after  briefly  recounting  the 
clinical  history  of  the  case.  His  name  was  John  T., 
bis  probable  age  about  thirty-five  years.  The  people 
who  brought  him  into  the  hospital  went  away  without 
giving  a  statement  as  to  his  illness,  and  the  patient 
was  so  prostrated  and  partly  delirious  he  could  give 
very  little  account  of  himself;  we  had  almost  no  his- 
tory in  fact  It  was  ascertained  that  he  had  been  sick 
with  a  fever  for  several  days,  and  had  been  delirious 
for  one  day.  When  admitted  his  appearance  was  de- 
cidedly typhoid ;  his  temperature  was  101.5°  F.  on  the 
morning  lie  was  examined.  It  was  found  that  he  had 
a  congestion  of  the  base  of  the  right  lung  posteriorly, 
and  a  few  dry  rales  were  heard  in  this  position.  Upon 
examining  his  chest  anteriorly  a  very  striking  state  of 
affairs  was  found.  There  was  a  strong  heaving  im- 
pulse of  the  chest  wall  in  the  left  mammary  region, 
corresponding  with  each  apex  beat  of  the  heart,  which 
was  felt  in  two  intercostal  spaces,  in  a  position  about 
one  and  one  half  inches  outside  of  the  line  of  the  nip- 
ple, and  two  inches  below.  The  area  of  cardiac  dull- 
ness was  also  very  decidedly  increased.  There  was  a 
harsh  systolic  endocardial  murmur,  extending  beyond 
the  apex,  but  over  the  aortic  cartilage  no  murmur  was 
heard.  The  vessels  of  the  neck  were  observed  to  be 
pulsating  strongly.  The  surface  of  the  body  was  care- 
fully examined  for  any  eruption,  but  as  he  had  been 
wearing  a  new  red  flannel  shirt  the  skin  had  been 
deeply  stained  by  it,  but  as  far  as  could  be  made  out 
through  this  redness  of  the  skin  no  eruption  was  visi- 
ble. He  had  no  diarrhoea,  his  bowels,  indeed,  were 
constipated,  and  when  moved  the  evacuations  were  not 
of  the  ordinary  typhoid  appearance,  but  were  darker 
colored.  He  was  treated  symptomatically ;  dry  cups 
were  applied  to  the  chest  followed  by  turpentine  stupes, 
and  internally  dilute  mineral  acids  were  given.  On  the 
morning  aflter  admission  the  notes  further  say  that  he 
was  very  delirious,  flighty,  and  bled  at  the  nose.  There 
was  more  hebetude,  trembling  of  the  hands,  which 
moved  about  the  bedclothes ;  he  was  talking  incoher- 
ently, and  quite  restless.  The  tongue  was  very  dry, 
coated,  and  cracked ;  he  was  quite  deaf.  With  all  this 
there  was  now  noted  to  be  some  tenderness  at  the 
back  of  the  neck,  and  he  cried  out  when  an  attempt 
was  made  to  move  the  head,  or  to  make  him  sit  up  in 
bed.  There  was,  however,  no  marked  retraction  of  the 
head,  and  he  was  able  to  move  it  from  side  to  side. 
The  urine  had  to  be  drawn  by  the  catheter,  and  it  was 
found  to  contain  a  small  amount  of  albumen.  As  the 
delirium  increased  his  pulse  became  more  rapid,  but 
not  dicrotic.     During  the  next  two  days  the  evidences 
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of  typhoid  fever  were  less  marked;  the  coated  dry 
tongue  remained,  but  no  eruption  made  its  appearance ; 
no  tenderness  of  abdomen  was  detected,  no  distention, 
no  diarrhoea,  in  fact  he  was  constipated,  and  required 
an  enema,  which  produced  an  evacuation  of  the  bowels, 
which  was  of  a  dark-brown  color,  very  different  from 
the  characteristics  of  the  discharges  in  typhoid.  At 
the  same  time  his  head  symptoms  increased ;  he  was 
much  more  delirious  and  restless,  tossing  about;  he 
also  made  efforts  to  leave  his  bed,  and  even  succeeded 
one  night  in  doing  so.  Without  continuing  this  history 
in  detail  I  will  say  in  brief  that  he  became  gradually 
weaker,  the  fever  continued,  the  delirium  deepened 
into  a  coma,  in  which  he  died  on  the  fifth  day  after 
admission. 

Here  is  the  temperature  record :  — 


Nor.  16. 

101.6°  F. 

102.5°  F. 

17, 

lOO^F. 

1010  F. 

18 

102.50  F. 

lOOo  F. 

19 

101°  F. 

1020  F. 

20 

1020  F. 

102°  F. 

21, 

1020  F. 

103.6°  F. 

Notice  that  on  the  third  morning  the  temperature 
was  higher  by  a  degree  and  a  half  than  on  the  night 
preceding,  and  although  it  was  slightly  lower  on  the 
same  evening,  it  continued  at  the  same  point  night  and 
morning  until  the  final  rise  just  before  death. 

I  was  not  present  at  the  post-mortem  examination, 
but  the  resident  physician.  Dr.  L.  Artis,  removed  the 
organs,  which  I  have  since  inspected.  The  physical 
examination  of  the  chest  showed  dullness  at  the  lower 
part  of  the  right  lung  posteriorly,  and  you  see  the 
deeper  congestion  of  this  part  of  the  corresponding 
lung  as  compared  with  the  anterior  part  I  make  an 
incision,  and  you  notice  that  although  the  surface  is 
rather  pale,  in  the  interior  of  the  organ  we  have  it 
engorged  with  blood.  Squeezing  the  tissue  you  ob- 
serve this  frothy  serum  exuding,  which  is  also  deeply 
blood-stained.  A  certain  amount  of  air  is  retained  in 
the  lung,  though  not  the  full  amount,  certainly  less 
than  during  life.  The  upper  part  of  the  lung  on  sec- 
tion is  pale,  and  of  the  normal  appearance,  in  marked 
contrast  with  the  lower  portion,  which  is  deeply  con- 
gested, although  there  is  no  solidification,  there  is  only 
congestion  from  hypostasis,  not  pneumonia.  On  the 
left  side  we  find  also  considerable  hypostatic  conges- 
tion, though  less  than  in  the  right  lung ;  here  in  the 
upper  part  we  have  again  the  same  contrast  between 
the  anterior  and  the  posterior  part. 

Now  with  regard  to  the  heart  note:  <' Extended 
impulse  felt  over  several  intercostal  spaces ;  heaving  of 
chest;  increased  transverse  percussion  dullness;  old 
valvular  murmur,  systolic  in  time,  heard  at  the  apex." 
How  are  these  notes  explained?  Here  you  see,  in  the 
various  alterations  I  will  exhibit  to  you,  a  cause  of  the 
heaving  chest  wall.  An  immensely  hypertrophied 
heart  (weighing  thirty-four  ounces).  A  heart  of  this 
size  would  extend  beyond  the  nipple  line,  and  give  us 
the  forcible  heaving  impulse  by  its  apex  beat.  I  will 
not  open  the  heart  by  the  usual  incision,  because  I 
wish  to  preserve  the  adherent  pericardium,  but  by 
passing  my  fingers  through  the  tricuspid  valves,  and 
indicating  the  position  of  the  septum  ventriculorum  by 
my  thumb  placed  externally,  you  can  see  that  the 
principal  enlargement  exists  upon  the  left  side,  the 
right  being  very  little  changed.  When  we  lift  up  the 
heart  yon  notice  that  the  two  surfaces  of  the  pericar- 
dium are  firmly  adherent.    Of  this  old  pericarditis  we 
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had  no  history ;  it  prohably  originated  iu  the  same  at- 
tack of  rheuoaatic  inflammation  which  affected  the 
valves,  tho  serous  investment  of  the  heart  being  in- 
flamed externally  as  well  as  internally.  As  a  result 
of  this  rheumalic  pericarditis  there  has  been  adhesion 
and  complete  obliteration  of  the  pericardial  space,  and 
the  heart  is  fastened  to  the  inner  surface  of  the  chest. 
This  fully  explains  the  heaving  or  dimpling  of  the 
chest  wall  during  life  synchronously  with  the  motions 
of  the  heart.  Passing  my  fingers  down  through  the 
aortic  oritice  I  find  the  valves  stiffened  by  calcareous 
deposits  in  the  leaflets,  but  the  valves  are  probably 
competent ;  there  is  no  obvious  loss  of  substance.  Upon 
trying  the  hydrostatic  test,  however,  I  find  that  the 
water  poured  into  the  aorta  leaks  through  into  the 
ventricle,  but  I  do  not  place  much  reliance  upon  this 
test  under  these  conditions  because  I  am  not  able  to 
hold  the  heart  in  proper  position.  So  far  as  I  can 
judge  from  the  appearances  there  could  not  have  been 
much  incompetence  of  the  valves,  and  this  is  confirmed 
by  what  was  noticed  during  life;  there  was  no  aortic 
murmur.  The  cavity  of  the  left  ventricle  is  increased, 
and  wliile  the  hypertrophy  undoubtedly  predominates 
there  is  also  dilatation ;  tlie  mitral  orifice  instead  of 
only  admitting  two  fingers  easily  admits  three.  The 
leaflets  here  are  also  thickened,  calcareous,  and  defect- 
ive. Here  is  the  explanation  of  the  mitral  systolic 
murmur;  this  thickened,  incompetent  valve  permitted 
regurgitation,  and  with  this  amount  and  character  of 
deposit  the  murmur  was  apt  to  be  a  harsh  one. 

Let  us  now  turn  to  the  brain.  The  dura  mater, 
although  its  vessels  are  less  full  of  blood  than  they 
were  at  the  time  of  the  autopsy,  is  still  seen  to  be  con- 
gested. It  is  tightly  adherent  to  the  brain  along  the 
line  of  the  longitudinal  sinus,  but  this  is  old,  aiid  has 
nothing  to  do  with  the  present  trouble,  at  least  directly. 
This,  however,  as  you  know,  is  the  point  of  entrance 
of  the  veins  from  the  brain  into  the  longitudinal  sinus, 
and  obstruction  here  leads  to  interruption  in  the  flow 
of  the  blood  from  the  brain.  Upon  the  convexity  of 
the  hemispheres  we  find  deep  congestion ;  the  mem- 
branes are  dry ;  there  is  no  excessive  moisture  here  or 
at  the  base  of  the  brain,  and  no  increase  of  subarach- 
noid efi\ision ;  no  lymph.  It  is  only  at  the  convexity 
that  we  have  any  condition  of  the  brain  that  will  at 
all  account  for  the  nervous  symptoms  during  life,  and 
these  conditions  were  only  in  the  begmning  stage ; 
there  is  only  injection,  there  has  been  no  subarachnoid 
effusion  nor  throwing  out  of  lymph  as  yet,  or  if  any 
is  present  it  is  barely  sufficient  to  permit  of  scraping 
up  by  the  scalpel,  it  is  not  at  all  evident  on  inspection. 

You  see  the  difficulties  attending  the  diagnosis  in 
such  a  case.  The  man  could  give  no  account  of  him- 
self; his  friends  gave  no  history  of  any  previous  ill- 
ness. At  first,  from  the  general  appearance  of  the  pa- 
tient, his  symptoms  resembling  those  of  typhoid  fever, 
it  was  thought  that  it  might  be  a  case  of  that  kind,  but 
later  this  idea  was  abandoned.  The  question  then 
came  up  whether  these  nervous  symptoms  were  due 
to  disorder  in  the  chest,  that  is,  symptomatic  delirium, 
or  duo  to  meningitis,  but  the  pulse  turned  the  decision 
in  favor  of  tlie  latter,  and  the  temperature  record  also 
sustained  the  view  of  early  meningitis.  As  to  its  char- 
acter, whether  there  was  a  blood  poison  bringing  about 
this  meningitis  or  not  we  were  unable  to  decide,  and 
are  still  unable  to  decide  now  that  the  results  of  (he 
post-mortem  examination  are  before  us.  You  see  that 
the   question   turned   upon   symptomatic  delirium  or 


meningitis,  for  you  know  that  in  many  disorders  of 
the  chest,  where  the  endocardium  is  inflamed,  but  espe- 
cially where  the  pericardium  is  involved,  you  are  very 
apt  to  have  brain  disorder.  It  is  therefore  very  im- 
portant to  remember  this  in  the  diagnosis  of  supposed 
cerebral  disease.  Here  it  was  very  difficult  to  decide. 
The  autopsy  shows  that  although  there  was  disorder  in 
the  chest  it  was  not  enough  or  of  a  character  to  cause 
the  cerebral  symptoms ;  we  find,  however,  that  there 
was  really  meningitis.  That  he  died  so  early  in  the 
affection  is  peculiar,  but  it  is  reasonable  to  suppose 
that  the  heart,  tied  down  by  pericardial  adhesion  and 
diseased  in  every  way,  would  be  unable  to  bear  the 
additional  strain  put  upon  it  by  the  fever  process. 
Notice  the  crippled  valves,  notice  the  immense  hyper- 
trophy, and  the  universal  pericardial  adhesions ;  is  it  a 
wonder  that  the  heart  failed  when  the  fever  process 
fairly  set  in  ? 

BILATERAL  EXTRAVASATION  OF  BLOOD  ON  THE  BRAIN 
FROM  MENINGEAL  HAEMORRHAGE,  WITHOUT  PARAL- 
YSIS. 

Here  is  another  case  of  even  more  interest ;  it  » 
rather  an  exceptional  than  a  typical  one,  however, 
but  the  exceptions  are  exceedingly  valuable  sometimes. 
This  man  was  brought  in  by  policemen  on  the  21st 
inst.,  and  died  in  thirty-six  hours.  The  statement 
made  by  those  accompanying  him  was  that  he  was 
known  as  a  drinking  man,  and  that  he  had  fallen  in  a  fit 
on  the  street ;  it  had  not  been  observed  whether  he  waa 
intoxicated  or  not,  but  his  breath  did  not  smell  of 
liquor.  We  also  were  told  that  he  was  subject  to  ept^ 
leptic  convulsions.  When  he  came  in  he  was  very 
dull  and  stupid,  he  could  move  his  limbs,  bat  paid  no 
attention  to  questions ;  the  respirations  were  full  and 
heavy,  but  not  stertorous.  Instead  of  being  comatose^ 
he  looked  much  more  like  a  man  under  the  influence 
of  alcohol.  His  temperature  was  101°  F.,  his  pulse 
was  100,  full  and  regular,  and  not  very  tense.  So  far  as 
we  could  make  out  there  was  no  appearance  of  paralysis 
of  face  or  extremities.  There  was  no  scalp  wound,  bat 
there  was  some  blood  in  his  left  ear,  which  had  oozed 
from  an  abrasion  on  his  face  produced  by  the  fall.  His 
pupils  were  irregular, —  the  right  was  contracted,  the 
left  rather  dilated.  This  still  continued  after  death, 
but  the  difference  was  not  very  great.  There  was  also 
observed  a  very  sluggish  reaction  to  light  in  the  pupils, 
though  both  were  mobile.  The  urine  had  to  be  drawn 
by  the  catheter ;  it  contained  neither  albumen  nor  alco- 
hol. The  bowels  were  moved  by  an  enema.  After  be 
had  been  in  the  hospital  for  a  short  time  he  revived, 
and  was  very  restless ;  it  was  with  difficulty  that  be 
was  kept  in  bed;  he  was  actively  delirious;  be  talked 
incoherently,  and  the  appearance  of  intoxication  be- 
came even  more  marked.  He  had  to  be  tied  in  bed, 
finally,  like  a  case  of  delirium  tremens.  The  next 
morning  he  became  comatose,  and  died  later  in  the 
day. 

Here  is  another  very  imperfect  history.  A  man  falls 
in  the  street,  has  symptoms  of  concussion  of  the  brain, 
and  dies  in  thirty-six  hours.  I  need  not  detail  the 
treatment,  which  was  merely  symptomatic.  Let  us  ex- 
amine the  specimens :  Here  is  the  brain.  Over  the 
most  prominent  portion  of  the  left  middle  lobe,  in  the 
middle  fossa  outside  the  dura  mater,  we  find  a  consider- 
able amount  of  effused  blood,  de'^ply  staining  the  tis- 
sues around.  This  blood  came  from  a  fracture  of  the 
skull,  which  is  very  thin.     Upon  the  right  side  of  the 
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brain  there  is  a  haemorrhage  in  and  from  the  hrain  tis- 
sue; it  has  torn  up,  destroyed,  and  compressed  the 
right  middle  lobe.  The  blood  on  this  side  is  within 
the  dura  mater,  but  the  corresponding  areas  of  brain 
are  involved,  on  the  one  side  compressed,  on  the  other 
lacerated  as  well  as  compressed.  It  does  not  extend 
to  the  ventricle.  Here  you  see  the  fracture  of  the  left 
side  and  base  of  the  skull.  The  cerebral  haemorrhage 
must  have  caused  the  man  to  fall,  and  striking  his  head 
the  thin  skull  was  fractured  at  the  seat  of  the  blow  — 
the  side  opposite  to  that  of  the  previous  cerebral  haem- 
orrhage. 

This  is  a  very  unusual  case.  It  was  one  of  apoplexy, 
but  the  pulse  was  100  to  the  minute,  and  not  of  high 
tension ;  the  face  was  not  notably  flushed,  nor  the 
superficial  arteries  prominent ;  there  was  no  stertorous 
respiration  early  in  the  attack,  and  no  hemiplegia, 
—  in  short,  none  of  the  usual  characteristics  of  apo- 
plectic convulsions,  nor  indeed  of  haematoma.  Why 
was  there  no  paralysis  ?  You  will  find  that  in  a  cer- 
tain number  of  cases  of  escape  of  blood  upon  both 
sides  of  the  brain,  when  outside  the  corpora  striata, 
and  especially  where  it  is  meningeal  or  peripheral,  that 
there  will  not  be  any  paralysis  during  life.  Why  this 
is  so  I  cannot  positively  state,  but  think  that  it  is  be- 
cause the  pressure  upon  both  sides  is  evenly  balanced. 
Where  one  side  is  alone  pressed  upon,  the  hemispheres 
are  unequally  affected,  and  paralysis  occurs,  usually 
upon  the  opposite  side  of  the  body  ;  where  the  press- 
ure is  bilateral  both  hemispheres  are  affected  alike  and 
balance  each  other.  Whether  the  explanation  is  satis- 
factory or  not,  the  fact  is  so.  You  see  that  in  this  case 
there  was  pressure  from  haemorrhage  upon  both  sides 
without  disturbance  of  motion ;  the  man  could  move 
bis  limbs,  and  even  had  to  be  tied  in  bed  to  prevent 
his  escaping. 

Now  on  cutting  into  the  brain  at  the  level  of  the 
corpus  callosum  you  will  be  enabled  to  examine  the 
condition  of  the  ganglia  and  ventricles.  As  it  is  im- 
portant sometimes  to  be  able  to  replace  the  parts  in 
order  to  study  the  relations  of  any  abnormality,  you 
will  find  it  best  to  make  your  section  of  the  hemi- 
spheres in  this  manner:  with  a  sharp  knife  having  a 
rather  large  blade  a  horizontal  cut  is  made  on  the  in- 
ner surface  just  above  the  corpus  callosum,  running  the 
whole  length  of  the  hemisphere,  but  not  carried  en- 
tirely through  to  the  external  aspect;  here  a  small 
part  of  tissue  is  lefl  to  act  as  a  hinge  on  throwing 
back  the  upper  section.  Now,  repeated  incisions  may 
be  made,  and  the  brain  spread  freely  open,  and  yet  the 
parts  can  all  be  replaced  without  confusion  or  mistake. 
By  this  method  you  can  get  the  same  amount  of  ex- 
posure, without  disturbing  the  relations.  As  the  ven- 
tricles are  now  exposed,  you  observe  in  the  left  lateral 
ventricle  some  bloody  fluid,  but  there  is  no  marked 
distention,  and  no  changes  in  the  corpus  striatum  or 
optic  thalamus  on  this  side  ;  the  other  side  is.  perfectly 
normal.  Haemorrhage  into  the  corpus  striatum  must 
cause  hemiplegia,  but  the  haemorrhage  just  outside,  as 
it  was  here,  does  not  cause  hemiplegia,  and  does  not 
often  give  paralysis.  This  case,  therefore,  though  very 
exceptional,  is  not  without  its  lesson. 

In  making  the  diagnosis  between  apoplexy  and  al- 
coholism, I  laid  stress  upon  the  facts  that  there  was  no 
odor  of  alcohol  in  the  breath,  and  that  the  urine  did 
not  contain  alcohol.  I  will  now  show  a  practical 
method  of  testing  urine  for  alcohol,  devised  by  Dr. 
Woodbury,  formerly  a  resident  physician  in  this  insti- 


tution. The  test  is  simple,  easily  made,  and  accurate 
enough  for  ordinary  purposes.  It  is  a  modification  of 
Austie's  test.  About  a  drachm  of  white  sulphuric 
acid  is  poured  into  a  test  tube,  and  about  twice  the 
quantity  of  the  suspected  urine  is  then  added  so  as  to 
overlay  the  acid.  Then  a  clear  crystal  of  bi-chromate 
of  potassium  is  dropped  into  the  test  tube,  and  its 
solution  favored  by  rotating  the  tube,  thus  mixing  the 
liquids.  The  presence  of  free  alcohol  will  be  demon- 
strated by  the  oxidation  of  the  chromium,  producing  an 
emerald  green  color  after  the  reaction  is  completed. 
If  there  is  no  alcohol,  or  if  very  small  traces  only 
are  present,  the  green  color,  if  it  appear  at  all,  will 
not  be  permanent,  but  the  fluid  will  have  a  permanent 
port  wine  color.  Dr.  Woodbury  has  found  that  so 
small  a  quantity  as  three  parts  in  a  thousand  of  alco- 
hol are  readily  detected  by  this  test.  Of  course,  if  the 
reaction  is  obtained,  the  results  can  be  confirmed  by 
distillation  of  the  remainder  of  the  urine,  if  enough 
can  be  had  for  the  purpose. 

SCIATIC   RHEUMATISM.     REMARKS    ON  DIAGNOSIS   AND 
TREATMENT. 

The  case  now  brought  before  you  is  one  of  sciatic 
rheumatism.  He  came  into  the  ward  in  a  very  poor 
condition,  but  has  since  greatly  improved.  I  bring 
him  now  to  your  notice,  although  the  symptoms  have 
almost  entirely  disappeared,  to  discuss  with  you  its  re* 
lations  to  other  diseases  for  which  this  is  often  mis* 
taken. 

His  history  is  as  follows :  T.  M.,  about  fortyH>ne 
years  of  age,  works  very  hard  in  a  foundry,  where  he 
is  much  exposed  to  heat  and  cold.  Four  days  before 
admission,  on  the  14th  of  November,  he  gave  himself 
a  holiday,  and  stood  about  in  the  cold  on  the  street 
corners  He  possibly  had  been  indulging  in  some 
strong  drink,  but  he  says  that  he  had  not  been  sweat- 
ing before  he  was  standing  in  the  cold.  The  next  day 
he  also  remained  away  from  his  work  and  repeated  the 
exposure.  In  the  evening  he  was  seized  with  a  pain 
in  the  left  hip-joint ;  and  in  describing  this  pain  he 
located  it  principally  at  the  great  trochanter  run- 
ning through  to  the  inner  side  of  the  thigh,  but  not 
posteriorly.  The  next  day  he  could  not  go  to  work  ; 
the  pain  now  extended  down  the  thi;;!)  to  the  knee, 
but  there  was  no  swelling  of  this  joint.  Warm  appli* 
cations  relieved  the  pain  in  the  knee,  but  not  in  the 
hip,  which  remained  constant  until  he  was  admitted, 
keeping  him  from  sleeping  at  night  or  resting  in  the 
day.  When  we  saw  him  first,  ^e  was  suffering  greatly. 
The  pains  extended  down  the  front  of  the  thigh,  which 
was  swollen,  and  the  hip  was  very  tender  to  the  touch. 
The  urine  was  small  in  quantity,  acid,  concentrated, 
and  contained  a  trace  of  albumen.  The  temperature 
was  99.5°  F.,  therefore  only  a  slight  febrile  movement, 
probably  no  more  than  might  be  accounted  for  by  the 
painful  condition  of  the  limb,  and  his  restlessness.  Ho 
had  no  more  fever  after  the  day  of  admission. 

Let  us  indicate  precisely  where  this  pain  was.  He 
shows  us  that  the  pain  was  principally  here,  —  placing 
his  hand  on  the  great  trochanter  and  the  outer  side  of 
the  joint,  —  and  that  it  passed  through  to  the  inner 
side  of  the  thigh,  and  made  all  this  group  of  muscles 
(extensors)  extremely  tender  to  the  touch.  There  was 
no  pain  nor  tenderness  at  the  back. 

Here  we  have  a  case  of  muscular  rheumatism  in 
nearly  the  same  region  as  ordinary  sciatic  rheumatism ; 
for  notice  that  although  he  had  pains  extending  down 
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to  the  knee,  they  were  not  in  the  locality  of  those  of 
sciatica.  It  is  important  in  such  cases  not  to  accept 
ready-made  diagnoses,  which  the  patient  will  be  apt  to 
give,  but  to  examine  and  judge  of  the  case  for  yourself 
in  order  to  get  good  results.  The  pain  is  not  in  the 
course  of  the  sciatic  uerye,  but  is  principally  in  the 
muscles ;  in  reality  it  is  a  muscular  rheumatism.  It  is 
not  articular  rheumatism,  however,  any  more  than  it 
18  sciatica.  All  the  cases  of  sciatica  I  have  seen  in  the 
early  stages,  however,  have  some  pain  in  the  origin  of 
the  muscles,  but  it  is  not  confined  to  them. 

For  treatment,  he  had  hot  applications  of  fluid  ex- 
tract of  hamamelis,  but  the  pain  was  so  great  that  he 
required  repeated  injections  of  atropia  and  morphia. 
Internally  he  had  iodide  of  potassium,  in  ten-grain 
doses,  four  times  a  day.  Under  this  he  has,  as  you 
see,  become  much  better. 

Jn  connection  with  this  case  I  will,  in  conclusion, 
make  a  few  remarks  upon  the  relationship  of  ordinary 
rheumatism,  whether  muscular,  articular,  or  of  the 
sciatic  nerve,  and  that  occurring  in  connection  with 
changes  in  the  sjiinal  cord  or  in  the  vertebrae,  with  es- 
pecial reference  to  a  point  in  the  treatment.  This  is 
connected  witli  a  little  piece  of  history  of  the  Pennsyl- 
vania Hospital  which  is  worthy  of  note.  In  1831  Dr. 
J.  K.  Mitchell,  who  was  one  of  the  attending  physicians, 
broached  a  theory  of  rheumatism,  suggested  by  a  case 
under  his  care.  He  asserted  that  many  cases  of  artic- 
ular rheumatism  were  of  spinal  origin.  The  case  which 
first  brought  this  into  his  mind  was  one  of  Pott's  dis- 
ease of  the  spine,  vertebral  caries,  in  which  there  oc- 
curred an  acute  inflammation  of  the  knee-joint,  an  in- 
flammation in  every  respect  resembling  that  of  acute 
articular  rheumatism.  By  way  of  experiment,  he  ap- 
plied cups  to  the  diseased  spine,  with  the  surprising 
result  that  the  articular  inflammation  of  the  knee  al- 
most imiiiediately  subsided.  Now,  I  do  not  mean  to 
say  that  this  view  which  he  entertained  was  correct 
that  many  cases  of  articular  rheumatism  are  of  spinal 
origin,  but  it  appears  to  warrant  the  statement  that 
cases  of  articular  inflammation  may  have  a  nervous 
origin.  Those  cases  which  have  been  brought  to  our 
notice  by  Charcot,  of  Paris,  and  which  he  denotes  "  spi- 
nal arthropathies,"  are  simply  inflammations  of  joints 
of  spinal  origin  ;  exactly  the  same  as  those  recognized 
long  before  by  Dr.  Mitchell,  and  which  he  believed  to 
be  caused  by  disturbed  innervation.  You  may  call  it 
trophir,  or  call  it  what  you  will,  the  fact  is,  that  the 
spinal  disorder  caused  an  inflammation  (in  every  respect 
like  articular  rheumatism)  in  the  knee-joint,  whicli  by 
the  treatment,  cupping  the  spine,  was  promptly  re- 
lieved. Acting  upon  this  theory.  Dr.  Mitchell  ordered 
that  every  case  of  acute  articular  rheumatism  which 
came  into  his  ward  of  the  hospital  should  have  wet 
cups  placed  along  the  spine,  as  near  as  possible  to  the 
place  where  the  nerves  issued  which  were  distributed  to 
the  inflamed  joints.  It  is  another  surprising  fact  that 
many  cases  were  greatly  relieved  by  this  treatment, 
and  the  articular  inflammation  rapidly  subsided.  In  a 
case  of  sciatica,  which  is  more  apt  to  have  a  spinal  ori- 
gin than  joint  rheumatism,  cups  could  be  placed  in  the 
lumbar  region,  and  you  will  And  that  many  cases  of 
sciatic  inflammation  will  be  relieved  in  a  very  remark- 
able manner  by  three  or  four  dry  cups  placed  in  this 
region.  I  recall  a  case  of  a  very  large  woman  suf- 
fering with  sciatica  in  my  ward  last  year,  who  came  in 
helpless  with  pain  ;  she  could  not  even  turn  in  bed.  I 
ordered  the  cups  to  bo  applied,  but  as  she  weighed 


over  two  hundred  pounds  the  nurse  could  not  torn  ber 
over.  I  saw  her  the  next  day,  still  acutely  saffering. 
By  exerting  the  entire  available  force  of  the  ward,  th^ 
succeeded  in  applying  the  cups  before  my  next  visk, 
when  I  found  her  enjoying  complete  relief  from  pain. 
Before  this  she  had  had  several  attacks,  which  in  spate 
of  treatment  usually  lasted  several  weeks ;  whereM, 
complete  and  permanent  relief  was  afforded  almost  im- 
mediately by  the  method  which  we  adopted. 

THE  NEW  LENOX  MALARIA  CASE. 

BT  J.    F.   A.   ADAMS,  K.   D. 

The  trial  of  the  Smith  Paper  Company  of  Lee, 
Mass.,  for  maintaining  a  nuisance  at  New  Lenox,  coia- 
monly  known  as  the  ^'Malaria  Case,"  took  place  belbre 
the  Superior  Court  at  Pittsfield,  beginning  October 
10,  1882,  and  ending  November  1st,  with  a  verdict 
for  the  defendants. 

The  indictment,  which  was  presented  by  the  grand 
jury  July  10,  1882,  recited  that  the  Smith  Paper 
Company  possessed  and  have  maintained  a  certain 
dam  on  the  Housatonic  River,  by  means  of  which  the 
water  has  been  dammed  back  and  flowed  up  over  the 
surface  of  a  large  tract  of  land  adjoining  the  river  in 
the  towns  of  Lenox  and  Lee,  for  a  distance  of  four 
miles  in  length,  and  one  mile  in  width.  By  such 
maintenance  of  the  dam  and  the  use  of  the  water  the 
channel  of  the  river  and  the  adjacent  lands  have  been 
alternately  flowed  and  drained,  causing  a  deposit  d[ 
mud  and  various  organic  substances  in  the  channel, 
and  rendering  the  adjacent  lands  marshy  and  covered 
with  decaying  vegetation  and  other  filth,  the  souroe 
of  noisome  stenches  and  unwholesome  exhalations, 
which  have  poisoned  the  air  and  injuriously  affected 
the  health  of  persons  living  or  passing  in  that  vicinity. 

The  case  was  tried  before  Judge  Brigham;  the  Com- 
monwealth was  represented  by  District-Attorney  A. 
J.  Waterman,  assisted  by  Hon.  Justin  Dewey,  of  Great 
Barrington,  Thomas  Post,  of  Lenox,  and  £.  M.  Wood, 
of  Pittsfield.  The  defense  was  conducted  by  Messrs. 
Pingree  and  Barker,  of  Pittsfield,  assisted  by  ex-Judge 
Soule,  of  Boston,  and  £.  D.  Slocum,  of  Pittsfield. 
The  opening  argument  for  the  Commonwealth  was 
made  by  the  District  Attorney,  and  that  for  the  de- 
fense by  J.  M.  Barker,  Esq. 

Seventy-two  witnesses  were  called  by  the  Common- 
wealth, and  sixty  by  the  defense. 

The  testimony  for  the  Commonwealth  may  be  sum- 
marized as  follows :  — 

In  1870  the  dam  of  the  Smith  Paper  Comp.iny, 
near  Lenox  depot,  was  raised  three  feet,  a  dam  four 
feet  high  having  previously  existed  at  the  same  place. 
The  effect  of  this  was  to  greatly  enlarge  the  reservoir 
by  overflowing  the  meadows  on  either  side  of  the 
river,  the  water  being  set  back  for  a  distance  of  four 
miles  in  a  direct  line.  In  the  upper  half  of  this  dis- 
tance the  water  was  not  ordinarily  nused  above  the 
banks  of  the  river,  but  in  the  lower  half  the  banks 
were  submerged,  and  the  water  spread  out  irregidarly 
to  a  width  of  about  a  quarter  of  a  mile  on  the  average. 
This  surface  was  diversified  with  islands  and  tongues 
of  land,  varying  in  shape  and  extent  with  the  height 
of  the  water.  When  this  was  flowing  over  the  dam 
a  considerable  pond  appeared,  with  marshy  borders, 
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but  when  the  water  level  was  one  or  two  feet  below 
the  crest  of  the  dam  large  tracts  of  muddy  bottom 
were  exposed,  all  vegetation  being  killed,  and  nothing 
remaining  but  the  decaying  skeletons  of  trees  and 
bushes.  With  the  daily  variations  in  the  height  of 
water  portions  of  this  muddy  bottom  were  alternately 
covered  with  water  and  exposed  to  the  sun  and  air. 
The  extent  of  these  fluctuations  depended  upon  the 
volume  of  water  in  the  river,  being  very  large  in 
times  of  drought  and  low  water,  as  during  the  summer 
and  fall  of  1880,  and  less  in  more  rainy  seasons,  as 
those  of  1881  and  1882.  Outside  of  the  water  line 
the  land  was  saturated  with  water,  and  would  produce 
only  coarse  marsh  grass  in  place  of  the  valuable  hay 
and  other  crops  which  had  formerly  grown  there. 
There  were  also  numerous  depressions  in  the  surface 
of  the  meadow,  the  vestiges  of  former  floods  or 
changes  in  the  channel  of  the  river.  Some  of  these 
were  connected  with  the  river  and  called  "coves," 
others  were  detgiched  and  called  **  pockets."  The 
pockets,  which  formerly  drained  off  readily  afler  fresh- 
ets, and  produced  a  good  quality  of  grass,  were  con- 
verted, by  the  raising  of  the  water  level,  into  stagnant 
pools,  where  water  stood  most  of  the  summer,  killing 
the  grass,  and  causing  putrefaction  and  a  nauseous 
and  offensive  smell. 

This  valley  is  shut  in  on  the  east  by  the  Hoosac 
range  of  mountains,  which  rise  abruptly  from  the 
meadow  to  the  height  of  five  hundred  feet  or  more. 
On  the  west  the  ground  rises  more  gradually  toward 
the  village  of  Lenox,  which  is  two  miles  away,  and 
two  hundred  feet  higher  than  the  valley. 

In  the  summer  of  1878  intermittent  fever  began  to 
prevail  in  the  vicinity  of  this  reservoir,  the  first  cases 
appearing  close  to  the  river,  on  the  east  side,  at  the 
foot  of  the  mountains,  and  has  continued  to  prevail 
until  the  present  time,  being  limited  to  the  valley  in 
which  the  reservoir  is  situated  and  to  the  hill-sides 
around  it  to  a  distance  of  a  mile.  This  region  has  a 
population  of  about  eight  hundred  souls,  of  which 
number  three  hundred  and  fifty-three  were  attacked 
with  intermittent  fever  up  to  October  1,  1882.  The 
first  cases  were  close  to  the  river,  and  chiefly  on  the 
east  side,  and  thence  new  cases  appeared  further  and 
further  away.  Up  to  1880  cases  had  appeared  in 
every  one  of  the  twenty  houses  on  the  east  side  of  the 
river  between  the  dam  and  the  Pittsfield  line.  In 
some  houses  as  many  as  six  cases  have  occurred.  No 
cases  have  occurred  in  the  higher  parts  of  Lenox. 
Of  the  contiguous  towns  on  the  south,  no  cases  have 
occurred  in  Stockbridge,  with  a  single  exception,  in 
1880,  and  but  very  few  in  Lee.  In  Pittsfield,  which 
adjoins  Lenox  on  the  north,  a  few  cases  have  ap- 
peared each  year  since  1880,  chiefly  in  the  vicinity  of 
a  millpond  east  of  the  village. 

Of  the  witnesses  living  in  the  malarial  district 
forty-six  had  themselves  had  chills  and  fever.  Of  the 
physicians  called  by  the  Commonwealth,  Drs.  Hol- 
combe,  of  Lee,  Roberts  and  Wentworth,  of  Pittsfield, 
had  treated  cases  of  intermittent  fever  in  the  same 
locality. 

The  testimony  of  experts  called  by  the  Common- 
wealth, though  given  in  some  cases  at  great  length, 
may  be  briefly  summed  up  as  follows: — 

Dr.  C.  C.  Holcombe,  of  Lee,  after  describing  the 
cases  he  had  treated,  and  the  condition  of  the  locality, 
was  asked  what  cause  he  can  Id  discover  for  the  dis- 
ease.    He  replied,  **  The  con  liiions  that  exist  about 


the  defendants'  dam,  as  I  have  described  it,  are  suffi- 
cient cause  for  the  cases." 

On  being  asked  what  those  conditions  are,  he  an- 
swered, "I  mean  the  conditions  which  could  be  re- 
moved by  thorough  drainage." 

Dr.  J.  F.  A.  Adams,  of  Pittsfield,  said,  «My  belief 
is  that  the  prevalence  of  the  fever  is  due  to  the 
swampy  nature  of  the  locality.  This  affords  a  soil 
favorable  for  the  development  of  malaria,  but  this 
development  would  not  take  place  except  for  the 
epidemic  influence  which  comes  from  without."  He 
described  the  progress  of  the  epidemic  northward 
through  the  western  portions  of  Connecticut  and 
Massachusetts,  appearing  first  and  prevailing  most 
violently  in  the  vicinity  of  swampy  places.  He  did 
not  accept  the  germ  theory  because  the  existence  of 
a  specific  germ  is  not  yet  proved,  but  thought  it  more 
in  accordance  with  the  known  facts  than  any  other 
theory.  He  believed  the  malarial  poison  was  ex- 
haled from  the  swampy  land  on  the  margin  of  the 
reservoir,  and  from  tlie  muddy  bottom  when  exposed 
to  the  sun  and  air.  He  considered  the  condition  of 
things  in  this  locality  peculiarly  favorable  to  the  de- 
velopment of  malaria,  and  similar  to  those  which 
have  always  and  everywhere  been  found  to  conduce 
to  the  prevalence  of  malarial  fevers.  He  believed 
that  if  the  dam  had  not  been  there  the  cases  of  this 
disease  in  that  neighborhood  would  have  been  very 
few,  and  that  the  removal  of  the  dam  would  greatly 
diminish  the  number  and  severity  of  such  cases. 

Dr.  W.  H.  Wentworth,  of  Pittsfield,  said,  *'  I  do 
see  a  sufficient  cause  for  the  disease.  It  was  the  low, 
swampy  condition  of  that  valley." 

Dr.  O.  S.  Roberts,  of  Pittsfield,  said,  "I  think  I 
discover  the  cause  in  the  shallow  water,  which  ex- 
poses a  large  extent  of  vegetable  matter  to  the  atmos- 
phere the  greater  portion  of  every  day." 

Dr.  George  M.  Beard,  of  Millport,  Clay  County, 
N.  Y.  '*  I  do  discover  an  adequate  cause  for  the 
malaria  at  New  Lenox,  From  my  experience  I 
have  not  the  least  doubt  that  this  is  a  hotrbed  for  pro- 
moting, if  not  generating,  malaria."  In  support  of 
his  opinion  he  said  that  he  had  been  appointed  hy 
the  New  York  State  Board  of  Health  to  examine 
an  abandoned  portion  of  the  Chemung  Canal,  which 
had  become  partly  filled  up  and  converted  into  a 
marsh.  Malaria  appeared  in  the  vicinity  in  1877, 
and  during  the  two  following  years  nearly  every 
person  in  that  neighborhood  had  chills  and  fever. 
Drainage  was  begun  in  1881  and  completed  in  1882, 
a  ditch  being  dug  in  the  centre  of  the  canal,  with  the 
result  that,  in  1882,  only  forty-one  cases  have  oc- 
curred in  that  vicinity,  only  four  of  these  being  under 
the  care  of  physicians. 

Dr.  John  T.  Wheeler,  of  Chatham,  N.  Y.,  said:  "  I 
think  the  cause  lies  in  the  marsh,  and  the  conditions 
affecting  it."  He  believed  the  condition  would  be  im- 
proved by  drainage,  and  cited  a  case  within  his  own 
knowledge  at  Chatham,  where  the  drainage  of  a  shal- 
low pond  and  marsh  in  1876  and  1877  was  followed 
by  a  great  diminution  in  the  cases  of  chills  and  fever. 
The  first  year  afler  drainage  the  number  of  cases 
diminished  one  half,  and  now  there  is  not  one  tenth 
the  former  number. 

Dr.  William  Deming,  of  Hartford,  Conn.,  testified 
that  he  lived  in  Lenox  from  1858  to  1867,  and  never 
saw  or  heard  of  any  cases  of  chills  and  fever  there, 
except  imported  ones.     He  said   that  he  could  see 
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conditions  favorable  to  the  development  of  malaria  in 
that  valley. 

Dr.  Charles  A.  Lindsley,  Professor  in  Medical  De- 
partment of  Yale  College,  and  member  of  State  Board 
of  Health  of  Connecticut,  said,  in  answer  to  various 
questions :  "  I  discover  there  the  conditions  usually 
prevailing  where  malarial  fever  prevails.  I  don't  think 
I  ever  saw  a  pond  so  favorable  for  the  development  of 
malaria  in  so  marked  a  degree.  For  a  remedy,  I 
would  not  obstruct  the  water  by  a  dam.  Intermittent 
fever  has  always  prevailed  most  extensively  by 
marshes,  but  all  marshes  do  not  produce  it  The 
primary  cause  is  an  unknown  poison,  which  comes  in 
an  unknown  way,  and  is  only  known  by  its  effects. 
The  reason  why  one  swamp  is  healthy  and  another 
not  is  that  the  poison  exists  in  one  and  not  Uie  other. 
Such  a  dam  should  never  have  been  erected  in  such 
a  place  as  the  New  Lenox  valley." 

Dr.  Horace  S.  Fuller,  of  Hartford,  Conn.,  chairman 
of  Hartford  Board  of  Health,  said :  "  I  should  say, 
assuming  the  facts  stated  in  the  question,  that  the 
condition  here  is  a  sufficient  cause  for  the  disease.  I 
have  no  doubt  that  this  pond  would  contribute  to  the 
prevalence  and  intensity  of  the  disease." 

Dr.  Charles  F.  Folsom,  of  Boston,  member  of  the 
National  Board  of  Health,  and  former  Secretary  of 
Massachusetts  State  Board  of  Health,  said:  '<!  find 
an  adequate  cause  for  the  existence  of  fever  and 
ague.  All  the  known  causes  for  its  existence  are 
there."  In  regard  to  the  **  unknown  factor,"  he  said 
that  he  does  not  at  present  accept  the  germ  theory. 
He  has  made  investigations,  but  the  result  has  been 
negative.  He  believed  drainage  would  relieve  this 
locality,  but  that  effectual  drainage  would  be  impossi- 
ble with  the  dam  as  it  is.  As  long  as  the  dam  is 
maintained  at  its  present  height,  he  believed  the  con- 
dition will  remain  the  same  as  now. 

Dr.  A.  W.  Barrows,  of  Hartford,  Conn.,  said :  "  The 
condition  and  exposure  of  the  ground  I  consider  a 
cause  for  the  prevalence  of  the  disease.  Malaria  as  a 
poison  has  found  lodgment  there.  The  conditions 
here  are  by  the  medical  profession  recognized  as 
developing  malaria.  In  this  instance  I  have  no  doubt 
the  conditions  increase  the  intensity,  prevalence,  and 
persistency  of  the  disease." 

Dr.  Chauncey  M.  Field,  of  Plainfield,  N.  J. :  "I 
found  causes  which  in  my  opinion  are  sufficient  for 
the  disease.  These  were  the  changes  in  the  atmos- 
phere produced  by  the  conditions  found  there."  He 
cited  a  case  at  Bound  Brook,  N.  J.,  where  he  has 
lived  till  within  a  few  months.  A  railroad  built  in 
1874  dammed  up  a  pond  of  seventy-five  acres,  convert- 
ing the  adjacent  lands  into  a  morass.  The  people 
around  it  were  attacked  with  chills  and  fever.  The 
dam  was  removed  in  1880,  and  the  pond  drained  by 
ditching.  The  following  year  the  number  of  cases 
greatly  diminished.  In  1881  another  pond,  a  mile 
away,  was  also  drained  with  a  similar  result,  as  re- 
gards chills  and  fever  in  its  vicinity. 

Col.  George  E.  Waring,  of  Newport,  R.  I.,  Sanitai^ 
Engineer  and  Engineer  of  Land  Drainage:  '*I  dis- 
cover an  adequate  cause  for  the  excessive  prevalence 
of  malarial  fever.    I  am  in  accord  with  the  physicians 
as  to  the  influence  of  the  exposed  bottom  in  produ- 
cing malaria.     I  believe,  in  addition,  that  the  raising  I 
of  the  water  level  in  the  neighborhood,  saturating  the  ! 
soil  near  the  surface,  impeding  the  outflow  of  drains  I 
and  of  tributary  streams,  is  an  important  factor  in 


producing  the  disease."    For  remedies,  he  mentioned 
two :  — 

(I.)  To  excavate  the  entire  soil,  so  as  to  make  a 
reservoir  with  steep  banks,  and  prevent  the  exposure 
of  the  bottom. 

(2.)  The  simple  remedy  —  the  removal  of  the  djun 
followed  by  proper  drainage.  If  the  dam  were  re- 
moved, he  believed  the  efiect  of  freshets  would  be 
cleansing. 

Gen.  E.  L.  Viele,  of  New  York,  Consulting  En- 
gineer :  '*  There  is  no  doubt  in  my  mind  that  the  sole 
cause  of  the  disease  is  the  condition  of  things  existing 
by  reason  of  this  dam.  The  former  swamp  might  have 
induced  ca^es  of  fever  and  ague,  but  would  not  have 
created  an  epidemic."  From  his  own  investigations 
he  was  satisfied  that  the  germ  theory  is  correct  The 
dam  saturated  large  areas  of  soil,  causing  decay  of 
vegetation,  and  exposing  decaying  matter  to  the  solar 
rays.  In  the  beds  so  created  the  seeds  of  malarial 
diseases  flourished. 

The  Defense,  —  The  defendants  brought  witnesses 
to   show  that  the   reservoir   and    its   vicinity  were 
swampy  before  the  dam  was  raised  in  1870 ;  that  a 
dam  of  some  sort  had  existed  since  the  first  settle- 
ment of  the  country ;  that  the  dam  rests  upon  a  ledge 
of  rocks  which  would  prevent  the  complete  drainage 
of  the  valley  if  the  dam  were  removed  ;  that  the  river 
is  subject  to  semi-annual  freshets  which  would  pro* 
mote  a  swampy  condition,  however  well    drained  it 
might  be  ;  that  the  fluctuations  of  level  are  due  more 
to  the  dams  above,  holding  back  the  water,  than  to  the 
Smith  Paper  Company's  dam;  that  there  are  other 
swamps  in  Lenox  which  are  not  malarious,  and  that 
malaria  prevails  irrespective  of  local  conditions.    A 
number  of  witnesses  testified  that  they  had  not  ob< 
served  any  bad  smells.    The  existence  of  intermittent 
fever  was  admitted  by  the  defense,  but  not  attributed 
to  the  dam.     On  the  contrary  it  was  asserted  that  the 
dam  maintained  the  water  at  a  more  even  level  than 
would  exist  without  it,  and  was  therefore  a  positive 
benefit,  by  keeping  the  bottom  more  constantly  cov- 
ered with  water.     The  defendants  employed  an  engi« 
neer  to  make  a  survey  and  map  of  the  reservoir,  from 
which  it  appeared  that  its  present  area  is  two  hundred 
and  eighty  acres,  and  that,  before  the  dam  was  raised, 
it  was  one  hundred  acres ;  that  the  depth  of  water 
above  and  near  the  dam  is  two  and  one  half  to  five 
feet  when  the  dam  is  full ;  that  the  depth  of  mud  in 
the  same  locality  is  twelve  to  fourteen  feet ;  that  the 
distance  from  this  dam  to  Van  Sickler's  dam,  the  next 
above,  is  six  and  one  half  miles  by  the  map,  and  thir- 
teen and  one  half  by  the  river,  with  a  fall  between 
them  of  twelve  feet,  and  that  the  area  of  the  **  pock- 
ets"  between   the  dam   and   the   Pittsfield    line  is 
twenty-five  acres. 

To  all  of  the  experts  called  by  the  defense  the  three 
following  questions  were  put:  — 

Question  I.  ''  Assuming  that  the  dam  of  the  defend- 
ants is  situated  across  the  Housatonic  River  in  Lee  and 
Lenox ;  that  it  is  built  upon  a  ledge  of  rock  which  crosses 
the  river  about  six  and  one  half  feet  below  the  top  level 
of  the  dam  ;  that  this  dam  flows  about  two  hundred 
and  eighty  acres  of  land,  a  large  portion  of  which  was 
originally  swampy,  with  a  muck  bottom  in  many  places 
of  from  ten  to  thirty  feet  in  depth ;  that  this  dam  has 
been  used  for  the  last  twelve  years  for  supplying  water 
power,  the  water  not  having  been  drawn  down  more 
than  twenty-six  and  one  half  iucheS  below  the  crest  of 
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the  dam,  and  usaally  remainiDg  in  it  at  a  height  of  from 
six  to  fourteen  inches  below  the  crest ;  that  for  five 
years  before,  there  had  been  in  the  same  location  a 
dam  similarly  operated,  but  two  feet  less  in  height ; 
that  for  many  years  before  that  time  a  dam  similarly 
operated  had  been  in  the  same  location,  but  was  about 
four  feet  less  in  height ;  that  prior  to  1877  no  cases  of 
malarial  disease  had  appeared  among  the  inhabitants 
residing  on  the  roads  nearest  to  the  pond ;  that,  com- 
mencing in  1877  or  1878  and  continuing  to  the  present 
time,  malarial  disease  has  prevailed  to  a  considerable 
extent  among  the  inhabitants  dwelling  around  the 
pond,  affecting  those  residing  near  and  at  a  distance  of 
a  mile  or  more :  Is  the  appearance  or  prevalence  of 
the  disease,  in  your  opinion,  caused  by  the  existence 
and  use  of  the  dam  as  described  ? 

Each  of  the  seventeen  experts  called  by  the  defense 
answered  this  question  in  the  negative. 

Question  II.  "  Would  the  removal  of  the  dam, 
leaving  a  large  extent  of  low  and  alluvial  land  covered 
by  freshets,  and  one  hundred  acres  of  marsh  uncov- 
ered every  day,  which  is  kept  in  a  constantly  wet  con- 
dition, remove  the  disease  ?  " 

Each  answered  this  in  the  negative. 

Question  III.  "  If  the  natural  state  is  as  last  de- 
scril^ed,  would  malarial  fevers  have  prevailed  as  exten- 
sively if  the  dam  had  never  been  erected  ?  " 

Each  answered  this  in  the  affirmative.  The  addi- 
tional testimony  of  the  experts  may  be  briefly  stated 
as  follows :  — 

Dr.  Francis  Bacon,  of  New  Haven,  Conn.,  does  not 
adopt  any  theory  of  malaria.  **  On  the  germ  theory, 
the  removal  of  the  dam  would  be  a  disastrous  experi- 
ment. There  are  no  conditions  for  the  development 
of  malaria  stated  definitely  by  authors,  the  conditions 
usually  described  being  everywhere  present  in  a 
greater  or  less  degree.  This  epidemic  is  an  invasion 
from  without.  The  first  cases  usually  appear  along 
water-courses,  but  the  disease  soon  spreads  to  higher 
lands.  Malarial  fevers  are  more  common  on  low 
lands,  as  are  also  consumption  and  other  diseases. 
There  are  some  striking  instances  of  the  prevalence 
of  malarial  fevers  near  bodies  of  water,  but  this  rule 
has  been  stated  too  strongly.  I  have  seen  many  in- 
stances of  the  wide  spread  of  malarial  fevers  in  con- 
ditions noticeably  the  contrary  of  wet  and  marshy." 
For  a  remedy,  in  this  case,  he  would  first  get  rid  of 
the  outlying  swamps,  by  drainage,  and  next  prevent 
the  contamination  by  sewage  of  the  stream  above. 
When  asked  to  name  a  first-class  modern  authority 
who  does  not  in  substance  say  that  malarial  fevers 
chiefly  prevail  in  marshy  localities,  he  mentioned 
Ferguson  (who  said  they  are  most  common  in  a  marsh 
which  has  dried  up),  and  Oldham  (who  attributes 
them  to  the  effect  upon  the  system  of  heat  and  chill). 

Dr.  F.  K.  Paddock,  of  Pittsfield,  Mass.,  testified  to 
the  marshy  condition  of  "  Wood's  Pond,"  a  portion  of 
the  reservoir  near  the  dam,  before  the  dam  was  raised. 
He  said  the  valley  is  the  natural  basin  for  a  very  large 
water-shed,  so  that  freshets  produce  an  extensive  over- 
flow. He  did  not  believe  the  malarial  condition  could 
be  relieved  by  drainage,  but  thought  the  disease 
would  subside  of  itself. 

Dr.  William  D.  Breck,  of  Springfield,  Mass.,  testi- 
fied that  in  Springfield,  the  water  shops  pond  has  stood 
for  fifty  years.  About  twenty  years  ago  the  dam  was 
raised  and  the  pond  enlarged,  so  as  to  be  from  one 
sixteenth  to  three  quarters  of  a  mile  in  width,  and 


three  or  four  miles  in  length.  This  is  drawn  off  in 
summer,  exposing  a  large  amount  of  vegetable  mate- 
rial to  decomposition.  Up  to  the  present  year  not  a 
case  of  intermittent  fever  has  occurred,  he  said,  within 
three  quarters  of  a  mile  of  this  pond.  In  the  vicinity 
of  Springfield,  he  said,  the  disease  prevails  on  high  as 
well  as  low  land.  It  has  prevailed  most  severely  at 
West  Springfield.  Everybody  in  a  certain  section 
there  had  chills  and  fever  three  years  ago.  There  has 
been  no  alteration  of  any  kind,  and  there  is  scarcely  a 
case  there  now. 

Dr.  Lyman  M.  Tuttle,  of  Holyoke,  Mass.,  said  that 
in  Holyoke  the  water  supply  is  taken  from  a  pond 
which  has  been  at  various  times  raised  six  feet.  Two 
years  ago  it  was  raised  so  as  to  flow  one  hundred 
acres.  Last  year  sixty  acres  of  this  was  bare ;  this 
year  twenty-five  acres  The  worst  cases  of  chills  and 
fever  were  in  1877  and  1878.  Since  then  they  have 
been  gradually  decreasing,  and  last  year  there  were 
very  few  cases.  He  has  had  as  many  cases  on  high 
as  on  low  ground. 

Dr.  Henry  M.  Van  Devier,  of  Somervillc,  N.  J., 
lives  four  and  one  quarter  miles  east  of  Bound  Brook, 
and  knows  of  the  prevalence  of  intermittent  fever 
there  both  this  year  and  last.  Besides  the  drainage 
of  the  ponds  described  by  Dr.  Field,  much  has  been 
done  in  the  way  of  local  sanitation.  A  fire  in  Bound 
Brook  a  year  ago  destroyed  the  worst  part  of  the 
town. 

Dr.  Grove  H.  Wilson,  of  Meriden,  Conn.,  member 
Connecticut  State  Board  of  Health :  *^  Intermittent 
fever  first  appeared  in  Meriden  in  1865.  Cases  oc- 
curred on  high  ground,  and  also  on  a  dry,  broad, 
sandy  plain  at  South  Meriden  in  the  vicinity  of  a  dam. 
There  were  four  cases  in  1865,  thirty-eight  in  1866, 
and  from  three  hundred  to  four  hundred  in  1867.  It 
has  prevailed  in  all  parts  of  the  town ;  is  now  less 
prevalent.  Typhoid  fever  disappeared  from  1868  to 
1878.  Since  then  it  is  returning,  the  cases  beginning 
as  intermittent,  and  running  into  typhoid.  I  can't 
see  that  malaria  has  been  any  more  prevalent  on  low 
than  on  high  ground.  The  sum  of  my  testimony  is, 
that  malaria  migrates  under  a  law  unknown  to  me." 

Dr.  Rufus  W.  Griswold,  Rocky  Hill,  Conn.,  stated 
that  the  village  of  Rocky  Hill  is  on  a  bluff  forty  feet 
above  the  Connecticut  River.  Out  of  a  population  of 
1100,  fully  one  half  have  suffered  from  chills  and 
fever  since  1872.  He  thought  tlie  disease  prevailed 
as  extensively  on  high  as  on  low  ground,  and  knew  of 
no  rules  governing  the  progress  of  the  epidemic. 

Dr.  Charles  Taylor,  New  Milford,  Conn.,  said  that 
the  first  cases  of  chills  and  fever  at  New  Milford  ap- 
peared in  1877  on  the  highest  land  in  the  town.  In 
1878  it  appeared  in  all  portions  of  the  village,  fully 
fifty  per  cent  of  the  cases  on  high  laud.  It  began  to 
abate  in  July  of  last  year,  and  there  have  been  but 
iQ\9  new  cases  the  present  year.  Its  disappearance,  he 
believed,  is  not  attributable  to  drainage.  New  sewers 
were  put  in  about  the  time  the  fever  began  to  abate, 
but  some  of  them  are  not  yet  connected,  and,  on  one 
street  which  was  sewered  in  1873,  the  disease  has 
been  as  prevalent  as  in  those  not  sewered.  Water 
was  brought  into  the  town  in  1874. 

Dr.  James  J.  Averill,  Falls  Village,  Canaan,  Conn., 
said  that  he  had  not  found  any  more  cases  of  chills 
and  fever  on  low  than  on  high  land,  and  that,  as  far 
as  he  knew,  the  telluric  conditions  have  nothing  to  do 
with  malaria. 
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Dr.  Isaac  R.  Sanford,  of  Sheffield,  Mass.,  has 
-treated  malarial  fevers  at  Sheffield,  and  at  Cornwall, 
Conn.  It  is  his  opinion  that  ponds  do  not  cause  ma- 
laria, and  that  there  is  no  local  reason  why  malaria 
should  not  appear  at  one  place  as  well  as  another. 

Dr.  Simeon  P.  Dresser,  Hinsdale,  Mass.,  testified 
that  he  has  treated  twenty  or  thirty  cases  of  chills  and 
fever  in  the  last  two  years  in  Hinsdale,  Peru,  and 
Washington.  There  are  three  reservoirs  in  Hinsdale, 
one  of  three  hundred,  one  of  one  hundred,  and  one  of 
fifty  or  sixty  acres.  He  could  not  trace  any  connec- 
tion between  his  cases  and  these  reservoirs.  He  has 
had  cases  on  hill-tops,  and  cited  those  of  two  wood- 
choppers  in  Peru.  They  had  lived  there  two  or  three 
months,  and  had  recently  come  from  France.  They 
went  to  Hinsdale  for  their  supplies. 

Dr.  Charles  W.  Stratton,  of  Lee,  Mass.,  had  treated 
cases  of  chills  and  fever  at  New  Lenox,  but  could 
find  no  local  cause. 

Dr.  Abner  M.  Smith,  of  Pittsfield,  Mass.,  believed 
fever  and  ague  to  be  a  migratory  disease,  not  due 
to  local  causes ;  but  said  that  swampy  land  favors 
malaria,  the  marsh  being  a  passive  condition  for  its 
development  in  the  same  way  that  rich  ground  is  for 
the  growth  of  corn.  As  a  general  thing,  he  believed 
drainage  to  be  beneficial,  but  there  are  places  in  New 
Lenox  where  he  thought  it  would  be  better  if  the 
water  were  raised  four  feet  higher. 
.  Dr.  Paul  A.  Chadbourne,  of  Amherst,  Mass.,  Pres- 
ident of  Massachusetts  Agricultural  College,  ex-Pres- 
ident of  Williams  College,  etc.,  testified  that  he  was  a 
professor  in  the  Berkshire  and  Maine  Medical  Schools 
from  1858  to  1862,  and  gave  instruction  as  to  the  na- 
ture of  malaria.  He  then  believed  and  taught  that  it 
is  of  gaseous  nature,  due  to  decomi)Osition  of  vegeta- 
ble matter,  and  heat.  He  has  now  abandoned  this 
theory,  and  has  no  opinion  as  to  the  cause  of  malaria 
based  upon  facts  enough  to  make  it  of  value.  He 
knows  of  no  theory  as  to  its  spread  through  the  coun- 
try which  meets  all  the  cases,  and  would  not  say  that 
one  locality  is  more  favorable  to  its  development  than 
another.  He  believed  this  poison  is  either  affected 
by  vegetable  decomposition,  or  it  is  not.  If  it  is,  the 
dam  at  New  Lenox  covers  it  up  ;  if  it  is  not,  the  dam 
does  not  affect  it. 

Dr.  Charles  W  Chamberlain,  of  Hartford,  Conn., 
Secretary  of  the  Connecticut  State  Board  of  Health, 
has  formerly  held  the  marsh  theory  and  the  germ 
theory,  but  has  given  them  both  up.  He  thinks  the 
reason  why  more  cases  of  malarial  fever  are  found  in 
river  valleys  is  because  the  jwpiilation  there  is  gener- 
ally more  dense  than  on  the  hills.  He  believes  it 
would  be  impossible  so  to  drain  the  New  Lenox  val- 
ley as  to  render  it  any  less  liable  to  chills  and  fever. 
He  thinks  drainage  is  of  value  for  the  prevention  of 
malarial  diseases  in  places  where  malaria  is  endemic  ; 
but  when  epidemic,  drainage  is  of  no  value.  When  his 
last  Report  of  the  State  Board  of  Health  of  Connecticut 
was  completed  in  December,  1881,  he  believed  and 
wrote  that  malaria  was  most  common  on  low  grounds, 
near  water-courses  and  ponds ;  and  also  that  drainage 
was  valuable  for  arresting  it.  He  has  since  changed 
his  opinion.  His  opinion  as  to  the  value  of  drainage 
was  based  in  part  upon  the  results  in  the  town  of  Fair- 
field, Conn.  lie  has  since  then  become  convinced 
that  drainage  did  not  diminish  the  malaria  in  Fair- 
field. He  does  not  consider  malaria  as  endemic  in 
Connecticut.     To  be  so,  it  must  exist  for  more  than  a 


generation.  Where  malaria  is  epidemic  he  would 
not  be  willing,  in  any  locality,  to  advise  the  use  of  any 
preventive  measures,  with  the  expectation  that  they 
would  be  of  any  use. 

Dr.  Charles  P.  Russell,  of  New  York,  member  of  the 
New  York  Board  of  Health,  stated  that  he  excludes 
the  marsh  theory,  and  accepts  the  theory  of  **  pan- 
demic influence."  He  does  not  profess  to  know  any- 
thing about  the  causes  of  malarial  fever.  He  de- 
scribed a  malarial  district  as  one  where  malaria  has 
always  existed  ;  a_  non-malarial  district  as  one  where 
it  only  appears  occasionally,  and  for  a  limited  period. 
He  said  that  in  malarial  districts  draiuage  has  been 
found  useful,  as  he  had  himself  seen,  in  many  in- 
stances; but,  in  a  non-malarial  district,  drainage  is 
not  beneficial.  He  could  not  see  that  any  system  of 
drainage  could  be  put  on  at  New  Lenox  which  would 
keep  the  ground  dry. 

Dr.  Nathaniel  6.  Kierle,  of  Baltimore,  Md.,  Lecturer 
on  Pathology  in  the  University  of  Maryland,  said  that 
he  believed  the  cause  of  the  intermittent  fever  at  New 
Lenox  is  the  extension  to  this  section  of  the  wide- 
spread influence  which  is  prevalent  over  the  country. 
He  cannot  tell  the  conditions  under  which  malaria 
exists ;  it  will  prevail  without  condition j.  Drainage, 
he  said,  is  useful  only  so  far  as  it  may  affect  the  gen- 
eral health. 

Rebuttal,  —  Several  witnesses  were  introduced  by 
the  Commonwealth  in  rebuttal,  among  them  the  two 
following :  — 

Dr.  William  G.  Hills,  of  Boston,  Mass.,  Instructor  in 
Chemistry  in  the  Harvard  Medical  School,  testified 
that  he  had  examined  samples  of  water  taken  from 
the  Housatonic  River,  July  6,  1881.  The  samples 
were  taken  at  intervals  from  the  South  Street  iron 
bridge  in  Pittsfield  to  the  bridge  at  the  New  Lenox 
depot  Traces  of  sewerage  were  found  in  the  water 
from  the  South  Street  bridge  as  far  as  Lathers'  bridge, 
but  none  below  that  point 

Dr.  Samuel  D.  Brooks,  of  Springfield,  Mass.,  stated, 
in  reply  to  Dr.  Breck,  that  chills  and  fever  have  pre- 
vailed, to  his  knowledge,  about  the  water  shops  pond, 
in  Springfield.  Twenty  cases  have  occurred  in  a 
sparse  population,  within  half  a  mile  of  the  pond, 
during  the  past  three  yeai's,  including  nearly  all  the 
families  in  that  vicinity.  In  each  of  three  families 
living  near  the  dam  one  to  three  cases  have  occurred. 
Cases  from  this  locality  were  treated  at  the  City  Hos- 
pital in  July  and  August  last.  At  West  Springfield,  in 
a  low,  damp  locality,  there  were  twenty  to  thirty  virulent 
cases  in  a  single  month  in  1881.  The  cases  at  Spring- 
field have  been  mostly  on  the  side  bordering  the 
river.  The  Holyoke  dam  holds  back  the  water,  and 
exposes  the  river  bottom,  at  Springfield. 

The  closing  argument  for  the  defense  was  made  by 
Judge  Soule.  He  called  attention  to  the  difference 
of  opinion  among  the  medical  and  sanitary  experts  as 
to  the  causes  of  malaria,  which  rendered  it  impossible, 
he  contended,  to  fix  the  responsibility  for  the  sickness 
at  New  Lenox  upon  the  defendant's  dam.  He  quoted 
from  the  testimony  of  nearly  all  the  experts  that  the 
malarial  poison  is  introduced  from  without,  and  is 
prevalent  in  epidemic  form  over  a  large  region  of 
country.  He  showed  that  about  half  the  witnesses 
had  not  noticed  any  bad  smells  in  the  vicinity  of  the 
reservoir,  whence  he  argued  that  the  fact  of  smells 
had  been  exaggerated.  Finally,  he  referred  to  the 
importance  of  the  interests  involved,  and  said  that  the 
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result  of  removing  the  defendants'  dam  would  be  to 
stop  the  busy  wheels  of  Lowell  and  Lawrence. 

The  District  Attorney,  in  closing  for  the  Common- 
\vealth,  quoted  from  the  testimony  of  witnesses  to 
show  that  before  the  dam  was  raised  the  amount  of 
boggy  land  was  very  small,  and  produced  grass ;  that 
the  '*  pockets "  were  dry,  the  water  clean,  and  the 
locality  a  very  healthy  one.  The  raising  of  the  water- 
level,  caused  by  raising  the  dam,  made  the  valley 
swampy,  caused  water  to  stagnate  in  the  pockets,  and 
converted  a  healthy  valley  into  a  foul  marsh,  where 
malaria  found  its  natural  breeding  place.  The  suffer- 
ings, loss,  and  general  deterioration  of  the  community, 
resulting  from  constantly  recurring  attacks  of  fever 
and  ague,  were  well  depicted.  The  remarkable 
changes  of  opinion  on  the  part  of  certain  experts  for 
the  defense  were  not  overlooked.  He  also  showed  that 
all  examinations  of  the  reservoir,  and  measurements 
of  the  depth  and  fluctuations  of  the  water,  testified  to 
on  behalf  of  the  defendants,  were  made  during  the 
present  year  (1882),  when  the  supply  of  water  has 
been  abundant  and  the  bottom  has  been  hidden  from 
sight  He  contrasted  this  condition  with  that  in  1880, 
when,  in  consequence  of  drought,  a  great  expanse  of 
marshy  bottom  was  for  months  exposed  to  the  sun  and 
air,  and  the  deeper  portions  kept  alternately  wet  and 
drying,  whichjcondition  is  liable  at  any  time  to  recur. 

JudgQ  Brigham,  in  his  charge  to  the  jury,  explained 
those  legal  and  technical  points  which  were  calculated 
to  confuse  and  perplex,  and  placed  the  essential  points 
in  the  case  in  their  clearest  light.  He  did  not  es- 
pecially favor  either  side  oT  the  case,  but  left  it  for 
the  jury  to  decide  from  the  evidence  whether  or  not 
the  defendants*  dam  had  been  proved  a  public  nuis- 
ance and  a  cause  of  the  prevalence  of  intermittent 
fever  in  its  vicinity. 

The  jury,  after  being  out  for  twelve  hours,  brought 
in  a  verdict  of  not  guilty. 


A    RESUMfi    OF    TWENTY-FIVE    CASES    OF 
ABDOMINAL   SECTION,  i 

BY  J.  KWING  HEARS,  M.  D., 

Surgeon  to   St.  Mantua  Hoxpiial^  Demonstrator  of  Surgerff  in  J^trMon 

Medicai  College  ^  and  Gynaicologist  to  Jefftrson  Medical 

CoUege  Hospitcd. 

With  a  view  of  placing  on  record  the  results  in  a 
number  of  cases  of  abdominal  section,  and  with  the 
hope  of  contributing  to  the  information  possessed  al- 
ready with  regard  to  these  operations,  I  beg  to  submit 
the  following  resume  of  the  cases  which  have  come 
under  my  care.  I  have  endeavored  to  present  the 
points,  which  were  regarded  of  interest,  in  a  concise 
manner,  for  this  purpose  grouping  them  under  different 
headings.  Of  the  twenty-five  cases  of  abdominal  sec- 
tion, twenty-two  were  performed  for  the  removal  of 
tumors  of  the  ovary ;  one  was  made  in  a  case  of  en- 
cysted dropsy  of  the  peritonaeum ;  *  one  in  a  case  of 
abdominal  dropsy,  in  which  the  diagnosis  was  obscure, 
and  an  operation  of  exploration  was  made;  and  one 
for  removal  of  the  child  in  extra-uterine  foetation. 
As  the  case  of  encysted  dropsy  has  bet^n  reported  to 
the  college,  and  as  I  propose,  at  a  future  time,  to  re- 
port the  one  of  extra-uterine  pregnancy,  1  shall  pre- 
sent on  this  occasion  a  resume  of  the  ovarian  cases. 

^  Read  before  the  Philadelphia  College  of  Physicians  and  Sur- 
geons, December  6,  1882. 
s  Reported  in  the  Transactions  of  this  college,  third  series,  vol.  i. 
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Age  of  Patients,  —  In  the  twenty-two  cases  the  age 
varied  from  the  youngest,  sixteen,  to  the  oldest,  sixty- 
five  years. 

Nationality,  —  Sixteen  patients  were  natives  of  the 
United  States,  and  six  of  Ireland. 

Social  Condition.  —  Five  were  single,  one  was  a 
widow,  and  sixteen  were  married. 

Duration  of  Chrowtk, — The  duration  of  growth 
varied  from  three  months  to  seven  years,  counting 
from  the  time  at  which  the  tumor  was  recognized  first 
by  the  patient. 

Aspiration  or  Previous  Tapping,  —  Aspiration,  for 
the  purpose  of  obtaining  a  specimen  of  fluid  for  exam- 
ination, was  performed  iu  eight  cases;  tapping,  to  re- 
lieve abdominal  distention,  iu  four.  In  one  case,  in 
which  the  cyst  was  very  fully  distended  by  fluid,  and 
the  abdominal  wall  was  very  tense,  leakage  followed 
aspiration,  and  persisted  for  some  hours,  despite  the 
efforts  made  to  control  it  by  pressure.  In  none  of  the 
cases,  in  which  aspiration  or  tapping  was  performed, 
did  any  serious  results  occur,  nor  were  there  any  evi- 
dences in  the  operations,  which  followed,  of  complica- 
tions due  to  the  previous  aspiration  or  tapping.  In  all 
cases  proper  precautions  were  taken,  the  patient  being 
required  to  rest  in  bed  from  three  to  four  days  subse- 
quent to  the  operation. 

Condition  of  the  Patients  at  the  Time  of  Operation, 
—  With  the  exception  of  two,  who  were  the  subjects 
of  malignant  disease  of  the  ovary,  the  condition  of  the 
patients  was  good.  All  were  placed  upon  preparatory 
treatment,  extending  over  periods  varying  from  two 
weeks  to  two  months. 

Line  of  Incision,  —  In  all  cases  the  abdominal  cav- 
ity was  opened  by  incision  iu  the  liuea  alba,  midway 
between  the  umbilicus  and  pubes,  the  length  of  the  in- 
cision varying  according  to  the  nature  of  the  tumor 
and  the  presence  or  absence  of  adhesions.  A  simple, 
mono-cystic,  non-adherent  growth  was  extracted  easily 
through  an  opening  one  and  a  half  inches  in  length, 
whilst  other  tumors,  polycystic  in  character,  with  nu- 
merous and  strong  adhesions,  required  incisions  from 
four  to  six  inches  in  length  jn  order  that  the  hand 
could  be  introduced  into  the  abdominal  cavity,  so  as  to 
sweep  over  the  external  surface  of  the  tumor  for  the 
purpose  of  detaching  adhesions,  and  also  into  the  inte- 
rior of  the  growth  to  disintegrate  its  contents,  and  thus 
reduce  its  size.  The  incisions  were  invariably  closed 
by  the  introduction  of  metallic  sutures,  —  iron  or  silver 
^ire,  —  the  needle  being  carried  so  as  to  include  the 
peritonaeum. 

Adhesions,  —  In  eighteen  cases  adhesions,  either  pa- 
rietal, omental,  or  visceral,  existed  —  differing  greatly 
as  to  extent  and  character.  In  some  instances  they 
were  so  slight  as  to  be  separated  readily  with  the 
finger ;  in  others  they  were  very  extensive  and  very 
firm,  requiring  some  force  to  effect  their  detachment, 
and  exposing  denuded,  bleeding  surfaces.  In  one  of 
the  fatal  cases  the  adhesions  were  universal,  and  so 
firm  as  to  require  a  minute  dissection  to  be  made,  in 
order  to  effect  removal  of  the  cyst  In  a  second  case, 
a  portion  of  the  parietal  surface  of  the  peritonaeum  as 
large  as  the  palm  of  the  hand,  and  embracing  the  sub- 
peritoneal fascia,  was  detached,  leaving  a  broad  band 
of  attachment.  This  was  included  in  three  animal 
ligatures,  and  the  detached  portion  removed.  Daring 
the  period  of  recovery,  which  was  not  retarded,  the  pa- 
tient referred  to  the  position  of  the  exposed  surface  as 
a  sensitive  point    In  still  another  case,  an  adhesion, 
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iu  the  form  of  a  cord,  at  least  two  inches  in  thickoess, 
and  from  four  to  five  inches  in  length,  fastened  the 
tumor  to  the  parietes.  It  was  drawn  down  and  a 
double  animal  ligature  applied  before  section  was  made. 
Haemorrhage  caused  by  the  separation  of  adhesions  has 
been  controlled  by  the  application  of  carbolized  silk 
and  animal  ligatures,  both  ends  being  cut  short,  and 
the  ligatures  permitted  to  remain  in  situ.  In  some 
instances,  torsion  of  the  vessels  has  been  sufficient  to 
restrain  the  bleeding. 

Character  of  the  Cysts,  —  Four  cysts  were  unilocu- 
lar, sixteen  were  multilocular,  and  in  two  malignant 
disease  existed.  In  one  of  the  latter  medullary  cancer 
involved  both  ovaries,  and  in  the  other  colloid  disease 
was  present. 

Double  Ovariotomy  was  performed  in  two  cases. 

Primary  or  Secondary  Operation,  —  In  one  case 
the  operation  was  secondary,  ovariotomy  having  been 
performed  thirteen  years  previously.  In  this  instance 
the  incision  was  made  to  the  side  of  the  cicatrix  of  the 
primary  operation,  so  as  to  avoid  wounding  the  pedicle 
of  the  tumor  removed,  which  was  found  to  exist  as  a 
small  cord  attached  to  the  inner  surface  of  the  abdomi- 
nal wall,  and  to  be  of  such  length  as  to  permit  the 
uterus  to  occupy  a  normal  position.  Elongation  and 
shrinkage  of  the  pedicle  has  been  observed  in  post- 
mortem examinations  made  in  cases  in  which  death 
occurred  some  years  after  ovariotomy. 

Treatment  of  the  Pedicle,  —  In  all  but  one  case  the 
pedicle  was  secured  by  the  application  of  the  clamp; 
iu  the  case  excepted  a  carbolized  catgut  ligature  was 
applied,  both  ends  cut  short,  and  the  pedicle  was  re- 
turned to  the  abdominal  cavity.  In  cases  of  very  short 
pedicles  I  have  been  able  always  to  secure  them  with 
the  clamp,  and  iu  no  case  was  it  observed  that  the 
traction  made  to  accomplish  this  produced  any  harm. 
Iu  one  instance  of  an  extremely  short  pedicle,  where, 
iu  fact,  the  wall  of  the  c}st  was  separated  not  more 
than  a  half  inch  from  the  uterus,  a  double  animal  liga- 
ture was  applied,  which  failed  to  control  the  haemor- 
rhage. The  clamp  was  then  applied  over  the  ligature, 
bringing  the  uterus  well  up  between  the  edges  of  the 
incibiou.  Although  the  patient  had  a  tedious  conva- 
lescence, the  ligature  and  clamp  came  away  in  good 
time,  and  the  abdominal  incision  healed  kindly.  Be- 
neath the  cicatrix  the  uterus  could  be  distinctly  out- 
lined,  and  after  the  return  of  the  patient  to  her  usual 
duties  no  complaint  was  made  of  pain  caused  by  trac- 
tion upon  the  organ.  In  one  case  only  was  there 
noticed  a  slight  tendency  to  the  occurrence  of  ventral 
hernia,  and  this  in  a  young  patient  who  slipped  and 
fell  on  the  icy  pavement  a  short  time  after  recovery 
from  the  operation.  A  good  deal  of  tension  of  the  ab- 
dominal walls  was  felt  iu  the  act  of  falling,  and  it  was 
thought  a  slight  detachment  of  the  pedicle  had  oc- 
curred. Rest  in  bed  for  a  few  days,  with  pressure 
over  the  cicatrix,  relieved  the  condition. 

In  nearly  all  of  the  cases  in  which  the  clamp  was 
applied  it  was  observed  that  it  could  be  removed 
safely  at  about  the  same  time  with  the  last  of  the  su- 
tures, and,  therefore,  the  healing  of  the  abdominal 
incision  was  not  materially  delayed.  In  one  or  two 
cases  both  sutures  and  clamp  were  permitted  to  remain 
longer  than  usual. 

In  favorable  cases  the  first  of  the  sutures  was  usu- 
ally removed  on  the  sixth  day,  and  the  clamp  on  the 
eighth  or  tenth. 

In  three  cases  menstruation  has  occurred  by  the 


pedicle.  In  all  of  the  cases  it  took  place  but  once,  and 
did  not  produce  any  serious  inconvenience.  It  occurred 
in  one  of  the  cases  in  which  double  ovariotomy  was 
performed,  two  clamps  having  been  applied  to  the  ped- 
icles without  difficulty. 

Strangulation  of  the  intestine  has  been  noted  as 
being  due  to  the  use  of  the  clamp.  In  my  observation 
of  the  cases  of  others,  and  in  my  own,  I  have  not  met 
with  an  accident  of  this  nature.  As  it  has  followed 
likewise  the  use  of  the  ligature,  it  cannot  be  ascribed 
alone  to  the  employment  of  the  clamp. 

The  support  afforded  to  the  uterus  by  the  attach- 
ment of  the  pedicle  to  the  abdominal  walls  has  seemed, 
in  some  of  the  cases,  to  have  been  of  benefit,  overcom- 
ing displacements  which  were  productive  of  much  pre- 
vious discomfort. 

In  one  of  the  three  fatal  cases  which  occurred,  the 
ligature  was  applied  and  the  pedicle  returned  to  the 
abdominal  cavity;  death  resulted  on  the  third  day 
from  septicaemia,  and  the  autopsy  showed  the  stump  of 
the  pedicle  softened  and  covered  by  a  grayish  slough. 
This  condition  of  the  pedicle  was,  I  think,  not  a  pri- 
mary condition,  but  was  a  part  of  the  general  inflam- 
mation which  pervaded  the  abdominal  cavity,  occurring 
in  a  case  in  which  the  cyst  was  adherent  in  every  part 
to  the  parietes  and  viscera,  and  which  required  minute 
dissection  to  effect  its  separation. 

While  the  tendency  of  the  present  day  is  to  return 
to  the  use  of  the  ligature  as  an  exclusive  method  of 
treating  the  pedicle,  I  think  it  unwise  to  discard  en- 
tirely the  clamp.  The  imbedding  of  the  ligature  and 
its  subsequent  absorption  demand  a  degree  of  repara- 
tive power,  which  some  much  debilitated  patients  do 
not  possess;  in  such  cases  it  would  appear  proper  to 
employ  the  clamp. 

Drainage,  —  In  one  case  it  was  thought  desirable  to 
secure  drainage  of  the  abdominal  cavity  after  opera- 
tion. For  this  purpose  a  large  perforated  rubber  tube 
was  introduced  and  allowed  to  remain  iu  position  for 
three  days.  During  this  period  no  fluid  escaped,  and 
the  symptoms  presented  by  the  patient  gave  no  indica- 
tion of  the  collection  of  septic  fluids.  Of  the  great 
value  of  drainage  after  ovariotomy  there  can  be  no 
question.  Its  use  is  especially  indicated  in  cases  in 
which  adhesions  of  some  extent  have  existed. 

Antiseptic  Precautions,  —  In  fourteen  cases  the  an- 
tiseptic methods  were  employed  in  full  detail  at  the 
time  of  operation,  and  partially  during  the  conduct 
of  the  after-treatment,  the  spray  being  then  omitted. 
The  successful  results  which  have  attended  some  of  the 
cases  were  undoubtedly  due  to  its  use.  The  condition 
of  the  patients  during  the  after-treatment  was  favor- 
ably influenced,  and  convalescence  was  promoted.  Of 
three  fatal  cases,  one  occurred  after  operation  under 
the  system.  The  tendency  of  most  operators  at  the 
present  time  is  to  employ  a  modified  form  of  the  sys- 
tem, owing  to  the  fear  of  constitutional  impressions 
made  by  agents  employed.  The  constitutional  effect 
of  the  carbolic  acid  has  been  observed  in  two  or  three 
cases  in  the  condition  of  the  urine,  other  than  this  no 
symptoms  were  noted. 

It  has  been  stated  above  that  menstruation  by  the 
pedicle  occurred  in  three  cases.  In  one  a  marked  im- 
pression was  made  upon  the  temperature,  and  ihe  ele- 
vation occurring  as  it  did  without  being  accompanied 
by  a  corresponding  iucrease  of  the  pulse-rate  attracted 
attention.  On  the  day  preceding  the  appearance  of  the 
flow  the  pulse  was  84  and  the  temperature  normal. 
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98.5®  F.  Oil  the  day  of  its  appearance  the  tempera- 
ture rose  to  100°  F.,  and  on  the  third  day  reached 
100.4°  F.,  then  declined  to  99.6°-99°  F.,  and  on  the 
day  of  the  ces.^^ation  of  the  flow  returned  to  the  nor- 
mal, 98.5°  F.,  the  pulse-rate  in  the  meanwhile  re- 
mained unchanged.  As  the  elevation  of  the  tem- 
perature occurred  after  convalescence  had  been  fully 
declared,  and  the  patient  was  within  two  days  of  the 
period  when  she  would  have  been  permitted  to  sit  up, 
some  anxiety  as  to  the  cause  existed,  which  was  not 
relieved  until  its  relation  to  the  presence  of  the  men- 
strual flux  was  considered. 

In  two  of  the  cases  pregnancy  occurred  and  termi- 
nated safely  in  connection  with  the  development  and 
growth  of  the  cysts.  In  both,  the  cysts  hsid  attained 
large  size,  and  notwithstanding  the  pressure  exerted 
during  parturition  rupture  did  not  occur.  In  one, 
puerperal  peritonitis  supervened,  causing  the  formation 
of  extensive  adhesions ;  in  the  other,  slight  but  firm 
adhesions  were  found. 

In  cases  under  my  care  recently,  quinine  has  been 
administered  in  large  doses  in  the  twenty-four  hours 
preceding  the  operation,  with  a  view  to  obviate  shock, 
and  in  this  respect  its  use  has  been  attended  with  suc- 
cess. Thirty  to  sixty  grains,  in  divided  doses,  have 
been  given,  and  in  each  case  so  treated  shock  has  been 
absent.  In  the  preliminary  and  after-treatment  it  has 
also  been  given  in  tonic  doses. 

The  duration  of  the  operation  has  varied  from  thirty 
minutes  to  two  hours,  in  the  former  time  mono-cystic 
non-adherent  tumors  have  been  removed  and  the 
wound  closed.  The  latter  period  of  time  has  been  re- 
quired to  remove  polycystic  growths,  with  extensive 
and  firm  adhesions  and  many  bleeding  pointsto  con- 
trol. Serious  complications  during  the  operation  and 
after-treatment  have  occurred  in  but  two  cases.  In  one 
^^Iready  alluded  to  the  adhesions  were  so  extensive  as 
to  complicate  seriously  the  operation,  and  to  render  the 
result  fatal.  In  the  other,  the  slipping  of  the  ligature 
and  the  persistence  of  haemorrhage  for  some  hours 
after  the  closure  of  the  wound  complicated  the  opera- 
tion. This  patient's  recovery  was  slow,  two  months 
and  a  halfelapsing  before  she  was  able  to  leave  her 
bed,  in  which  period  there  occurred  in  order  the  fol- 
lowing complications:  obstinate,  uncontrollable  diar- 
rhoea, suppuration  of  haemorrhoids,  formation  of  a  large 
bed-sore  over  the  region  of  the  sacrum,  with  destruc- 
tion of  the  sacro-coccygeal  articulation,  and  a  condition 
of  blood  poisoning,  with  swelling  of  the  left  parotid 
gland.  Recovery  finally  took  place,  and  the  patient 
has  been  able  to  maintain  herself  by  her  work  as  a 
seamstress. 

The  size  of  the  tumors  varied  greatly,  and  the 
weight  from  three  to  sixty  pounds. 

With  one  exception,  all  of  the  operations  have  been 
performed  either  in  private  houses  or  in  a  private  hos- 
pital. One  was  operated  upon  in  a  private  room  of  a 
general  hospital,  and  in  this  a  fatal  result  ensued  — 
death,  however,  could  not  be  attributed  to  this  fact, 
but  rather  to  the  complications  which  existed  in  the 
case.  In  all  cases  careful  attention  was  given  to  the 
preparation  of  the  apartments,  so  that  the  patients 
should  be  placed  under  the  most  favorable  hygienic 
conditions. 

In  the  cases  in  which  the  progress  was  favorable  the 
patients,  as  a  rule  sat  up  in  bed  on  the  twelfth  day, 
and  on  the  fourteenth  were  permitted  to  get  out  and 
occupy  the  lounge  or  an  easy-chair.     At  the  end  of 


the  third  week  gentle  exercise  about  the  house,  and  in 
favorable  weather,  in  the  open  air,  was  allowed.  Thi^ 
exercise  was  continued  daily  so  as  to  prepare  the  pa- 
tient, if  living  out  of  the  city,  for  the  journey  home, 
which  was  undertaken  between  the  fourth  and  fifth 
weeks  after  operation. 

For  twenty-four  hours  after  the  operation  no  food 
was  given ;  at  the  end  of  this  time,  one  ounce  of  milk, 
with  lime-water,  if  vomiting  had  occurred,  or  if  there 
was  nausea,  was  given  every  three  or  four  hours.  In 
two  or  three  days  the  amount  of  milk  was  increased  to 
two  ounces  every  three  hours,  alternating  with  a  tea- 
spoonful  of  beef-juice  in  three  tablespoon fuls  of  water. 
In  some  cases  the  beef-juice  was  administered  instead 
of  the  milk  from  the  first.  As  convalescence  advanced 
additions  were  made  cautiously  to  the  diet,  no  solid 
food  being  given  until  the  sutures  and  clamp  had  been 
removed  and  the  bowels  moved  freely  by  enemata. 

Usually  enemata  of  soap  water  and  olive  oil  were 
administered  on  the  eighth  day,  and  on  alternate  days, 
subsequently,  until  evacuations  occurred  naturally. 
The  catheter  was  used  every  six  or  eight  hours  for  five 
days,  and  then  efforts  at  evacuation  of  the  bladder  were 
permitted  to  be  made  by  the  patient. 

When  possible  to  avoid  it,  opiates  were  not  admin- 
istered. When  required  to  relieve  pain  or  secure  rest, 
morphia  in  one  sixth  to  one  quarter  of  a  grain  was 
given  hypodermically. 

In  the  twenty-five  abdominal  sections  death  occurred 
in  four  cases,  —  three  after  operation  for  the  removal 
of  ovarian  cysts,  and  one  after  operation  for  the  re- 
moval of  the  child  in  extra-uterine  foetation.  Septi- 
caemia was  the  cause  of  death  in  two  of  the  ovarian 
operations,  and  in  the  case  of  extra-uterine  pregnancy. 
Shock  and  haemorrhage  produced  a  fatal  termination 
in  the  case  of  malignant  disease  of  both  ovaries  in 
which  double  ovariotomy  was  performed. 


A  CASE    OF   DOUBLE    OSTEOTOMY  AND 
OSTEOCLASIS. 

BY   E.   H.  BRADFOBD,   M.  D. 

Cases  of  osteotomy  are  at  the  present  time  not  .at 
all  uncommon,  and  the  same  may  be  said  of  osteoclasis, 
but  the  employment  of  both  methods  on  the  same  pa- 
tient is  sufiiciently  unusual  to  justify  the  report  of  the 
following  single  case :  — 

J.  B.,  a  girl  ten  years  of  age,  entered  the  Samaritan 
Hospital  with  marked  rickety  deformity  of  both  lower 
extremities.  The  child  was  short  and  rather  pale,  but 
apparently  of  good  health ;  the  evidences  of  previous 
rickets  were  slight  in  the  upper  extremities  and  in  the 
thorax.  Three  years  before,  the  patient  had  sustained 
a  fracture  of  the  left  femur,  and  had  been  treated  at 
Bellevue  Hospital,  New  York.  The  mother  thought 
that  that  limb  was  somewhat  straighter  since  the  acci- 
dent, and  the  deformity  was  most  pronounced  on  the 
right  side.  The  internal  condyle  projected  one  inch 
lower  than  the  external ;  the  patella  slid  to  the  out- 
side when  the  knees  were  fiexed.  The  femora  were 
somewhat  bowed  outwards  and  a  little  forwards. 
Marked  curvature  of  the  tibiae  was  present,  so  that 
when  the  knees  were  fiexed,  although  the  upper  part 
of  the  tibiae  became  parallel,  the  malleoli  were  sepa- 
rated by  a  distance  of  four  inches.  When  the  knees 
were  straight  this  distance  became,  of  oouFse,  much 
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greater,  owing  to  the  nnnsnal  projection  of  the  inner 
condyle.     This  separation,  however,  as  indicated  in 


Fig.  1.    Before  operation  (front  view). 

the  accompanying  illostration,  represented  two  distor- 
tions, one  at  the  knee  (genuine  genu  valgum),  and  the 


spiral  carve  from  top  to  bottom,  the  line  passing  from 
the  head  of  the  tihia  downwards  and  inwards,  down- 
wards and  outwards,  and  downwards  and 
backwards.  To  completely  correct  these 
curves  would  require  several  osteotomies. 
It  was  decided  instead  of  this,  to  perform  first 
McE  wen's  operation,  and  gain  all  that  coald 
be  gained  in  that  way,  and  then  to  break  the 
tibife  by  means  of  the  osteoclast  at  such  a 
point  as  would  give  an  approximately  straight 
leg,  furnishing  a  practically  useful  limb.  Re- 
peated osteotomies  would  give  a  more  per- 
fectly shaped  limb,  but  at  the  expense  of  a 
more  severe  procedure. 

November  30,  1881,  MacEwen's  operation 
was  performed  on  both  knees,  under  strict  an- 
tiseptic precautions.  The  limbs  were  immedi- 
ately done  up  in  plasterof- Paris  bandages, 
which  were  applied  directly  over  the  Lister 
dressings.  At  the  end  of  a  fortnight  (no  leak- 
age in  the  dressings  having  taken  place  in 
Fig.  2.    Before  operation  (side  view)  ^^^  mean  time)  the  plaster    bandages   were 

'  removed,  and  the  incisions  found  healed.  The 
stiff  bandages  were  reapplied  and  worn  until  Jannary 
12th.  After  the  first  few  days  the  child  was  not  con- 
fined to  bed,  but  was  carried  about  and  allowed  to  sit 
in  an  easy-chair.  An  opiate  was  given  on  the  two 
nights  succeeding  the  operation,  but  with  that  excep- 
tion none  was  necessary.  No  febrile  disturbance  fol- 
lowed the  surgical  interference.  By  Febmary  Ist  the 
patient  was  able  to  walk  quite  well,  and  was  then  sent 
into  the  country.  On  her  return  osteoclasis  was  per- 
formed, the  limbs  held  in  a  corrected  position,  and 
plaster  bandages  immediately  applied.  At  the  end  of 
four  weeks  they  were  removed,  and  the  patient  allowed 
to  walk.  At  the  present  time,  six  months  after  the  re- 
moval of  the  bandages,  the  child  is  as  active  as  any  one, 
and  there  has  been  no  relapse  in  the  deformity.  The 
patient  is  in  no  way  worse  for  the  surgical  interven- 
tion, and  has  much  more  serviceable  legs. 


fio.  8.    After  Osteotomj. 


Fio.  5.  After  OBteotom  v  and 
Osteoclasia  (front  view). 


Fio*  5«    After  Osteotomy  and  Osteoclasis  (side  view),  showing 
flexibilitj  at  knee. 

Other  a  curve  in  the  tibia.    This  bone  was  also  twisted 
on  its  shaft  so  that  the  line  of  the  crest  presented  a 


A  CASE  OF  GENERAL  PARALYSIS.* 

LOCALIZED  CONVULSIONS  ASSOCIATED  WITH  A  LIM- 
ITED MENINGO-ENCEPHALITIS.  DEATH  FROM  EM- 
BOLISM  OF  THE  PULMONARY  ARTERY. 

BT   OBOBOB  T.   TUTTLB,  X.  D., 
First  Assistant  Physieian  ai  th*  MeLetm  AsyUtm/or  tk^  Jiimsu. 

J.  L.  S.,  American,  aged  forty,  married,  engineer. 
Had  lived  a  dissolute  life,  but  enjoyed  a  good  degree 
of  health  till  the  spring  of  1878,  when,  without  previ- 
ous symptoms,  he  had  a  convulsion,  which  was  followed 
for  a  few  days  by  pain  and  a  feeling  of  pressure  in  the 
head,  vertigo,  and  difficulty  in  articulation. 

After  a  lapse  of  eight  months  he  had  a  second  slight 
fit,  and  following  it  the  same  symptoms  as  before,  with 
numbness  of  the  left  hand  and  arm.  Another  convul- 
sion occurred  September  18,  1879,  and,  on  regaining 
consciousness,  in  addition  to  previous  symptoms,  he 
complained  for  a  short  time  of  diplopia. 

After  this  third  convulsion  he  had  delusions,  and 
was  at  times  considerably  excited.  One  of  his  delu- 
sions was  that  some  unknown  person  applied  electric- 
ity to  his  left  arm,  and  he  made  himself  a  nuisance  in 
the  neighborhood  by  searching  for  the  man  and  the 
I  Bead  before  the  Boston  Medico-Psyoological  Sodetj. 
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machiDe.  He  was  admitted  to  the  McLean  Asylum 
September  25,  1879.  There  was  then  slight  right 
facial  paralysis.  The  right  pupil  was  much  larger 
than  the  left ;  the  tongue  protruded  straight,  but  showed 
marked  fibrillar  tremor ;  articulation  not  impaired  ;  no 
lack  of  codi'di nation  could  be  detected  in  arms  or  legs ; 
patellar  reflex  perhaps  slightly  exaggerated. 

A  physical  examination  of  the  chest  and  chemical 
analysis  of  the  urine  showed  nothing  abnormal.  Pulse 
and  temperature  normal. 

He  exhibited  a  considerable  degree  of  mental  weak- 
ness, was  deluded,  and  willingly  came  to  the  asylum  to 
escape  the  persecution  of  the  man  with  the  battery  as 
"well  as  for  treatment  of  his  left  hand,  the  bones  of 
^hich  he  thought  were  rotten. 

During  his  hospital  residence  he  had  at  irregular 
intervals  brief  paroxysms  of  pain  and  a  burning  sensa- 
tion in  the  left  hand  and  arm,  occasionally  in  the  head, 
and  once  in  the  left  leg.  Sometimes  with  the  pain  he 
had  involuntary  movements  of  the  muscles  of  the  left 
arm.  January  5,  1880,  after  quite  violent  exercise,  he 
suddenly  felt  as  though  something  struck  him  on  the 
bead;  ^Mt  sounded  like  a  drum."  He  was  in  great 
fear  of  death,  and  was  sure  he  would  have  a  convul- 
sion, for  he  could  **  feel  it  coming  up  from  his  feet." 
While  talking  there  was  conjugate  deviation  of  the 
eyes  to  the  left  There  was  constant  slight  twitching 
of  the  muscles  of  the  left  fore-arm,  and  at  times  those 
of  the  forehead,  eyelids,  and  left  leg  participated  in  the 
order  named.  Finally  in  about  half  an  hour  a  general 
convulsion  occurred,  of  two  minutes'  duration,  begin- 
ning with  opisthotonos,  the  head  in  the  tonic  stage 
being  gradually  and  strongly  turned  to  the  left.  He 
regained  consciousness  in  an  hour. 

The  next  taiorning,  on  a  comparison  of  the  two  sides, 
no  difference  in  sensation  could  be  detected  in  the 
limbs,  body,  or  face.  There  was  no  paralysis  and  no 
albumen  in  the  urine.  The  pulse  and  temperature 
were  carefully  taken  for  a  short  time  after  three  of  the 
convulsions.  It  was  observed  that  the  temperature 
was  invariably  higher  on  the  left  side. 

During  the  next  month  he  had  two  more  convul- 
sions, of  which  the  above  will  serve  as  a  description. 

While  he  bad  the  pain  and  involuntary  movements 
of  the  hand  his  face  was  pale,  and  the  extremities  were 
cold,  so  that  when,  on  March  31st,  he  had  the  premon- 
itory symptoms  of  a  general  convulsion  he  was  given 
all  the  brandy  he  would  drink,  about  four  ounces,  and 
allowed  to  inhale  nitrite  of  amyl.  He  escaped  a  con- 
vulsion. May  23d  there  were  similar  symptoms,  but 
no  treatment  was  given ;  in  an  hour  he  had  a  convul- 
sion. June  22d,  another  convulsion.  Treatment  was 
attempted,  but  the  patient  was  not  seen  soon  enough ; 
he  vomited  the  brandy,  and  had  scarcely  begun  inha- 
lation of  the  amyl  before  the  convulsion  came  on. 
From  this  time  till  January  26,  1882,  the  man  had  no 
convulsion  when  the  treatment  was  begun  in  season, 
and  properly  applied.  Sometimes  brandy  alone  was 
used,  sometimes  the  amyl,  but  usually  both,  aborting, 
perhaps,  twelve  convulsions.  He  is  known  to  have 
had  three  in  this  time,  no  treatment  having  been  given. 
In  the  course  of  the  disease  there  were  very  many  par- 
tial and  quite  a  number  of  complete  convulsions.  The 
partial  seizures  were  for  the  most  part  confined  to  the 
left  arm,  and  the  complete  ones  were  always,  so  far  as 
observed,  preceded  by  involuntary  movements  in  that 
limb.  In  the  course  of  time  marked  ataxic  symptoms 
appeared.    His  mind  gradually  became  weaker,  and  be 


developed  the  condition  of  self-satisfaction  so  commonly 
observed  in  this  disease.  He  soon  thought  himself 
possessed  of  great  knowledge  and  power,  for  example, 
that  he  knew  where  each  one  was  at  all  times,  and  by 
clapping  his  hands  and  giving  the  word  of  command 
could  stand  him  on  his  head ;  he  did  this  regularly 
and  systematically,  and  thus  punished  those  who  in  his 
opinion  had  anything  to  do  with  the  electricity.  Hia 
delusions  became  even  more  characteristic,  and  he 
thought  himself  possessed  of  fabulous  wealth,  as  well 
as  great  personal  strength. 

December  23,  1881.  While  giving  a  bath  the  at- 
tendant noticed  that  the  right  leg  was  badly  swelled. 
There  was  found  to  be  considerable  enlargement  from 
the  groin  to  the  toes ;  it  was  dark  in  color  from  disten- 
tion of  the  superficial  veins,  and  pitted  on  pressure 
below  the  knee.  He  was  so  fleshy  that  no  thickening 
could  be  detected  in  the  course  of  the  saphenous  vein, 
and  by  this  time  so  far  advanced  in  dementia  that  he 
could  not  understand  that  anything  was  the  matter. 

January  26,  1882.  He  was  found  dead  on  his  bed, 
having  died  apparently  without  a  struggle. 

Autopsy  by  Dr.  W.  W.  Gannett,  forty-two  hours 
after  death.  Body  well  developed,  well  nourished,  sub- 
cutaneous fat  tissue  everywhere  very  abundant.  Liv- 
idity  of  dependent  portions.  Eight  thigh  and  leg 
slightly  larger  than  left,  not  pitting  on  pressure.  Rigor 
mortis  marked.  Ratio  of  head  to  body  and  cranium 
to  face  apparently  normal.  Skull  markedly  brachy- 
cephalic,  symmetrical.  Calvaria  of  normal  thickness ; 
its  removal  was  attended  with  the  escape  of  considera- 
ble clear  fluid;  ratio  of  diploe  to  tables  normal.  Dura 
mater  quite  firmly  adherent  to  calvaria  in  central  line, 
everywhere  thin  and  translucent;  nothing  unusual  ob- 
served on  external  or  internal  surface.  Superior  lon- 
gitudinal sinus  contained  a  small  amount  of  liquid. 
Other  sinuses  showed  nothing  abnormal.  There  was 
a  considerable  collection  of  clear  serum  in  the  meshes 
of  the  pia  uniformly  distributed  over  the  convexities ; 
moderate  thickness  and  opacity  of  the  pia  along  the 
course  of  the  vessels.  Vessels  at  base  of  brain  and  in 
fissure  of  Sylvius  showed  nothing  abnormal.  Each 
lateral  ventricle  contained  about  ten  centimetres  of 
fluid.  Ependyma  slightly  thickened  and  granular. 
Floor  of  the  fourth  ventricle  granular,  roughened. 

Brain  substance  rather  flaccid,  but  tough.  Sulci  in 
anterior  portion  wider  than  usual.  On  section,  ratio 
of  gray  matter  of  cortex  to  white  matter  somewhat 
diminished;  this  most  marked  in  anterior  frontal  re- 
gion; gray  matter  pale.  Section  of  white  matter 
showed  moderate  moist  surface;  puncta  cruenta  well 
marked,  though  rather  small.  Section  of  corpora  striata 
and  optic  thai  ami  showed  a  diffused,  pale,  snuff-colored 
appearance.  Section  of  medulla,  pons,  and  cerebellum 
showed  nothing  abnormal.  The  pia  was  adherent, 
tearing  away  brain  substance,  on  its  removal,  over  the 
lower  portions  of  the  ascend- 
ing frontal  and  parietal  con- 
volutions on  the  right  side, 
as  indicated  in  the  diagram. 
There  was  chronic  adhe- 
sive pleurisy  of  the  left, 
marked  oedema  of  both  lungs. 
In  the  right  primary  pulmo- 
nary artery  was  a  firm,  homo- 
geneous, pale-red  thrombus,  one  end  of  which  ex- 
tended into  one  secondary  pulmonary  artery,  the  other 
end  into  the  other  branch,  forming  a  rider  completely 
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obliterating  the  lumen  of  the  vessel,  in  one  portion  ad- 
herent to  the  inner  wall.  In  the  right  iliac  and  fem- 
oral veins,  from  a  point  about  six  centimetres  l)elow 
the  inferior  vena  cava  to  the  popliteal  region,  was  a 
thrombus,  tolerably  firm,  homogeneous,  dark  blue,  for 
the  most  part  adherent  to  the  wall,  and  in  many  places 
completely  obliterating  the  lumen;  the  end  towards 
the  vena  cava  was  irregular. 

Other  organs  were  found  to  be  sufficiently  normal. 

The  points  of  interest  in  the  case  are,  — 

(1.)  The  great  number  of  the  partial  convulsions, 
and  their  limitation  to  the  left  arm,  taken  in  connec- 
tion with  the  localized  meningo-encephalitis. 

(2.)  The  gradual  way  in  which  the  genera]  convul- 
sion came  on,  giving  ample  opportunity  for  treatment. 

(3.)  The  successful  use  of  alcohol  and  nitrite  of 
amyl. 

(4.)  The  thrombosis  of  the  iliac  and  femoral  veins, 
perhaps  due  to  long-continued  horizontal  position,  and 
the  obvious  naode  of  death.  The  thrombus  probably 
gradually  extended  up  the  iliac  vein  till  it  projected 
into  the  vena  cava ;  the  blood  current  from  the  other 
leg  swept  away  a  portion  which  lodged  in  the  pulmo- 
nary artery,  causing  death. 

VAGINAL  DOUCHE. 

The  vaginal  douche  apparatus,  figured  in  the  dia- 
grams, was  designed  by  Dr.  W.  H.  Baker  several  years 


I 


I 


ago 


Vaginal  Douche  Pan. 
but,  although  it  has  been  used  in  several  hospi- 


tals and  by  the  patients  of  a  number  of  physicians  who 


Douche  Pail. 

have  obtained  it  privately  ^  for  them,  it  has  never  been 
formally  brought  to  the  notice  of  the  profession. 

1  Messrs.  Codrnan  &  Shurtleff  are  now  prepared  to  furnish  this  ap- 
paratus. .... 


The  pan,  which  is  made  of  tin,  is  of  sufficient  size 
to  contain  the  large  quantity  of  water  used  in  a  sin- 
gle douche  ;  it  is  suitably  curved  to  support  the  but- 
tocks comfortably,  and  is  provided  with  a  broad  flange 
in  front  to  prevent  the  water  flowing  from  the  vagina 
from  wetting  the  bed.  The  pail,  also  of  tin,  will  con- 
tain six  quarts,  which  in  most  cases  is  sufficient  for  a 
single  douche.  Fitted  to  the  pail  is  a  long  rubber 
tube  provided  with  a  compressing  catch  and  a  vaginal 
tube  of  hard  rubber.  The  hard  rubber  tube  is  superior 
to  that  of  block  tin  in  being  a  poorer  conductor  of 
heat,  and  therefore  less  likely  to  cause  annoyance  when 
in  situ.  This  vaginal  tube  is  provided  with  holes  only 
in  the  sides  of  the  bulbous  end,  as  water  is  less  liable 
to  enter  the  uterus  thau  when  the  tube  has  a  central 
aperture. 

The  proper  method  of  using  this  apparatus  is  as  fol- 
lows :  — 

The  pan  should  be  placed  on  a  bed  or  sofa,  with 
cushions  or  pillows  so  arranged  behind  it  as  to  support 
the  patient's  back  in  comfort ;  a  small  pad  or  folded 
towel  may  be  placed  over  the  posterior  edge  if  the 
patient  desires  it.  The  pail,  filled  with  water  at  a 
temperature  of  from  110°  to  115°  F.,  should  be  sus- 
pended from  a  hook  in  the  wall,  or  placed  in  any  other 
convenient  way,  at  such  a  height  that  at  least  twenty 
minutes  would  be  required  for  the  pail  to  empty  itself. 
The  patient  should  then  assume  a  reclining  position, 
supporting  the  feet  on  a  pillow  if  necessary ;  the  head 
should  be  slightly  raised,  but  the  shoulders  should  rest 
on  a  level  with  the  bottom  of  the  pan,  in  order  that 
the  pelvis  may  be  relatively  higher,  and  the  too  speedy 
outflow  of  the  water  from  the  vagina  thereby  pre- 
vented. The  patient  should  then  hold  the  vaginal 
tube  over  the  pan,  and  raise  the  lever  of  the  compress- 
ing catch  to  insure  the  complete  expulsion  of  air  be- 
fore introducing  the  tube  into  the  vagina.  G. 

iScportia^  of  ^Mxttxt^^ 

BOSTON  MEDICO-PSYCHOLOGICAL    SOCIETY. 

WALTER  CHANNINO,   M.  D.,   SECRETARY. 

Thk  Society  held  its  seventeenth  regular  meeting  at 
the  residence  of  Dr.  T.  W.  Fisher,  at  the  City  Lunatic 
Asylum,  on  the  evening  of  April  6,  1882,  De.  F.  W. 
Page  occupying  the  chair.  There  were  present  Drs. 
Ayer,  Boland,  Channing,  Cowles,  Denny,  Fisher, 
Jelly,  Page,  Tuttle,  and  Schwab. 

Dr.  George  T.  Tuttle  read  the  paper  of  the  even- 
ing, which  was  entitled 

A  CASE  OF  GENERAL  PARALTSIS  ASSOCIATED  WITH 
A  LIMITED  MENINGO-ENCEPHALITI8.  DEATH  FROM 
EMBOLISM    OF   THE   PULMONARY   ARTERY. 

A  full  report  of  the  case  will  be  found  on  page  612. 

In  the  discussion  following  Dr.  Tuttle's  paper.  Dr. 
Jelly  asked  if  there  were  any  syphilitic  indications. 

Dr.  Tuttle  said  there  were  not,  but  anti-syphilitic 
treatment  had  been  continued  for  some  time. 

Dr.  Denny  said  that  symptoms  of  epilepsy  were 
rarely  found  in  general  paralysis.  Sometimes  the  an- 
terior portion  of  the  gray  matter  was  affected,  and 
then  similar  symptoms  might  be  developed.  In  some 
of  the  early  stages,  aphasia  might  occur.  He  remem- 
bered one  case  at  the  Long  view  Asylum,  in  which  the 
patient,  a  man,  had   the  characteristic  symptoms  of 
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general  paralysis  and  frequently  suffered  from  slight 
apha>ic  attacks.  lu  regard  to  the  development  of  epi- 
lepsy lute  iu  life,  a  patieut  of  Dr.  Deuny^s,  twenty- 
eight  years  of  age,  is  now  developing  symptoms  of  the 
disease. 

Dr.  Fisher  said  that  in  the  fifteen  autopsies,  in  cases 
of  general  paralysis  at  the  South  Boston  Lunatic  Hos- 
pital, one  sided  lesions  had  not  heen  found. 

Dr.  Boland  thought  that  it  would  be  unusual  to 
fiud  cases  of  general  paralysis  beginning  with  delusions 
of  persecution.  Might  it  not  have  been  a  case  of  de- 
lusional mania  ? 

Dr.  Tuttle  thought  not 

Dr.  Page  mentioned  a  case  of  fainting  fits  which 
was  found  to  be  petit  maly  with  melancholia.  A  year 
after,  when  the  patient  died,  a  cerebral  tumor  was 
found. 

Y>n,  Fisher  then  proceeded  to  read  his  paper  on 
Guiteau,  entitled 

iPVAS  guiteau   sane   and  responsible    for    the 

MURDER   OF   PRESIDENT   GARFIELD  ? 

This  paper  was  published  June  20, 1882,  in  the  Bos- 
ton Medical  and  Surgical  Journal. 

Dr.  Den  NT  said  that  he  had  approached  the  ques- 
tion of  Guiteau's  mental  condition  from  the  point  of 
Banity,  but  he  had  exhausted  all  arguments  in  this  di- 
rection, and  was  finally  led,  from  the  weight  of  evi- 
dence, to  believe  that  Guiteau  was  insane.  There 
was  a  similarity  in  the  case  of  Guiteau  and  Freeman, 
in  some  ways.  The  suddenness  of  conception  was  the 
same,  or  rather  the  way  they  expressed  themselves 
about  it ;  also  the  way  they  had  struggled  against  the 
desire  and  the  fixedness  of  the  idea.  The  deed  itself 
showed  insanity. 

The  cai«e  never  should  have  been  brought  to  trial. 
The  test  of  the  court  was  antediluvian,  and  not  iu  ac- 
cordance with  the  teaching  of  the  present  time. 

Dr.  Cowles  said  that  the  opinions  of  the  inmates 
of  asylums  were  interesting  in  connection  with  this 
case.  One  patient  took  the  ground  that  it  was  a  mis- 
take tcv  have  tried  Guiteau.  The  District  Attorney 
should  have  placed  him  in  the  hands  of  a  Commission. 
It  was  a  mistake  to  have  made  in  this  case  a  precedent 
of  sanity. 

Dr.  Cowles  asked  Dr.  Fisher  what  he  thought  of  the 
popular  opinion  that  Guiteau  was  shamming  ? 

Dr.  Fisher  thought  that  this  was  not  the  opinion 
of  the  most  intelligent  observers.  He  seemed  to  be 
only  Guiteau. 

A  committee  was  appointed  to  formulate  an  expres- 
sion of  opinion  on  the  trial  of  Guiteau  to  be  presented 
at  the  next  meeting  of  the  Pyschological  Section  of  the 
Suffolk  District  Medical  Society. 

There  being  no  further  business  the  meeting  ad- 
journed. 


Rtttm  mtctatiict. 


On  the  Disecues  and  Injuries  of  the  Eye.  A  Course 
of  Systematic  and  Clinical  Lectures  to  Students  and 
Medical  Practitioners.  By  J.  R.  Wolfe,  M.  D., 
F.  R.  C.  S.  E.,  etc.  Philadelphia:  Presley  Blak- 
iston.     1882. 

In  a  publication  in  the  form  of  a  series  of  lectures 


it  may  usually  be  expected  that  the  personal  opinions 
of  the  author  will  have  more  prominence  than  would 
be  given  to  them  in  a  more  systematic  treatise,  and 
this  expectation  increases  the  interest  with^vhich  we 
take  up  the  book.  But,  although  in  the  volume  before 
us  the  individuality  of  the  author  is  sufficiently  evident, 
we  carry  away  from  it  a  feeling  of  disappointment  that 
the  points  on  which  he  differs  from  the  views  generally 
held  are  not  so  presented  as  to  convince  of  the  correct- 
ness of  his  opinions. 

The  book  seems  to  bear  evidences  of  hurried  and 
careless  preparation  almost  throughout,  and  there  is 
often  an  inaccuracy  of  expression  which  makes  it,  to 
say  the  least,  difficult  to  understand  the  meaning  in- 
tended. Thus,  to  search  for  a  foreign  body  under  the 
upper  lid:  **The  eyelid  should  be  everted  without  the  use 
of  instruments,  simply  by  paralyzing  the  orbicularis  by 
pressure  between  the  index  finger  and  thumb,  then  lift 
it  with  a  probe,  and  look  deep  into  the  cul-de-sac." 
An  injunction  which  we  must  freely  confess  our  ina- 
bility to  fully  comprehend. 

In  the  first  lecture,  devoted  to  the  anatomy  and  phys- 
iology of  the  eye,  the  transformation  of  the  retinal 
purple  by  light  is  said  to  be  ''  the  essence  of  perception 
of  light  and  color."  Yet  the  retinal  purple  is  found 
only  in  the  rods,  not  in  the  cones,  and  in  the  fovea 
and  its  immediate  neighborhood,  where  vision  is  most 
acute,  it  does  not  exist. 

The  pigmented  cells  which  form  a  layer  at  the  pos- 
terior surfiace  of  the  retina  are  called  migratory  cells. 
But  the  only  basis  for  this  statement  is  the  fact  that 
the  contained  pigment  granules  move  from  one  part 
of  the  cell  to  another  with  changes  of  light.  As  to 
the  mechanism  of  accommodation,  the  theory  preferred 
is  that  according  to  which  the  circular  portion  of  the 
ciliary  muscle  compresses  the  rim  of  the  lens,  and  so 
accommodates  the  eye  for  near  vision,  while  the  radiat- 
ing part  of  the  muscle  withdraw^^  the  ciliary  processes 
from  the  circumference  of  the  lens,  causes  the  lens  to 
return  to  its  condition  of  a  state  of  rest,  and  thus  ac- 
commodate the  organ  to  distant  vision. 

Catarrhal  conjunctivitis  is  regarded  "as  a  form  of 
erysipelas  of  the  conjunctiva,  and  its  genesis,  like  most 
causes  of  erysipelas,  to  be  traumatic,  dusty  particles 
in  the  air  lacerating  the  epithelial  surface.'' 

Very  satisfactory  treatment  of  trachoma,  from  which 
the  author  has  in  ten  years  seen  no  reasons  to  depart, 
consists  in  free  scarification,  squeezing  out  of  the  sago- 
like deposit,  and  application  of  syrup  of  tannin,  with 
friction. 

The  section  on  Parenchymatous  Keratitis  contains 
no  word  as  to  danger  of  iritis. 

Sympathetic  oplithalmia  is  described  less  thoroughly 
than  its  importance  demands,  and  without  hint  of  the 
condition  known  as  sympathetic  irritation. 

^*  The  fact  is,  as  Donders  has  demonstrated,  that  as- 
thenopia is  always  the  result  of  latent  hypermetropia." 
The  italics  are  ours.  No  one,  we  imagine,  will  be 
more  surprised  at  this  assertion  than  Donders  himself; 
if  it  be  true,  diagnosis  will  be  greatly  simplified  in  a 
not  inconsiderable  class  of  cases. 

Dr.  Wolfe  has  been  widely  and  favorably  known 
from  his  ingenious  and  successful  device  of  transplan- 
tation of  the  conjunctiva  of  the  rabbit  for  the  cure  of 
symblepharon,  and  of  large  portions '  of  skin,  without 
pedicle,  in  cicatricial  contraction  of  the  lids.  We  can- 
not think  the  present  work  will  add  greatly  to  his  rep* 
utation. 
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ANNUS  MEDIC  US. 

With  this  closing  issue  of  the  year,  following  the 
former  custom  of  this  journal,  we  recapitulate  some 
of  the  leading  events  in  the  medical  world.  The 
year  has,  fortunately,  been  free  of  startling  or  sensa- 
tional occurrences,  but  has  contributed  a  creditable 
contingent  to  the  sum  of  professional  literature.  Of 
this  we  have  endeavored  to  furnish  a  fair  representa- 
tion to  our  readers,  and  shall  not  attempt  to  review 
the  many  valuable  papers  of  the  year.  Of  events  of 
general  medical  interest  we  allude  to  the  following :  — 

The  Harvard  Medical  School  has  during  the  year 
suffered  the  loss  of  two  of  its  most  distinguished  teach- 
ers, but  retains  them,  as  we  trust  it  will  for  many 
years,  on  its  list  of  emeriti.  The  retirement  of  Pro- 
fessors Bigelow  and  Holmes  is  too  fresh  in  the  minds 
of  our  readers  to  demand  more  than  mention.  While 
the  school  has  lost  the  prestige  of  two  of  the  most  illus- 
trious names  in  its  history,  it  is  gratifying  to  feel  that 
the  work  is  to  be  taken  up  by  strong  hands.  Dr.  D.  W. 
Cheever  has  succeeded  to  the  chair  of  surgery,  and  Dr. 
Thomas  Dwight  is  to  deliver  the  lectures  on  anatomy 
during  the  remainder  of  the  year. 

Among  other  eminent  teachers  who  have  retired 
from  active  work,  but  who  still  continue  to  enjoy  the 
fruits  of  their  labors  and  the  esteem  of  the  profession, 
we  may  mention  Dr.  Samuel  D.  Gross,  who  resigned 
the  professorship  of  surgery  in  Jefferson  Medical  Col- 
lege March  27th,  at  the  age  of  seventy -seven,  after  a 
brilliant  service  of  twenty-six  years.  Dr.  Gross  has 
crowned  his  age  by  the  issue  of  a  new  and  carefully 
revised  edition  of  his  work  on  surgery. 

In  this  connection  we  may  refer  to  the  retirement 
of  Surgeon-General  Barnes,  and  the  appointment  of 
Assistant  Surgeon-General  Crane  as  his  successor. 

Early  in  the  year  the  an ti vivisection  movement, 
championed  by  a  few  hopeless  fanatics,  became  a  ques- 
tion of  great  moment  for  our  English  brethren.  Legal 
impediments  and  restrictions  amounting  to  a  practical 
prohibition  of  all  physiological  research  had  been 
thrown  about  experiments  upon  animals,  and  such  men 
as  Lister,  Ringer,  Eraser,  and  Ferrier  were  estopped 
from  their  investigations.  About  the  beginning  of 
the  year  Miss  Frances  Power  Cobbe,  the  secretary  of 
the  Antivivisection  League  in  England,  was  active  in 
procuring  the  arrest  of  Dr.  Ferrier  for  making  some 
remarks  at  a  scientific  meeting  a  propos  of  some 
monkeys  that  had  been  operated  upon  several  months 
before,  as  therein  being  guilty  of  *'  conducting  an  ex- 


periment" without  a  license,  and  being  accessory  to 
the  crime  of  keeping  an  animal  alive  after  anseathesia 
had  passed  off.  Fortunately  the  good  sense  of  the 
magistrate  promptly  dismissed  the  charge,  bat  the 
secretary  has  since  continued  her  violent  opposition  to 
science,  and  has  written  a  magazine  article  contain- 
ing an  unreasonable  arraignment  of  the  medical  pro- 
fession as  cruel,  selfish,  and  dishonest.  She  took  oc- 
casion in  this  paper  to  advocate  the  principles  and 
practice  of  homoeopathy,  presumably  from  the  fact 
that  that  system  requires  no  scientific  researches  of 
any  sort  on  the  part  of  its  practitioners.  Unfortu- 
nately the  restrictions  upon  experimental  tctudy  have 
not  been  removed,  and  physiologist^  can  only  pray  for 
liberal  interpreters  of  a  law  wiiich  is  moi*e  honored  in 
the  breach  than  in  the  observance. 

Perhaps  the  leading  event  of  an  ethical  bearing 
during  the  year  was  the  action  of  the  Medical  Society 
of  the  State  of  New  York,  taken  at  their  aiinaal  meet- 
ing February  7th  to  9th.  As  will  be  remembered, 
this  removed  all  restrictions  as  to  professional  fellow- 
ship previously  maintained,  and  sanctioned  the  mat- 
ing in  consultation  all  ^  legally  qualified  practitioners 
of  medicine."  It  was  the  first  step  taken  by  any  med- 
ical society  in  opposition  to  the  invariable  usages  and 
traditions  of  the  profession.  The  American  Medical 
Association,  meeting  at  St.  Paul,  the  first  week  in 
June,  expressed  its  unfavorable  opinion  of  this  innova- 
tion by  refusing  to  recognize  or  admit  to  its  delibera- 
tions the  delegates  from  the  New  York  Society.  The 
district  branches  of  that  Society  have  for  the  most  part 
selected  their  representatives  for  the  next  annual  meet- 
ing of  the  State  organization,  and  it  is  understood  that 
the  majority  of  them  are  in  favor  of  a  repeal  of  the 
new  code,  and  have  been  instructed  by  their  constitu- 
ents so  to  vote. 

Probably  no  discovery  of  the  year  has  attracted  so 
wide  attention,  especially  among  the  non-pro fessiooal 
public  (owing  to  the  prominence  given  to  it  by  a  let- 
ter of  Tyndall  in  the  London  Times),  as  that  of  K'jch, 
announced  before  the  Berlin  Physiological  Society,  and 
first' published  in  the  Berliner  klinische  Wochenschrifiy 
April  10, 1882.  Tliis  was  a  demonstration  of  the  form, 
position,  and  characteristics  of  a  new  parasite,  named 
by  its  discoverer  Bacillus  tuberculosis^  of  its  propa- 
gation by  culture-fluids,  and  the  production  of  tuber- 
culosis by  the  inoculation  of  this  parasite.  Other  ob- 
servers have  abundantly  confirmed  the  presence  of 
this  bacillus  in  the  sputa  of  phthisis,  but  the  question 
of  vital  importance,  whether  by  an  inocula  ion  with 
this  modified  virus  mankind  can  be  rendered  insuscep- 
tible of  contracting  the  disease  which  is  now  the 
scourge  of  the  civilized  world,  is  not  yet  solved  satis- 
factorily. Important  and  striking  as  is  the  discovery 
of  Koch,  we  believe  it  is  not  the  opinion  of  patholo- 
gists that  it  lias  as  yet  furnished  us  with  any  thera- 
peutic hint  of  value. 

The  great  question  of  medico-legal  interest  daring 
the  year  has  been  the  mental  condition  and  moral  re- 
sponsibility of  Guiteau.  Our  own  views  on  the  sub- 
ject have  been  sufficiently  stated.  Following  the  trial 
there  were  attempts  at  obtaining  a  stay  of  proceed- 
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ings,  and  at  secnring  a  commission  de  lunatico  inqui- 
rendo,  all  of  which  failed,  and  the  prisoner  was  exe- 
cuted June  30ib.  The  somewhat  uncertain  and  vary- 
ing conclusions  from  the  autopsy  have  been  the  means 
of  continuing  the  discussion  since.  Criticisms  of  the 
treatment  of  President  Garfield's  wound  have  also 
been  abundant,  the  most  notable  being  that  of  Pro- 
fessor Esmarch,  published  in  full  in  the  Journal. 
Much  has  been  written  in  the  medical  as  well  as  in 
the  non-professional  press,  evidently  prompted  by  per- 
sonal prejudices,  and  the  closing  chapter  of  a  gener- 
ally unpleasant  subject  was  the  scaling  down  by  the 
Board  of  Audit  of  the  professional  fees  in  the  case  to 
figures  hardly  comparing  favorably  with  the  pay  of 
the  nurses  or  the  liquor  bills  of  the  congressional  del- 
egation who  attended  the  funeral. 

An  interesting  case,  from  a  toxicological  point  of 
view,  was  that  of  the  murder,  in  England,  by  Greorge 
Henry  Lamson,  a  young  surgeon,  of  his  brother-in-law, 
by  the  administration  to  the  latter  of  a  large  amount 
of  aconitia  in  a  capsule  given  for  the  ostensible  pur- 
pose of  demonstrating  the  convenience  of  that  method 
of  administering  nauseous  medicines.  The  circum- 
sflinoes  we  have  not  room  to  recount,  but  the  chem- 
ical examination  showed  in  various  viscera  of  the 
body  an  alkaloidal  extract,  which  produced  the  char- 
acteristic symptoms  of  aconitism  as  the  resnlt  of  ad- 
ministration to  the  investigators,  and  death  from  larger 
doses  given  to  animals.  Lamson  was  sentenced,  and, 
in  spite  of  strong  efforts  at  reprieve,  executed. 

The  bill  to  regulate  the  practice  of  dentistry,  which 
passed  the  Massachusetts  legislature  last  spring,  was 
vetoed  by  Governor  Long  on  the  ground  that  it  gave 
the  power  of  controlling  the  practice  of  dentistry  to 
one  society,  which  might,  in  his  opinion,  easily  estab- 
lish a  monopoly. 

In  April  eight  out  of  nine  members  of  the  postr 
graduate  faculty  of  the  Medical  Department  of  the 
University  of  the  City  of  New  York  resigned,  owing 
to  the  fact  that  they  were  not  allowed  a  voice  in  the 
government  of  the  institution,  and  also  because  the 
governing  body  had  not  given  them  the  facilities  for 
instruction  which  were  considered  necessary.  The 
result  of  this  move  has  been  the  establishment  of  two 
new  institutions,  the  Post^Graduate  Medical  School, 
and  the  New  York  Polyclinic,  each  of  which  includes 
distinguished  names  on  its  faculty,  and  appears  to  be 
doing  useful  work  and  filling  a  much  needed  require- 
ment in  medical  education. 

The  second  series  of  Cartwright  Lectures,  three  in 
number,  were  delivered  in  New  York  in  January  and 
February  on  The  Experimental  {Method  in  Medical 
Science,  by  Dr.  John  C.  Dalton.  The  course  was  a 
worthy  successor  to  the  inaugural  series  of  the  year 
before  by  Dr.  Bartholow,  and  presented  the  claims  of 
experimental  study,  particularly  with  reference  to  the 
complex  phenomena  of  the  nervous  system.  In  Eng- 
land the  Croonian  Lectures  were  delivered  in  March, 
before  the  Royal  College  of  Physicians,  by  Sir  Joseph 
Fayrer,  on  the  Climate  and  Fevers  of  India.  The 
Gidstonian  Lectures,  on  Pulmonary  Cavities,  their  Ori- 
gin, Growth,  and  Repair,  were  given  by  Dr.  William 
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Ewart  The  Lumleian  Lectures,  on  Inflammation, 
were  by  Dr.  J.  Burdon-Sanderson. 

During  the  spring  numerous  public  hearings  were 
given  in  London  by  the  Select  Committee  of  the 
House  of  Commons  on  the  Contagious  Diseases  Act, 
which  were  reported  in  detail  in  the  British  journals. 
A  very  large  proportion  of  the  time  was  granted  to 
the  opponents  of  those  acts,  whose  opposition  was 
founded  chiefly  on  moral  grounds.  Yet  the  commit- 
tee, whose  labors  have  extended  throngh  three  years, 
reported  that  not  only  was  the  hygienic  efiect  of  the 
acts  good  upon  the  soldiers  (it  is  chiefly  in  the  garri- 
son towns  that  the  supervision  of  venereal  diseases 
has  been  attempted),  but  that  neither  in  theory  nor 
in  practice  was  there  tenable  objection  on  grounds  of 
morality.  It  was  even  claimed  that  so  far  from  mak- 
ing prostitution  safe  and  popular,  there  was  a  diminu- 
tion in  the  gross  nnmber  of  prostitutes  as  a  result  of 
the  periodical  examination  to  which  they  were  sub* 
jected.  While  the  committee  recommended  no  repeal 
of  the  existing  law,  they  did  not  advocate  its  exten- 
sion over  any  additional  districts  at  present,  on  the 
ground  that  public  sentiment  was  not  ready  for  it. 

The  jubilee  meeting  of  the  British  Medical  Associa- 
tion, the  fiftieth  anniversary  of  its  organization,  was 
held  at  Worcester  last  summer,  and  was  the  occasion 
of  a  large  gathering,  of  some  valuable  papers,  numer- 
ous felicitous  speeches,  and  much  hospitality  on  the 
part  of  the  local  branch.  Mi^  Hastings,  M.  P.,  gave 
an  address  commemorative  of  his  father.  Sir  Charles 
Hastings,  who  founded  the  Association  and  inaugu- 
rated it  by  an  address  delivered  fifty  years  before  in 
the  same  city. 

Among  other  notable  gatherings  we  may  mention 
the  meeting  of  the  American  Social  Science  Associa- 
tion at  Montreal  in  September;  the  celebration  of  the 
three  hundredth  anniversary  of  the  University  of 
Wurzburg,  held  in  August ;  the  meeting  of  the  Inter- 
national Sanitary  Congress,  Greneva,  in  September; 
that  of  the  American  Laryngological  Association  in 
Boston  in  June,  and  of  the  American  Gynecological 
Society  in  Boston  in  September. 

At  the  beginning  of  the  year  there  were  in  Boston 
5  cases  of  small-pox  at  the  Canterbury  Street  Hos- 
pital. During  the  year  there  occurred  26  cases,  with 
8  deaths,  of  which  only  two  had  been  vaccinated.  The 
last  case  reported  was  on  June  23d,  and  was  dis- 
charged well  August  5th.  The  stamping  out  of  this 
epidemic  in  Boston  is  due  to  the  energy  and  watch- 
fulness of  the  city  physician  and  Board  of  Health. 

Up  to  December  2dd  there  had  been,  according  to 
the  figures  furnished  by  the  City  Physician,  in  the 
city  1296  cases  of  diphtheria,  with  436  deaths ;  646 
cases  of  scarlatina,  with  71  deaths ;  791  cases  of  ty- 
phoid fever,  with  208  deaths. 

NECROLOGY. 

The  year,  which  has  closed  so  many  brilliant  careers 
in  the  domain  of  literature  and  science,  has  not  spared 
our  own  profession,  and  we  are  obliged  to  chronicle 
the  loss  of  some  eminent  minds,  who  have  contributed 
much  to  the  advancement  of  medical  knowledge. 
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John  W.  Draper,  M.  D^  died  January  4th,  at  the 
age  of  seventy-one.  He  filled  successively  several 
chairs  of  natural  science  in  the  University  of  New 
York  and  in  the  University  Medical  College,  and  was 
long  President  of  both  the  Scientific  and  Medical  de- 
partments. He  was  a  prolific  writer  on  chemical  and 
physiological  topics,  and  also  had  attracted  much  at- 
tention by  articles  on  literary  subjects.  In  1874  he 
received  the  medal  of  the  American  Academy  of  Sci- 
ence for  his  researches  on  Radiant  Matter.  He  was 
universally  recognized  as  one  of  the  most  eminent 
scientists  and  philosophers  that  America  has  produced. 
Equally  eminent  with  the  father  was  the  son,  Prof. 
Henry  Draper,  whose  death  occurred  November  20th. 
He  had  been  Professor  of  Physiology  both  in  the  ac- 
ademic and  the  medical  departments  of  the  University, 
and  succeeded  to  the  chair  of  Chemistry  left  vacant 
by  his  father,  but  soon  resigned  the  position  to  devote 
his  time  to  astronomy  and  celestial  photography,  in 
which  he  had  achieved  a  high  reputation. 

Sir  Robert  Christison,  Bart.,  M.  D.,  F.  R.  S.,  died 
at  Edinburgh,  January  27th,  at  the  age  of  eight y-five. 
He  had  formerly  been  Professor  of  Medical  Jurispru- 
dence in  the  University  of  Edinburgh,  and  later  was 
Professor  of  Materia  Medica.  He  was  made  a  baronet 
in  1871,  was  twice  elected  President  of  the  Royal 
College  of  Physicians,  Edinburgh,  and  at  the  time  of 
his  death  was  physician  in  ordinary  to  the  Queen  for 
Scotland.  His  Treatise  on  Poisons  is  a  standard 
work. 

Joseph  Pancoast,  M.  D.,  Emeritus  Professor  of  Anat- 
omy in  Jefferson  Medical  College,  died  at  Philadelphia, 
March  7th,  at  the  age  of  seventy-seven.  He  had  for 
many  years  been  a  prominent  practitioner  and  teacher, 
having  held  the  chair  of  surgery  before  that  of  anat- 
omy. He  was  the  author,  among  other  works,  of  a 
treatise  on  operative  surgery,  and  was  known  as  an 
exact  anatomist  and  a  careful  operator. 

Dr.  Theodore  L.  Mason,  of  Brooklyn,  died  in  Feb- 
ruary, at  the  age  of  seventy-nine.  He  was  especially 
interested  in  the  treatment  of  inebriety  as  a  disease, 
and  was  President  of  the  American  Association  for 
the  Cure  of  Inebriates.  He  was  also  a  prominent 
member  of  the  New  York  Medical  Society,  and  the 
American  Medical  Association. 

Dr.  Junod,  of  "  Junod  boot "  fame,  died  February 
25th.  He  was  a  Swiss  by  birth,  but  had  spent  most 
of  his  professional  career  in  Paris,  where  he  died. 

Another  noted  name  which  is  not  included  in  our 
list  of  the  deaths  in  the  Massachusetts  Medical  Soci- 
ety, for  the  reason  that  his  demise  occurred  in  the 
last  days  of  1881,  is  that  of  Dr.  Edward  Reynolds. 
As  one  of  the  founders  of  the  Massachusetts  Charita- 
ble Eye  and  Ear  Infirmary,  as  an  ophthalmic  surgeon, 
and  a  general  practitioner,  he  had  led  a  useful  and  a 
busy  life,  and  at  the  ripe  age  of  eighty-eight  he  died 
leaving  an  enviable  reputation  for  personal  integrity 
and  professional  honor. 

In  April  science  lost  one  of  her  foremost  prophets 
and  exponents  in  Charles  Robert  Darwin,  whose  name 
as  a  naturalist  and  biologist  was  known  throughout 
the  civilized  world.     The  obligations  of  medical  sci- 


ence to  his  researches  and  inductions  are  great,  and 
medicine  will  probably  in  all  future  time  feel  the  in- 
fiuence  of  the  theory  of  evolution. 

Sir  Jolm  Rose  Cormack,  the  founder  of  the  Edin^ 
burgh  Medical  Journal,  died  at  Paris  in  May,  where 
he  had  resided  for  twelve  years.  He  rendered  great 
service  during  the  Franco-German  war,  and  was  made 
Chevalier  de  la  Legion  d'Honneur. 

Prof.  James  R.  Wood,  of  New  York,  died  in  May, 
at  the  age  of  sixty-six.  He  had  a  high  reputation  as 
a  surgeon,  and  had  for  years  been  collecting  a  valu- 
able museum,  which  he  handed  over  to  the  Commis- 
sioners of  Charities  of  the  city  about  a  year  before 
his  death. 

Dr.  Andrew  Buchanan,  Professor  of  Physiology  at 
Glasgow,  died  July  9th,  at  the  age  of  eighty-four. 
He  was  the  inventor  of  the  rectangular  staff  for  lith- 
otomy, and  was  a  discoverer  of  the  cause  of  the  coag- 
ulation of  the  blood. 

F.  M.  Balfour,  LL.  D.,  F.  R.  S.,  the  newly  ap- 
pointed Professor  of  Morphology  at  Cambridge,  Eng- 
land, was  killed  on  the  Swiss  Alps.  He  was  thirty 
years  of  age. 

Carl  Mayrhofer,  Professor  of  Gynaecology,  Vienna, 
died  June  3d,  aged  forty-six. 

Joseph  Thomas  Clover,  F.  R.  C.  S.,  Eng.,  b.  1825, 
died  October. 

Robert  Wishart  Lyell,  M.  D.,  F.  R.  C.  S.,  b.  1849, 
assistant  surgeon  Middlesex  Hospital,  died  October  Ist, 

George  Critchett,  F.  R.  C.  S.,  Surgeon  Moorfields 
Eye  Hospital,  died  November  1st. 

Prof.  George  Gulliver,  Hunterian  Professor  of  Com- 
parative Anatomy  and  Physiology,  died  November  17th. 

William  Pirrie,  F.  R.  C.  S.,  Ed.,  Emeritus  Professor 
of  Surgery,  Aberdeen,  died  November  21st. 

NECROLOGY    OF    FELLOWS    OF    THE    MASSACHUSETTS 

MEDICAL    SOCIETY. 

{Furnished  by  kindness  of  Dr,  F.  W.  Goss.) 

Cyrus  Bell,  of  Feeding  Hills,  died  September  10, 
1882,  aged  seventy-nine. 

Abner  W.  Buttrick,  of  Lowell,  March  27th,  thirty- 
nine. 

Phineas  M.  Crane,  of  East  Boston,  August  13th, 
seventy- seven. 

Daniel  M.  Elliot,  of  Peabody,  July  26th,  forty, 

John  B.  Foley,  of  Roxbury,  July  25th,  thirty-two. 

Samuel  H.  Gould,  of  Brewster,  August  25th,  sixty- 
seven. 

Albert  S.  Herrick,  of  Lowell,  June  5th,  thirty- 
eight. 

Christopher  C.  Holmes,  of  Milton,  July  16th,  sixty- 
four. 

George  M.  Howe,  of  Framingham,  September  16tb, 
fifty-eight 

John  H.  Jennings,  of  New  Bedford,  July  dlst. 

Othello  O.  Johnson,  of  Framingham,  January  Sth, 
sixty-four. 

William  P.  Kelly,  of  Boston,  April  9th,  twenty-ax. 

San  ford  Law  ton,  of  Springfield,  July  24th. 

Jonathan  Leonard,  oiE  Sandwich,  January  29th, 
seventy-eight 
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Augustas  Mason,  of  Brighton,  May  23d,  fifty-six. 

James  Morison,  of  Quincy,  May  20tb,  sixty-three. 

George  Osboroe,  of  Peabody,  September  21st, 
eighty-three. 

Ebenezer  S.  Phelps,  of  Middleton,  May  28th,  ninety. 

Menzies  R.  Randall,  of  North  Rehobotb,  July  23d, 
eighty-eight. 

Jeremiah  J.  Reardon,  of  Natick,  January  22d, 
thirty-two. 

Herbert  Shurtleff,  of  Campello,  March  31st,  thirty- 
five. 

Isaac  Smith,  Jr.,  of  Fall  River,  January  20ih,  forty. 

Horace  Stacy,  of  Boston,  May  5th,  sixty -eiglit. 

George  Steams,  of  Groton,  March  7th,  seventy-nine. 

Obed  C.  Turner,  of  North  Cambridge,  October  3l8t, 
forty-two. 

Also  the  following  honorary  members :  — 

Augustus  A.  Hayes,  of  Boston,  June  21st,  seventy- 
six. 

James  R.  Wood,  of  New  York  city.  May  4th, 
seventy. 

February  12th,  at  Rome,  Prof.  Gaetano  Valerj, 
M.  D.,  well  known  to  many  American  visitors  in 
Rome. 


MORE  4)IPL0MAS? 

The  natural  result  of  the  existing  laws  and  the 

judicial  interpretation,  as  given  by  us  last  week,  may 

be   seen  in  the  following    item   cut  from   the  daily 

press :  — 

The  American  University  of  Boston  has  been  incorporated, 
with  Joseph  Reader  Buchanan  as  president,  and  R.  C.  Fluwer 
as  treasurer.  The  object  of  the  institution  is  to  establish  a  col- 
lege of  therapeutics,  a  college  of  general  culture,  a  college  of  in- 
dustry, and  such  other  departments  as  time  may  render  neces- 
sary or  desirable  for  the  development  of  the  moral,  intellectual, 
indastrial,  and  vital  capacities  and  character  of  persons  of  all 
ages,  for  the  cultivation  of  science,  art,  literature,  and  ethics,  by 
investigation  and  propagation  of  knowledge,  and  for  the  prepa- 
ration of  pupils  for  all  honorable  vocations  in  the  arts,  sciences, 
skill,  and  virtues. 

Such  a  sudden  growth  is  rather  appalling  even  in 
this  age  of  steam  and  electricity.  The  royal  road,  if 
not  to  learning,  at  least  to  its  outward  insignia,  has 
been  found  at  last.  Who  can  longer  doubt  that  at 
the  blow  of  the  brazen  axe  of  the  blacksmith  Vulcan 
Minerva  sprang,  fully  armed,  from  the  head  of  Jove, 
or  that  the  adventurous  Jack  climbed  to  unknown  re- 
gions beyond  the  clouds,  on  a  bean-stalk,  which  sprang 
up  during  a  single  night. 

We  deem  it  our  duty  to  give  what  publicity  we  can 
to  this  rapid  incorporation  of  educational  institutions, 
but  a  journal  which  appears  but  once  in  seven  days 
can  scarcely  hope  to  accurately  chronicle  the  growth 
of  mushrooms  in  even  so  small  a  State  as  Massachu- 
setts. We  cannot  promise  to  keep  our  readers  in- 
formed of  the  variations  in  the  market  prices  of  di- 
plomas, but  we  can  assure  them  that  our  efforts  shall  be 
unremitting. 

Already  we  can  see,  not  far  oif,  the  day  when  no 
man  shall  be  too  poor  to  practice  the  noble  art  of 
healing  with  the  protection  of  a  diploma,  or  if,  per- 
chance, any  shall  lack,  let  him  join  himself  with  his 
uncle  and  his  neighbor,  who  is  like  minded  with  him- 


self, and  become  incorporated  under  the  Itiws  of  Mas- 
SMchnsetts,  and  he  shall  adorn  himself  with  as  many 
degrees  as  ambition  can  desire,  or  the  most  unlimited 
purse  could  purchase.  Future  governors  ^hall  enu- 
merate among  the  causes  for  thanksgiving  that  the 
ratio  of  college  graduates  to  the  population  exceeds 
that  of  any  civilized  country  on  the  globe,  and  the 
charitable  shall  form  societies  for  the  distribution  of 
diplomas  among  the  heathen.  Benevolent  spinsters 
shall  purchase  for  their  beloved  pastors  tlie  coveted 
D.  D.,  and  success  in  a  gubernatorial  campaign  shall 
no  longer  be  a  necessary  step  to  the  possession  of  an 
LL.  D. 

Grod  save  the  Commonwealth  of  Massachusetts. 


MEDICAL  NOTES. 

—  The  New  York  Academy  of  Medicine  have 
passed  resolutions  of  sympathy  and  condolence  with 
Dr.  Edward  C.  Seguin. 

—  At  the  burning  of  a  gun-shop  in  this  city  recently, 
the  firemen  performed  the  act  familiar  to  the  novelist, 
but  exceedingly  rare  in  real  life,  of  carrying  a  large 
canister  of  gunpowder  in  their  arms  when  the  flames 
singed  the  clothes  of  one  of  the  bearers.  Hardly  was 
this  removed,  when  a  fusilade  of  cartridges  began, 
through  which  the  firemen  worked  with  the  utmost 
nonchalance. 

—  It  is  estimated  that  there  are  35,000  people  in 
New  York  City  and  Brooklyn  whose  business  requires 
them  to  turn  night  into  day.  This  estimate  does  not 
include  the  thieves  and  other  criminals  who  thrive  best 
under  cover  of  darkness,  but  refers  only  to  those 
whose  regular  and  legitimate  pursuits  compel  them  to 
reverse  the  natural  order  of  work  and  rest.  Four 
fifths  of  these  people  live  in  Biooklyn  and  Jersey  City. 

—  We  have  received  Walsh's  Call- Book  and  Tablet, 
Lindsay  and  Blaiiiston's  Visiting  List,  and  Leonard's 
Pocket  Day-Book  for  1883.  Blakiston's  is  the  least 
bulky,  Walsh's  contains  the  greatest  number  of  tables, 
and  Walsh  and  Leonard  are  alike  in  being  adapted  to 
any  year  equally  well  with  the  coming  one. 

NEW    YORK. 

—  The  Hospital  Saturday  and  Sunday  Association 
of  New  York  has  compiled  a  statement  of  the  work 
and  resources  of  the  hospitals  connected  with  the  As- 
sociation for  the  year  ending  September  30,  1882, 
from  which  the  following  statistics  are  taken :  The 
total  expenses  of  the  hospitals  were  $442,760.68 ;  cur- 
rent expenses  for  the  care  of  patients,  $409,590.26 ; 
total  income  from  invested  funds,  $106,449.81 ;  amount 
received  from  paying  patients,  $79,072.71 ;  amount 
received  from  city,  county,  or  State  appropriations, 
$58,156.38  ;  amount  received  from  collections  in  1881, 
$33,815.44 ;  amount  received  from  subscriptions  other 
than  bequests  and  gifts  to  the  permanent  fund,  $152,- 
066.07 ;  receipts  applicable  to  current  expenses,  $409,- 
084.35 ;  total  number  of  patients  treated  in  hospital, 
9165,  of  whom  6945  were  free  patients;  total  number 
of  days  of  hospital  care,  368,374,  of  which  261,705 
were  free. 
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—  At  a  meeting  of  the  Board  of  Estimate  and  Ap- 
portionment, held  December  15ih,  Mrs.  Josephine 
Shaw  Lowell  appeared  on  behalf  of  the  State  Com- 
missioners of  Charities,  and  read  a  commanication  in 
relation  to  the  attendance  of  physicians  at  the  city 
insane  asylums,  in  which  she  asked  that  the  appropri- 
ation for  salaries  of  such  physicians  should  be  in- 
creased. On  account  of  the  small  salaries  allowed 
the  physicians  were  constantly  resigning,  and  their 
number  was  always  smaller  than  it  ought  to  be  for 
the  proper  care  of  so  many  patients.  Dr.  MacDonald, 
of  the  Ward's  Island  Asylum,  had  reported  that  dur- 
ing the  year  six  assistant  physicians  under  him  had 
resigned  because  of  the  inadequate  pay.  This  institu- 
tion had  at  present  1232  patients,  and  the  appropria- 
tion for  salaries  and  wages  was  $46,595,  while  the 
female  asylum  on  Black  well's  Island  had  1345  pa- 
tients, with  an  appropriation  of  but  $34,500  for  this 
purpose. 

—  Dr.  Hugo  Kuenstler,  a  German  physician  in 
Harlem,  a  graduate  of  the  College  of  Physicians  and 
Surgeons  in  1871,  recently  died  very  suddenly  while 
attending  a  patient  in  her  confinement.  Just  before 
the  birth  of  the  child  he  fell  to  the  floor,  and  then  ex- 
pired in  a  few  minutes.  For  some  time  previously 
he  had  been  suffering  from  chronic  meningitis,  and 
Dr.  Cocks,  the  physician  who  had  attended  him,  was 
of  the  opinion  tJiat  death  was  due  to  resulting  abscess 
of  the  brain. 

—  Dr.  Alexander  N.  Dougherty,  one  of  the  best- 
known  surgeons  of  Newark,  New  Jersey,  died  suddenly 
of  disease  of  the  heart  on  the  28th  of  November. 
He  was  a  graduate  of  the  College  of  Physicians  and 
Surgeons,  and  was  sixty-two  years  of  age.  During 
the  late  war  he  was  medical  director  of  the  Army  of 
the  Potomac,  and  at  the  battle  of  Gettysburg  was  one 
of  the  first  persons  to  arrive  at  the  side  of  General 
Hancock  when  he  was  wounded.  He  was  at  one 
time  President  of  the  New  Jersey  State  Medical  So- 
ciety, and  always  took  an  active  interest  in  its  affairs. 

—  Mrs.  Margaret  Lundrigan  died  in  New  York, 
December  10th,  at  the  age  of  one  hundred  and  three 
years.  She  was  born  in  County  Kerry,  Ireland,  in 
1779,  and  was  seventy  years  of  age  when  she  came 
to  this  country.  The  ocean  voyage  gave  her  but  little 
inconvenience,  and  she  never  suffered  from  illness  un- 
til two  months  before  her  death.  Up  to  that  time 
she  did  .fine  needlework,  being  an  expert  seamstress, 
and  it  was  only  during  the  past  two  years  that  she 
foimd  it  necessary  to  wear  glasses.  She  was  the 
mother  of  six  children,  only  two  of  whom  survive  her. 
The  older  of  these  two  is  now  sixty-two  years  of  age. 

PHILADELPHIA. 

—  For  some  time  a  sort  of  running  fight  has  been 
kept  up  between  some  physicians  and  some  druggists, 
which,  of  course,  has  been  fomented  by  the  daily 
pHpers.  General  charges  of  substitution  of  cheap 
and  inferior  drugs  were  made  by  one  party,  and  counter- 
charges of  mistakes  and  favoritism  were  returned  by 
the  other.  Finally  the  druggists,  at  a  meeting  called 
for  the  purpose,  appointed  a  committee  and  demanded 


the  facts,  volunteering  at  the  same  time  to  protecntd 
the  offenders  in  the  courts.  After  some  delay  severaJ 
instances  were  furnished  them  where  druggists  had 
dishonestly  substituted  other  preparations  iJian  thoae 
called  for  in  prescriptions,  to  the  detriment  of  pa- 
tient and  the  physician,  but  the  matter  has  been  qui- 
etly allowed  to  rest;  at  all  events  no  prosecutions 
have  been  announced.  The  latest  move  was  one  by 
Dr.  Henry  Loffmann,  who  read  a  paper  on  The  Adul- 
teration and  Substitution  of  Drugs  as  Elements  of 
Uncertainty  in  Medical  Practice,  before  the  Philadel- 
phia County  Medical  Society,  December  13th. 

—  The  first  lecture  of  Dr.  Austin  Flint,  of  New 
York,  before  the  County  Medical  Society  was  so 
largely  attended  that  it  was  decided  to  have  the  next 
two  lectures  in  the  ample  amphitheatre  of  the  Jeffer- 
son Medical  College  Hospital.  The  second  lecture,  of 
December  16th,  was,  as  announced,  on  Auseultation 
and  the  Respiratory  Murmur,  with  its  Abnormal 
Manifestations.  The  final  lectare,  on  The  Bales  and 
Vocal  Signs,  is  set  down  for  January  13,  1883.  These 
lectures  will  not  appear  as  part  of  the  Proceedings  of 
the  Society,  and  it  is  understood  that  Professor  Flint 
reserves  the  right  of  publication. 

Arrangements  are  being  made  to  tender  a  compli- 
mentary dinner  to  Professor  Flint  by  some  of  the 
members  of  the  profession  of  Philadelphia  on  the 
night  before  the  last  lecture  is  to  be  delivered. 

—  Owing  chiefly  to  the  generosity  of  Mr.  Lank- 
man,  the  President  of  the  Board  of  Managers  of  the 
German  Hospital,  a  new  wing  is  to  be  added  to  the 
building,  which  will  furnish  a  clinical  amphitheatre 
for  lecturing  purposes.  It  is  also  intended  to  erect  on 
the  capacious  grounds  attached  to  the  hospital  a  build- 
ing to  be  used  as  an  Old  Men's  Home. 

ST.  LOUIS. 

—  Diphtheria  and  scarlatina  being  prevalent  in 
many  portions  of  St.  Louis,  the  Board  of  Health  have 
adopted  the  following  rules  :  ''  Bodies  of  persons  who 
have  died  of  scarlet  fever,  small-pox,  or  diphtheria 
shall  not  be  allowed  to  be  shipped  or  taken  to  other 
points,  and  the  public  is  hereby  advised  to  effect  a 
speedy  and  quiet  burial  of  persons  so  deceased."  The 
following  circular  was  also  approved  and  issued: 
^'Whereas,  scarlet  fever  and  diphtheria  prevail  to  a 
considerable  extent  in  various  sections  of  the  United 
States,  and  meteorological  and  other  influences  appear 
to  be  favorable  to  the  transmission  and  spread  of  the 
diseases  specified ;  we  would  earnestly  recommend 
that  families  who  have  lost  a  member  from  the  above, 
or  from  any  other  contagious  disease,  carry  out  the 
burial  as  rapidly  as  possible,  and  discountenance  visit- 
ing the  residences  and  the  attendance  of  friends  at  the 
funeral."  The  circular  also  requests  physicians  to 
look  to  the  disinfecting  and  fumigating  of  such  places, 
and  to  remember  the  duties  required  when  attending 
cases  of  contagious  diseases.  It  also  calls  attention  to 
the  law  which  makes  it  a  misdemeanor  for  parents  to 
send  children  to  school  after  it  is  known  there  is  adi^ 
ease  of  a  contagious  nature  in  their  family,  and  for  any 
principal  or  teacher  of  a  private  or  public  school  to 
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allow  any  each  pupil  to  attend.  The  circular  con- 
cluded :  ^  We  also  recommend  that  undertakers 
thoroughly  air,  cleanse,  and  disinfect  any  carriage  or 
conveyance  that  may  have  heen  used  to  carry  the  body 
of  any  child  or  person  who  may  have  died  of  scarlet 
fever,  diphtheria,  or  any  other  contagious  or  infectious 
disease." 

— The  sanitary  condition  of  all  the  public  schools  is 
now  being  strictly  investigated  by  the  Board,  and  every 
precaution  taken  to  prevent  the  spread  of  disease. 

—  The  Mayor  has  filled  the  vacancy  caused  by  the 
resignation  of  Dr.  P.  Y.  Scbenck  as  Superintendent  of 
the  Female  Hospital  by  the  appointment  of  Dr.  George 
F.  Hulbert  to  the  position.  Dr.  Hulbert  is  a  young 
man,  a  graduate  of  the  St.  Louis  Medical  College,  and 
is  supported  by  nearly  all  the  most  prominent  physi- 
cians here.  The  appointment  is  generally  regarded  as 
a  good  one,  the  only  objection  urged  being  the  youth 
of  the  appointee. 

THE  CITY  WATER.    A  CORRECTION. 

December  23,  1882. 
Mr.  Editor, —  In  the  report  of  my  remarks  at 
the  Suffolk  District  Medical  Society  meeting,  the  fol- 
lowing words  are  found  in  reference  to  our  city  water : 
*'  He  did  not  dare  to  use  it  in  his  house  for  domestic 
or  drinking  purposes."  This  is  not  strictly  true.  I 
do  not  use  it  at  my  table  for  drinking,  and  I  always 
strain  it  for  bathing,  —  and,  at  times,  even  with  strain- 
ing, the  water  is  so  dirty-looking  that  I  cannot  use  it. 
Yours  respectfully, 

Henry  I.  Bowditch. 


ACUTE  ASCENDING  PARALYSIS. 

A  CAREFUL  account  of  what  seems  to  have  been  a 
case  of  this  rare  disease  is  given  in  the  Dublin  Jour- 
nal of  Medical  Science  for  October.  It  was .  not  con- 
firmed by  autopsy,  but  inasmuch  as  it  is  very  uncom- 
mon to  find  any  structural  lesions  of  the  cord  or  brain 
iu  this  disease,  the  lack  of  post-mortem  examination  is 
the  less  to  be  regretted,  except  as  eliminating  all  other 
disease. 

The  patient  was  a  clergyman,  aged  thirty-six,  who 
had  been  doing  the  work  of  two  parishes,  and  was 
much  overworked.  He  had  had  typhus  fever  eleven 
years  before,  and  had  also  a  slight  crepitus,  at  the  left 
apex,  which  was  stationary,  and  did  not  impair  his  use- 
fulness or  activity.  Having  been  exposed  to  small- 
pox, he  was  successfully  vaccinated  February  21st.       ' 

The  history  is  described  by  the  attendant.  Dr.  Alex- 
ander Dempsey,  as  follows :  — 

His  present  illness  commenced  on  the  5th  of  March 
with  a  cold  in  the  head  and  in  the  chest,  —  with  cough 
and  expectoration.  An  eruption  of  herpes  appeared 
at  the  same  time  on  his  mouth  and  nose.  He  felt  gen- 
erally out  of  sorts,  but  was  not  so  ill  as  to  necessitate 
his  remaining  in  bed  or  even  in  the  house.  He  at- 
tended to  his  clerical  duties,  though  not  so  much  as 
•  usual,  but  this  was  more   because   of  the  unsightly 


eruption  on  his  fiu^  than  of  his  unfitness  for  the  work. 
His  appetite  was  not  affected.     On  the  morning  of  the 
10th  of  March,  while  shaving,  he  remarked  a  numb- 
ness and  want  of  sensation  in  his  fingers.     He  could 
not  feel  the  razor  in  his  hand.     This  numbness  was 
felt  in  the  thumb  and  the  two  first  fingers  of  both 
hands,  and  extended  as  high  as  the  wrists.     Numbness 
was  also  felt  along  the  backs  of  the  thighs  and  legs, 
and  in  the  soles  of  the  feet.     On  Sunday,  the  12th  of 
March,  with  these  symptoms  unchanged,  he  ofiiciated 
twice,  and  in  the  evening  preached  for  nearly  an  hour. 
He  felt  very  much  exhausted  after  this  effort.     The 
next  day  he  was  a  little  better,  and,  the  day  being  fine, 
he  went  out  for  a  long  walk.    He  attributed  the  numb- 
ness in  the  legs  to  bad  circulation,  and  he  thought  a 
good  walk  would  make  him  all  right.      He  walked 
very  fast  for  about  four  miles,  but  did  not  feel  his  feet 
touching  the  road.     The  sensation  was  similar  to  that 
of  walking  on  deep  snow.     He  was  thoroughly  ex- 
hausted when  he  came  home,  but  ate  a  good  dinner. 
Before  going  to  bed  he  took  a  large  dose  of  Eno's 
fruit  salt,  which  acted  several  times  during  the  night. 
He  rested  very  badly.  —  felt  hot  and  uncomfortable, 
and  perspired   very  freely.      However,  perspirations 
had  been  very  profuse  for  the  last  two  or  three  nights. 
The  following  day  I  found  him  sitting  at  the  win- 
dow with  a  newspaper  beside  him,  which  he  had  been 
trying  to  read,  but  the  letters  after  a  time  became  so 
blurred  and  indistinct  that  he  was  obliged  to  give  it 
up.     This  temporary  defect  of  vision  was  the  only  one 
complained  of  during  his  entire  illness.     The  conjunc- 
tivae were  congested,  and  the  pupils  moderately  con- 
tracted. This  condition  of  the  pupils  remained  through- 
out.    The  conjunctivae,  however,  in  a  day  or  so  became 
normal.     His  face  was  deadly  pale,  and  the  expression 
worn  and  haggard.    From  the  beginning  he  had  neither 
dizziness,  headache,  nor  pains  in  the  back  or  legs.  Press- 
ure on  the  spinous  processes  did  not  cause  pain.     His 
l^s  and  hands  were  quite  cold,  though  he  felt  a  burn- 
ing heat  in  them.    His  grasp  was  moderately  firm.    The 
patella  tendon  reflex  was  present.     On  getting  him  to 
walk  I  noticed  slight  unsteadiness  in  his  gait.     He 
lifted  his  feet  well  off  the  floor,  but  let  them  down 
in  a  tremulous,  clum-^y  way,  somewhat  like  an  ataxic 
patient.     He  complained  of  great  weakness  in  his  legs 
and  back.     Pulse  was  74,  and  temperature  98^  F. ; 
tongue  was  coated  with  a  light  yellow  fur  in  the  cen- 
tre, red  and  moist  at  the  edges  and  tip.     There  was 
no  disturbance  of  the  bladder.    He  passed  water  freely, 
which  was  loaded  with  lithates,  but  was  free  from  al- 
bumen.    Breathing  was  hurried,  and  there  was  dull- 
ness and  crepitus  at  the  left  apex,  and  moist  rales  scat- 
tered through  both  lungs.     Expectoration  was  Ihick, 
and  slightly  rusty  in  color.     The  heart's  sounds  were 
healthy  and  regular,  but  the  pulsations  were  forcible 
and  visible  over  the  front  of  the  chest.     His  mind  was 
perfectly  clear.     1  prescribed  bromide  and  iodide  of 
l>otassium,  a  mustard  foot  bath,  a  large  mustard  blister 
to  the  back,  and  rest  in  bed. 

March  Idth.  Pulse  70,  temperature  normal.  Spent 
a  very  restless  night.  Complains  of  an  intolerable 
burning  heat  in  the  legs  and  up  along  the  spine.  This 
was  the  most  annoying  symptom  be  had,  and  it  con- 
tinued during  the  remainder  of  his  illness.  He  also 
complained  of  burning  heat  in  his  mouth,  but  he  had 
no  thirst.  The  weakness  in  his  legs  is  increasing.  He 
attempted  to  get  out  of  bed  in  the  morning,  but  fell 
00  the  floor.     He  c(to  draw  his  legs  fully  and  quickly 
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up  to  him  in  bed,  or  move  them  aboat,  and  he  can 
rHise  his  arms  up  or  move  them  in  any  direction,  but 
his  graisp  is  much  more  feeble  than  it  was  yesterday. 
I  got  him  out  on  the  fioor.  He  raised  himself  off 
the  bed  with  great  difficulty,  and  when  up  could  not 
stand  wiihout  support  His  legs  were  very  weak  and 
gave  way  under  him,  and  this  was  especially  the  case 
when  he  attempted  to  turn  on  the  floor.  This  effort 
to  walk  jquite  exhausted  him.  Patellar  reflex  is  pres- 
ent, but  more  feeble.  Has  some  difficulty  in  swallow- 
ing to-day ;  some  tea  taken  quickly  came  back  through 
his  nose.  There  is  no  paralysis  of  the  face,  and  he 
protrudes  the  tongue  in  a  straight  line,  and  there  is 
no  difRcuUy  of  speech.  During  the  night  had  a  sharp 
boring  pain  in  the  head ;  it  only  lasted  for  a  short  time, 
and  was  the  only  actual  pain  which  he  had  anywhere  dur- 
ing his  entire  illness.  Sensation  was  impaired,  but  not 
lost.  Contact  with  the  skin  was  delayed  in  perception, 
and  this  was  especially  the  case  in  the  lower  parts  of 
the  legs.  Sensibility  was  not  further  disturbed  during 
the  disease.  The  cough  was  troublesome,  owing  to 
the  accumulation  of  phlegm,  and  there  was  an  evident 
inability  to  expectorate  it,  though  it  was  quite  loose. 
I  had  the  advantage  of  Dr.  Cuming*8  assistance  in  the 
case  to-day.  The  bowels  not  having  acted  since,  we 
prescribed  a  brisk  purge,  and  the  bromide  was  reduced 
in  quantity  and  the  iodide  increased,  while  derivatives 
were  applied  along  the  spine. 

March  16th.  Pulse  60,  temperature  normal.  Had 
one  hard  motion  this  morning.  Has  difficulty  now  in 
drawing  the  legs  up  to  him,  and  there  is  less  power  in 
the  arms.  Sitting  up  and  turning  in  bed  are  becoming 
impossible  without  help.  No  muscular  twitchings  nor 
spasmodic  manifestations  anywhere.  The  difficulty  of 
swallowing  is  increasing.     Urine  passed  freely. 

March  17th.  Pulse  60,  temperature  98°  F.  Ina- 
bility to  expectorate  secretion  from  lungs.  Only  slight- 
est movements  possible  in  the  legs ;  patellar  reflex 
completely  absent.  Arms  still  can  be  raised,  but  in  a 
tremulous,  zigzag  way.  No  longer  able  to  grasp  the 
hand.  Deglutition  more  difficult  and  respiration  more 
impaired.  Speech  thick.  Mind  clear.  In  the  after- 
noon could  swallow  nothing.  The  bowels  had  never 
acted  .freely,  though  repeated  purgatives  had  been  given. 
Functions  of  bladder  perfect.  No  paralysis  of  facial 
muscles.  Died  at  7.30  p.  m.  on  this,  the  eighth  day 
from  the  first  symptoms  of  numbness,  the  fourth  after 
the  first  motor  paralysis,  and  the  thirteenth  after  catch- 
ing cold. 

In  commenting  on  the  case  the  writer  says:  The 
absence  of  paralysis  of  the  sphincters  was  one  of  the 
strong  points  which  we  relied  on  in  distinguishing  this 
disease  from  acute  central  myelitis.  In  the  latter  dis- 
ease it  is  often  the  first  symptom  which  attracts  atten- 
tion, or  if  not  it  generally  sets  in  early  in  the  disease. 
The  functions  of  the  sphincters  of  the  bladder  and 
rectum  were  perfect  until  the  last ;  indeed,  in  the  case 
of  the  latter,  obstinate  constipation  was  one  of  our 
greatest  difficulties  in  the  treatment,  —  due,  no  doubt, 
to  paralysis  of  the  al>dominal  muscles  and  the  muscu- 
lar coats  of  the  intestines. 

Again,  the  character  of  the  onset  of  the  attack  and 
the  gradual  progress  of  the  disease  were  different  from 
the  usual  course  of  acute  myelitis.  Its  inception  was 
marked  by  none  of  the  severe  disturbances  of  sensa- 
tion or  of  motion  which  generally  characterize  the  be- 
ginning of  the  latter  disease.  There  were  neither 
muscular  spasms,  contractions,  fibrillar  twitchings,  nor 


even  pains,  during  the  entire  course  of  the  illness,  and 
the  sensation  was  only  very  slightly  impaired. 

The  progress  of  the  disease  was  also  characteristic 
of  acute  ascending  paralysis,  as  first  described  by  Lan- 
dry, and  more  recently  by  Westphal.  It  slowly  crept 
over  the  body,  without  fever,  delirium,  loss  of  intelli- 
gence or  memory,  or  the  development  of  decubitus, 
and  finally  attacked  the  functions  of  the  medulla  ob- 
longata, producing  paralysis  of  deglutition,  asphyxia, 
and  death. 

The  condition  of  the  patellar  reflex  is  a  point  of 
importance  in  the  present  case.  There  is  only  one 
case  reported  by  Westphal  in  which  it  was  found  lack- 
ing. In  our  patient,  with  the  advance  of  the  disease 
it  gradually  became  extinct,  and  on  the  last  day  of  hb 
illness  was  entirely  absent 

In  acute  myelitis  there  is  early  failure  of  all  reflex 
actions.  In  the  latter  disease  there  is  also  a  rapid  de- 
velopment of  acute  bedsores,  —  a  complication  which 
did  not  arise  in  the  present  case. 

From  acute  myelitis  disseminata  the  distinction  is 
not  so  easy  ;  however,  in  it,  too,  there  is  generally  pa- 
ralysis of  the  sphincters  and  spastic  symptoms,  but  often 
it  is  impossible  to  decide  the  question  positively  with- 
out the  aid  of  a  post-mortem  examination. 


"MIRRORED   WRITING." 

We  translate  from  Le  Journal  de  Medicine  et  de 
Chirurgie  a  note  on  this  curious  phenomenon.  This 
term  {Vecriiure  en  miroir)  designates  a  peculiar  method 
of  writing  observed  in  certain  individuals  who  are 
aphasic  or  afiected  with  right-sided  hemiplegia.  It  has 
been  noticed  that  some  patients  under  those  circum- 
stances, when  they  tried  to  write  with  the  left  hand, 
instead  of  writing  from  left  to  right,  made  the  lines 
from  right  to  left,  reversing  the  characters  so  that 
their  arrangement  was  that  of  printing  type,  and  they 
presented  the  appearance  of  ordinary  writing  when 
seen  in  a  mirror.  Some  authors  have  considered  this 
phenomenon  as  specially  connected  with  aphasia.  Dr. 
Martial  Durand,  in  an  article  in  Le  Journal  de  Medi- 
cine de  Bordeaux,  endeavors,  on  the  contrary,  to  show 
that  this  mode  of  writing,  which  is  met  more  particu- 
larly in  patients  with  cerebral  affections,  is  never- 
theless physiological  when  a  special  education  does  not 
intervene  to  mc^ify  it.  In  fact,  the  majority  of  chil- 
dren when  asked  to  write  with  the  left  hand  have 
this  inverted  penmanship.  In  adults  differences  are 
observed  according  to  the  mental  condition  of  the  in- 
dividual. In  persons  who  are  inteligent,  or  who  write 
a  good  deal,  the  inverted  penmanship  is  not  found. 
But  in  those  who  have  only  moderate  intelligence  and 
write  but  seldom,  it  is  found  that  on  using  the  peu 
with  the  left  hand  sometimes  one  and  sometimes  the 
other  of  the  two  methods  occur,  with  this  to  be  no- 
ticed, that  in  the  inverted  penmanship  the  letters  are 
better  formed  than  in  the  natural  chirography.  Fi- 
nally, in  persons  whose  intellect  is  not  yet  devel- 
oped, and  who  are  not  used  to  writing,  that  is  to  say,  iu 
whom  the  mechanical  part  of  the  act,  the  impression 
of  the  formative  movements,  is  more  prominent  than 
the  visual  image,  it  is  the  inverted  writing  which  is  oft- 
euest  seen.  In  other  words,  physiologicaUly  the  left 
hand  has  a  great  tendency  to  reproduce  exactly  (s>  m- 
metrically)  the  movements  uf  the  right,  which  causes  the 
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in  version  of  the  letters,  which  amoants  to  saying  that 
the  mirrored  writing  is  the  normal  penmanship  of  the 
left  hand. 

If  this  is  true,  it  is  reasonable  to  suppose  that  the 
races  which  write  towards  the  median  line  of  their 
body  {ecriture  centripete),  that  is  to  say,  from  right 
to  left  (as  the  Hebrews  and  the  Arahs),  ought  to 
write  with  the  left  hand  also  centripetally,  and  with 
inverted  characters.  Now  this  is  what  is  established 
from  the  researches  of  M.   Charles  Vogt.     All  the 


Arabs  and  Israelites  noticed  by  him  who  wrote  centrip- 
etally  with  the  right  hand,  did  write  with  the  left 
hand  frocm  left  to  right  and  with  the  letters  inverted. 

To  conclude,  it  appears  from  the  researches  of  M. 
Durand  that  mirrored  writing  is  not  a  symptom  con- 
nected with  aphasia.  Nevertheless  it  appears  to  be 
produced  in  some  cases  where  the  patient  has  lost  in  a 
certain  degree  his  intelligence.  It  is,  then,  a  fact  in- 
teresting to  determine,  it  is  true,  but  by  no  means  path- 
ognomonic of  lesions  producing  aphasia. 


REPORTED  MORTALITY  FOR  THE  WEEK  ENDING  DECEMBER  16,  1882. 

Population 

by  Census 

of  1880. 

Reported 

Deaths  in 

each. 

Deaths 

under  Five 

Years. 

Percentage  of  Deaths  from 

CiUea. 

The  Princi- 
pal «Zv. 
motic  ^» 
Diseases. 

Lung 
Diseases. 

Diphtheria 

and 

Croup. 

Scarlet 
Fever. 

Tvphoid 
Jever. 

New  York 

1,206,590 

846,984 

566,689 

503,304 

362,535 

350,522 

332,190 

255,708 

216,140 

177,638 

156,381 

155,137 

115,578 

104,857 

62,882 

49,999 

43,461 

59,485 

58,295 

52,740 

49,006 

39,178 

38,284 

33,340 

27,598 

26,875 

24,985 

21,851 

,21,785 

21,213 

19,329 

18,475 

16,995 

13,608 

13,537 

12,405 

12,017 

598 

370 

272 

212 

186 

179 

219 

112 

126 

77 

64 

67 

43 
13 
27 
28 
26 
14 
18 
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Deaths  reported  2828  (no  report  from  Milwaukee) :  under 
five  years  of  age  983 :  principal  "  zymotic  "  diseases  (small-pox, 
measles,  diphtheria  and  croup,  diarrhceal  diseases,  whooping- 
cough,  erysipelas,  and  fevers)  597,  lung  diseases  405,  consump* 
tion  399,  diphtheria  and  croup  261,  scarlet  fever  74,  small-pox 
64,  typhoid  fever  63,  diarrhoeal  diseases  54,  malarial  fevers  29, 
whooping-cough  14,  measles  12,  cerebro*8pinal  meningitis  nine, 
erysipelas  eight,  puerperal  fever  seven.  From  smaU-pox,  Balti- 
more 41,  New  Orleans  nine,  Philadelphia  and  Chicago  five  each, 
Pittsburg  and  Nashville  two  each.  From  diarrhcBol  disecues. 
New  York  18,  New  Orleans  10,  Brooklyn  five,  St.  Louis  four, 
Pittsburg  three,  Boston,  Buffalo,  and  Lynn  two  each,  Chicago, 
District  of  Columbia,  Charleston,  Lowell,  Worcester,  Fall  Riv- 
er, Taunton,  and  Brooklyn  one  each.  From  malarial  fivers. 
New  York  II,  New  Orleans  six,  Brooklyn  five,  St.  Louis  three, 
Chicago,  Baltimore,  District  of  Columbia,  and  Charleston  one 
each.  From  whooping-cough.  New  York  and  Cincinnati  three 
each,  Brooklyn  and  St.  Louis  two  each.  New  Orleans,  Pittsburg, 
Providence,  and  Fall  River  one  each.     From  measles,  New  York 


eight.  Providence  two,  Philadelphia  and  District  of  Columbia 
one  each.  From  cerebro-spinal  meningitis.  New  York  three, 
St.  Louis  two,  Buffalo,  Worcester,  Somerville,  and  Holyoke 
one  each.  From  erysipelas,  New  York  four,  Chicago.  Boston, 
Cincinnati,  and  Buffalo  one  each.  From  puerperal  fiver,  Chi- 
cago three,  Brooklyn,  St.  Louis,  Pittsburg,  and  Buffalo  one 
each. 

Twenty-one  cases  of  small-pox  were  reported  in  New  Orleans, 
Cincinnati  six,  Brooklyn  two,  Pittsburg  one ;  diphtheria  44, 
scarlet  fever  22,  and  typhoid  fever  seven,  in  Boston. 

In  36  cities  and  towns  of  Massachusetts,  with  a  population  of 
996,037  (population  of  the  State  1,783,086),  the  total  death- 
rate  for  the  week  was  20.78  against  20.63  and  20.31,  for  the  pre- 
vious two  weeks. 

For  the  week  ending  November  25th,  in  171  German  cities  and 
towns,  with  an  estimated  population  of  8,516,821,  the  death-rate 
was  23.4.  Deaths  reported  3830 :  under  five  years  of  age  1755, 
consumption  510,  lung  diseases  390,  diphtheria  and  croup  230, 
diarrhosal  diseases  135,  scarlet  fever  191,  measles  and  rotheln  67, 
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typhoid  ferer  57,  whooping^coagh  54,  paerperal  feTer  20,typha8 
fever  ( Brannschweig  one)  one.  The  death-rates  ranged  from  1 2.3 
in  Leipzig  to  33.5  in  Frankfort  a.  O. ;  Konigsberg  30.1 ;  Breslau 
30.8;  MLunich  28  ;  Dresden  23.3  ;  Berlin  23.1 ;  Hamburg  23.6  ; 
Cologne  22.3  ;  Frankfort  a.  M.  13.4;  Strasbnrg  14.6. 

In  the  28  English  towns,  with  an  esrimated  popnlation  of 
8,469,571,  for  the  week  ending  December  2d,  the  aeath-rate  was 
22.3.  Deaths  reported  3615  :  acnte  diseases  of  the  respiratory 
organs  (London)  424,  measles  115,  scarlet  fever  111,  fever  85, 
whooping-coagh  49,  diarrhoea  35,  diphtheria  22,  smali-pox  (Lon- 
don 10,  Newcastlefonr,  Nottingham  one)  15.  The  death-rates 
ranged  from  14.7  in  Bolton  to  28.6  in  Newcastle-on-Tjne ;  Birk- 


enhead 18.1 ;  Brighton  19;  Birmingham  20.9;  Sheffield  22.3 
Leeds  24.3;  Sanderland  25.9  ;  Manchester  26.1 ;  Liverpool  28.1. 
In  Edinburgh  20.7  ;  Glasgow  27.8;  Dublin  25.6. 

For  the  week  ending  December  2d,  in  the  Swiss  towns, 
population  494,390,  there  were  38  deaths  from  acnte  dise.  ;8 
of  the  respiratory  organs,  consamption  28,  diphtheria  and  croup 
14,  typhoid  fever  12,  diarrhoeal  diseases  nine,  scarlet  fever  one, 
puerperal  fever  one.  The  death-rates  were,  at  Geneva  10.3 
Zurich  22.3  ;  Basle  20.4  ;  Berne  25.3. 

The  meteorological  record  for  the  week  ending  December 
16th  in  Boston,  was  as  follows,  according  to  observations  fur- 
nished by  Sergt.  O.  B.  Cole,  of  the  U.  S.  Signal  Corps :  — 
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OBITUARY.  DR.  GEORGE  OSBORNE,  OF  PEABODY. 

Dr.  Georob  Osborne,  who  died  September  21  st,  was  one  of 
Peabody's  most  honored  citizens.  He  was  born  December 
23,  1798,  entered  Harvard  University  in  1814,  had  there  as 
chum  Dr.  George  Choate,  of  Salem,  and  graduated  in  the  class 
of  1818. 

Since  both  his  father  and  grandfather  were  sea-captains,  it 
was  natural  that  after  graduation  he  should  accept  the  position 
of  supercargo,  in  which  capacity  he  made  two  voyages  to  Suma- 
tra and  one  to  European  ports.  In  1826  he  commenced  the 
study  of  medicine  with  Dr.  William  G.  Walker,  of  Charlestown. 
Afterwards  attended  lectures  under  Dr.  Valentine  Mott  and 
others  in  New  York,  and  received  his  degree  in  1829.  He  mar- 
ried Miss  Sarah  Whittredge,  of  Salem,  and  in  January,  1830, 
commenced  practice  in  South  Danvers,  now  Peabody,  where  he 
continued  to  be  a  highly  valued  practitioner  until  severe  facial 
neuralgia  compelled  his  retirement  from  professional  duties  in 
1872.  He  was  a  man  of  very  methodical  habits,  and  kept  such 
careful  records  of  his  medical  cases  and  business  affairs  that 
they  have  much  value  as  helps  to  local  history.  His  medical 
and  surgical  skill  was  so  extensively  recognized  that  be  had  a 
regular  and  considerable  practice  in  Salem  as  well  as  in  Danvers. 
He  was  a  member  of  the  East  India  Marine  Society  of  Salem, 
President  of  the  Warren  Five  Cents  Savings  Bank,  and  Treas- 
urer of  the  Peabody  Institute  Fund.  He  filled  an  unexpired 
term  in  the  Massachusetts  State  Senate,  was  at  one  time  Dem- 
ocratic candidate  for  Congress,  and  "  filled  other  offices  of  trust 
and  responsibility." 

He  leaves  a  widow  and  a  son  and  daughter.  Dr.  George  S. 
Osborne,  of  Peabody,  the  last  Anniversary  Chairman  of  the 
Massachusetts  Medical  Society,  is  his  son,  and  has  honorably 
held  for  many  years  the  place  vacated  by  his  father.    A.  H.  J. 


OFFICIAL  LIST  OF  CHANGES  OF  STATIONS  AND 
DUTIES  OF  OFFICERS  OF  THE  MEDICAL  DE- 
PARTMENT U.  S.  ARMY,  FROM  DECEMBER  15, 
1882,  TO  DECEMBER  22.  1882. 

Aldbn,  Charles  H.,  major  and  sumon.  Now  in  St.  Paul, 
Minn.,  to  proceed  to  Fort  x  ates,  D.  T.,  and  report  to  the  com- 
manding officer  of  that  post  for  duty.  Paragraph  3,  S.  O.  212, 
Department  of  Dakota,  December  14, 1882. 

Banister,  J.  M.,  assistant  surgeon.     To  proceed  to  Camp 


on  White  River,  Colorado,  and  report  to  the  commanding  offi- 
cer. Paragraph  7,  S.  0.  250,  Department  of  Missouri,  Decem- 
ber 11,  1882. 

Browk,  Justus  M.,  major,  surgeon.  Granted  leave  of  ab- 
sence for  fifteen  days.  S.  0.  119,  Department  of  the  South, 
December  11,  1882. 

Hall,  W.  R.,  assistant  surgeon.  Granted  leave  of  absence 
for  one  month.  Paragraph  8,  S.  0.  250,  Department  of  the 
Missouri,  December  11,  1882. 

Porter,  J.  Y.,  captain  and  assistant  surgeon.  To  proceed  to 
St.  Francis  Barracks,  St.  Augustine,  Fla.,  and  to  report  to  the 
commanding  officer  of  that  post  for  temporary  duty.  Paragraph 
2,  S.  O.  119,  Department  of  the  South,  December  11,  1882. 

Wtbth,  M.  C,  first  lieutenant  and  assistant  surgeon.  Grant- 
ed one  month's  leave  of  absence.  Paragraph  4,  S.  0.  206,  De- 
partment of  Dakota,  December  8,  1882. 


Suffolk  District  Medical  Society.  —  There  will  be  a 
general  meeting  of  the  Society  on  Saturday,  December  30th,  at 
19  Boylston  Place,  at  7.45  p.  u.    The  following  papers  will  be 

S resented :  Histology  of  the  Uterine  Myxoma,  illustrated  by 
licroscopic  Preparations,  Dr.  H.  O.  Marcy.  A  Household 
Epidemic  from  Defective  Drainage,  Dr.  H.  W.  Broughton. 
Two  Cases  of  Tetanus,  with  Recovery,  Dr.  E.  Chenery.  Sup- 
per at  nine  o'clock.  R  C,  Haven,  Secretary. 


Suffolk  District  Medical  Society.  —  The  Surgical 
Section  will  meet  on  Wednesday,  January  3d,  at  19  Boylston 
Place,  at  7.45  p.  m.  Dr.  H.  P.  Bowditch  will  show  Bell's  In- 
duction Balance  and  Electric  Probe  for  Bullets.  Dr.  J.  Collins 
Warren  will  report  Two  Cases  of  Colotomy.  Dr.  John  Ho- 
rn ans  will  open  the  discussion.  Dr.  A.  T.  Cabot  will  report  a 
Case  of  Nephrotomy  for  Hydronephrosis. 

H.  C.  Hatek,  Secretary. 

Boston  Society  for  Medical  Obsbrtatioit.  —  A  regular 
meeting  of  the  Society  will  be  held  at  the  Medical  Library,  No.  19 
Boylston  Place,  on  Monday,  January  1,  1883,  at  eight  o'clock 
p.  M.  Reader,  Dr.  C.  Ellery  Stedman.  Subject,  A  Case  of 
Multiple  Strictures  of  the  Small  and  the  Large  Intestine  follow- 
ing Enteritis.  Dr.  W.  A.  Dunn  will  report  Four  Cases  of  Em- 
physema occurring  during  Labor.       C.  M.  Jonss,  Secretary, 
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